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. ’ '1. Introduction: The Blood-brain Barrier 
Ix the pathogenesis of infectious diseases the 
' inn is generally considered to he of outstanding 
portance. Symptoms characteristic of fevers, such 
apathy, insomnia, delirium, raised temperature, 
wmotorcollapse, and eventually death, are ascribed 
'Sisturbances of the brain centres directly caused 
bacterial toxins (H. H. Meyer and Gottlieb,^ 
.olfE-Eisner ®). This opinion appeared to be fairly 
leonable as long as, according to Ebrlicb, chemical 
inities alone iver^ supposed to control the relations 
.{reen toxins and'brain. Within the last feiv years, 
wever, investigators have become aivare of the 
istence of a selective mechanism regulating the' 
change of substances between blood and brain, 
is mechanism has been described as “ barriere 
mato-encephalique ” or “ Blutbimscbranke.” We 
jpose to use the English equivalent and therefore 
m speak of tke blood-brain barrier or B.B.B. 
em^ all that is known about this barrier, and 
leoially from our previous work, it has become 
7 .doubtful whether this barrier is passed by 
^anfj. The investigation of this problem has been 
>i main object of the researches dealt with in the 
rt part of this paper. 

It should be emphasised that this problem does not 
|ply coincide with the question as to whether 
•ms act on the brain, however closely both questions 
, -7 he connected with one another. Tetanus 
-on, for instance, does not pass the B.B.B., but 
brain and the spinal cord. On the other 
“®o-simceptibility of the braia to toxins does 
necessarily, imply impermeability of the B.B.B. 
6 same toxins,ihecanse it may well be explained 
■lack of affibity to brain cells. This discrimination 
aomewbat irrelevant from the point 
mT k'M^ogenesis, but it is of great importance 
, Its oearing • -'u methods of investigation. More- 
“ i/idi^S'isable for the second part of the 
g ^ where the; ability of toxins to pass-the 

• /'bU .be dealt with in connexion with their 

P'^-chemi&lpTonertieB. 

vir- / methods avJUable for the investigation of 
,„r.®'®®*aye mechanism of- the B.B.B. have been 
Abed in a series of previous papers. Their 
fo the investigation of toxinB and some 
J mcations especially devised for this purpose will 
uscussed below. The experiments now described 
■ fjp confined to cobra venom and lamb- 

tnV ^®rfn, and a few have been made on 
^0^. In previous papers experiments 
mpntheria .toxin have been recorded. To anive 
.1 P’’® Bfueral conclusions it wae. necessary to 

f ! mformation on the subject available from 

merature. As a matter of fact the problem we 
ealmg with has hardly been ever discussed 
;-r® the recorded experimental data 


have been largely misinterpreted. They are invalu¬ 
able, however, , when . their real significance • is 
recognised. The explanations we shall give of them 
are based on our previous experiments on the B.B.B.' 
and differ considerably from those given by .previous 
workers on toxins. A critical re-examination of 
the facts already recorded from this new aspect-has 
therefore been an essential part of our work. 

2. The Methods of Investigation of the B.B.B. 

At the beginning;of our experimental work no 
methods were avaUa'ble for the investigation of the 
selective mechanism of the B.B.B. The only method 
largely used by clinicians was the identification' in 
the cerebro-spinal fluid of substances previously 
introduced into the body. This method was, how¬ 
ever, based on completely erroneous conceptions of 
the localisation of the B.B.B. 

According to Goldmann ^ and Lina Stern,* the B.B.B. 
was identified with the “ Blutliquorschranke,” the barrier 
localised in the choroid plexus and in the' meningeal 
vessels ; and substances circulating in the blood were 
supposed to reach the brain exclusively by way of the 
cerebro-spinal fluid. Walter ' has shown, however, that 
tliia theory is incompatible with modem conceptions of 
brain metabolism. The oxygen consumption of the brain 
is now known to be very high, and the material necessary 
for combustion cannot be supplied by a fluid almost 
completely destitute of foodstuffs. The crucial experi¬ 
ments to refute Lina Stem’s theory were carried out by 
Wesselkin,® Eriedemann ' and Elkeles,’ and Scluhid ® 
independently of one another. Eriedemann and Elkeles 
found that alizarin blue and some basio aniline, dyes, 
when injected intravenously, stain the brain but leave the 
cerebro-spinal fluid entirely uncoloured. ■ 

In accordance with Walter and Spatz we have 
come to the conclusion that, as regards the exchange 
of substances between blood and tissues, the brain 
does not materially differ from other organs. The 
selective mechanism of the B.B.B. is locahsed in 
the walls of the cerebral capiUaries and coincides 
with the penneahility of these vessels. 

This result is fundamental to aU methods described 
in the present paper. According to the character 
of the individual toxins a variety of methods.has heen- 
devised. In some cases reliable results were obtained, 
only by the combined application of several methods. 
The individual methods will be described in detail 
in the following sections, but some general remarks 
may be made here. Action on the brain may generally 
be taken as indicating permeability of the B.B.B.,- 
unless there is some specific evidence to the contrary, 
as, for instance, in the case of tetanus toxin whi^- 
wiU be discussed later, and can be demonstrated by 
physiological, pharmacological, and some . other 
methods. On the other band, permeability of the 
B.B.B. to toxins can be investigated independently 
of their action on the brain. For this purpose, after 
intravenous injection of the toxin, pieces of the 
brain emulsified in saline are introduced into other 
animals. Finally, action on the brain and perme- 
abUity of the B.B.B. can he tested simnltnneonBly 
by applying the methods of artificial perfusion of the 
brain, and of the auxoneurotropic effect. The 
combined application of several methods is necessary 
-1 those cases in which, under ordinary experimental 
condiuicns, the toxin has bp'"! sbo-wn to have no 
effect on the brain. In these cases the impermeability 
of the B.B.B. can be demonstrated in the folloiving 
ways. Either the toxin can ho shown to ho effective 
when the B.B.B. is circumvented, or the absence of 
the toxin from the brain after its intravenous injection 
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can be demonstrated by the method described above. 
Only in tbe light of these fimdamental considerations 
can facts recorded in the literature, as veil as our ovn 
experiments, be interpreted accm-atoly. The lack 
of a clear understanding of methods vill be foimd to 
be responsible for the misinterpretations vith vliich 
ve shall meet in reassessing the significance of recorded 
facts. After these general remarks ve nov proceed 
to a more detailed discussion of the individual toxins. 

3. Permeability of the B.B.B, to Toxins 

UNIDENTIFIED TOXINS OE ENDOTOXINS CAUSING 
GENERAl FEVEE SYMPTOMS 

Bacterial toxins prepared in artificial media and 
studied experimentally are few in number. Yet the 
opinion is prevalent that symptoms common to .all 
fevers such as r.aised temperatures, apathy, insomnia, 
delirium, and metaboho disturbances are directly 
caused by toxic substances of bacterial origin. 
Although no experimental evidence whatsoever is 
available to support this opinion, yet it is chiefly 
responsible for the general conception that toxins 
■ act on the brain. As a matter of fact cbuical observa¬ 
tions are imry imreliablc in ascertaining the cerebral 
origin of pathological disturbances. The brain 
centres regidating temperatui'e, blood pressure, and 
m etabolism control very complicated peripheral 
mechanisms, and the conception that disturbances 
in the functions controlled by these centres are caused 
by lesions of the centres themselves is largely hypo¬ 
thetical. Cramer,” for instance, pointed out th.at 
in the production of fever the thyi-oid gland and the 
suprarenals have an important part. As a rule, 
it is also not sufficiently realised that infection 
produces a series of severe changes in metabohsm 
and in the physical condition of the body which 
may lead to cerebral symptoms. There are some 
experimental indications that raised temperature in 
fevers may be partially due to these secondary 
conditions. When fresh guinea-pig serum is incubated 
with dead bacteria or with agar (Bordet *”) or starch 
(Nathan it acquires pyrogenic properties (Fried- 
berger and 3Iita *”). These observations strongly 
suggest that, under the influence of infection, pyro¬ 
genic substances are produced in the blood and in 
the tissues. On the other hand, there are indications 
that raised temperature or metabolic processes 
connected with it may produce cerebral symptoms 
oharaoteristic of infectious fevers. Wo cannot but 
accept this explanation for the well-lmown fact that 
in typhoid fever pyramidon frequently removes aU 
those symptons, although it certamly does not 
neutralise toxins. 

This is air we know of these unidentified toxins. 
Wo emphasise the fact that common fever symptoms 
have not been proved as yet to be directly caused 
by the action of bacterial toxins on brain centres. 
No evidence whatsoever is available as regards the 
question whether or not these toxins pass the B.B.B. 

DIPHTHERIA TOXIN 

Of all toxins 'diphtheria toxin has been most 
thoronglilv investigated. Moyer and Gottlieb merely 
express the current opinion in saying that death in 
diphtheria is due to poisoning of brain centres. 
From a clinical point of view this assertion, howeyer, 
is not convincing. In diphtheria, in particular, 
cerebral symptoms characteristic of other febrile 
diseases such as apathy, insomnia, and delirium, 
are not observed. Fever is frequently absent in 
the most severe cases, and the respiratory centre 
is hardly ever involved. 


The opinion of tfeyor and Gottlieb is ,r the 4 ( 
the conception of Komberg and Pussier i 

diphtheria is due to failure of the vasomo oi-centro. Th 
conception, however, although nenrl unanimous] 
accepted, cannot bo maintained any Ion er. Vasomdh 
collapse, indeed, has been shown by Mai;Callum to’ I 
an outstanding factor in diphtheria poisonhW. But Pofu 
and Pratt found that the vasomotor conVe is not at’ i 
impaired in experimental diphtheria, not ertn in the fini 
stages of the disease. To us these two 'facts can It 
explained only under the assumption that vasomoto 
collapse in diphtheria is of peripheral origin and caniio 
be regarded ns a proof for the cerebral action of diphthcri 
toxin. i 

Capornliand Speransky claimed to have prove 
by indirect methods that death in diphtheria is brough 
about by an action of the toxin on the brain. Capora] 
injected rabbits intravenously with diphtheria toxin lini 
compared the effects of antitoxin by the intrncorebra 
and the intravenous route. He found that nntitoxii 
was more effective when given intracerobrnll 5 \ Spernnsk 
stated that in rabbits the power of antitoxin is onhnnbe 
by repented withdrawal and reinjection of cembro.spins 
fluid, a process by wliich, he claimed, an increased pei 
meability of the choroid plexus is induced. If thee 
experimental results are accepted, it must be regarded « 
demonstrated that diphtheria toxin has n direct actioi 
on the brain. Friedemann and Elkeles,*® however, in i 
large series of experiments, failed to confirm the result 
of Caporali and Speransky. , 

Another series of Capornli’s experiments are vci^ 
instructive in that they show that a misinterpretation o 
the experimental evidence becomes inevitable when thi 
moclinnism of the B.B.B. is ignored. Cnpofnii claimed t< 
have demonstrated the importance of the brain in tlx 
pathogenesis of diphtheria by the fact that diphtherii 
toxin when injected intracerebrally is 10 tO' 20 timei 
more offootivo than by the introvenous route. 'This fact: 
however, although confirmed by Friedemann and Elkeld, 
only reveals the liigh toxicity of diphtheria toxin l^to brair 
colls when the B.B.B. is oircumv’ented. It does not implj 
that diphtheria toxin has any effect on the brain, when 
introduced in the ordinary way. But the affinaty ol 
diphtheria toxin to brain cells demonstrated by Capprali'i 
experiments clearly shows that the inactivity of dipMlieria 
toxm on brain, demonstrated by Porter’s and Pratt’i 
experiments, can only be explained by the impormeabilitj 
of the B.B.B. to the toxm. The correctness of Uhii 
explanation is shown by the following experiments wind 
again were not interpreted in this way at the time wlier 
they were carried out. ' (' 

As early ns 1898 Koux and Borrol*" have foimd tlj/il 
diphtheria toxin is almost innocuous to t|io rat when given 
by the ordinary routes. Injected intrncorobrally, however, 
it proved to be ns toxic ns in the most susceptible animals, 
From our point of view the experiment can be explniried 
only by the assumption that, at least in the Vat, the B.Bj.B. 
is completely impermeable to diphtheria toxin. I 

Final proof for tliis conclusion can bo Uound in the 
experiments of Bioling and Gottschnlk,*” who tried ' to 
identify diphtheria toxin in the various orgnms of animals 
which had received toxin intravenously. Tlilej’ succeeded 
in finding it in most organs, but they entirely failed to find 
it in the brain. These experiments w(ve repented by 
Friedemann and Elkoles with exccodingly high mmounts 
of toxin, and with identical results?' \ j 

When all the experimental evidence is tMken 
together it is clear that, contrary to an opiAUOn 
hitherto believed to ho well founded, diphthepa 
toxin does not act on the brain in the acute stageXof 
the disease, because it cannot pass the B.B.B. | 
The opinion that diphtheria toxin is poisono ns 
to the central nenmus system was also suggested T 
the appearance of paralysis in the late stages of t lie 
disease. In a very careful histological study PioiW 
TJliry recently arrived at the conclusion that Icsio ns 
are only found in the peripheral nerves. We thij'k 
that this result presents a satisfactory explannti n 
for the complete curability of post-diphtheric paraly '!• 
In poliomyelitis, where the cells of the brain and ' 
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■ 4rd degenerate and die, permanent para- 

yeis, :^»%ile, remains after the disease itself has 
lidded. \ 

BOTULINUS TOXIN 

Another toxin ivhioh is generally regarded as a 
pedfie toxin for the central nervous system is 
•tnlinns toxin. This opinion ivas even held hy 
tesman -* although his experiments, in our opinion, 
love exactly the - reverse. While Kempner and 
’Ollak,^^ Ossipofi,'* and Eomer and Stein believe 
hft they have foimd definite histological changes 
n’tlie ganglion cells of the hrain and of the spinal 
Old, Dickson and Shevky, in a very careful investiga- 
ion, completely fail to confirm these results. As 
a outcome of their oivn experiments they conclude 
hat hotnlinus toxin acts on the peripheral nerves, 
[hey found that in the paras 5 mpathetic nervous 
y?tem the conduction of the nerve impulses is blocked 
)y the toxin. The motor nerves vrere shoivn to have 
)ecome susceptible to abnormally rapid fatigue on 
atadic irritation. 

The most striking proof for the peripheral action, of 
jotulinus toriu, at least as ve see it, was afiorded by 
Forssman’s experiments. Ivo increased toxicity was 
Jbeerved when the toxin was introduced intracerebrally. 
doreorer, under these conditions, the toxin was easily 
leutrahsed by antito xin given in the ordinary way. From 
ill we know, these results are completely incompatible 
nth the assumption that botulinus toxin has any specific 
iffiiuty for brain cells. On the other hand, a special eSect 
the toxin on the action of the diaphragm could be 
l^onstrated. The lethal dose was considerably reduced 
when the toxin was introduced into the lungs, the pleural 
the peritoneal carity, and under these conditions the 
haphragm was paralysed. Antitoxin was inefiective as 
loon as symptoms had appeared. 

, ia mind the lack of affinity of the toxin 

ior brain cells, made evident hy the above experi- 
tntnts, we could not expect an effect on the brain, 
Bren when the B.B.B. was permeable to the toxin, 
it vras necessary, therefore, to investigate this 
separately, hy a method independent of the 
of the toxin for brain cells, 
n^itli this object the following experiments were 
carried ont. 

Botulinus toxin A, wliich •was kindly placed at ovir 
by Prof. H. Schmidt, - jMarburg, and of Tvliich 
4fi ^ c.cm. injected intraperitoneally killed mice Tvithin 
Hours, was injected intravenously into mice. 0*1 c.cm, 
as Used. After one hour the mice were killed and the 
contents of brain and blood were compared. The 
were not quite consistent. In the majority of the 
iperunents the brain was completely free from toxin, 
One experiment some toxin was found in the brain, 
th f amount was so insignificant, as compared with 
^1 blood, that we are inclined to ascribe it to the 


content of the brain. As a characteristic exaipple 
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following experiment is described in detail. 

A moipe of' 20 g. bad 0-1 c.cm. botulinus toxin A 
looted intravenously. The mouse was killed after one 
0 ,i>* brain. (400 mg.) ground in 1 c.cm. saline. 

^0 c.cm. of this emulsion injected intraperitoneally into 
niou^ of 20 g. was innocuous. O-OOOl c.cm. blood, 
oj j^^iocted intraperitoneally, killed the mouse within 

.e:^eriment shows conclusively that the 
•"•B. is impermeable to botulinus toxin. 


In 


TETANUS TOXIN 


. ^ number of ways and by a number of investi- 
e tors tetanus toxin has been conclusively proved to 
t Dpon the central nervous system, but it was early 
^hsod that tetanus toxin does not pass directly 
® the blood to the spinal cord ; it reaches the 
■'tral nervous system by way of the peripheral 


nerves. Two fundamental facts are the basis of this 
.conception. First, the orderly inter-relation between 
the length of the incubation in the individual species 
and their relative size. Secondly, the beginning of 
symptoms in the site where the toxin has been injected. 
Moreover, Meyer and Ransom ’’ could directly 
identify in the sciatic nerve the toxin previously 
injected snhcutaneonsly into the hind leg of a cat. 
In this way they clearly demonstrated the wandering 
of the toxin in the peripheral nerves. Another set of 
ingenious experiments were carried out hy Meyer 
and Ransom to the same purpose. They are not, 
however, dealt with in detail, because they have 
considerably lost in credit, since Horster and 
Whitman 28 have shown, in experiments with dyes, 
that toxin and antitoxin injected into the sciatic 
nerve apparently reach the spinal cord at once. 
There remains, however, sufficient evidence for the 
conception that the toxin reaches the spinal cord and 
the brain exclusively hy way of the peripheral nerves. 
In our opinion this fact can only he explained hy the 
assumption that the B.B.B. is completely imperme¬ 
able to tetanus toxin. 

THE TOXINS OF VIBEION NASEC AND TIBEION EL-TOR 

In this and in the following sections a group of 
toxins will he considered which differ from the 
majority of toxins in the lack of an incubation period, 
and the rapidity of their action. We hegiu with 
the toxins of vibrion Nasik and vibrion El-Tor. 

The mechanism of their action was carefully studied 
by Bothberger.2* 3 to 5 c.cm. injected intravenously 
kill’ rabbits within two minutes. Injected in smaller 
doses they produce characteristic sjTnptoms of dyspnoea. 
Rothberger attributes, however, no significance to these 
symptoms, on account of the fact that artificial respiration 
did not prevent or even delay death. He ascribes death 
to heart failure, demonstrated in the isolated heart of the 
cat, and feels entitled to deny any action of the toxins on 
the brain. In our opinion this conclusion is not warranted. 
The symptoms of dyspnoea observed by Rothberger seem 
to indicate that, in addition to heart failure, the respiratory 
centre is severely poisoned. 

Unfortunately we have had no opportunity to 
spply til® methods described below to the toxins 
of vibrion Rasik and vibrion El-Tor. The question 
whether they pass the B.B.B. therefore remains open, 
hut we are rather inclined to answer it in the 
affirmative. 

LAAIB DTSENTEET TOXIN 

The Iamb dysentery bacillus was isolated hy 
Gaiger and Bailing 20 i^ O’Brien’s laboratory during 
an epidemic in newly bom lambs. It is an anaerobic 
micro-organism of the perfiingens group. The toxin 
was also discovered hy Gaiger and DaUing, and a 
dried sample of it kindly placed at our disposal hy 
Dr. O’Brien. It is a most powerful toxin which, 
injected^ in'fcravenously, kills mice, guinea-pigs, and 
rabbits in doses of some miligrammes, and in a few 
minutes. 

The toxins of other gas cedema haciUi resemble 
lamb-dysentery toxin' in the rapidity of their action. 
The mechanism of this action was investigated hv 
Miss Robertson 21 in the toxin of vibrion septiqu'e 
and hy Straub 22 in the toxin of the “ Gashrand- 
bacUlus of ^ Picker.” Both authors demonstrated 
an acute action on the heart. As far as we are aware 
the^ mechanism of the action of lamh-dysenterv 
toxin has not yet been investigated. We therefore 
record some interesting observations we met with 
in OUT experiments. There is a peculiar action on 
the heart. The auricles continue their activitv 
after the ventricles have stopped heating. It woffi'd 
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be interesting to find out whether this dissociation 
between auricles and ventricles is due to heart-bloct. 

An action on peripheral nerves could be demon¬ 
strated in the following way. The sciatic nerves 
of a rabbit were exposed on both sides. On the right 
side the nerve was brushed with a solution of the 
toxin, on the left side with saline. Half an hour 
later. a paralysis of the right leg set in and lasted 
for three days imtil death occurred. The left leg 
remained unaltered during the course of the experi¬ 
ment. The peripheral-action of lamb-dysentery toxin 
is evident from. this. Whether in addition to it 
the brain is involved was investigated by the following 
"'experiments. 

The methods of the artificial perfusion of the brain 
and of the auxoneurotropic efiect described below 
can be applied only to toxins which exhibit an affinity 
to brain cells. Before applying these complicated 
methods it appeared reasonable therefore to make 
sure that this condition was fulfilled. To this effect 
in a series of rabbits of 2500 g. the lethal dose of 
lamb-dysentery toxin was determined by the intra¬ 
venous route, in another series by the intrathecal 
route. 



Table I 

Dose of laml)* 
dysentery toxin. 

' Rabtits which received the dose of toxin— 

Intravenously. 

Intrathecally. 

100 mg. .. 

20 mg. .. 

10 mg. .. 

5 mg. .. 

1 mg. .. 

2 mg. .. 

• 1 mg. .. 

1 mg. .. 
0-5 mg. .. 

0-25 mg. .. 

+ 2 mins, after 

injection. 

■f 1 mins, after 
+22 injection. 

+27' ' • 

Survived. 

• l» 

+ /some hrs. after 
+ \ injection. 

+ /some hrs. after 
+ \ injection. ■ 

+ some hrs. after 
injection. 
Survived. 


It will be seen from these experiments (Table I.) 
that the lethal dose in the intrathecal is nearly 
times lower than in. the intravenous route. Tto 
result can only be explained by an affinity of lamb- 
dysentery toxin to' brain. cells. In spite of this 
increased toxicity the action is considerably delayed 
in the intrathecal route. Apparently d^usion 
through cerebral tissue is rather slow. Havmg 
demonstrated in this way the affinity of the toxm 
to brain, it was now necessary to determme whether 
the B.B.B. is permeable. 

The method of the artificial perfusion of the brain 
rras described by us in a prerious paper.” It hears a 
close resemblance to the method of cross pertoion of 
the brain invented by Fredencq” and Gaskell and 
Shore’® The brain of a rabbit, the receiv^, is perfused 
by tto blood of another rabbit,* the donor, by li^g the 
carotids and jugular veins of both animals. The ^b- 
clavian arteries of the receiver are hgatured near to their 
origin. Using alizarin blue as an indicator we were able 
origin. nerfusion at all is observed when the 

subd^vlf^rteries^am not ligatured. Blood clotting, is 
Vw tVio intravenous injection of heparin, 
generously placed at our disposal by the Scheimg A..G. 

® irS well known that in the dog the circulation of the 
braffi cannot be completely separated from the general 
circulation on account of some anastomoses^^tween the 
vertebral and the anterior spinal arteries. But it is 
generally held that these anastomoses are msigjuficant in 
fabbits. This is, however, not quite true In previoi^ 
experiments we had pointed out indeed that alcohol, 
Ethane, somnifen. and lummal natrium when injected 
ISTo the femoral vein of the receiver left the bram entirely 

• The experiments on cross-perfusion were all carried out at 
the KudoU Virchow Krankenhaus, Berlm. 


•unaffected. Paraldehyde, hfiwever, und/r 
conditions abolished the bram reflexes of Iti?. twbeiver •< 
The (^erent action of the -various narcotics is probsW, 
explained by a different action on blood-vessels, and 
consequentlj’- on the anastomoses between vertebra’l and 
anterior spinal arteries. Special stress is laid upon fliii 
observation, because it proved to be veiy helpful in the 
course of our experiments -with lamb-dysentery toxin. 

In the first series of experiments the toxin was inject^ 

• into the brain circulation of the receiver. For tliis purpose 
some modifications of our original method were necesssaij-. 
Obviously the donor would be killed, and the brain circu¬ 
lation immediately stopped, if the blood containing the 
toxin were allowed to return to the donor. The jugular 
veins of the receiver, therefore, were not linked with 
those of the donor. The blood was allowed to pour 
freely from the jugular veins of the receiver. To replace 
the loss of blood an appropriate amount of normal rabWt 
blood was intravenously introduced into the donor. The 
toxin was injected into the brain circulation of the receiver 
—^i.e., into the carotids. Although a large series of 
experiments was carried out the results were xmsatisfactoij'. 
In fact, the brain reflexes of the receiver (comeal, lip, 
tongue reflexes) disappeared three to five minutes after 
the injection of the toxin. But at the same time the] 
brain circulation became insufBcient. Apparently tlie 
blood-supply to the donor could not balance long enough 
the inevitable loss of blood. ' , 

In a second series of experiments the toxin was injected I 
into the femoral vein of the receiver. The original method 
of perfusion was used. The peripheral action of the torin 
was demonstrated clearly. The spinal reflexes du- 
appeared, and the ventricles stopped beating. Btit, in 
the majority of experiments, the brain reflexes also dis¬ 
appeared three to five minutes after injection of the 
toxin, although the brain circulation was still excellent.- 
Apparently the toxin reached the brain by way of-the 
anastomoses between the vertebral and anterior spinal 
arteries. By th^se experiments the action of lamb- 
dysentery toxin on brain and the permeability of the 
B.B.B. to the toxin are clearly demonstrated. 

These results are confirmed by the method of the 
auxoneurotropic effect. This phenomenon was described; 
by us in a previous paper,” but as a method of testing the 
permeability of the B.B.B. it was used for the first' time 
in these experiments. We -found that the permeabilitj’ 
of the B.B.B. is considerably increased both by adrenaline 
and pituitrin. This increase of permeability, however, 
is to some extent selective. It concerns exclusively those 
substances which normally pass the B.B.B. The efficiency 
of narcotic drugs and storj-chnine was increased to , from 
five to ten times its normal value on account of the 
increased permeability of the cerebral vessels. On the 
contrary the latter was foimd not to be increased for 
trypan-blue, salv'arsan, and cobra antitoxin, -svliich 
normally do not pass the B.B.B. The demonstration of 
the auxoneurotropic effect therefore indicates that tl* 
substance under investigation passes the B.B.B. and acts 
bn the brain. ' . 

Using alizarin blue S as an indicator we could clearly 
demonstrate that the phenomena described above must be 
explained by an increased permeability of the cerebral 
vessels. To stain the brain definitely 10 to 15 c.cm. of 
a 5 per cent, solution of alizarin blue S must be intro-, 
duced intravenously, MTien 2 to 3 c.cm, of adrenaline 
solution 1-10,000 are given previously, 2 c.cm. of the 
same alizarin blue solution effect an intense staining 
of the brain, the lungs, and the heart. Ob-viously the 
permeability of the vascular system is increased in all 
those areas which do not participate in the general vaso¬ 
constriction produced by adrenaline. Tliis suggests that 
the phenomenon is due, partly at any rate, to the risC in 
blood pressure. In the pulmonary vessels the increased 
permeability eventually results in lung oedema (Lusiadn).” 
Pituitrin has an antagonistic effect on the pulmonary 
vessels. IVlien adrenaline and pituitrin are given simul¬ 
taneously, no lung oedema is observed and the lungs remain 
imstained. In a series of hitherto unpublished experi¬ 
ments we found that in tliis respect H^ophysine of tlie 
I.G. Farben A.G. (1 c.cm. = 3 international units) ^aw 
the best results.’ Pituitrin, Pitressin, and Pitocin ot^ 
Parke Davis were far less effective. We have the imprfS-| 
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sion that, apart from the vasopressin and the osytooin, 

. - . is a third component in the posterior lobe of the 

ipittdtary gland which specifically afiects the pulmonary 
‘vessels. An action of pituitrin or hj’pophysine on the 
i'ooronary arteries, suggested by. some pharmacological 
' ohBervations, could not be clearly demonstrated as yet 
, by the alizarin blue method. The cerebral vessels remain 
I completely unaffected by pituitrin or hypophysine. The 
; brain is even more intensely stained when hypophysine 
is added to adrenaline. We infer from these experiments 
’ that the combined application of adrenaline and hypo- 
1 physine efieots a fairly specific increase of the permeability 
of the cerebral vessels. In our experiments with lamb 
1 dysentery toxin 1 c.cm. hypophysine ’ of the I.G. Farben- 
i Mustrie A.G. (1 c.cm.=3 international tmits) was injected 
■. intravenously. One minute, later -2-3 o.om. adrenaline, 
■-1-10,000, and immediately afterwards various doses of 
* lamb-dysentery toxin were introduced, both of them 
! intravenously. 

p Table II 


:r 

Controls=rabbits 

Eahhits which had 

i Dose of iamb- 

■n-hicb had received 

received 1‘0 c.cm. 

dysentery toxin. 

no hypophysine and 

hvponbvsine then 0*3 


no adrenaline. 

mgr. adrenaline. 

‘,1 2-0 mg. 

+ 10 mins, after 


'r 1-0 mg. 

injection. 


+ 19 mins, after 


21 J 0'5 mg. 

0-25 mg. .. 

injection. 

Survived, 

- 1 - 11 mins, after 


injection. 

+ 24 hrs. after 

St 


injection. 


As ,a result of these experiments (Table II.) we 
^ found that by hypophysine and adrenaline the 
Moripity of lamb-dysentery toxin is considerably 
jj I increased. It amounts to four times its original 
[j I value. These experiments, as well as those in which 
j (the .perfusion method was used, show conclusively 
^ that the B.B.B. is permeable to lamb-dysentery toxin. 

y ! COBRA VENOM 

g Cobra venom was chosen as a representative of 
animal toxins. The venoms of the crotalus group 
jjj) were inappropriate for our purpose on account of their 
haemorrhagic components, which were expected to 
ritj change the permeability of the B.B.B. We are 
iii deeply indebted to Dr. Th. Madsen, Copenhagen, 
iW for a large sample of dried cobra venom with which 
the following experiments were carried out. 

A very careful investigatiou on the mechanism of cobra 
^ f venom poisoning was made by Elliot.” A peripheral 
lali* ^hon of cobra venom was clearly demonstrated. Con- 
fti! ®Wc{ion of the arterioles of the frog’s leg was produced by 
^dosing it with a 1 : 10,000,000 solution of the toxin, 

1 ^0 hearts of frogs and mammals stopped beating when 
jj (i perfused with 1 :500,000 solutions. Heart failure was 
• nui P'!®valent in animals when large doses were given; but 
email doses respiratory disturbances were observed, 
c.t « account of these disturbances Elliot took the cerebral 
k 1 ®*^^ vobra venom for granted. According to Artlius,*” 
1 / j'O'vover, the nerve-endings in the diaphragm are paralysed 
, ay cobra venom. 

■i Ib our owu experiments the methods described in 
the preceding section were used. The results of the 
i-w I comparative intravenous and intrathecal injections 
shown in Table III. 

|jt:intrathecal is at least ten times more efiective 
jj-tr! than the intravenous injection. This means that 
iit'> *^hni venom has a strong affinity to brain cells. Here 
again, as in the experiments with lamb-dysentery 
Itijf toxin, death was considerably delayed in the experi- 
®®Bts with intrathecal injection on account of the 
^ ^illusion of cobra venom through brain tissues. 
j“'s noteworthy that the results of the intravenous 
I?-..;; and intrathecal methods differ far more with cobra 


venom than with lamb dysentery toxin. Apparently 
cobra venom is more toxic to brain ceUs than lamh- 
dysentery toxin. 

Table III 


Dose of cobra 

Rabbits which received the dose of toxin— 

venom. 

Intravenously. 

Intrathecally. 

10 mg. 

5 mg. 

2-5 mg. 

1-7 mg. 

1-0 mg. 

0-4 mg. 

0-3 mg. 

0-2 mg. 

-(- 3 /mins, after 

-1- 6-9 \ injection. 

+ /some hrs. alter 
+ \ injection. 
Survived. 

-h 25 mins, after 
injection. 

ilsome hrs. alter 

J injection. 


In applying the perfusion method we met with an 
unexpected complication. When cobra venom was 
injected into the brain circulation of the receiver the brain 
reflexes disappeared immediately and convulsions set in. 
But at the same time the outflow of blood from the jugular 
veins of the receiver stopped at once. Tliis phenomenon 
is apparently due to constriction of the brain vessels. 
At least this explanation is suggested by Elliot’s experi¬ 
ments. This vasoconstriction is the reason why the 
perfusion experiments gave no information on the 
permeability of the B.B.B. to cobra venom. Wlien cobra 
venom was injected into the femoral vein of the receiver 
the spinal reflexes disappeared nt once and the heart 
stopped beating. The peripheral action of cobra venom 
could be demonsti'ated, which has already been shown 
by Elliot with other methods. Tlie brain reflexes remained 
uninfluenced for 20 minutes. Lamb-dysentery toxin and 
cobra venom differ from one another very much in the 
same way as bos been described above for paraldehyde 
and the other narcotics. Apparently the anastomoses 
between the vertebral and anterior spinal arteries are 
constricted by cobra venom, 

- The auxoneurotropic effect on cobra venom is 
shown in Table IV.:— 


Table IV 


Dose of cobra 
venom. 

Controls=rabbits 
which had received 
no hypophysine and 
no adrenaline. 

Rabbits which had 
received 1*0 c.cm. 
hypophysine and 0-3 
mg. adrenaline. 

2-0 mg. 

1-0 mg. 

0-5 mg. 

0-1 mg. 

0-05 mg. 

+ 5i 
+ 18 
+ 40J 

mins, after 
injection. 

4* 4/mins, after 

-i- 10 \ injection. 


The toxicity of cobra venom is increased to as 
much as 20 times its normal value by hypophysine 
and adrenaline. The permeability of the B3.B. 
to cobra venom is made clear by these experiments. 
The auxoneurotropic effect is much stronger with 
cobra. venom than with lamh-dysenteiy toxin. 
Evidently cobra venom is more toxic to the brain. 
The experiments therefore confirm the conclusion 
arrived at by a comparison of the intravenous and 
the intrathecal routes. As a whole,'' our experi¬ 
ments as well as those of Elliot suggest. that the 
B.B.B. is permeable to cobra toxin, 

4. Summary of the Preceding investigations 

We have thus reached a point at which, from experi¬ 
ments of our own and from a critical review of 
observations gathered from the literature, it can 
be stated that toxins differ among tbemselves in tbe 
facility with which they pass the blood-hrain barrier. 
We can say that, of the seven toxins upon which 
information is available, two—viz., lamb-dysentery 
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toxin' and cobra venom—pass the B.B.B. The 
toxins of the vihrion Nasik and vibrion El-Tor are 
not yet sufficiently known in tins respect. There are 
some indications that they too pass the B.B.B. 
Three toxins, those of tetanus, diphtheria, and 
botuliniis, are definitely proved not to pass the B.B.B. 

There is another quality -according to which the 
toxins under investigation fall into the same groups 
as according to their_ ability to pass the B.B.B. 
All toxins which were shown to pass the B.B.B. 
are characterised by the lack of an incubation period 
and the rapidity of their action. The toxins which 
do hot pass follow the rule that the incubation period 
of toxins is commonly a long one. In the following 
section we shall record new facts which . strongly 
suggest that this coincidence is more than accidental. 
If this is conclusively proved, it would mean that the 
majority of toxins do not pass the B.B.B. We still 
avoid, however, a generalisation like this. We are 
satisfied to point to the result that two toxins—viz., 
diphtheria and hotuhnus toxin—^whieh hitherto 
have almost unanimously been believed to act on 
the brain, in reality have no effect , on it. This is a 
most important rescdt with regard to the pathogenesis 
of infectious diseases, and we shall have to refer to it 
again in the discussion. 

(To be concluded) 
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It is doubtful whether any subject has attracted 
wider attention or resulted in more extensive investi¬ 
gation than has acute intestinal obstruction. The 
interesting and varied nature of the problem, together 
with the persistently high mortality resulting from 
the recognised lines of treatment, has provided a 
constant stimulus to research and a keen search for 
the so-called toxin of acute ohstouction. 

The existence of very toxic substances in the 
stagnant contents of obstructed loops of intestine 
was proved many years ago.^ These substances 
when injected intravenously or intraperitoneally 
quickly cause death. Similar substances were shown 
later to be present in the contents of normal 
intestine,-® especially after a protein meal.* It is 
well known that during normal digestion the intestinal 
mucosa displays a selective power in that substances 
of large molecular structure are not absorbed. 
Experiments by Willde ® and others,® ® proving that 
the normal mucosa of the small intestine prevented 
the absorption of .the products of intestinal putre¬ 
faction in appreciable quantity, dealt a severe blow 
to the generally accepted belief in the presence of 
a single lethal factor which accounted for death in 
all t;^es of acute obstruction. 

Hartwell and his co-workers® were the first to bring 
forward the theop^ that toxmmia in acute obstruction 
did not make its appearance in the presence of 
uninjured mucosa. They examined all the experi¬ 
mental data of IVliipple and his associates and found 
that, in every case in winch death supervened with 
obstruction or a closed loop, there were gross changes , 
in the mucosa. Brooks® agreed with HartweU that j 
the toxffimia is directly proportional to the injury ! 
to the mucosa, and stated that the changes in the . 
mucosa are caused largely by distension of the gut \ 
and the resultmg emharrassment of the circulation. < 
■He added that there are two factors in the develop¬ 
ment of the toxsemia of obstruction, firstly the 
elaboration of the toxin, and secondly opportunities 
for the absorption of the toxin; and of these he 
believed the latter to he more important. 

ELABORATION AND ABSORPTION OF THE TOXIN 
The bacterial origin of the toxins in the content of 
obstructed bowel is now generally accepted. Those 
■who tried to ascertain the role played by bacteria 
-were faced -with the almost insuperable difficulty of 
eliminating them entirely from segments of intestine. 
However, Dragstedt and his co-workers®® isolated, 
se^’ments of intestine and left them open in the 
p^toneal cavity •with all the nerves and vascular 
elements intact. At a later date another laparotomy 
■was done and the loop contents foxmd to he sterile. 
The ends of the loop were then inverted and the i 
closed sterile loops returned to the abdomen. They , 
found that animals so treated lived indefinitely, and 
furthermore they were able to strangulate these loops 
■without any deleterious effect. Muiphy and Brooks ®® ' 
carried out similar experiments and obtained the I 
same results. The conclusion is that bacteria arc 
necessary for the production of the toxin. 
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A toAiBmia, that is to say a condition resulting 
from the absorption of toxic substances from the 
obstructed intestine, is not present in all cases of 
acute intestinal obstruction. It depends on the 
presence of a severely damaged mucosa in the 
obstructed segment. The importance of this factor 
of mucosal damage is evident in the recognition of 
three distinctive ^es of obstruction. These are :— 

1. Simple obstruclion, by \rbicb is meant an occlusion 
oi the intestinal lumen not complicated by a circulatory 
disturbance of the obstructed segment of intestine. 

2. Acute strangulation, in which the' obstructing 
mechanism interferes grossly with the circulation of the 
obstructed loop, usually aSecting the vessels in the. 
mesentery. 

3. Distension necrosis, in which the progressive .dis¬ 
tension of the obstructed se^ent (whether open or closed) 
interferes with the circulation of the intestinal wall and 
produces patchy gangrene of the mucosa. 

In simple obstruction the excessive vomiting, 
which is such a marked featme of these cases, results 
in a progressive dehydration and sodium chloride 
loss with ultimate death. The most persuasive 
evidence that dehydration can he a directly fatal 
condition is the fact that death can he prevented and 
symptoms removed if the dehydration is adequately 
repaired by the subcutaneous or intravenous admini¬ 
stration of ’sufdcient quantities of the lost material 
in the form of a physiological sodium chloride solution. 
Gamble and his co-workers state that this simple' 
explanation is sufficiently indicated' by the data at 
hand to make unnecessary the hypothesis of a toxin 
absorbed from the gastro-intestinal tract. 

The other two conditions present a very difierent 
pathology. In acute strangulation, as it is seen 
clinically, the veins draining the loop are obstructed 
and the arteries remain patent, with the result that 
the loop becomes increasingly distended with blood 
until thrombosis closes the smaller arteries. Under 
such conditions the cause of death depends on the 
length of bowel involved.^® When long loops (two 
feet or more) are affected, sufficient blood is with¬ 
held from the circulation by the loop to produce an 
acute circulatory collapse 'and death. Moderate¬ 
sized loops (one to two feet) are rmahle to hold up 
sufficient blood in this manner, and in these cases it 
has been shown that death is due to the absorption 
from the peritoneal cavity of the fluid exuding from 
the loop. This fluid is at flrst indistinguishahle from 
blood plasma, hut about 16 hours after the onset it 
begins to contain toxic substances in increasing 
quantity which restdt from the action of bacteria on 
the disintegrating tissues of the intestinal wall. 
When short loops (less than one foot) are strangulated, 
the process goes a step further and death is preceded 
by a perforation of the loop which floods the peri¬ 
toneum with a toxic fluid which is also swarming 
■with bacteria, and death results from a combination 
of toxcemia and peritonitiB. 

Distension necrosis is always the result of delay 
in relieving the obstruction. Most cases begin either 
as a simple obstruction or as an obstructed loop in 
which primarily there is no interference with the 
circulation of the obstructed intestine. As a result 
of delay in treatment, and aggravated by the use of 
purgatives and the taking of drinks, the intestine 
becomes progressively distended. The effect of such 
distension is most marked in that portion of the 
bowel furthest removed from its mesentery, and 
capillary rupture with submucous hremorrhages 
residts.^* The mucosa is damaged and the contents 
of the intestinal lumen come into direct contact with 
' tho rmprotected tissues of the intestinal wall and 
death may follow from tho absorption of toxic sub¬ 


stances from the lumen. But while these changes 
are taking place the patient is frequently vomiting 
and the resrdting dehydration may become a serious 
factor. In this way distension necrosis combines the 
features of simple obstruction and strangulation. 

Toxaemia therefore only occurs in those cases of 
acute obstruction where the wall has been sufficiently 
damaged to allow of abnormal absorption, and this 
factor, rather than the mere presence of the toxins 
in the lumen, is evidently the dominant one. The 
exact nature of the toxin of acute intestinal obstruction 
is unknown, and this adds to the experimental 
difficulties experienced in producing evidence of the 
absorption of a toxin from the obstructed intestine. 
In acute strangulation it has been conclusively shown 
that the prevention' of absorption via the peritoneal 
cavity by enclosing the strangulated loop in a rubber 
bag win materially prolorrg the life of animals.i^ The 
direct evidence of the presence of a toxin in the blood 
of animals dying of distension necrosis is very scanty. 
Sugito aspirated blood from the veins in the mesen¬ 
tery of an obstructed loop and formd that the serrrm 
obtained from this blood was toxic to mice, and 
although Scholefield^* corroborated these observations 
he emphasised the fact that the blood must be 
obtained during the last few moments of life to show 
toxicity. In consequence of the diffioiilty of obtaining 
direct evidence of’ the absorption of toxins from 
obstructed loops, the problem has been studied by 
indirect methods. One of the most important of 
these has been the study of the part played by the 
Bacillus xvelcliii in the pathology of acute intestinal 
obstruction. 

THE B. WELCHn THEOET 

The nature of the bacteria responsible for the 
elaboration of the toxin did not arouse great attention 
until the publication in 1926 of a paper by Williams,^’- 
■who advanced the hypothesis that the toxcemia of 
acute obstruction was due at least in part to the 
absorption of the toxin of B. xvelchii from tbe 
obstructed bowel. He noted the marked resemblance 
of the terminal stages of the toxcemia of gas gangrene 
to that of acute obstruction. He observed that 
B. weleiiii was by far the commonest anaerobe in the 
intestinal tract, and he isolated it from the vomitus 
and intestinal content after obstruction in a high 
percentage of cases of ileus. On the basis of this 
theory he gave B. vielcMi antitoxin to patients suffer¬ 
ing from intestinal obstruction or peritonitis ■with an 
apparently favourable effect upon the mortality-rate. 
The suggestion that the toxcemia of acute intestinal 
obstruction is due to a kno’wn bacterial toxin aroused 
considerable interest, especially since the effects of the 
toxin suggested could be counteracted by a specific 
antitoxin. Nmnerous papers on the subject have 
since been published and I shall summarise them 
briefly. 

Morton and Stabins found that in dogs the 
development of the toxcemia follo'wing obstruction 
in the jejunum seemed to be delayed by the admini¬ 
stration of the antitoxin, and the mortality was 
lower in an mals given the antitoxin before operative 
relief. Owings and McIntosh ^ ® concluded that the 
life of dogs with high intestinal obstruction was not 
prolonged by the use of B. xcclchii antitoxin. It is 
unfortunate that these experiments have dealt ■with 
liigh obstruction only, in which there is no evidence 
to sho-w that a toxcemia ever exists. In these cases 
the main lethal factor is dehydration cmd not toxcemia, 
cmd therefore the value of B. xrelchii antitoxin cemnot 
be decided on such experiments. 

The number of workers who have studied the value 
of B. xcelchii antitoxin in the type of case in wliich 
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toxosmia is Imoira to exist is not very large. • In 1 929 
Mclver, WMte, and Lairson selected for their 
experiments a closed loop of boirel, the veins of irhich 
were ligated, producing an acute strangulation. They 
gave their reasons for choosing this type of obstruction 
as follows. Pirstly, death is Itnown to be due to a 
toxasnaia ; secondly, death occurs before water and 
chloride loss can affect the issue; and thirdly, the 
conditions existing in a strangulated loop have been 
shorm to be ideal for the growth of anaerobic bacteria. 
The experiment was therefore well planned but they 
were unable to show that the administration of 
B. weleliii antitoxin prolonged the life of their animals. 
The only criticism which may be levelled at their 
experiments is that they were putting B. xoelchii 
antitoxin to the severest possible test. Perforation 
of a strangulated loop and flooding of the peritoneum 
with a highly toxic and infected fluid is the rule about 
24 hours after the onset of strangulation. It is 
unlikely that any systemic treatment can affect the 
issue in such cases. . 

Gopher, Stone, and Hildreth utilised an isolated 
closed loop of jejunum and stated that the admini¬ 
stration of B. welcMi antitoxin on the day of operation 
prolonged the lives of their animals. Thurston 
carried out a similar series. He stated that; 

The production of a olosed loop is a questionable pro¬ 
cedure because rupture of the loop with peritonitis is so 
commonly found after death, to wliioh, of course, nq 
immunity is possible. If the loop is found, intact and no 
other cause for death is found, it is reasonable to assume' 
that absorption of some of the lethal bodies witlun the 
loop has caused death. In animals with unruptured 
loops and without simple obstruction the administration 
of the specific antitoxin should have prolonged life if the 
absorption of that particular toxin is the cause of death. 
He concluded from Ids experiments that the B. welchii 
antitoxin had neither a prophylactic nor a therapeutic 
value. 

The ideal case in which to test the value of B. weleliii 
antitoxin is undouhtedly. an obstruction situated in 
the lower ileum or colon. Such cases usually terminate 
in the condition described as distension necrosis, and 
death is due to the ahsoii)tion of a toxin from the 
obstructed segment. There is no complicating 
peritonitis, and if B. xeelcMi toxin plays any part in 
the toxjomia of acute obstruction it is in this type of 
case that the antitoxin should prove its value. These 
cases present the added attraction of occurring very 
frequently in clinical practice. Korth selected an 
obstruction of the terminal ileum for his experiments. 
He stated that the use of B. welchii both intravenously 
and enterally does not provide any evidence that it 
exerts a deterrent influence upon toxaemia or prolongs 
life following the production of a low intestinal 
obstruction clo.sely simulating that encountered by 
the surgeon. He added that giving the antitoxin _m 
a single dose at the time of operation, as he did, 
might not render it available at the time it was most 
needed. When discussing low obstruction in dogs, 
he stated that the changes in the blood chemistry 
are inconspicuous and that vomiting does not occot. 
He accordingly did not administer sodium chloride 
solutions to his animals after operation. 

With these vie^s I cannot agree. The loss of water 
and electrolytes by vomiting in cases of low obstruction 
is much less rapid than in high obstruction, but there 
is no doubt that, in any series of dogs with a low 
obstruction, a definite percentage wiU die as a result 
of dehydration and chloride loss. This percentage 
is increased by allowing the animals water to d^k 
post-operatively.2i It would appear therefore^ that, 
in order to estimate the value of B. welchii antitoxin 
in cases of low obstruction, it is essential that, any 


possible degree of dehydration should he controlled 
by an adequate replacement, of sodium chloride 
Boluhon. The following series of experiments was 
, earned out with that object in view. 

EXBEBIMENTS • 

Eleven dogs in all were used. An identical technique 
was adopted in each case. The dogs were given gr. 4 
morphine half an hour before operation, which was 
conducted under ether aufesthesia. The ileum was 
divided about six to ten inches from the ca;cum and 
the two ends closed and invaginated. A careful 
asepsis was maintained throughout the operative 
, procedure'. After operation the dogs were allowed 
to drink water as required. Food was not given. 
Most of the animals vomited the day after operation 
and the vomiting in small amount" continued until 
the experiment was concluded. It was noted that, 
after the second or third day, very little water was 
drunk, although it was always available. All the dogs 
were given intraperitoneal injections of 1 per cent, 
sodium chloride solution daily to counteract the 
dehydration which resulted from the vomiting. At 
first 250 c.em. per day was regarded as sufficient hut 
one dog died on the third day after operation from 
what I thought was dehydration. The dosage was 
accordingly increased to 750 c.om., with marked 
improvement in the animals’ condition. Six of the 
dogs were given at intervals injections of B. welchii 


Eetimatione of Eon-protein Nitrogen and Chloride in 
Animals, with Experimental Intestinal Ohstmetion 


Day 

Doe- 

8 alter 
operation .. 

0 

2 

4 

C 

S 

11 

Day 

on 

whlcli 

animal 

died. 

1 

N.P.N. .. 

■31 

32 

20 

27 

27 

20 

12th 


Cl 

500 

487 

486 

500 

473 

480 


2 

N.P.N. .. 

28 

.70 

.72 

20 

.70 


Bill 


Cl 

172 

403 

400 

626 

510 

- . 


3 

N.P.N. .. 

30 

37 

20 




Stb 


Cl 

604 

471 

402 

• ‘ 


* • 


4 

N.P.N. .. 

27 

24 

24 

22 

24 

24 

12 th 


Cl 

400 

522 

400 

558 

532 

526 


5 

N.P.N. .. 

25 

30 

28' 

20 

27 

28 

17 th 


Cl 

510 

320 

431 

474 

402 

484 


0 

N.P.N. .. 

23 

27 

21 

28 

28 

20 

13tb 


Cl 

522 

514. 

466 

656 

560 

640 


7 

N.P.N. .. 

24 

23 

25 

23 

21 

2S 

15 th 


Cl 

514 

507 

504 

550 

611 

528 


8 

N.P.N, ,. 

23 

32 

30 

22 

20 


flth 

Cl 

470 

444 

408 

506 

490 

• 


9 

N.P.N. .. 

28 

34 

22 

34 

35 

27 

12th 

Cl 

514 

490 

416 

525 

470 

480 


10 

N.P.N. .. 

27 

35 

23 

31 

26 

29 

15 th 

Cl 

530 

431 

468 

532 

540 

532 


11 

N.P.N, .. 

27 

33 


• 

•• 

.. 

Srd 

Cl 

452 

396 


■■ 

•• 1 

•• 1 

_ 


antitoxin. The concentrated serum 5 units per 
c.cm —was used, and each animal received a minimum 
dosage of 16 units per kg. of body-weight, three times 
the dose recommended by The 

injections were commenced the day after operation 
and were continued on alternate days. Blood 
samples were taken at rimes indicated in the accom¬ 
panying Table and estimations of the clilorido level 
and non-protein nitrogen (N.P.N.) fractions made. 

In order to simplify the results and the subsequent / 
comments I have tabulated the order of events as | 
though all the operations were performed on the same j 
day. 
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The B. welcTiii antitoxin -svas given hy intra¬ 
muscular injection to dogs 1-6 in the Table. In 
considering the results of this series I -wish to eliminate 
dogs 3 and 11. The former died from a -widespread 
peritonitis -which probably foUo-wed a leahage at one of 
the suture lines. The latter apparently died from dehy¬ 
dration and sodium chloride loss. In all the remainmg 
animals the autopsy findings rvere identical, differing 
only in the degree of distension of the obstructed 
intestine. The closure of the ends of the intestine 
-was sound and there -was ho evidence of peritonitis. 
The portion of intestine immediately proximal to 
the obstruction -was distended to several times its 
normal size, and the -walls "were very oedematous and 
congested. Striking changes -were found in the 
intestinal mucosa. Numerous reddish-coloured areas 
-were evident; the mucosa had been completely 
shed, and scattered submucous hsemorrhages -were 
sometimes noticeable. These changes -were most 
marked in the two feet of intestine proximal to the 
obstruction and were seldom evident beyond that 
distance. The liver' was very small and showed 
marked evidence of fatty degeneration, but this was 
to be expected as a result of the period of starvation 
through which the dogs had passed. 

It "will be seen that the dogs receiving injections 
of B. ‘icelchii antitoxin fared no better than the 
untreated controls. live dogs receiving the anti¬ 
toxin lived a total of 63 days, or an average of 12-2, 
whilst four dogs not receiving the antitoxin lived 
61 days,- an average of 12-75. The results are fairly 
even and are not unduly affected by the result of 
one particular experiment. The chemical estimations 
on the blood samples axe interesting. It appears that 
the administration of adequate amounts of sodium 
chloride solution prevents an increase in the concen¬ 
tration of the nitrogenous elements in the blood. 
Estimations made just before death show no rise 
in the N.P.N. fraction beyond normal limits. It is 
probable ■ that the rise in the N.P.N. fraction so 
frequently noticed in experimental results is dependent 
upon impairment of renal function owing to dehydra¬ 
tion. There is no evidence to associate a rise in the 
N.P.N. of the blood -with the toxtemia of intestinal 
obstruction. !^om these experiments it is safe to 
conclude : (1) that animals -with an obstruction in 
the terminal ileum die in spite of the prevention of 
dehydration and chloride loss ; and (2) that life is 
not prolonged in these cases by the administration 
of large doses of B. -ivelchii antitoirin. 

The results of many other investigatious into the 
problem of the toxaimia of acute intestinal obstruction 
are no more helpful to the B. welcJni theory. There 
is ample evidence that anaerobic, sporulating, gas¬ 
forming organisms of the B. perfrhigeiis group are 
frequent inhabitants of the terminal ileum and there 
is no doubt that they proliferate in the lumen of the 
bowel after obstruction.'" The cultural studies 
of the bacterial flora of obstructed loops carried out 
by Mclver and his associates deserve careful con¬ 
sideration. They foimd that there was no noteworthy 
increase of any organisms of the aerobic group but 
that the numbers of the B. -icelchii group were always 
increased and in no case was there any doubt that 
B. icelchii -was the predominant organism. They drew 
attention to the fact that different str.ains of B. icelchii 
show marked variations in their ability to produce 
toxin, and proceeded to determine the variations 
in the org.anisms isolated from obstructed loops. 
I Fomteeu strains were used and of these eight were 
• entirely devoid of demonstrable toxicity. Only two 
strains developed a toxin which compared favourably 
with that elaborated by a strong toxin-producing 


stoch strain. The hfemolytic power of the B. icelchii 
toxin is wen kno-wn, and animals dying as a result of 
a lethal dose of toxin show at autopsy evidence of 
a definite hremolysis -with bloody fluid in the chest 
and abdominal cavities. But Owings and McIntosh 
bring out in their paper the evidence that the 
haemolysis that follows the intravenous injection of 
a lethal dose of loop toxin is very much less than that 
resulting from an injection of B. icelchii toxin. They 
show that immunity to the B. icelchii toxin affords 
no protection against an injection of the loop toxin, 
and point out that animals may be successfully 
immunised against B. -tcelehii toxin. These findings 
have been confirmed by Thurston.Dragstedt^® 
was tmable to demonstrate the development of any 
immunity in animals subjected to injections of sub- 
lethal doses of the loop toxin. Purthei-more, the 
substance is not destroyed by boiling ^®; it is held up 
by a Berkefeld filter and it is precipitated by five 
volumes of alcohol.^® The striking similarity between 
the pharmacological actions of the toxic substance 
and those of the proteoses has been mentioned by 
AVhipple®® and Chittenden.®” Thus, while there is 
still considerable doubt as to the exact nature of the 
toxic substance present in obstructed loops of intestine, 
the bulk of evidence is not in favour of its being a 
bacterial exotoxin. 

coxcLnsiox 

B. icelchii is tbe predominant organism present in 
obstructed or strangulated loops of intestine. The 
suggestion that the absorption from the obstructed 
bowel of the exotoxin of B. icelchii is responsible for 
the toxaemia of acute intestinal obstruction is not 
borne out by later experimental work. It is important 
to.observe that some of the earlier work which appeared 
to support the B. icelchii theory was the result of 
experimental obstruction of a type in which toxaemia 
is not a lethal factor. There has now accumulated 
a sufficient amount of evidence from types of cases 
in which death is usually due to a toxaemia to suggest 
that the B. icelchii toxin does not play an important 
role in acute intestinal obstruction. It is only fair 
to state that, on the clinical side, Williams" and 
Bower and Clark®' have felt that improvement 
followed the use of B. icelchii antitoxin in the treat¬ 
ment of their cases of acute obstruction. But before 
this opinion can be established it -will be necessary 
to bring forward a series of carMuIly controlled cases 
-with a type of intestinal obstruction in which death 
results from toxoemia. The mere presence of B. icelchii 
in large numbers in the obstructed segment of intestine 
by no means proves that it is a factor of importance 
in producing the symptoms of the disease. Cultures 
of the organism from cases of acute obstruction show 
a large number of a-virulent strains, a feature which 
appears to be characteristic of the strains of B. icelchii 
isolated from the freces or from wounds of the 
perineum and adjacent localities, where the organisms 
produce little or no toxin and cause no clinical 
symptoms of infection. But the part played by 
B. icelchii in the pathology of acute intestinal obstruc¬ 
tion caimot be summarily dismissed. Its proteolvfiic 
power is probably of great importance in the pro¬ 
duction of the toxin of acute obstruction if the view 
is accepted that the toxin is probably a proteose and 
its gas-producing power is partly responsible for the 
marked distension of the obstructed segment which 
precedes any absorption of tbe toxin. In this wav it 
is probable that B. icelchii plays an important part 
in the developmentof the tox.-cmia of acute obstruction. 
But the experimental e-vidence docs not support the 
view that the exotoxin of B. icelchii plays any part 
in the tox.-emia of acute obstruction, and the use of 
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tlie antitoxin lias not proved of any value iii the 
treatment of those types of acute obstruction in 
.which a toxoemia is believed to exist. 

The experimental work mentioned in this paper 
was carried out at the Johns Hopkins medical school, 
Baltimore, U.S.A.., under the direction of Proif, Dean 
Lewis during the tenure, of the Dickinson travelling 
scholarship in medicine. 
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THE TREATMENT OF TETANY 
Br I. Snappee, M.D. 

PROFESSOR OP JEEDJCINB AND 

tTNlVERSI^ AMSTEBBAil 


The eo-enUed carpo-pedal spasms characteifetic of 
tetauy consist in flexion of the metacarpo-phalapgeal 
ioints with extension of the other phalangeal joints 
ind opposition of the thumb. The resultmg position 
is called for obvious reasons, “mam obsUtneale. 
Similar contractions occur m the foot and “ 

often simultaneous spasm of the facial 
chest. Severe attacks may be compheated by 

pedal spasms are seen. The existence of this latent 
tetany ” is indicated by 

' 1 Chvosteb's sign.—Percussion of the cheek just m front 
of tlie external auditory meatus causes contraction of the 

sign.-A typical carpal “PPf« 

tho unoer arm is compressed for a minute or two. 

9 Erb's ston_Electrical stimulation of the ne^es of 

theafm mvS an increased and abnormal irritability of 

"''4^&rSc“'alT-3.1^ical pedal spasm is produced 
by fle^ng tlieVp-joLt with the knee extended, the patient 
being recumbent. 


6. All patients irith tetany have a tendency to develop 
cataract and trophic disturbances of the nails and teeth. V 

Manifest and latent tetany have one general cause— .• 

hypocalcasmia. When the calcium content of the , ^ , 
blood-serum falls below 7 mg. per 100 c.cm. symptoms < 

■of tetany usually appear. Hypocalcasmia can bo j 
■produced by various causes but this paper deals Tvitli ^ 
two kinds only—^namely, lesions of the parathyroid ,; 
(parathyroprive tetany); and idiopathic—apparently j j 
causeless—tetany in which the function of the j i 
•parathyToids is supposed to he diminished. j ( 

The prognosis of tetany has improved during the , f 
last decade, the treatment consisting in administration “ 

of calcium. Only a small part of any calcium taken ' | 

by the mouth is absorbed from the intestine, and ! | 

intravenous injections, though they can now he given , 

without risk and almost always cut short an acule j 

attack, have only a' temporary beneficial effect. i 

•Vitamin P, when given with the calcium, improves 
absorption from the intestine. Subcutaneous injec- i ' 
tion of the active ■ principle of the parathyroid, ' 
discovered by Gollip in 1927 and marketed as Parathbr- 
mono, causes a considerable increase in the blood 
calcium and ■will almost always counteract tetany. 

Only in very severe chronic cases do these three q 
methods completely fail. Unfortunately ■treatment , 
•with parathormone is very expensive and its influence i 
•on hypocalcmmia gradually diminishes. 1 ‘ 


SUKGICAU TEEATMENT 

. Transplantation of parathyroid gland is usually 
ineffective; the transplant rarely survives, though 
temporary favourable results have been obtained, and 
the attacks of tetany generally recur after a few weeks 
or months. Gold^ has recently reported one case 
in which parathyroid transplantation was successful. 

Case 1. —woman was opern^ted on for goitre in 1002. 
The operation was followed by a short period of t®tanio 
symptoms, but these disappeared spontaneously and did 
not recur during subsequent pregnancies. ’ Severe tetany, 
however, developed 13 years after the original operation. 
Transplants were made in 1920, 1921, and 1924, on each 
occasion being followed by temporary improvement. In 
1930 the symptoms were serious, despite treatment by 
parathormone and calcium. In 1931 the attacks were 
accompanied by epileptiform conimlsionB, dehnum, ana 
dementia. Two more transplant operations were under¬ 
taken in March and April, 1931 ; the epileptiform cramps 
disappeared after the first, and the other symptoms after 
the second, and since then the patient has been able to 
go back to full work. 

Table I 

Scnim calcium and ^’^organic phosphate in a c^e of parn- 
ihj/roprive Ulany xmproved by {ransplanialtan oj pa a 
thyroids {Gold). 


Before transplantation 
3 days after 
7 „ 

1 month >, 

7 months,, 

1 year „ 

1J ycais 


Semm Ca Inorg. phosph. 
mg. per per 

100 o.cin. 100 c.cm. 


5- 40 

6- 80 
8-80 

12-50 

11-80 

5-00 

8-20 


7-10 

6- 03 
4-CO 

7- 70 
6-28 

4- 95 

5- 70 


The calcium content of the serum -was less than 
r, mv per 100 c.cm. before the operation, and the 
inorlanio phosphorus was very Wgh: 7 mg. per 
100 c.cm. instead of the normal 3-5 mg. (Table I.). 
Af+pr 'the 1931 operation the calcium became noranl, 
Sfor a short time there was a slight hut definite 
kypercalctcmia. The phospho^ reading, however, is 
stiff too high, indicating an incomplete function of 
the transplanted parathyroid. It _i6 usual for ^ 
morganio phosphorus to he high in idiopatluc tetany 
andln tetany due to inadequate parathyroid , 

there are, however, forms of tetany where both the 
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calcium, and the inorganic phosphorus are Iotv —e.g., 
Mhen fatty diarrhoea causes tetany. 

In another case under my ohservation the trans¬ 
plantation of parathyroid saved the life of a patient 
vrith very severe tetany. 

Case 2.— A. voman. of 35 was operated on for goitre 
in 1915 and again for recurrence in 1924. Four days after 
■the second operation typical tetany developed and was 
unaSected by very large doses of calcium laotato and 
parathyroid by the mouth. The attacks became more 
frequent and were soon accompanied by epileptiform 
convulsions. They were with difficulty controlled by the 
administration of 6 g. of chloral hydrate, and several 
injections of Pantopon daily. Dementia, complicated by 
attacks of delirium,- developed, and this condition lasted 
for 'three months. At the end of that time Prof. Lanz 
‘transplanted two human parathyroids into the abdominal 
muscles. This operation immediately stopped the attacks, 
and the patient was able to go home after a period of 
convalescence. 

Five years later she was examined again. She then 
■felt completely well and took only calcium lactate and 
thyroid by the mouth. She had a severe attack of tetany 
in 1933 and came for examination a week later. Chvostek 
and Trousseau sighs could not be evoked,'but the calcium 
content of the serum was found to be 6-2 mg. per 100 c.cm. 
and the inorganic phosphorus 4-3 mg. The patient had 
previously been taking only one teaspoonful of calcium 
lactate ; this dose was increased to two teaspoonfuls three 
times daily, together with two tablets of vitamin D. The 
symptoms disappeared completely. In September, 1933, 
the blood calcium was 8-07 mg. and ‘ the inorganic 
phosphorus 3-75. 

In these two cases the benefits conferred by the 
:tranBplantation of the parathyroids was lasting. 
Possibly in both one parathyroid gland was present 
■hut damaged, and was able to recover diming the 
time when the transplant was being absorbed. Even 
so it would be remarkable that the attack should have 
lasted for more than three months and have become 
gradually worse in the presence of a damaged but 
recovering gland. It seems possible that the trans¬ 
plant may not have been absorbed, and it is at any 
rate certain that the operation saved the patient’s life. 


FARATHOEJIONE TREATMENT 
Completely satisfactory results can also be obtained 
by continuous treatment with parathormone, as the 
following case shows. 

Case 3.—Another woman, aged 76, had typical carpo¬ 
pedal spasms in March, 1929, for the hrst time in her life. 
In Jlay she had an attack of cardiac asthma and five days 
later a second attack of tetany. Two daj^ later she 


Table II 


Case of idiopatJiic ietatty successfiiUi/ treated rcith parathormone 
injections for 24 years 
Serum Ca Inorg. phosph. 

1931. mg. per mg, per Parathormone, 

100 c.cm. 100 c.cm. 


April 30 

.. 5-02 

.. 4-02 

May 4 

.. 4-98 

., — 

„ 27 

.. 10-14 

.. 3-28 

June 25 

.. 13-32 

.. 4*70 

dot. 9 

.. 7-03 

,, — 

., 17 

.. S-S3 

.. — 

Dec. 22 

.. 9-49 

,, — 

1032. 

Oct. 23 

.. 9-40 

• • — 

1933. 

Dec. 11 

.. 9-51 

.. — 


.. Before treatment. 

•. 1 c.cm. every day. 

-. 1 c.cm. every 2 days. 

.. 1 c.cm. every 4 days. 

• • 1 » »» »> 

.. 1 C.cm, everj* 2 days, 

• • ft ft ft 

• • >» »t s> 

• • ft rr ff 


suffered a third attack of tetany', and a week after that 
anollier attack of cardiac astiuna. Siie was given calcium 
lactate, digitalis, and ouabaine by the mouth and improved 
somewhat, but during the succeeding summer she lost all 
her nails. In January, 1930, she developed cataract in 
both eyes and suffered from continual facial cramp when 
talking. Parathyroid tablets (by mouth) were started in 
June. In January, 1931, her condition was worse. She 
suffered from tmorexia, stiffness in the fingers, cramps 


when talking, diminished eyesight, and crumbling nails. 
On May 6th, 1931, her blood calcium was only 4-9 mg. 
per 100 c.cm.; although the inorganic phosphorus had not 
increased above 4-03 mg. (Table II.). Since then she has 
had 1 c.cm. of parathormone subcutaneously each day 
and her condition has improved from the first injection j 
the eyesight is better and the cramps have disappeared. 
After three weeks of parathormone treatment the blood 
calcium and phosphorus were normal and the dose was 
reduced to 1 c.cm. on alternate days. On Jime 25th she 
showed a slight hy'percalcremia and the dose was thereafter 
given every four days. After some trials a dose on alternate 
days was found to keep her blood calcium at the best 
level and this treatment has been continued up to the 
present. The patient feels well; she has no attacks of 
tetany and no heart trouble and her nails are normal. 
After a complicated cataract operation in 1933 she had a 
severe broncho-pneumonia from which she recovered. 

TREATMENT BT A.T. 10 

Some patients, howevet, cannot be kept in good 
health by any combination of surgical or medical 
methods. A new preparation has been -discovered 
recently and has proved far more active than any of 
those previously used. Excessive doses of irradiated 
ergosterol may cause disagreeable or even- dangerous 
symptoms which are usually accompanied by hyper- 
calctemia. Holtz,^ working with ‘U’^indaiis in Gotr 
tingen, has made a study of the different fractions of 
irradiated ergosterol and has succeeded in isolating 
one portion which does not contain -rttamin D but 
which has a specific influence on the calcium content 
of the serum. It is an oil-soluble fraction,- stan¬ 
dardised on mice, and kno-wn as" A.T. 10. "When 
taken by the mouth it causes hypercalciemia in 
animals and men ; the effect is less rapid than that 
produced by subcutaneous injection of parathormone 
but is more lasting. During the first few days after 
administration of A.T. 10 there is no considerable 
increase of blood calcium, but the dose, should not 
therefore be increased, because if it is there -will be 
accumulation and dangerous hypercalcsemig. 

Holtz, in his investigations at the Charite Hospital 
in Berlin, has worked out the folio-wing treatment, 
which has proved reliable. In severe cases of tetany 
5 to 10 c.cm. of A.Ti 10 is given daily for three days. 
After this the dose must be considerably restricted, 
even if there is no increase in the blood calcium, lest 
hypercalcajmia and calcification of organs^ especially 
the kidneys, results. Prolonged administration in 
correct dosage, however, is not dangerous. Holtz 
gave A.T. 10 to parathyroidectomised dogs for over 
a year and could find no symptoms of damage on 
autopsy. 

I have tried A.T. 10 in three cases of tetany, one 
idiopathic and two parathyroprive. The blood cal¬ 
cium did not exceed 6 mg. per 100 c.cm. in any of 
them. 1 therefore began by giving 10 c.cm. of A.T. 10 
on the first day and 5 c.cm. on the second and third 
days. Thereafter 1 to 2 c.cm. was given daily for a 
short time. In all the patients the calcium content 
of the serum increased considerably after three to 
five days and the symptoms of tetany disappeared. 
After the first ten days a dose of 1 to 2 c.cm. three 
times a week was usually sufficient to keep the 
calcium content normal. All other therapeutic 
measures could be stopped a day or.two after the 
beginning of the A.T. 10 treatment. 

This simple oral method of handling tetany is a 
great improvement on previous techniques ; it can 
only be applied, however, in cases where the calcium 
content of the serum can be watched, as otherwise 
there is a risk of accumulation. For this reason the 
manufacturing firms only put A.T. 10 at the disposal 
of clinicians working in hospitals where calcium 
analyses are done regularlv. 

o2 
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CASE RECORDS 

Case 4.—A woman, aged 42, had had thyroidectomy 
performed in 1924 and again in 1932. After the second 
operation, cramps in the hands, feet, and head had 
appeared, and a month later had become worse, being 
accompanied by epileptiform seizures. The latter dis¬ 
appeared under parathormone and calcium treatment and 
the tetany was relieved, but she still suffered from rigidity 
of the hands and feet and speech difBculties. Chvostek, 
TVo^seau, and Schlesinger signs remained positive. The 
calcixim content of the serum varied between 4 and 6 mg. 

Table III 

Teiany afl^ thyroidectomy. Parathormone treatment insuffi¬ 
cient : immediate result of administration of A.T. 10 

Inorg. 
phosph. 

mg. per Treatment. 

10 Q o.cm. 

.. 6-61 •> 


1933. 


SenunCa 
mg. per 
100 c.om. 


June 

Aug. 


Sept. 


Oct. 


Nov. 


30 
6 

14 

17 

19 

22 

22 

25' 

31 
5 

19 

25 
27 
23 

29 

30 
1 
2 

3 

4 

5 
0 

7 

8 
9 

16 

17 

23 

26 
30 

2 

6 

7 

8 
9 

13 

16 


4- 80 
6-20 

6-65 

6-44 

5- 86 

5-50 

5- 90 

6 - 20 

4-80 


8-80 

8^ 

8-94 


. 8-99 
.10-95 

! 8-05 
, 8-25 
. 8-00 
. 7-60 
. 7-30 


5-48 


6-05 

6-04 


6-77 

3-65 


4-37 


3-97 

3- 86 

4- 44 
4-63 
4-62 
4-44 
4-63 


4 c.cm. parathormone (SO units] 
shbcutaneously. 

10 c.cm. calcium. Sandoz 
, intravenously twice daily. 

( 3 drops vitamin D, t.d.s. 

Aug. 14th, 22nd, and Sept. 19th: 
transplantation of two para¬ 
thyroids. 


lOx 


10 o.cm. A.T. 

5 fi »» 

5 ,, It 

f II St 

1 II 11 

No „ 

1 c.cm. ,1 

1 II II 

No „ 

1 c.cm. „ 

No „ 

II II 

1 c.om. A.T. 10* 
No A.T. lot 


Tetany 


8-00 

8- 65 

9- 80 


4-67 

4-27 

4-14 


c.cm. A.T. 10 

it ♦» + 


All other 
treat¬ 
ment 
stopped. 


* 1 c.cm. A.T. 10 every second day from Oct. 0th to 17th. 

+ None from Oct. 17th to Nov. 7th. 

12 c.cm. A.T. 10 every second day from Nov, 9th to lotn. 

per 100 c.cm (Table HI.). The inorganic phosphorus of 
the blood was considerably increased : 6-6 to 6-2 mg. per 
100 c.cm. The teeth showed caries and white patches, 
but the nails "were normal and there were no symptoms of 
cataract. To attain this state of affairs the patient bad 
to receive 80 units of parathormone subcutaneously and 
two 10 c.cm. doses of Calcium Sandoz intravenously, with 
three drops of vitamin I> thrice, every day, 
attempt to reduce this intensive treatment was foUowed 
by severe attacks of tetany. Three transplantations of 
human parathyroid were made without n 

Sept. 26th, 1932, the calcium content of the blood was 
4-8 mg, and the inorganic phosphorus 6-04. 

A.T. 10 treatment was started on Sept. 2/th, 10 c.cm. 
being given on the first day and 6 c.cm. on the second 
and tMrd days. On the fourth day the calcium c°“tent 
of the serum was 8-8 mg., but the phosphoi^ 
increased. All other methods of treatment '"'er® 
stopped and the patient for the nest ten 
1 c.cm. of A.T. 10 for two days, missmg the tlurd day. 
The calcium and phosphorus values then mad 8-9 
3-97 rag. per cent, respectively. !From Oct. 9th to 
1 c.cm. was given on alternate days and the calcnOT 
phosphorus readings were 10-95 and 3-86 mg. per 100 c.cm. 

The A.T. 10 treatment was then stopped for three weeks 
until Nov. 7th. The blood calcium dimmished to rS mg. 


and the phosphorus went to up 4-63. On Nov. 7th the 
patient had a definite attack of tetany. She was therefore 
given. A.T. 10 in daily doses ,of 2 c.cm. for three days and 
then 2 c.cm. every other day. After a week the calcium 
had gone up to 8*65 mg. and the phosphorus had gone 
dorm to 4-27. After ten days, normal values of both 
were found. 

In this very severe case of parathyropiive tetany, 
where even large suhoutaneous doses of parathormone 
and intravenous calcium failed to obtain a satisfactory 
result, A.T. 10 worked like magic. The second case 
shows a similarly favourable result. 

Case 5.—A womani aged 48, was operated on for goitre 
in 1920 and in 1931. A month after the second operation 
she complained of pricking in the fingers, vertigo, headache, 
and fatigue, and the diagnosis of parathyroprive tetany 
WM inade in Germany in November, 1931. She received 
injections of a Gorman parathyroid preparation for five 
months without benefit, and in April, 1932, severe cramps 
with general rigidity and cyanosis developed. In July 
she showed all the S 5 imptoms of latent tetany. She had 
severe hypocalctemia and an increase‘of inorganic phos¬ 
phates. At first she would- not take parathormone’ 
injections because she thought she got sufScient relief 
from taking calcium and vitamin D by the mouth. In 
December, however, she suffered so much from general 
weakness and fatigue that she began taking 20 unite of 
parathormone on alternate days, continuing to take 
calcium and vitamin D. On this treatment her condition 
was satisfactory but she alirays showed symptoms of 
latent tetany ; she was always tired and her blood was 
hypocaloffimic (6 to 7 mg. per 100 c.om.). Dnder para¬ 
thormone treatment, however, the inorgam'c phosphorus 
became normal (Table IV.). 

A.T. 10 treatment was started on Oct. 17th, 1933: 
B c.cm. on the first day, 10 c.cm. on the second day, 

5 c.cm. on the third day, and 2 o.cm. on the fourth day. 
On the fifth day the calcium in the serum had increased 
from 6 mg. per 100 o.cm. to 8-4 mg. In the six succeeding 
days she was given 1 c.cm. of A.T. 10 daily and thereafter 


Table IV 


Tetany after thyroidectomy, latent teiany during parathormone 
treatment. On oral administration of A.T. 10 the calcium 
of the serum increased to normal values 


1932. 


Serum Ca 
mg. per 
100 c.cm. 


Inorg. 
phosph. 
mg. per 
100 o.cm. 


Treatment. 


July 

19 

26 

.. 6-72 
.. 7-10 . 

. 6-30 ' 
. 6*72 


Aug. 

5 

.. 8-80 

. — 

Calcium and vitamin D by 

Oct. 

26 

.. 5-90 . 

. 4-96 

mouth. 

Nov. 

16 

.. 6-90 

. — 


Dec. 7 
1933. 

.. 7-00 . 

. 5-47 j 


/March 17 

.. 5-60 . 

• —* ■ 

1 teaspoonful of calc, lact., and 

April 

4 

.. 6-60 . 

, — 

July 

7 

.. 5-70 . 

. 4-41 

15 drops vitamin D, t.d.s. 

Sept. 

2S 

.. 7-25 . 

. 4‘73 

‘Every two days: para¬ 

thormone 1 c.cm. (20 unite). 

Oct. 

12 

16 

.. 7-20 . 
.. 6-00 . 

. 3-5D 
. 3-78 J 


17 

— 

, — 

5 c.cm. A.T. 10. 

” 

IS 

6-10 . 

. — 

20 tt »* 


10 

. • — 

. — 

u »» »» 


20 

.. — 

, — 

2 „ 


21 

., 8-40 . 

, — 

1 I, 

Nov. 

26 

9-20 . 

, — 

1 „ lit 

8 

.. 8-70 . 

. 4-34 

1 tf i* 

» 

24 

.. 9-10 . 

. — 

1 f* 


* 1 c.cm. A.T. 10 daily from Oct. 21st to 26th. 

11 c.cm. A.T. 10 every second day from Oct. 26th to 
Nov. 24th. 


1 o.cm. on alternate days. All other treatment was 
stopped when the A.T. 10 treatment was started. The 
calcium remained about 9 mg. per 100 c.cm., and the 
general condition improved rapidly. The patient felt 
much better and was able to resume her normal activities. 

Case 6.—^A man, aged 4S, had a long-standing idiopathic 
tetany. At the age of 30 he had developed double cataract 
which had been operated on four years afterwards. Apart 
from this he had felt quite healthy imtil 1927, when he 
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had complained of fatigue and cramps in the fingers, 
especially irhen overworked. In January, 1933, he had 
an attack of acute tetany in the street, and after that his 
fatigue increased so much that he could not continue 
working ; his nails crumbled away and attacks of tetany 
appeared from time to time. In January, 1930, ho 
showed severe hypocalctemia and high phosphate content 
[6 to 6-5 and 5 to 6-6 mg. per 100 c.cm. respectively). Two 
parathiToids were transplanted with no efiect at all. 
Parathormone injections were given between July 7th 
and 31st, and the serum calcimn rose to 10 mg., the serum 
phosphate dropping to 3'36. As soon as the injections 
were stopped the calcium content decreased again to 6 mg. 
The man attended the out-patient department regularly; 
although he had severe hypocalcsemia all the time his only 
complaints were fatigue and chUliness. This is in accord¬ 
ance- with the general experience that symptoms of 
chronic tetany become less marked after a lapse of time. 
Nevertheless, the patient was a chronic invalid unable to 
do regular work. 

Table Y 






I 

f 


LaScni idiopathic ictany. Ko influence of iransplanlaiion of 
itco parathyroids. Transient TCStiU of parathormone 
injections. On oral administration' of A.T. 10 the 
calcium of the scrum iticrcased to normal values 


1930. 

Serum Ca 
mg. per 
100 c.cm 

Inorg. 
phosph. 
mg. per 
100 c.cm 

Remark. 

June 

17 

. 6-08 

.. 5-04 

Low calcium diet. 

»» 

21 

. 6-48 

.. 6-00 

2Mised diet. 

July 

3 

. 6-21 

.. 6-00 

__ 

It 

4 

. 

Transplantation of parathvroids. 

T> 

7 

.. 6-60 

.. 5-28 

— 

it 

16 

. 7* 77 

.. 5-76 

— 

it 

21 

.. 7-52 

.. 3-o2 

Low calcium diet. 

St 

24 

. 6-43 

•• -{ 

Ixjw calcium diet -fog. calc, 
lact. . 

Si 

27 

.. 7-69 

.. 3-68 j 

30 U. parathormone -f 5 g. 
calc. lact. 

It 

28 

.. 8-33 

.. 4-80 ^ 

60 17. parathormone -1-3 g. 
calc. lact. 

9) 

29 

..10-00 

.. 3-60 ■ 

70 D. parathormone -f 3 g. 
calc, lact. 

t> 

30 

.. 9-91 

.. 3-36 ■ 

40 D. parathormone -fog. 
calc. lact. 

XOT. 

24 

.. 5-15 

.. 6-06 


1931, 




Dec. 22 

10Q9 

.. 5-00 

.. — 

^Discharged from hospital. 

July 

li 

.. 5-21 

.. 8-46 

1 

1933. 




Jan. 

Oct. 

31 

14 

.. 5-80 
.. 5-42 

.. 6-36 
.. 6-40 

•Before treatment. 

it 

16 

.. — 


10 c.cm. A.T, 10. 

it 

17 

, , — 

, , — 

O tt tt 

it 

IS 

.. 4-80 

.. 7-10 

5 tt tt 

it 

19 

,, — 

,, _ 

o 

^ It tt 

it 

20 

,, — 

., _ 

2 „ 

tt 

21 

.. 7-07 

.. 6-77 

1 „ 

it 

23 

.. — 

.. _ 

1 ,, ,, 

it 

25 

.. 9-05 

.. 4-63 

1 „ 


27 

_ 

__ 


tt 

28 

!! 9*34 

.. 5*50 

” _ ” 

tt 

30 

.. — 

,, _ 

1 c.cm. AT. 10 

Nov. 

2 

,. — 

,, _ 

1 ,» ,, 

it 

6 

..10-10 

.. 4-45 

0-5 „ „ 

tt 

10 

.. — 

., _ 

0*5 „ ,, 

tt 

14 

.. 9-13 

.. 3-97 

0-5 ,, „ 

it 

18 

,, — 

,, — 

0*0 ,, ,, 

tt 

oo 

.. — 

.. — 

1 

tt 

27 

.. 8-53 

.. 4-66 

1 ,, ,, 

Deo. 

1 

.. — 

-. — 

1 

it 

5 

.. 9-SO 

.. 4-95 

1 „ 


I 

( 

( 



A.T. 10 treatment was started on Nov. 16th, 1933; 
10 c.cm. on the first day and 5 c.cm. on the second and 
third days (Table V.). The calcium and phosphorus 
readings on the third day were 4-8 and 7-1 mg. per 
100 c.cm. respectively, but the dose was nevertheless 
decreased and 2 c.cm. gi^n for the next two days ; then 
the calcium content was found to have risen to 7‘01 mg. 
For n week 1 c.cm. was given every other day and the 
calcimn and phosphorus readings were then 9-34 and 
0-4 mg. resjKctively. The calcium remained normal and 
the inorganic phosphate went down to 4-5 mg. under 
doses of O'o and 1 e.cm. of A.T. 10 everj* few days. The 


patient became another man under this treatment. He 
had much more energy and no longer sufiered from 
chilliness. His skin, previously extremely dry, became 
normal; in fact he only discovered how much he had 
sufiered from his cluonic hypocalcemia when his blood 
calcium was restored to normal. 

smnrABT 

(1) The transplantation of parathyroids for the 
treatment of tetany does not have a lasting effect 
although in exceptional cases it may save life. (2) For 
nulder cases the administration of calcium and 
vitamin D by the mouth is often enough. (3) In 
most of the more severe cases improvement can he 
obtained by intravenous injections of calcium and 
subcutaneous injections of parathormone. (4) A 
great improvement in the methods of treatment 
available is represented by oral administration of 
A.T. 10, a by-product of the irradiation of ergosterol, 
small doses of which wiU restore the blood calcium to 
normal level in the severest cases of tetany, both 
parathyroprive and idiopathic. (5) The cum^ative 
action of A.T. 10 must not be overlooked; after 
initial doses of 5 to 10 c.cm. for three days the dose 
must always be reduced to 1 or 2 c.cm. daily for ten 
or fourteen days, after which 1 to 2 c.cm. three times 
a week is sufficient, even in the severest cases. 

REEEREXCES 

1. Gold, E.: Wien. klin. Woch.. 1932, xlv., 666. 

2. Holtz, F.: CT i n . Woch., 1927, vi., 535 : Zelts f. physiol. 

Chem., 1930, cxci., 1; Arch. £. klin. Chir., 1933, clxxvii., 
32. 


THE MECHANISM OF - ; 

HOMOLOGOUS TUMOUR IMMUNITY 

Bt T. Ltoisdex, M.D. Aberd. 

T. AIaceae, B.Sc., Ph.D. 

AXD 

E. Skipper, M.D„ M.K.C.P. Lond. 

{From the Cancer BesearchLaboratory, London Hospital) 


Ik a paper t on the nature of immunity to trans¬ 
planted tumours, published by one of us (T. L.) in 
1927, it was stated that in the case of immunity 
against a homologous tumour—^for example, in a rat 
immune to Jensen’s rat sarcoma (J.R.S.)—anti¬ 
cancer bodies were present in the immime animal’s 
serum. This conclusion, vigorously opposed in certain 
quarters, was inferred from a number of experi¬ 
mental observations, but it could not at that time 
be directly demonsteted on tissue cultures of the 
tumour cells concerned. This difficulty has been 
surmounted and the presence of antimalignant-cell 
bodies can now be shown directly and conclusively 
by applying the immune rat’s serum to cultures of 
J.B.S. cells in vitro under appropriate conditions. 

The probable reason why this fundamental observa¬ 
tion eluded previous investigators is that its vivid 
demonstration requires the coincidence of three 
separate conditions or factors, each of which, although 
contrary to expectation, is yet essential. 

In order that the immune serum shall invariably 
kill the J.B.S. cells to which it is applied it is necessary 
that:— 

1. Tlxe serum be drawn soon, preferably on the tliird 
day, after the last immunising inoculation. The title of 
antibodies rises rapidly for tlie first 48 liours, thus 

'The LiXCET, 1927, 1., 116. 
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P-ttaining its maximvim unusually early. From 48 to' ~ " 

96 hours it is at its highest, and it falls again equally INCIDENCE OF 

rapidly, go that by the sixth or seventh day it may be so ADENOMA 07? TUT? tjt'tttt'th- nxr 

low as to be difficult to demonstrate. . /vl? jtiNUMA Uh IHE PITUITARy BODY 


2. The serum should be applied to yoimg (24 hours old) 
actively growing J.R.S. cultures. With older cultures 
the reaction is much less striking. 

3. The serum must be applied directlj' after it has been 
prepared, since the antibodies are exceedingly labile and 
may become ineffective if kept at laboratory temperature 
for an hour or two. 


IN SOME TYPES OF NEW GROWTH 
By H. G. Close, M.D.Lond. 

ASSISTANT BACTERIOLOGIST AND LATE GBimTIrS DE.TIO.VSTR.lTOE 
Of PATHOLOGT, GUY’S HOSPITAL 


/ 
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The characteristic effect of a strong serum is that 
it kills the J.E.S. cells -within 10-30 minutes. The 
cells swell up, their -nuclei become sharply defined 
and shrunken, and the fatty and protoplasmic 
granules agglutinate. If stained after 6-8 hours the 



■Chart abowins the anti-cancer-cell potenor of the sera of six 
rats immunised against a homologous tumour. The abscisste 
show tho percentage of migrating J.R.S. cells killed by the 
respeotivo sera, wnllo the ordinates represent tho period at 
which the seta were draivn. In days, after the last injection of 
antigen (J.R.S.). The darkest black line is the average of all 
the observations; the other lines represent'aally the variations 
in the titre of the serum of each of the six rats. All the cultures 
used -were of comparable vigour each containing several 
hundreds of actively migrating sarcoma cells. 


The incidence of tumours in endocrine glands has 
recently become a matter of importance, since it is 
now clear that the presence of these tumours is 
associated in many instances with the effects of hyper¬ 
secretion of their respective glands. In a series of 
pituitary bodies obtained from routine post-mortem 
examinations at Guy’s Hospital in the past 18 
months, not only was the incidence of tumours in 
the pituitary body one of the principal objects of 
investigation hut their presence in relation to clinical- 
signs or symptoms was also noted. 

Unfortunately, it was not found practicable to 
examine the pituitary body in every case, and the 
first 200 glands were collected from 450 consecutive /P 
cases. This group cannot, therefore^ he called a jtrue 
random sample, but on the other hand no deliberate 
choice was exercised. The selection was determined 
by the necessity of opening the skuU—as, for example, 
in all cases of accideint and sudden death (33); in 
all cases of probable cerebral involvement (40); and 
in many instances where a brain was required for 
anatomical purposes (127). In this way it was found 
possible to obtain a fairly representative number of 
both sexes (132 males, 68 females) and all ages, the 
average number for each decade between tbe ages 
of 10 and 70 being 30. 

On removal from the sella turcica the pituitaries were 
fixed in 10 per cent, formol saline and out in the horizontal 
plane—i.e., tlirough the equator if .the stalk were to 
represent the north pole. The sections were stained botli 
with hicmatoxylin and eosin in the usual way and with n 
slight modification of Mallory’s connective tissue stain. 

The use of some stain such as the latter is essential if the 


nuclei are found to he pyknotic, while if 24 hours are 
allowed to elapse before staining, complete chroma- 
, tolysis is seen to have taken place. Cultures of normal 
tissue cells are entirely -undamaged by these powerful 
anti-caricer sera. 

When the above precautions are taken the retults 
are characteristic and consistent in 100 per cent, 
of the experiments ; the sera of a rat h^er-immunised 
against J.B.S. kill the actively migrating J.R.S. cells, 
-whereas control sera from normal rats similarly 
dra-wn and applied have no damaging effect at all on 
the J.R.S. cultures. 

A full account of the methods, protocols, and 
evident extensions, of the experiments here referred 
to, -will he published in the near future. It may suffice 
in this preliminary note to illustrate in graphic form 
one typical experiment sho-wing the rise and fall 
of the titre of the anti-cancer bodies and their effects 
in a series of six rats. 

We draw the foUo-wing conclusions : (1) That the 
presence of an effective titre of anti-cancer bodies 
is demonstrable in the serum of an animal immimised 
against a homologous tumour. (2) That the existence 
of these antibodies provides an adequate explanation 
of the mechanism of homologous tumour immunity. 

The experiments referred to above have been 
performed -with the help of grants from the British 
Empire Cancer Campaign, which have made it possible 
for each of the three authors to devote his whole time 
to cancer research. 


cells of the anterior lobe are to be classified correctly as 
chromophobe, acidophil, or basopliil.* 

In an investigation of this nature where all degrees 
of deviation from the normal appearance of the 
pituitary may be encountered, it is imperative that 
the term “ adenoma ” should be clearly defined, 
“ Adenoma ” is used here to describe a grouping 
together of one of the three types of cells found in 
the anterior lobe. An arbitrary limit for the diameter 
of an adenoma was fixed at 0-8 mm., the smallest 
found, but tbe majority of these tumours can be seen 
easily in the stained sections by the naked eye. 
The nodule of groTvth may he solid or partly cystic 
and may or may not have a fibrous boundary, but is 
easily distinguishable from the neighbouring cells by 
alterations in the arrangement, size, and shape of 
the cells. The normal acinose plan is lost, the stroma 
is often scanty, and the cells are smaller than normal. 
The not infrequent hyperplasia of cells confined to 
one acinus only has not been regarded as adenoma, 
and doubtful “ border line ” tumours have been 
rejected. 

An examination of a few sections only from the 
plane through which the pituitary had been cut 
was made at first and revealed several points of 
interest. For example, in tho first 200 pituitaries 
coUeoted as described above, an adenoma was found 
in 18—^i.B., tbe incidence of pituitary adenomata is 
probably at least 1 in 10. This is in agreement with 
the findings of other investigators.® “ It was also 
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noticed that most oi these adenomata ttere present- 
in subjects of more than 45 years of age prho had, 
in addition, a benign or malignant nett grortth in 
some other part of the body. 

Attention tras thereupon directed to testing the 
correctness of this latter observation : 125 pituitaiies 
ttere subjected to serial sectioning, 75 from c.ases of 
proved nevr grovrth occurring elsevrhere in the body, 
and 50 from “control" cases. The latter, the 
“ controls," trere subjects of 45 years of age or more 
in -srhom routine post-mortem examination (con¬ 
ducted vrith varying thoroughness, particularly in 
regard to the thyroid and sex; glands) revealed to the 
naked eye no obvious netv gronth. Serial sections 
vrere cut at a thickness of 7g. and from six to tvrelve 
sections rveie placed on each slide, about forty slides 
being required for a normal^ked pituitary. Every 
fourth slide 'vras stained and examined. Five oi the 
“control" cases had an adenoma of the pituitary 
—an incidence oi 1 in 10—and the sex, age, and 
post-mortem diagnosis in these cases are briefly as 
foUovrs:— 

1. 51ale. 54 rears. Gasiro-jejimostoiuy four months 
before dying of acute pancreatitis. 

2. Male, CO years, Gastro-jejunostomy sir years tefore 
dying of acute duodenal ohstmction. 

o. Male. 54 ye-ars. Inguinal hernia for 20 years before 
it strangulated. Had a generalised hyperplasia oi 
lymphoid tissue and a persisting thymus. 

4. Male, 55 years. Died of cerebral haunorrhage. 

5. Male, 02 years. Died ou admission. Thrombosis of 
coronary arteris oi lieart. 

In four other cases of cerehral htemorrhage and 
four other cases oi sudden heart failure no adenomata 
Trere found in the pituit.ary. 


— 

Piroitaiics 

esamiceJ. 

Pitaitaries 

with 

adenoma. 

Incidence oJ 
adenoma ot 
pirnitanr. 

(A) Coatrol? 

IB) Adeaomi <yi 

50 

3 

linlO 

rxv>?tate .. 
(C) CarciEor::^— 

10 

S 

Sin 10 

Epithelioma 

10 

0 

_ _ 

GlandrJar .. 

5d 

23 

4-4 in 10 

<c} PsECreas .. 

S 

G 

T in 10 

{b} Rectum 

10 

G 

• G in 10 

(cl BroEchu? .. 

1 

4 

1 6 in 10 

(d) Stomach 

10 

3 

1 3 in 10 

(c> Colon 

6 

o 

t 3 in 10 

(/> Prostate ... 

o 

i 


(i*) Breast 

2 

0 

: _ 

lores 


0 

1 — 

OvarT 

i 

1 

( — 

(/iSconwnal., 

1 

0 

. ' 

lD> Sarcoma 

6 



(E^ Lymphadenotna 

o 

i 


Total 

130 

39 

3 _ 

j 


rXCIDEXCE OF -VDEXOXULTA 

The most srrikiag feature of the Table is the com- 
pamtively high incidence of pituitary adenomata in 
eases of adenoma of the prostate and carcinomata 
of the pancreas, rectum, and bronchus. In the 
“ control" cases the incidence of pituitary adenomata 
is only 1 in 10, so that even if the figures are too small 
statistic.aUy to allotv definite conclusions to be dratvn. 
they nevertheless Suggest that some association exists 
betvreen pituitary adenomata and certain kinds of 
nctv growth. "What form this association takes is 
not at all clear, but four possibilities may be suggested. 

First, it is well recognised that the pituitary plays 
some part in the growth of the hody considered as a 
yholo. Evans and others have produced gigantism 
in animals by injections of extract of anterior'lobe ^ ; 
and the frequent association of acidophil adenoma 
with acromegaly also points to a hypersecretion of 


the anterior lobe as the probable cause of incre-ased 
stature. There is, horrever, no reason to believe 
that the pituitary can also exert this influence locally 
to form a new growth, though it may perhaps afl'ect 
the rate of growth in one particular part, as for 
example in a neoplasm. 

There is a striking difierence in the histological 
appearance of a pituitary taken from a case where 
there is a slowly growing tumour—e.g., an epithelioma 
—and one taken from a case where there is a rapidly 
growing tumour—e.g., a sarcoma. In the epithelio- 
mata the anterior lobe appe.ars to be almost inactive. 
There are abnormally few cells in each acinus and 
the stroma is swoUen with a “ colloid "’-looking 
substance. In the sarcomata, on the other hand, the 
appearance of the gland suggests a state of gie.at 
activity. The acini are pmeked -with the iucre.tsed 
number of cells and the stroma is inconspicuous. In 
the c-ases of glandular carcinomata no correlation has 
yet been foimd between the degree of malignancy 
(as measured hy the tendeucy to infiltrate and 
metastasise) and the presence of pituitary adenomata 
or cellul.ar hyperpLisia. But if the rate of growth of 
an active tumour in the body is incre.ased when a 
pirintary adenoma is pteseut. it would he difficult to 
explain the frequent association of jtirnitaiy adeno¬ 
mata vrith the less active forms of new growth, such 
as adenoma of the prostate. 

The second suggestion to be put forward may 
perhaps overcome this difficulty. It is possible that 
the formation of a tumour in the pituitary, such as 
an adenoma, is only one indication of a constitutional 
tendency to tumour-formation in all the glands. 
For, as the Table shows, the incidence of pituitary 
adenoma is high in cases oi new growth in other 
glands (adenoma of the i>ro5tate and glandular 
carcinomata), while in c.ases of epitheliomata not one 
pituitary adenoma was found. Excellent examples 
of cases showing vride-gsread tendency to tnmonr- 
formation of glands have been described by Cushing 
and DavidoflE * and hy Simpson.* 

Thirdly, as very little is known of the efiect on 
the body of a chromophobe cell adenoma in the 
jnruitary, it is possible that an undetected syndrome 
is associated with the piituitary adenoma present in 
those types of new growth which have a high incidence 
of piiraitary adenomata as well as in the five “ control" 
cases. 

The last of the four jiossihilities—and the least 
likely—^is that the presence of jiituitaary adenoma is 
accidental and unrelated to the presence of other new 
growths or to a syndrome common to them and to 
the control cases. 

CcrcsHoiiio of ihr pancreas. —The fact that a 
jutuitary adenoma was foimd in most cases of 
carcinoma of the. piancreas is one more example of 
the close relationship between the piituitary and the 
pancreas. Among the other examjdes are, briefly, 
the changes which occur in one organ when the other 
is removed experimentallv ’ * ; the mutual antago¬ 
nism of posterior pituitary extract and insulin * ; 
the incidence of diabetes mellittis (12 per cent.) and 
glycosuria (25 per cent.) in acromegaly : tbe finding 
of glycosuria also in cases of basophil cell adenoma 
of the pitnitaiy.n 

Adenotao of the pros'aie gland. —The association of 
chromophobe adenomata of the pituitary with 
adenomata of the prostate glaud may also bo explained 
on a physiological basis. One of the secretions of the 
■ anterior lobe of the pituitary is known to have a 
gonadotropic cScct ’’; and in hypophysectomised 
rats, feeding with the "anterior pituitary-like 
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suljstance ” (Collip led to great liypertropliy of tlie 
accessory sexual organs. It should he noted, however, 
that most of the pituitaries in cases of carcinoma of 
the prostate appear to he normal histologically. - Of 
the 10 cases of adenoma of the prostate shown in 
the Table, three were also cases of Paget’s disease of 
bone, and in two of these there was a chromophobe 
adenoma in the pituitary. 

Garoinoina of rectum .—-Little can be said as to 
possible reasons for the fairly frequent occurrence of 
pituitary adenomata in this disease. But in view 
of what has been suggested above—namely, that the 
pituitary lesion might be one expression of a general 
glandular involvement—^it may not be coincidence 
only that pituitary adenomata were' present in 6 
out of 10 cases of carcinoma of the rectum, whDe in. 
approximately 7 out of 10 oases (25 out of 33 actually) 
of this type of carcinoma, adenomata of the rectum 
were present before malignant ■ changes supervened 
(Dukes Thus the incidence of pituitary adenoma 
and of rectal adenoma in cases of carcinoma of the 
rectum is very nearly the same. 

THE NATUBE OF THE PITUITABT ADENOMATA 


Dorothy HusseU for checking my results; and to 
Dr. A. A. Osman, Dr. P. P, Laidlaw, the Medical 
Besearch Council, the Clinical Besearch Committee 
of Guy s Hospital, and particularly to an anonymous 
donor, for. their help. 
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SIMPLE FIXTURES . ADAPTING A TABLE 
FOR CRANIAL OR SPINAL OPERATIONS 


Of the 280 pituitaries collected, nearly half of 
which have so far heen out in serial sections, 39 were 
found to contain an adenoma. In all hut two the 
adenoma was composed of chromophohe cells or 
almost entirely of chromophohe cells, for careful 
searching will often reveal the presence of one or two 
cells of other types. 

There were two very srdaU adenomata of the 
acidophil cells of the pituitary—one in a case of 
carcinoma of the rectum and the other in a case of 
carcinoma of the bronchus, and neither showed any 
of the classical signs of acromegaly, or even of 
gigantism. 

No adenoma of the basophil cells was seen but, 
in a case of carcinoma of the colon in a female 69 
years old, there was an adenoma-hke collection^ of 
those basophil cells which are frequently seen passing 
back into the posterior lobe from the region of the 
cleft. 

There were two instances of a secondai^ deposit in 
the pituitary. The malignant growth in one case 
was a carcinoma of the bronchus, and in the other a 
lymphosarcoma. 

Most of the adenomata seen were too small to give 
rise to symptoms, and it was only possible to diagnose 
one of the 39 clinically. But not every large adenoma 
gives an indication of its presence. One adenoma, 
nearly double the size of a normal pituitary, bad 
renaained symptomless even though it had gro'ra out 
of the pituitary fossa. Presumably, in pushing its 
way backwards and outwards between the postenOT 
clinoid process and the internal carotid artery, it had 
met with no resistance from structures which give 
lise to symptoms on being disturbed. 

SHMMARV 

" The incidence of adenoma of the pituitary gland was 
approximately:— 

(а) 10 per cent, in all cases. 

(б) 44 per cent, in cases of carcinoma of other glands. 

(c) Over 50 per cent, in cases of: 

adenoma of the prostate gland; 
carcinoma of the pancreas ; 
carcinoma of the rectum ; 
carcinoma of the bronchus. 

The majority of these pituitary adenomata (38 out 
of 39) gave rise to no known clinical signs or symptoms. 

I am grateful to Prof. G. W. Nicholson and Dx. 


Bt Aenold K. Henrt, M.B. Dub., P.B.C.S. Irel. 

PROFESSOR OF CMNICAL SDROEBT IN THE UNIVERSITT OP CAIRO' 


The fixtures here described allow a table ordinarily 
used for general surgery to be modified, in a simple 
way, for operations on the skull or spine. The 
advantages of these fixtures are shared by the 
ansesthetist and the surgeon. 

THE FACE-DOWN FIXTURE 

Tables used at present for spinal or cerebral opera- 
tions in the face-down position usually have supports 
for the patient’s shoulders, which project up from the 
top of the table itself. The patient’s forehead, on’ 
the other hand, rests at a distance from the table 
determined by the length of his neck. If the neck 
is short his mouth and nose touch, or almost touch, 
the end of the table. This unfairly cramps the 
anffisthetist during the long sessions of cranial surgery 
and puts a sore tax upon his skill. The surgeon, 
for his part, is often, as I know, constrained to fit 
long or short patients to a fixture of average size. 

The new fixture removes both difficulties. (1) 
It eliminates neck-length as a cramping factor by 
supporting the patient’s shoulders at points beyond 
the end of the table ; his face lies then still further 
oS, and gives the ansesthetist full access to the 
mouth and nose. (2) It can he easily adapted to all 
patients", whether small infants or the largest men. 

The face-down frame [Fig. 1 ).—A rigid metal frame 
fits into the slots that ordinarily carry the foot-piece of 
the Thaokray table. On each side of the frame tliere 
is a short transverse bar which can travel backwards 
or forwards, and each short bar carries a crutch-like 
shoulder-support. The six-inch gap between these bars 
gives clear access to the face of the patient, however short 
his neck, while their mobility backwards and forwards 
allows adjustment for every length of trunk. 

The shoulder supports are fixed in height, and each can 
slide in or out along its short bar according to the patient’s 
•width of shoulder. The supports have curved stems and 
are reversible. At their widest, when the stems diverge, 
they fit the verj- broadest individuals; when reversed 
and close together they fit the smallest child. They can 
at once be adjusted to any patient of intermediate width. 

The head-rest .—^Tho front of the frame carries the 
head-rest—a semicircular, malleable band padded "with 
sponge rubber; it is fixed to a stout horizontal bar that 
slides tlnough a vertical one, and can thus be moved 
backwards, forwards, or vertically; a thumb-screw 



TEE EiSCETJ 


PEOF. A. K. HE>aSX : SXSIPrE TABIJ: 


[apkh. 7, 1934 7 35 


makes it fast. The bars that cany the head-rest are 
loni: enough to permit adjustment for any length or 
inciination 'of the neck. Trro sizes of head-rest have 
been foimd sufScient; both are hinged to the horizontal 
bar in such a tray that the angle they form -with it can 
be varied at tvill. 

Bests for the patient’s wrists keep the upper limbs 
alonsside the tr unk ; the arms otherwise hang vertically. 

P^'tion oj the table .—For the face-down posture the 
top of the table may be pumped to its m n\im um height 


IHX FACE-XTP nXIFEE 


The second fixtnje (Kg- 3) tras designed in the 
fist place to give free access—from beneath—to the 
•back of the shnU. Its primary pniposeivas to remedy 
a disappointing feature of the ventricniographic 
puncture, in which an outflow of cerebro-spinal 
fluid that begins well may often stop after the 
substitution of onlv a few cubic centimetres of air. 


FIG. 1.—The face-’^OTvn fixture, sho^vin^r the frame "which fits into the 
ordinary foot-piece slots of the table. The frame carries shonlder supports 
with CTured steins, and a head-rest; both are adjustable to patients of every 
sire. Note the anresthetiefs shelf and arm-rest. 




y 


FIG. 3.—The face-up fixture arranged for 
Tentriculocraphic puncture. The suig^ou rests 
his elhows'bn the arm-table, which is adjustahie 
in height. The head-supports allow free access 
to the neck of the stulL 


FIG. 2.—The face-down fixture in use. The anresthetist 
beneath the frame has ample head-room and easy access to 
the patient*.* face. Xote the wrist supports. 


of 40 inches or, if the surgeon prefers to operate with the 
patient’s head well raised above the level of the trunk, 
the whole table is tilted and then broucht to any Iieitdit 
that is convenient for access. The surgeon and the 
assistant stand on stools. 

The anresthetist on a low seat with his back to the table 
has plenty of head-room beneath the frame. In front 
of below the support for the piatient's head, is a 

shelf for bottles and instruments. Stainless steel hook? 
are provided to hang on the frame for the purpose of 
taking a sphygmomanometer dial or a tongue-forceps ; 
a larger adjustable hook forms a convenient rest for the 
arm of the an.vsthetist (Fig. 2). 


Apart from the accident of displacing the needle’s 
point from the ventricle the cerebro-spinal outflovr 
faOs, I believe, because the needle is often introduced 
posteriorly when the head is lying more or less on 
its side ; the needle does not therefore enter the 
bottommost part of the ventricle. Obviously, how¬ 
ever, the only sure way of aspirating all the fluid from 
a closed sac and replacing it with air is to puncture 
The sac at the bottom, and nowhere else—a thing 
difflcnlt in the cerebral ventricle without a special 
support for the head. 
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Construction .—^The face-up fixture consists of a frame, 
concave upwards, which fits, like its face-down fellow, 
into the foot-end of the Tha'ckray table ;' it carries two 
•narrow crescentic supports, which can be made to grasp 
any skull on either side, just .beliind the mastoid process. 
The surgeon, seated on a stool and working from below, 
has then a wide field between the crescents for tapping 
the ventricle at tlie lowest possible level. A convenient 
arm-table steadies and supports his elbows. 

The face-up fixture is used for (a) frontal, and (6) 
parieto-temporal craniectomy. 

(а) Tor frontal exposures the head lies face up as it 
does for ventriculography. 

(б) For a wide parieto-temporal approach one crescentic 
support is adjusted beneath the head to the occiput; the 
other, set nearly at right-angles to the first, passes 
obliquely above and close behind the ear, supporting the 

■ parieto-occipital region on the side opposite the field 
of operation. The pivotal points of the two supports 
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should be kept close together when adjusting them for 
this exposure. 

THE PEEINEAL SADDLE - ^ 

. Lastly, and at the suggestion of my friend Jlr. , 
Adams McConnell, a perineal support, shaped like C ’ 
a bicycle saddle, has been added to the table. This 
support, together with a pair of foot-rests, is easily 
slid on to the ordinary fittings of the table ; it prevents 
all risk of the patient slipping down from the reversed 
Trendelenburg position required for many intra- 
cramal operations. The saddle is adjustable to 
.patients of different length, and is also reversible 
for use in the face-up or face-down postures. 

My best thanks are due to Messrs Thackray, of 
Leeds, who have made the fixtures from my design, 
and to their experts, Mr. Beardmore and Mr. Black¬ 
burn, for their admirable cooperation. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OP MEDICINE 
At a meeting of this section held on March 27th 
the chair was taken by Sir Faeqhhae Buzzakd, 
the president, and a discussion was held, on recent 
advances in the - •' 

Pathology and Treatment of Lymphadeiioma 

Dr. Mebvtn GtObdon, dealing with the pathology, 
said that lymphadenoma occupied an intermediate 
position between granulomata of known etiology 
and malignant disease, and the problem of its causa¬ 
tion might therefore be a key position to the problem 
of sarcoma. In a typical case the diagnosis could 
be made from sections of an enlarged gland, when the 
three characteristic changes were present: fibrosis, 
giant cells, and eosinophils. In practice, however, 
one or more of these three changes was often lactog. 
There were probably a number of different conditions, 
largely hitherto undifferentiated, in these atypical 
cases. The term “ Hodgkin group ” was a con¬ 
venient one for the series of gradations between 
typical lymphadenoma and typical lymphosarcoma. 
The course of the disease was very suggestive of an 
infective agent, but the uniform fatahty resembled 
malignant disease. So far lymphadenoma had not 
been certainly identified in or communicated to 
animals. It seemed possible that the {etiological 
i agent would prove to be more nearly allied to that 
of sarcoma than of the granuloma-producing agents. 

Recent work at St. Bartholomew’s Hospital had 
included search for a pathogenic factor in lymph- 
adenomatous glands by microscopical and other studies 
and work on allergic tests. No evidence had been 
found of spiroch{Etal, tuberculous, or mycotic infection. 
Twort had found that lymphadenoma gland suspen¬ 
sions might cause local inflammatory nodules when 
injected into guinea-pigs; this had been confiim^ 
and some very pronounced reactions noticed. 
In one case serial passage of this local subcutaneous 
granuloma had been obtained through eigh 
guinea-pigs, the material being sterile throughout. 
Unfortunately this reaction could not be produce 

• invariably. . - 1 u a 

A virus causing lymphogranuloma ingumaie na 
been demonstrated by means of cerebral inoculation, 
and this procedure had therefore been i^ed to investi¬ 
gate lymphadenoma. An encephalitis, frequently 
fatal, had been produced in the rabbit and gumea- 


pig, though not in the mouse or monkey, by inoculation 
of gland' suspensions. After one to seven days 
susceptible animals showed symptoms such as fits, 
salivation, tremor, head-turning, and paresis,, but 
the characteristic condition was one of incoordination 
and ataxia with muscular rigidity and spastic gait, 
occasionally also opisthotonus. Dr. Gordon showed 
slides and a film illustrating this condition. Applica- 
. tion of this test to diagnosis showed 30 positives 
and 5 negatives during the last three yearn. Glands 
from other conditions gave negative results. The 
reaction coidd be obtained after heating the material 
for 30 minutes to 66° C. The test was of chief value 
in early cases; it might be negative with glands 
from chronic cases. The strongest reaction appeared 
when all the cardinal histological changes were 
present in the glands. 

• The active agent thus obtained was inactivated 
by keeping for half an hour- at 80° C. and apparently 
increased when a suspension was kept by autolysis 
of ceUs. It was filtrable and withstood antiseptics 
well, but was gradually attenuated by ether. 
Moderate doses of X rays did not inactivate it. 
Successful passage had not been obtained, but there 
was evidence for the existence of both passive and 
active immunity, though both were very difficult 
to obtain. The agent was not likely to be a proteo¬ 
lytic enzyme. It might be complex and partly 
derived from the cells. An encephahtogenic agent 
was present in marrow and pus, but this did not 
invahdate the diagnostic value of the rabbit test. 
Bodies closely resembling the elementary bodies 
(Paschen) of vaccinia were found in large numbers 
in suspensions of lymphadenoma glands. No evidence 
of specific allergy had been obtained. 

Dr. A. E. Gow said that the term lymphadenoma 
did not denote a single disease but several morbid 
processes which showed minor differences in clinical 
characteristics, coiu-se, prognosis, and therapeutic 
response. The histological changes were found in 
the reticulo-endothehal ceUs of lymphoid tissue, 
and both endothehal and reticulum cells showed 
overgro'wth. Mononuclear elements obscured the 
normal structure of the gland. Endothelial cells 
gave rise to the typical giant cells, but in some cases 
mononuclear cells predominated, and there was 
no fibrosis and few giant cells. Considerable 
laboratory support was available for the theory that 
lymphadenoma was a virus infection, but clinicaUy 
the condition did not resemble any other virus 
disease except oriental bubo (lymphogranuloma 
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inguinale) and perliaps psittacosis. Specific treat¬ 
ment liad so far proved unsuccessful. CMcken 
serum liad keen tried, and also a suspension from the 
patient’s oivn glands. The latter seemed to contain 
some active agent, as its injection vas follovred fiy 
temporary relief of pruritus and siveUing' of tlie 
nodes in face and neck. Dr. Goiv described the 
technique of treatment and/the couree in several 
cases, and also the attempts made to diagnose 
Hodgkin’s disease by an intradermal allergic test. 
The great majority of tests had given negative results, 
but m three instances where the disease seemed to 
be “ resting ” a small local reaction had been seen. 
He also showed a number of slides iUnstrating the 
histology. There could be no doubt, he said, that 
fife was prolonged by irradiation, and the periods 
of remission were increased in length, and patients 
were able to resume their occupation, apparently 
well. 

A paper by Dr. 'W. M. Levitt was read by Dr. H. F. 
Phillips. The radiologist, he said, wanted to know 
from the physician what to tfeat. • Further progress 
could ouly result from cooperation. A localised 
focus could be made to disappear, almost for certain. 
The doses were considerably below the tolerance 
limit of healthy tissues and much might be lost by 
attempting to use larger doses. Any increase should 
be in-the number of areas treated. Histologically 
as well as clinically the lesions disappeared, but the 
disease was not cured. Becnrrences appeared, and 
sooner or later became so widely disseminated in 
chest and abdomen that adequate doses could no 
longer be applied. Nevertheless palliative treat¬ 
ment could still be used; pressure symptoms and 
early cachexia could be relieved. In the final stages 
the disease became more resistant to X rays. Almost 
magical in early stages, X ray treatment might be 
worse than useless in the late stages. The palpable 
mass was not necessarily the original focus, which 
might really fie in deeper tissues. An initial lesion 
which escaped treatment would act as a centre for 
spread. The disease required study from the angle 
of distribution and march. Finzi taught that the 
mediastinum should be treated in every case, whatever 
the apparent lesion, but the abdomen presented a 
more difficult problem because of the effects of X rays 
on the organs. It was arguable that the abdomen 
ought to be treated as a routine measure. The chief 
palliative measure was the X ray bath,” an exposure 
of wide areas to repeated small doses. Radiologists 
now knew the dosage for “ baths ” of all areas except 
the trunk, where there was still some danger of 
leucopenia. The results of abdominal baths had 
so far proved only temporary. 

Prof. TJ. Friedemann suggested that there might 
be two agents, one producing the encephalitis in 
rabbits and the other the allergic skin reaction. He 
had found that normal bone-marrow injected 
cerebrally produced the same picture, and thoucht 
more depended on the site of injection than on the 
material injected. 

Dr. C. 11. VAN Rooyen mentioned some of the many 
clinical conditions described by Hodgkin. The 
biological test was one of the greatest value, which 
had been confirmed in Edinburgh and Glasgow. A 
gland which contained very large numbers of leuco¬ 
cytes gave a persistently negative reaction and the 
specificity of the test seemed clear. The parasite 
seemed to be intracellular; the reaction was 
produced by something that was coming out of a 
cell. It might bo a living agent, a toxic product, or 
a ferment. In the absence of inclusion bodies and 


animal transmission it could not be called a virus. 
-But neither typhoid, leprosy, nor S 3 q)hiliB-had ever 
-been satisfactorily transmitted to animals. He 
thought it .was a toxin. Virus infection in a cell 
might cause degeneration and death or proliferation; 
lymphadenoma was a proliferative phase. 

Dr. F. Paekes Weber offered another explanation 
of Hodgkin’s disease; he did not believe that the 
evidence for infection was by any means conclusive, 
and thought there was just as much to be said for the 
neoplastic theory. By neoplastic disease he meant 
a proliferation which served no useful or conservative 
purpose to the organism and for which no causative 
agent had been discovered. It might be benignant 
or malignant. The myeloses were malignant pro¬ 
liferation of the leucopoietic system of the bbdy. 
Erythnemia was benignant proliferation of the 
erythroblastic system., Hodgkin’s disease was, 
perhaps, a more or less malignant proliferation of the 
reticulum—a reticulomatosis. It was characteristic 
of neoplastic cells that they could continue their 
ordinary work to, some extent. The reticulum was 
able to form all the cells found in every type of 
Hodgkin’s disease. 


MEDICAL SOCIETY OF LONDON 


A MEETING of this society on March 26th, with 
Mr. R. Davles-Collet in the chair, was devoted to 
a discussion on 

Functional Disorders of the Bowel 

Dr. T. L. Hardt (Birmingham) pointed out that 
many of the terms applied to colon dysfunction— 
such as visceroptosis, muco-membranous colitis, 
atonic constipation, and colon spasm—^were inaccurate 
and needed revision, though they indicated that 
the neiuomuscular imbalance of the bowel had a 
variety of phases. The tone, coordination, and 
harmony of the intestinal movements depended 
on the extrinsic autonomic nervous system; the 
sympathetic fibres were inhibitory to the bowel 
and caused contraction of the sphincters, while 
the parasympathetic was predominantly motor and 
inh ibited the sphincters. Physiologists, however, 
held that these nervous influences were affected to 
some extent by the state and tone of the muscle 
at the time. Further knowledge of this subjec 
could be expected not from animal experimentation 
but rather from operations on the sympathetic 
nervous system and observations on the effects of 
such drugs as atropine, adrenaline, and acetylcholine. 

The fimctional disorders of the colon could be 
regarded as due to an imbalance between the nervous 
and the muscular apparatus, which resulted in 
disturbance in mechanical and secretory activities— 
a disturbance made known to the patient by symptoms 
such as abdominal discomfort or pain, distension, 
and the abnormal elimination of frocal material. 
Often there was a psychical or emotional factor in 
addition. It was hard to estimate the frequenev 
of these disorders, especially as the intestinal neuroses 
diminished in frequency with descent of the social 
scale. At Birmmgham General Hospital, out of 
107S patients admitted on the medical side for 
chronic disorders of the digestive system, there were 
85 of colon dysfunction (S per cent.), but E. I. SpnVgs, 
and Jordan,'of New Tork, published figures giving* a 
much higher proportion. Of 157 patients treated 
by the speaker 89 were, females and CS males ; the 
greater proportion were in early middle life, 51 being 
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aged 31-40, 29 41-50, and 27 21-30. Some of the 
late results of dysenteric and non-specific inflamma¬ 
tions seemed to be due to an irritability of the neuro- 
m^cular mechanism, and.-were periodically made 
evident hy attachs of diarrhoea ; also chronic disease 
of the gall-bladder and appendix commonly caused 
reflex disturbances of colon function, and thus 
provided a _ good many diagnostic difficulties. 
Similarly an inflamed Fallopian tube or ovary might 
set up spasm in an adjacent coil of bowel, and 
influenza and upper respiratory disorders might 
play a part. Achlorhydria as a predisposing cause 
of disorders of the colon was rare, but dietetic factors 
were important, and some of the modem food cults 
did not encourage healthy action of the bowel. The 
colon dyspeptic reduced his total intake to relieve 
his indigestion, but he really aggravated it by increas¬ 
ing his constipation. The chief roles in causation 
must be assigned to constipation and its treatment 
by excessive purgation, and to nervous instability. 
Constipation was complained of by the vast majority 
of patients—e.g.^ by 106 of his 157—77 of whom were 
taking irritant aperients daily. The drugs most 
commonly used were vegetable laxatives, such as 
rhubarb, aloes, cascara, and senna, and the synthetic 
product phenolphthalein, the last of which seemed 
especially harmful, since it was in part absorbed and 
excreted in the bUe, and might go on acting over 
three or four days. Its continued use resulted 
in the passage of much mucus, and sometimes in 
hsemorrhoids. 

Emotional upset and fatigue were common causes 
of functional disorder of the colon, as also were cold 
winds and tobacco. Abnormal mental reactions 
characterised many of the patients, especially tall 
thin people, and there was often a vicious circle of con¬ 
stipation, neurosis, purgation, indigestion, and under- 
nutrition. There was no experimental evidence that 
•chemical or bacterial toxins were absorbed from the 
colon in intestinal stasis in amoimts sufficient to cause 
symptoms, and many so-called toxic symptoms were 
the reflex results of distension of the sigmoid and 
rectum with faeces. Pood allergy was very real, but 
there was danger in too facile diagnosis of it. 

Dr. Thomas Hunt said that of 93 cases of simple 
indigestion without organic lesion, he had been able 
to place 62 in the category of irritable spastic colon. 
Even severe cases might show little on E ray examina¬ 
tion or by ordinary physical investigation; on the other 
hand, there might be big displacements with normal 
function. Certain symptoms aided the differential 
•diagnosis. An increased frequency of discomfort 
in cold weather, and backache, were both common, 
as was also aching in the muscles after the passage of 
mucus. Flatulence was frequent and true aerophagia 
occurred in 11 of 63 cases ; patients often said they 
had the feeling that defecation was always incomplete. 
Frequency of micturition was another symptom, and a 
lull bladder could excite colon spasm, thus accounting 
for the pain which sometimes awakened a patient 
at nio-ht. There might be loss of weight and vomiting, 
sometimes severe, and these might be aggravated by 
injudicious handling from the psychological pomt 
of view. Three main points of tenderness were the 
right iliac fossa (over the csecum), the epigastrium 
.(over the aorta), and the left iliao fossa (over the 
sigmoid). 

The causes could be considered under four heads : 
reflex, bacterial, aUergic, and nervous. The most 
important, he thought, were the nervous; even 
the effects of taking purgatives must be placed second 
to them. It was possible to exaggerate the importance 


of bacterial infection, and this had the disadvantage 
of fi xin g on pataents the idea of a physical illness. 
Actually a sea voyage with congenial companionship 
(to take one example) might be far more useful than 
vaccmes and other remedies directed towards the 
physical condition. Even in the cases attributed 
to over-use of purgatives there was a strong nervous 
element; this •was shown by the fact that of 76 
patients with other than digestive disorders, 37 had 
been taking purgatives every night for ten years or 
longer but were not adversely affected. The emotional 
element could sometimes be greatly reduced by 
reassurance, explanation, and argument, apart from 
any intricate psycho-analysis. The most important 
cause of the trouble was fear. The fear of organic 
disease was fairly, common. At the same time there 
were other sources of anxiety, associated, for example, 
with masturbation, sexual frustration, or coitus 
interruptus. Lack of work and the state of mind 
it produced could not be ignored. 

In treating the unstable colon the diet should be as 
free as possible, .the* only restrictions being the 
exclusion of substances with hard residue, such as 
nuts and peel. It was desirable to limit the forma- 
■ tion of gas in the bowel, and a mixture of belladonna 
and bromide.was often successful, though belladonna 
had less effect on colon spasm than on pyloric 
spasm. Sedatives lessened fear and nervous tension. 
In some cases he had found nitrites of value; amyl 
nitrite capsules almost always brought temporary 
relief. He had not seen much effect experimentally 
from either adrenaline or pilocarpine. In cases of 
loss of appetite and under-nourishment insulin might 
be useful, for a gain in body-weight would give 
valuable encouragement. 

Dr. A. F. Huest said it was important to realise the 
essential part played by mucus as a lubricant; it 
was absurd to look upon its presence in the stools as 
evidence of colitis. Secretion of mucus took place 
whenever the colon was irritated, and an aperient 
stimulated secretion in excess; but this excess 
should not be regarded as evidence of disease 
unless it was associated with looseness of bowels 
not caused by aperients. In normal defecation the 
whole colon took part, even the csecum, and most 
oases of constipation were due to deficiency in the 
process. Defecation was a conditioned reflex, 
initiated when the child was first required to regularly 
use the chamber; if this reflex was for any reason 
broken in later life the habit should be re-formed, 
and this often sufficed to cure the constipation. 
He considered that there was only one sphincter 
of the colon—^namely, the anal. It was the easiest 
of the sphincters to get at; it could be easily dilated 
by the fingers, and in Hirschsprung’s disease frequent 
digital dilatation was often effective without the 
operation of sympathectomy. Intestinal allergy was 
rare but very important. Patients with this had a 
sudden violent coho, with diarrhoea and a feeling of 
unfitness ; they often gave a history of asthma or 
hay-fever, and the blood always showed eosinoplulia 
during the attack. Adrenaline sometimes cut short 
the attack. Intestinal flatulence Dr. Hurst attributed 
to irregularity in the small intestine. 

Dr. G. E. ViLVANDKff spoke of the value of barium 
meals and barium enemas in disorders of the colon. 
No barium meal examination was complete, however, 
unless a radiogram was seen also after defecation. 

If organic disease was present there might then be 
contraction of the colon. 

Mr. Eaedlet Holland said that many women 
with functional disorders of the colon were thought 
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to have gynecological lesions. Most of the cases 
of this kind -which he sa-w -were the products of some 
emotional upset. Ketroflesion of the uterus -was 
very common indeed, and suspension of the uterus 
wave the patients hope. Enuresis and dyspareunia 
also -were found in cases -with colon disturbance. 

Dr. Caupbell McClure said that some people 
seemed to have an inborn imbalance of the vago¬ 
sympathetic system. He had often found tachy¬ 
cardia and similar disturbances in association -with 
.colon trouble. 

Mr.'W. McE.McCullagh did not think that uterine 
retroversion caused intestinal disorders ; but a train 
of symptoms, including indigestion and dyspepsia, 
might be caused by the pressure of the uterus on 
the ovaries, and he had seen "women cured of 
indigestion by ventro-suspension. 

Dr. C. E. He-wuajt said that the emotional element 
in these cases had formerly been much neglected. 
"When 'investigating functional disorders of the 
biliary "tract it "was home in "upon him ho-w often 
these patients complained of disorders of the colon. 
Intolerance of physical cold, pain over the gall- 
.bladder region, backache, nausea "without vomiting, 
and respiratory signs, such as sinus . arrythmia, 
"were all commonly found. It "was important to give 
due place to vagal action in these cases. 

Dr. J. E. A. Ltyhaai dTe"w attention to the great 
variety in colons as revealed by S rays. Patients 
"with undescended ciecum and a rectocTcal appendix 
sho"wed a peculiar picture of colon upset. They did 
not have periodical attacks, and they might go on 
"without isturbance for months or years; after 
"which there -would be an attack of great pain, "with 
distension and constipation. 

Dr. Hukt, in reply, said he irished to make it clear 
that he did not conclude that colon disorder "was 
functional imtil a thorough examination had been 
made to exclude organic disease. 


EDINBURGH OBSTETRICAL SOCIETY 


^ A MEETiXG of this society "was held on March 19th, 
■with Dr. OiuPHANT Kicholsox, the president, in the 
•chair. 

Contraction of the Uterus 

Dr. Chassak Mom read a paper entitled Recording 
the Contractions of the Human Pregnant and Non- 
pregnant Uterus. His observations "were made "with 
three types of apparatus -. (1) an intra-uterine bag 
and recording manometer by -which contractions of 
the puerperal uterus could be recorded; (2) an 
abdominal apparatus "which recorded changes in the 
shape of the uterus ; and (3) an intra-uterine bag 
vrhich could be used in the non-pregnant uterus. It 
"was found, he said, that suckling usually caused 
strong contractions of the puerperal uterus to appear. 
Ergotoxine, ergotamine, and the alleged new alkaloid 
sensibamino all caused strong contractions of the 
uterus, hut there -was a delay of half an hour or more 
before any effect "was seen after intramuscular 
injection. This lessened their value in post-partum 
hremorrhage unless they -were combined -with a quick 
acting drug. Histamine -was not effective because it 
had a negligible action on the uterus -when it -was used 
in doses smaU enough to avoid unpleasant flushing 
effects. ^ Pituitary extract "was reliable early in the 
puorperium, hut its action "was very erratic after the 
first "week; in the late puciperium it often failed to 
produce any activity of the uterus. Liquid extract 


of ergot (B.P. 1914 and also B.P. 1932) had a po-werful 
quick action on the uterus, the effect sometimes 
appearing in as short a time as four minutes -when it 
"Was given hy month. It caused marked spasm of 
the uterus for an hour or longer, its action being 
■entirely different from that of the ergot alkaloids, 
•and it "was this-quick acting factor in ergot -which 
•led to its use hy mid"wives 200 years ago. Intra¬ 
uterine injection of'glycerin -was not an effective 
means of causing'uterine contractions. 

By a double uterine apparatus contractions "were 
sim-nltaneonsly recorded from fundus and cervix. 
There "was some e"vidence of a peristaltic -wave in the 
uterus, since the contractions of the cervix lagged 
about 17 seconds behind "those of the fund"as. The 
non-pregnant uterus sho-wed contractions at all 
peiiods of the menstrual cycle, hut these gradually 
increased in force from the sixteenth day tiU the onset 
of menstruation. During menstruation the contrac¬ 
tions exerted a pressure considerably in excess of that 
seen during parturition. In a case of dysmenorrheea 
the intra-uterine pressure rose- to surprising heights. 
Con"trary to Knans’s observations published in 1929, 
it -was found that the uterus al"ways responded to 
pituitary extract. Oxytocin (Pitocin) in doses of 
10 "units intramuscularly had no effect on the non¬ 
pregnant uterus, "whereas vasopressin (Pitressin) in 
the same dose had a very marked effect. 


INFECTIOUS DISEASE 

IN ENGLAND AND "WALES DUEING THE "WEEK ENDED 

iiAECH 24 th, 1934 

Notifications. —^The folio-wing cases of infectious 
disease were notified during the "week: SmaU-pox, 5 
(last-week 10); scarlet fever. 3093 ; diphtheria, 11891 
enteric fever, 19; acute pneumonia (primary or 
influenzal), 1529 ; puerperal fever, 70 ; puerperal 
pyrexia, 110 ; cerebro-spinal fever, 17 ; acute polio¬ 
myelitis, 5 ; acute polio-encephalitis, 1 ; encephalitis 
lethargica, 4 ; dysenteiy, 15 ; ophthalmia neona¬ 
torum, 96. No case of cholera, plague, or typhus 
fever -was notified during the -week. 

The number ol cases in the Infections Hospitals of the London 
County Council on April IsMnd-n-as as follows: SmaU-pox; IT 
rinder treatment, 1 under ohseryotion (last week 16 and 
0 respecUvely); scarlet fever, 1637 ; diphtheria. 1863 ; 
enteric fever, 7 ; measles. 3S57f (last week 3470); whooping- 
cough, 325; puerperal fever, 21 mothers (plus 7 hahles); 
encephoUtis lethargica, 260 ; poUomyeUtis, 4 ; “ other diseases,’* 
100. At St. Margaret’s Hospital there were 19 hahles (plus 
11 mothers) -with ophthalmia neonatorum. 

Deaths. —In 118 great to-wns, including London, 
there -was no death from small-pox, 2 (1) from enteric 
fever, 187 (82) from measles, 14 (2) from scarlet fever, 
37 (9) from "whooping-cough. 54 (7) from diphtheria, 
58 (23) from diarrhoea and enteritis under two years, 
and 109 (26) from influenza. The figures in parentheses 
are those for London itself. 

The weekly total of fatal cases of influenza is a little lower, 
the figures for the last few weeks (working backwards) being 
nsfoUows: 109,115,99,96,85,87,73. The fatal cases were-widely 
distributed among 49 great toxvns, the highest number of deaths 
being reported from Birmingham 10, Leeds, Liverpool, and 
South Sniolds each 7, York, Stoke-on-Trent each 3. 

There were 16 fatal cases of measles in Liverpool, 12 in 
Aliddleshrough, 10 in West Ham, 4 each in -Walthamstow, 
Salford, and Norwich. .Whooping-cough caused‘6 deaths in 
Birmiugbam, 3 in Liverpool. Seven deaths from diphtheria 
were reported from Leeds and Liverpool, 4 from AVest Ham and 
Birmingham, 3 from East Ham and Hull. 

The number of stillbirths notified dining the week was 
282 (corresponding to a rate of 43 per 1000 total 
births), including 42 in London. 


L-^'CASTmi Royal Infirmary.—L ast year this 
hospital derived £1954 from the pajments of 1*49 private 
patients. Tliere were 1810 in-patients, who staj-ed on 
an average 19-14 days, as against tlie previous year’s 
nvernge of 17-28 dnj-s. 


740 the eahcetj 


_^_ ' _ • _ [aeeii, 7, 1034 

REVIEWS AND NOTICES OF BOOKS 


Traite de medecine des enfants 

Publi4 sous la direction de P. Nob^couht et 
. L. Babonneix. Secretaires de la Eddaction: J. 

Cathai-a et J. Hutinel. Paris : Masson et Cie. 

1934. Tome 1. Pp. 884. rr.l70. Tome II. 

Pp. 960. j5Y.150. Tome III. Pp. 1088. Pr.170. 

It is nearly 26 years since a system of pmdiatrics 
in any Tray comparable Tvitb tbe present one bas 
appeared in France. These three volumes are the 
first of five, and the -work has been entrusted to over 
70 authorities. The first volume begins Tvith a 
' historical revieiv of pediatrics and paediatricians from 
the time of Hippocrates to the present day, and 
includes such illustrations as the obtaining of asses’ 
milk for artificial feeding, the method of leaving and 
receiving infants in a foimdling institution-, and (a 
more modem touch) a royal visit in 1790 to a ivard 
in a children’s hospital. The aims and methods of 
prophylaxis and treatment are outlined in some 
detail. The main body of the volume is devoted to 
a consideration of normal and abnormal groTvth, 
development and’ nutrition, endocrine disorders, 
congenital abnormalities, and deficiency diseases. 
The disorders of growth are particularly Tvell -illus¬ 
trated, though a more liberal use of normal controls 
in the photographs would have made the significance 
of these more, plain. In a work of this scope, a rather 
fuller discussion of the recent work on the pituitary 
'might perhaps have been usefully included, though 
the endocrine section otherwise gives a fair presenta¬ 
tion of the stage that has been reached by careful 
clinical rather than experimental observation. _ 

The second volume deals -with infectious diseases 
and diseases of the blood and hoemopoietdc system. 
We note that rheumatism is included without comment 
-amongst the infectious diseases, although the theory 
of a streptococcal origin is rather summarily dismissed. 

' Those with long memories may echo the author’s 
opening comment; “ II serait vain et peut-etre cruel 
de rappeler tons les germes qui ont 6te tour h tour 
decrits dans le rhumatisme articulaire aign.” 

; “ Fourth disease ” receives full recognition, but (a 
.little in the grand manner) a fifth and sixth disease 
as well. Congenital syphilis is, as would be expected, 
fully and admirably discussed, though few British 
clinicians Tvill accept the attribution to it of such 
widespread effects; indeed, those who boggle at 
inheritance as far as the third generation Tvill be a 
little staggered by its calm visitation on the children 
of the fourth and fifth. 

Diseases of the cardiovascular and respiratory- 
systems, and the first part of the section devoted to 
diseases of the alimentary tract, are included in the 
third volume; the numerous X ray pictures are 
well chosen and for the most part well reproduced, 
though, as is so often the case, those in which b'piodol 
has been used entirely fail to give adequate contrast 
in the print. It is perhaps a pity that in view of 
-the value of lipiodol in the diagnosis of pulmonary 
disease in cliildhood, and the pioneer work that has 
been done in France in this field, more space Tvas 
not devoted to a description of the technique of its 
injection and to the dangers and difficulties to be 
avoided in its use. The section on pulmonary 
tuberculosis in childhood gives an excellent review 
of the modem conception of the pathology ana 
spread of the disease. 

The volumes are beautifully produced and pro¬ 
fusely illustrated, but in a work of such dignity 


more attention should have been paid to the accuracy 
of the references. A very great number of the Enghsh 
and American proper names are spelt •-wronglf or 
“consistently (in one instance there are four mistakes 
in five names, and three variations of one name on 
one page); the authors of one section give naked-eye 
and histological post-mortem findings in a case 
quoted from the English literature which is, to our 
certain knowledge, stiU alive and in excellent health. 
The work as a whole, however, is a real addition to 
pmdiatric literature, and the appearance of the 
subsequent volumes will be awaited with keen interest. 


Hypnosis and Suggestibility 

By Ceark .L. Httee, Professor of Psychology, 

Institute of Human Relations, Yale. London and 

New York: D. Appleton-Century Company Inc. 

1933. Pp. 416. 15s., 

Hypnotism—Friend of Man 

By J. Louis Orton. London: Thorsons. 1933. 

Pp. 280. 6s. 

Hypnosis and Suggestion 

By WiEE. F. Lovatt, C.S.M.jVI.G., B.P.A. London ; 

Eider and Co. 1933. Pp. 144. 2s. Bd. 

Hypnotism Explained 

By Aean Macet, M.D, London : Feriand Press. 

1933. Pp. 131. 2s. 

Hypnosis is not only a therapeutic instrument 
for treating certain abnormal mental states; it is 
still more a mental state, which provides material 
for investigation not only by the psychologist, hut hy 
the neurologist. To the former, it is important 
in the understanding of suggestion, dissociated mental 
states, and hysteria. To the latter, it has affinities 
•with narcolepsy, catalepsy, and allied phenomena 
related to the sleep mechanism and perhaps to the 
epilepsies. 

Dr. Clark Hull’s work on hypnosis is of extreme 
interest as one of the very few attempts that have 
been made to deal with the phenomena hy the 
controlled methods of experimental psychology. 
After describing concrete experiments on methods 
of inducing hypnosis and negative and positive 
states of suggestibility, he gives details of laboratory 
experiments which are of great value in illustrating 
how these Elusive and much-distrusted phenomena 
are accessible to laboratory technique. Post-hypnotic 
phenomena are carefiEly studied, and most important 
is the author’s denial of the identity of sleep and 
hypnosis. Hypnosis as heightened suggestibility 
is experimentaUy demonstrated, and such an 
important topic as non-prestige suggestion is analysed 
and,related to perseveration. No psycbopathologist 
.can ignore this carefuEy planned inquiry. 

, Beside this treatise the hooks by Orton and by Lovatt 
are merely pleasant and popular expositions of hypnosis 
as universal panaceas. Both are weE-endowed practi¬ 
tioners of the art, and Orton in particular Tvrites in 
a friendly diffused manner which to tbe suggestible 
may have quite a hypnotic effect producing perhaps, 
in consequence, some imcritical enthusiasm. 

Dr. Macey provides in smaUbuEc a practical exposi¬ 
tion of hypnosis with none of the faiEts exhibited by 
those of Orton or Lovatt. It is strictly medical and 
describes methods of induction and tbe application of 
hypnosis to medicine, snrgeiy, and education. The 
author describes the relation of hjqjnosis to multiple 
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personalitr, quoting Morton Prince’s case. He 
omits, however, to discuss. tHs case in the light of 
general psychopathology. This is indeed an error 
common in hoots devoted exclusively to hypnosis as 
an isolated phenomenon, and generally speatog pro¬ 
vides an argument against its separate consideration. 


Oxidation-reduction Potentials in Bacterio¬ 
logy and Biochemistry 

Second edition. By L. F. Hewht, Ph.D., B.Sc., 
A.I.C. Published hy the London County Council. 
1933. Pp. SI. 2s.'. 

This valuable little monograph, the first edition 
of vhich vas reviewed in our columns three years 
ago, vras published hy the London County Council 
as a combined description of original vork carried 
out in their laboratories, and an introduction to the 
basic principles involved. The venture has had a 
gratifying success, Trliich is due to the straight¬ 
forward manner in vhich the author has dealt uith 
his intricate subject. In this edition the text has 
been thoroughly revised, recent vork has been 
included, and the bibliography has been brought 
up to date. Though no sensational advances are 
recorded, steady progress has been made. Oxidation- 
reduction potentials have come to stay in bacteriology 
and biochemistry, and tMs little hook provides an 
excellent introduction to this study. 


Cutaneous Neoplasms - 
By C. HoKirXK Paul, M.B., ChAI., Physician for 
Diseases of the Skin, Sydney Hospital; Past 
President, N.S.M". Branch of the British Association 
of Dermatologists. London : H. K. Levis and Co., 
Ltd. 1933. Pp. 153. 10s. Od. 

The prevalence of skin carcinomata and precar¬ 
cinomatous changes (keratoses on the exposed areas) 
in the inhabitants of Australia is vreU knomi, and has 
been emphasised hy Dr. Paul on more than one 
occasion in the past. It is equally true that, per 
contra, lupus and tuberculous infection of the 
integument is rare, and there is little doubt that 
the pover of the sun is to he blamed for the one and 
thanked for the other. Dr. Paul takes occasion to 
uaru his compatriots of the dangers incurred by 
sun-bathing, vhich, superimposed on the unavoidable 
exposure, may turn the balance in favour of malig¬ 
nancy at a later date. The vaming need not be taken 
too seriously by sun-vrorshippers in this country, for 
to be dangerous exposure must be prolonged and 
frequently repeated, and the chances of such cumu¬ 
lative efiect in our climate, or even in central Europe, 
are small. 

All the commoner tumours, except the navi, are 
here considered in detail, and most of them are 
iUnstrated by excellent reproductions of photographic 
studies, together -with photomicrographs of sections 
in the more important group. A section has been 
devoted to a brief discussion of the seborrhoeic and 
arsenical keratosis, xeroderma pigmentosum, and 
some of the pecuhar abnormalities of the svreat and 
• sebaceous glands, leading to neoplastic—not neces¬ 
sarily malignant—changes. By far the greater portion 
of the book, hovever, is concerned with malignant 
disease in its various forms, the rodent ulcer—or 
basal-ccUetl carcinoma (both single and the rare 
multiple types)—the less common squamous varieties, 
and _ X ray epitheliomata. Here Dr. Paul’s 
opinions should be read irith particular respect, for 


there is probably no other living dermatologist vho 
has had so e:^ensive ah experience. One nev 
departure in treatment vill doubtless be tried; for 
the author daims better results vith the consecutive 
application of radium and CO. in certain types of 
growth—the raised nodular, the ulcerative lesion 
with raised nodular border, and the superficial with 
beaded border and cicatrising centre—than with 
either treatment alone. The freezing precedes the 
radium application for two or three weeks according 
to the depth of infiltration, or for so long as shall 
render the subsequent radium application effective in 
one session. 

It was a good idea to incorporate cutaneous 
neoplasms in one volume, and the lucid and unpreten¬ 
tious way in which the material is dealt with should 
make a general appeal. 


Food arid Character 

Bv Louis Berwax. M.D. London : Methuen and 

Co., Ltd. 1933. 384. Ss. 6d. 

It is a somewhat humbling refiection that the 
human belief in magic is such that the last 500 ye-ars 
have simply served to substitute vitamins for man¬ 
drakes and gland .extracts for love- phUtres. The 
title Dr. Berman gives to his first chapter—“ Body- 
mind as a ChemicM Brew ”—^is a good example of the 
fare his book provides, whilst an introductory cocktail 
is extracted from the dicta of Henry Ford, Senator 
Copeland, and others. As there are always a great 
many people who like to think their food fads are 
based on the profoundest scientific reasoning (and' 
indeed Dr. Berman handles words like “ puiins ” 
and “ calcium balance ” as a master), this book will 
doubtless appeal to a large public and have an 
extensive circulation. 


A Text-book of Physiology 

For Medical Students and Physicians. Twelfth 
edition, thoroughly revised. By William: H. 
Howell, PhD., M.D., Sc.D., Emeritus Professor 
of Physiology in the Johns Hopkins University, 
Baltimore. London and Philadelphia; W. B. 
Saunders Co., Ltd. 1933. Pp. 1132. 32s. 6d. 

Ix the preface to this book is to be found the 
sentence " It is doubtless the art of presentation 
that makes a text-book successful or unsuccessful.” 
Dr. Howell is a master of this art as well as of his 
subject, and the latest edition of his work is no less 
attractive than its predecessors. The subject matter 
is presented in a straightforward way, ivith great 
ease of ^ expression ; yet no explanation is shirked 
which is necessary for its proper understanding. 
The book is not suitable for the advanced student 
or the research worker, since the author has himself 
sifted the available facts and theories and has aimed 
at placing a clear statement before the reader ; it is, 
however, ideal for the student beginning his stud-v 
of physiology and for anyone who desires a coherent 
framework on which to build future knowledee, 
be it on advanced physiology or on medicine. 
generous sprinl^g of footnote references furnishes 
jumping-off points for more detailed study if this 
is dreired. The number of pages gives a rather mis¬ 
leading idea of the size of the book, since the print is 
latge and the margins spacious ; these features make 
for e.ase in rcadmg, however, and the publishers' 
deserve credit for an attractive production. 

The arrangement of material is unlike that usnallv 
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found in Englisb text-Tboolcs, tlie central nervous 
system and special senses being treated in early 
sections ; the former is irell done, but is still dominated 
by the anatomical tradition. That the interests of 
the student are given first place is emphasised in the 
section on blood, where the subject of coagulation 
is dealt "with lucidly; the author’s own theories are 
not stressed at the expense of others. Digestion 
cornea rather late in the book, and is described with 
a minimum of chemistry; much that often 
precedes digestion is discussed later in relation to 
kidney excretion, nutrition, and heat production, 
while the classification of proteins and a certain 
amoimt of physical chemistiy are relegated to the 
appendix. This method has advantages from the 
point of view of interest and perspective, but the 
student who is a little weak in hia preliminary sciences 
would probably appreciate an enlargement of the 
appendix to include at least the chemistry of carbo¬ 
hydrates and fats, A reference section of this sort 
would be extremely valuable, even at the risk of 
repetition, and would justify the fundamentally 
sound arrangement which has been adopted. 
Throughout the book, wherever there is danger of 
confusion of issues, a historical survey has been 
inserted, which makes clear at least the evolution of 
the subject. P.or the most part the illustrations have 
been carefully chosen, so that each has an unmistak¬ 
able significance; they include a few very good ’ 
colour plates. 


Over den Oorsprong der Syphilis 

By W. F. E. Essed. . Amsterdam : H. J. Paris. 

1933. Pp. 328. , . ‘ 

The title of this book is somewhat misleading, 
for only a very small fraction of its space is devoted to 
the origin of syphilis. The author holds that the 
disease “has always heeii'knbwn in Europe.” The 
evidence for this statement is not given in detail, 
hut is summarised in the sentence : “ The recognition 
by various ancient writers of condylomata lata as 
an infective lesion 'of the genitalia and anus, Hippo¬ 
crates’ description of the combination of perforated 
palate and saddle-nose, and tbe existence of pre- 
Columbian bones showing gummatous osteomyelitis 
are facts which cannot' be ■ explained away.” Tbe 
general consensus of informed opinion' at the present 
day is opposed to the pre-CoIumhian existence of 
syphilis in Europe. The evidence on the other side 
has been well summarised by W. A. Pusey in bis book 
“The History .and. Epidemiology of Syphilis,” 
recently reviewed in these columns. 

The hulk of the book consists in an attempt to 
show that the “ new sickness ” which was brought 
into Europe by Columbus' seamen on their return 
from Haiti in 1493, which within the next few years 
devastated Western Europe and to which Fracastor 
in 1630 gave the name of syphilis, was in fact not 
syphilis at all hut frambcesia. The author lays stress 
on the clinical resemblances between the new sictoess, 
or morbus gallicus, and yaws; on the similarity of 
tbe native names for yaws, in different parts of the 
world at the present diiy, to the names given to the 
“new sickness”; and on the differences between 
the latter and syphilis as now seen. The_ most 
interesting part of the book is the fuU description, 
compiled from contemporary sources, of the cluucal 
characters of the “new sickness.” The book would 
he improved by the addition of an index and by the 
arrangement of tbe extensive bibliography on some 
systematic plan. 


health of the navy in 1932 


The year was a healthy one in the Navy J; new 
cases of illness and daily sick were both less than 
in previous years. Accident was the chief cause of 
aeath, and the rate was substantially raised by 
the loss of 67 Uves iu,Subm.arine M2; alJoiring for 
this, the death-rate of Army and Navy is almost 
identical viz,, 2*53. Fatal injuries (apart from the 
M2 disaster) numbered 66, suicide 14. From disease 
the death-rate was 1-67 per 1000, the chief contrihu- 
tants being pneumonia 18, pulmonary tubercle 12, 
malign,iiit new growths 10. , On the other hand 
losses by invaliding were greater by 112; pul¬ 
monary- tubercle, 194 (30 phis), sequelai of 

gonorrhoea 32 (22 plus), “other nervous diseases’^ 
73 (30 plus), mental instability 38 (21 plus). One of 
the 12 cases of enteric fever ended fatally; it is 
not quite clear from the, report when preventive 
inoculation was given. 

■ Malaria has slightly decreased ; the majority of 
new eases were henigir'tertian, hut in Africa only 
malignant tertian were seen. Prophylaxis by quinine 
is touched on : ■ the men of HelpMniuvi aU took 
quinine and none got malaria, hut the report gives 
no clue to the degree of exposure. • Influenza was 
light; cases chiefly occurred at home'. There were 
6 deaths among 43 cases of meningococcal infection ; 
deaths were halved though cases had increased. 
Some credit for this result is given to frequent lumbar 
puncture combined "with' glucose'per rectum and 
much liquid by the mouth. Intrathecal injection 
of serum was continued until the cerehro-spinal 
fluid became clear, serum being also given intra- 
■ venously (up to 40 c.cm. daily) & there was a rash. 
The incidence of pulmonary tuberculosis has increased 
from 2-06 to 2-47 per 1000, the highest rates being 
found on destroyer and submarine dep6t ships, 
but the numbers are too small to draw deductions. 
It is however noteworthy that the incidence of 
tubercle in the Navy is double that in the Army or 
the Air Force at almost every age, a fact worthy of 
study by-the Joint Medical Services Committee which 
is now in being. Undulant fever is raising its head 
again at Malta. 'Venereal diseases are no worse— 
syphilis slightly up, gonorrhcea slightly down— 
hut, as we have seen, rather more invaliding for 
sequeliB of gonorrhoea. The prevalence of tonsillitis 
in Army and Navy is almost equal, but catarrh is 
almost three times as frequent as in tbe Navy. Scarlet 
fever in SI. Vineent has been again halved by Dick 
testing and active immunisation. Of diphtheria 
there were 18 cases in Greenwich Hospital School, 
only four of vliioh were clinically recognisable. 
Among the other diseases caused by infection were 
a fatal case of anthrax meningitis in England, and. 
one of glanders in a Somali from the Eod Sea. 

Two cases of gastric ulcer, operated upon on the 
fifth and sixth days, made good recoveries without 
drainage. Antigonococcus vaccine was used with 
good results in chronic cases and in others with 
metastatic sequelte. An artificer apprentice was 
found with dextrocardia, hut in perfect health. 
An infra-red generator has been installed at Chatham, 
and has been usefully employed in obtaining deep 
hypericmia. Eight cases of acutf appendicitis and 
one of perforated duodenal ulcer were operated on 
successfully in ships at sea. Only eight men wore 
invalided refusing operation,-showing an increasing 
confidence of the service in its medical stafi, _ 

•statbticnl Report of the Health of the Navy for 1932. 
H.M. Stationery Office. Pp. 144. 2s. Ocl. 
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INCREASING CARE OF THE BLIND 

The ilinistry of Health has done ■well to piib- 
hsh, a re'vised edition of the handbook on the 
welfare of the blind compiled by its ad'visory 
committee.^ The hook is based on the defimtion 
of hhndness adopted for .the purposes of the 
Blind Persons Act of 1920 ; it deals with the 
register, of blind persons which every county and 
borough council in England .and. Wales is under 
the ohUgation of keeping, and "with the methods 
of certification for the purposes .of these registers. 
It sets out the welfare ser'vdces that have been 
estahhshed for the employable blind by way of 
training and augmentation of wages earned when 
■framed ; and. for the unemployable bhnd, unfor¬ 
tunately in'the-majority, by means of Braille 
teaching and'home ■visiting, including the measures 
to- be taken to prevent any. blind person from 
falling into destitution. A gro^wing number, of 
authorities are laying down a scale up to which 
the income of. each imemployable hhiid person 
should be brought, and have voted substantial 
sums to assist the funds of voluntary agencies in 
meeting these payments. The first difliculty that 
arises in implementing this measure is on the 
definition of blindness. There are still two statu¬ 
tory definitions. One, for purposes of the Educa- • 
tion Act, runs: “Too blind to^ be able to read 
the ordinary school, books , used by children ” the 
other, for pmposes of registration and eligibility 
for certain privileges, including the old-age pension 
at 50, runs : “ So blind as to be rmable to perform 
any work for which eyesight is essential.” In 
interpreting the latter definition certain rules 
have been laid do^wn by the Mnistry of Health 
for the guidance of the certifying siugeon. The 
main difiBculty is to decide whether or not a person 
having visual acuity between 3/60 and 6/60, ■with 
full or nearly full fields of vision, is or is not blind 
within the meaning of the Act. There are a con¬ 
siderable number of these borderland cases, and 
■some latitude is necessarily given to the certifying 
surgeon, certain points being laid do^wn for his 
guidance. Cases -with visual acuity between 3/60 
and 6/60 should, if there is no material contrac¬ 
tion of the field, not as a rule be certified as blind. 
If however there is a material restriction of the 
field thej’ should. Does this mean that when one 
eye is blind or excised and the other sees, say, 
5/60 with full field the case should not be certi¬ 
fied ? Hero there is necessarily a restriction of 
the binocular field of vision, and probably many 
cases of ■ this tj-pe are certified. The certifjing 
surgcon is also told that ho can take into account 


the age at which the defect of sight was first 
noticed and the age of the patient. Young persons 
can adapt themselves more readily than old ■to 
new conditions, and a man whose defect is recent 
is less likely to be able to adapt himseK to any 
sighted work than one ■whose defect is of long 
standing. The problem of the partially sighted, 
such as some of those indicated above, does not 
come -within the scope of this handbook, but until 
there is, some consensus of opinion as^ to what 
should be done "with them and how to help them 
there -will always be the tendency to deal leniently 
■with them in certification. This specially applies 
to those partially blind persons who, ha-ving been 
educated at a blind school and received a voca¬ 
tional training fitting them to earn their o^wn 
li-ving partially as subsidised workers under the 
Blind Persons Act, would yet he' quite unable to 
support themselves ■without such aid. 

Ail the 146 councils of counties and county 
boroughs in England and “Wales have now made 
schemes under the' Act. The first matter for 
which these schemes make pro^vision is registra¬ 
tion. At present-this ihust be very incomplete. 
For instance,, in 1932 the nuriiber of registered 
blind persons was 59,788. Gf these the number 
under 5 years old was only- 225, whereas the 
number bet^ween 5 and 16 was 2066. ATow blind¬ 
ness which first becomes manifest during school 
age is rare, and itis "probable.th'at the great majority 
of the 2000 registered during, school age were 
cases of blindness either congenital or 'occmring 
during infancy. It is true that blindness due to 
ophthalmia neonatorum, which used! to be the 
most important cause in infancy, has very markedly 
diminished, but this is not the case ■with blindness 
due to various congenital malformations, such, as 
congenital, cataract, .which form a .large proportion 
of the whole.- The fact probably is that -the 
majority of cases of' infantile blindness do not 
come to the notice of public authorities until 
they are of school age. Blind children of school 
age may be, and for the most part are, sent to day 
or residential schools at the cost of the local 
education authority, and are kept there until the 
age of 16. For high myopes and other children 
who are partially blind special schools and classes 
have been organised in London and some other 
centres, but most country children of this class 
are either accepted in a blind school or take their 
chance in an ordinary one. There are not enough 
of these special classes for the partially sighted. 
“When a blind person is trainable for remunerative 
employment the Act provides that the local educa¬ 
tion authoritj^ shall' seciue adequate and suitable 
proHsion for this. Actuallj^ this duty is dis¬ 
charged by subsidising voluntar 3 ^ agencies. “Wlien 
the blind worker is trained he becomes “ emplo 3 '- 
able.” In March, 1932, there were 3342 blind 
persons emplo 3 'ed in workshops for tlie blind, 
1631 in home-workers’ schemes, and 4151. others 
who were emplo 3 'ed elsewhere. In order that the 
blind ma 3 ’ earn a living wage it is, as a rule, neces- 
sar 3 ’ to “ augment ” their earnings, and it is also 
necessar 3 ' to organise the sale of the goods they 
produce. A large number of home workers are 


* n^I. stationery Office, 1934, 1«. 
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piano tuners. In order to ensure a proper standard 
of efficiencj' in .tliese an examination has been 
instituted by the Board of Education, and it is 
their aim that no one who has not passed it should 
.in future be recognised as a home worker. 

I^Tiile schemes of emplojmient concern a con¬ 
siderable portion of those who become .blind in 
early life, a large rnajoritj’-'of the rest are imem- 
ployable—77 per cent, of the total on the register. 
According to their individual circumstances domi- 
cihary assistance is arranged. The jVIuiistr}’- of 
Health has laid it down that it is an essential part 
of the duty of the local authority to secm-e that 
“ reasonable provision ” shall be made for these 
persons, either by their own officers, by voluntary 
agencies, or by the public assistance committees. 
The number of “ home teachers ” whose functions 
include the teaching of Braille or Moon type and 
pastime occupation has more than trebled since 
1919, being 85 men and 325 women in 1932. It 
is now a condition of approval that they should 
obtain the home teaching certificate of the College 
of Teachers of the Blind vithin two years of 
appointment. The actual work of organising these 
services is generally delegated to volmitary associa¬ 
tions, of which there is a great variety, providing 
for technical training, workshops and home workers’ 
schemes, and a number of home teaching societies, 
these latter especially for the unemployable bhnd. 
The voluntary agencies are for the most part 
organised in coimties and groups of counties. 
Nearly all have united to form the Union of 
Counties Associations for the Blind. There are 
also three important organisations whose work is 
of a national character—^the National Institute for 
the Blind, the National Library for the Blind, and 
St. Dunstan’s. 

MASTOPATHIA AND CHRONIC MASTITIS 

■ Faced by the frequent introduction of new terms 
for disease, it is well to recall McFahland’s dictum 
that pathology must remain confused both in 
theory and in application unless its terminology 
is so relieved of ambiguity as to be easilj"^ under¬ 
stood. No more obvious failure in this respect 
could be cited than the redundant terminolo^ of 
mammary lesions, and especially of the condition 
commonly called chronic mastitis. A vast hterature 
has collected round this disease, but its nature and 
significance are still matters of controversy. Some 
regard it as essentially “ a productive inflammatory 
process,” and lay stress on its benign character 
as evidenced by.resolution following non-surgical 
treatment. Others, and they are the majority, 
are suspicious of its possible outcome, since records 
point to its frequent association with malignant 
development. Much of this uncertainty has arisen, 
not because of its possibly inflammatory nature— 
a conception now generally discarded—but because, 
while the term conveys a fairly definite idea to the 
clinician, it embraces for the pathologist almost 
anv abnormalitj’^ in the breast wliieli is neither an 
acute infection nor a true neoplasm, and also 
covers various t 3 q)es of h 3 q)erplasia which indicate 
e.xcessive but more or less ph 3 siological fimctional 
activit 3 % as weU as later involutional changes. The 


term is therefore indefinite and uusatisfactor3", and 
many attempts have been made to find a substitute. 
Semb’s suggestion, fibro-adenomatosis (simplex or 
C 3 ^stica),. has not received in this country the 
attention it deserves; he assumes the underl5dng 
identity of the varied t3'pes of the disease, glandular, 
interstitial and cystic, and describes in a logical 
sequence various degrees of hyperplasia and cj^st- 
formation and their association with other* 
mammary lesions. Lenthae Cheatle and Cutlee 
separate two' distmct ; proliferative conditions, 
“ mazoplasia,” described as an exaggeration of 
ph3'siological activity -ivitli epithehal desquamation, 
spontaneous disappearance at the menopause, and 
no tendency to neoplasia, and ” cystiphorus h5per- 
plasia,” a pathological acti-vity -with possible 
outcome in malignant gro'wth. 

In a study of mammar 3 ’- enlargement and its 
symptoms Prof. Beok 4 Vith Whitehofse ^ ques¬ 
tions whether these two conditions should be 
separated, since he has found them ver 3 ’' commonl 3 ^ 
associated in the same organ. He considers that 
interpretation of microscopical appearances in the 
breast needs the eorrelation of c 3 d;ology -with the 
phase of the menstrual cycle and its possible 
abnormalities, for wlfile mazoplasia .appears to be 
the result of excessive mammary stim'ulation by 
the corpus luteum hormone and subsequent faihue 
of return to the ph 3 'siological base-line, cystic 
disease is, in Ids opinion, the product of similar 
repeated excessive stimulations, ■with a breakdown 
in the balance between secretion and, absorption. 
This may be an explanation, on the functional side, 
of the progressive cystic enlargement described by 
Semb in fibro-adenomatosis cystica. The mammary 
disturbance is associated, in 70 per cent, of 
Whitbhouse’s cases, with oligomenorrhoea, men¬ 
strual headache, and mammar 3 ’^pain -with swelling— 
a S 5 Tidrome ascribed to excessive formation of 
luteal hormone as a result of over-stimulation by 
the anterior lobe of the pituitary. For this disorder, 
on the annlog 3 ’- of metropathia, he suggests the 
name “ mastopathia ” and the final rejection of 
“chronic mastitis.” Eational treatment of this 
functional upset would seem to be inhibition of 
the h 3 q)ophysis. Prof. Whitehouse pays a tribute 
to Cutler’s success with Ovarian Residue and 
records improvement in his o^vn cases with theelin 
(cestrin), though in both series the numbers so far 
are very small. 

An estimate of the permanent efficacy of therap 3 ^ 
along these fines cannot be made until we have 
news of the eventual outcome in such cases. 
Meanwhile it appears that mammary hyperplasia 
still needs elucidation. Though different t3q3es of 
proliferative activit 3 '‘ are observed in the same 
mammar 3 ’’ tissue, their identit 3 ’^ as phases in a 
progressive process cannot be assumed and ascribed 
to the same functional upset. In “ chronic 
mastitis ” two t 3 qies of epithelial proliferation are 
usuall 3 ’’ observed ; the one an excessive glandular 
formation of ph 3 ^siological t 3 'pe, or “adenosis,” 
and the other what Whitehouse calls e.xcessive 
epithefialisation, preferabl 3 ' “ epitheliosis,” of indi¬ 
vidual glandular structures. Adenosis is often 

' SuTB., Oyn., and Obst., February, 1934, p. 278. 
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associated Tvitli puterty and adult mammary 
enlargement and underlies many temporary meno¬ 
pausal swellings; it may result in fibro^adenomatous 
tumours, but has apparently no connexion with 
malignant development. Epithehosis, on the other 
hand, is a suspected condition, for though many 
of the cysts formed by proliferation in the glandular 
structures become atrophic and permanently 
quiescent, as in the blue-domed type described by 
Bloodgood, we have at present no means of deter¬ 
mining in situ the final result of cystic activity. We 
are in fact faced here by the possibly “precancerous ” 
lesion met with in other tissues. The wide diver¬ 
gence of clinical and pathological findings which 
have been recorded is evidence that the clinician 
has inadequate ^lidance in the treatment of these 
breast conditions, and suggests that further 
investigation is needed to throw light on the difiScult 
problems of mammary hyperplasia. 

LONG LIFE 

CoMMOX observation suggests that longevity 
runs in fa mili es. Most people could call to mind a 
family whose members had aU reached an age 
well beyond the Psalmist’s allotted span, or 
(perhaps less readily) one whose members had aU 
died relatively early in life. The drawback to 
this kind of evidence is that such individual 
pedigrees may be no more than curiosities ; every¬ 
day observation tends to put undue emphasis on 
the extremes and to disregard the normal or 
average. ■ A family of four, all of whom live to be 
over 80, is noteworthy and the circumstance is 
easily remembered, whereas a family of four dying 
at ages 25, 45, 65, and 80 will attract no corre¬ 
sponding attention. To measiue the force of 
heredity we need a large and unbiased sample of 
family histories, and so far the material available 
for study has been somewhat inadequate, being 
limited to data such as those provided by the 
peerage, the records of the Society of Priends, 
and the histories of notable persons and fa mili es 
individually recorded. At first thought it might 
seem that insurance companies must possess the 
information required; for an assessment of the 
weight to be assigned to family history in the 
prognosis of longevity is of obvious importance 
to those who sell assurance poficies upon lives. A 
httle consideration leads, however, to the con¬ 
clusion that information provided by the apphcant 
for insiuance is useless for the purpose. One 
flaw is that the age of the parent at death is known 
in the society’s records only if the parent is dead 
at the time the apphcation for insmrance is made. 
This age is not known if the parent dies after 
acceptance of the proposed pohcy-holder. In other 
words, short-hved parents woidd be in excess and 
long-lived parents in defect, since many assurances 
are effected in earh’ adult life. The second flaw is 
that “ bad ” lives do not apjlly for assurance or 
on application are rejected, so that those accepted 
ure a physically select group. This explains why 
workers have fallen back upon the recorded familj* 
histories of special social classes. And in these 
^groups a significant, though small, correlation has 


been found between the length of life of parent and 
child, and between brother and brother.^ 

In a series of studies on human longevity which 
is being carried out in the department of biolog}’' 
of the school of hygiene and public health of the 
Johns Hopkins University, Prof. Ra’stmoxd Pearl 
(in conjunction 'uith Miss Rtjth Pearl) has 
approached the subject from a somewhat different 
angle.’ By the questionnaire method they have 
acquired case-histories of 1579 persons li'ving at 
the ages of 90 years and above, and from these 
have chosen a group of 365 who could give par¬ 
ticulars of the age at death of both parents and aU 
four grandparents. Por comparison similar data 
were extracted from family records already in 
possession of Prof. Pearl’s department. Analysis 
of this material showed that the average length of 
life of the six immediate ancestors (taken as a 
whole) was nearly 16 per cent, greater in the case 
of the nonagenarians and centenarians than in 
the comparative group. In addition the average 
age at death of each one of their six ancestors 
was substantially higher than that of the corre¬ 
sponding ancestor in the comparative gronp—a 
20-30 per cent, advantage in the case of parents 
and 10-14 per cent, in the case of grandparents. 
It was noted, however, that as large a pro¬ 
portion as 13-4 per cent, of the nonagenarian 
and centenarian group was derived from matings 
in which neither parent was long-hved (long-lived 
being defined as 70 years or over at death), so 
that it appears that extremely longevous persons 
may be bred from short-lived or average ancestry 
in a small but not negligible proportion. But 
it may be observed that 46-8 per cent, of the nona¬ 
genarians and centenarians, 56-7 per cent, of their 
fathers, and 53-4 per cent, of their mothers had 
both their parents in the long-hved category, 
contrasted with 11-9, 37-1, and 30-1 per cent, in 
the comparative series. A striking difference was 
also found in the infant mortahty-rates ; in the 
long-hved famihes it was only 59 per 1000, com¬ 
pared -with 125 in the life table population of 1901, 
and 144 in the comparative series. Generahy, 
therefore, these long-hved have kin whose -vitahty 
is superior to the average. 

To accept these relatively large differences in 
the duration of life hved by the immediate ancestors, 
and the sibships, as being due only or mainly to 
hereditary influences, one must infer that the 
environmental conditions in the two series of 
famihes do not on the average differ significantly 
—^that the long-hved fa mili es do not share a 
common en'vironment superior to that of the 
comparative series. How far this is true it is 
impossible to determine. The long-hved persons 
are, the report points out, not a random sample of 
longevous persons generahy. They are those 
“whose great age per se, or sometMng they did, 
or that happened to them, caused them to be 
■written about in their local newspapers.” A 
notably long-hved kinship or ancestr}’ might be a 
factor tending to bring them into the pubhc eye, 

Beeton and Karl Pearson: Bio- 

2 netrika« ZvOI* J., 50. 

«Hnman Blolosy, Fell. 6th, 1931, p. 98. 
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and this would introduce a bias to the series- 
Such points make it difficult to exclude completely 
en-vironmental and selective factors, but in general 
this interesting studj^ adds' to the cumulatively 
con-vdncing evidence in support of hereditary factors 
in the duration of life. We still lack an adequate 
measure of the strength of these factors and 
evidence as to the mechanism of such inheritance. 

DINITROPHENOL COMPOUNDS IN . OBESITY 

During the last two years drugs of the nitro- 
phenol group have been -widely used in the treat¬ 
ment of obesity, and it may now be opportune to 
take stock of the experience gained on both sides 
of the Atlantic. It is. clear that the nitrated 
phenols are powerful' and hence potentially 
dangerous agents, their principal effect being a 
substantial acceleration of the basal metabolic rate. 
Three deaths have so far been recorded, for which 
dinitrophenol'Was responsible in two and dinitro- 
cresol in the tliird. The &st fatahty followed an 
enormous overdose taken, it seems, intentionally 
(J. C. Geiger ; the second occurred in a negress 
who received rather large daily doses of nitrophenol 
over a period of two weeks ®; while the third, 
which formed the subject of a recent coroner’s 
inquest in London, can also be attributed to over¬ 
dosage for which the patient was responsible. 
Apart from these deaths there is ample evidence 
that more or less serious toxic symptoms are not 
■uncommon. Some of this eiddence has already 
been mentioned in these columns,® and further 
instances have more recently been described by 
J. H. JlASSERMANand H. Goldsmith,® who observed 
unpleasant reactions,’ notably a fall in blood 
pressure, tachycardia,. acidosis, and stupor in 4 
out of 18 psychotic patients treated -with dinitro- 
phenol. Such drawbacks, however strongly they 
may argue in favour of caution and rigid control 
of the sale of the drugs, do not necessarily provide 
reason for discarding them, for, as I. M. E^abino- 
wiTOH and A. F. Fowler * point out, some of 
the most useful drugs in the pharmacopoeia. 


* Jour. Amcr. Med. Ajssoc., 1933, ci., 1333. 

* Ibid., Feb. l-7th, 1934, p. 523. 

’ The Lancet, 1933, ii., 1098, 1218. 

• Canad. Med..Assoc, Jour., February, 1934, p. 128. 


such as morphia and strychm’ne, are equally 
open to abuse. But this argument can be pushed 
too far. The first care of the pliysician is to do 
no harm to his patient. He does not prescribe^ 
morpliia when aspirin -will answer Ms purpose;, 
neither should he use dinitrophenol imtil he is 
satisfied that safer remedies are not available. 
This elementary principle of therapeutics seems 
in danger of being overlooked. 

It might be expected, -with reason, that a drag 
which stimulates metabolism would be valuable 
mainly in treating conditions in which metaboh'sm 
is depressed. The clearest example of such an 
abnormality is myxCBdema, but myxcedema is 
more than a simple expression of slowed meta- 
boh’sm (Dodds and Robertson, ®D. M. Dunlop ®), 
and incidentally' is not generally associated -ndth 
conspicuous adiposity; so that nitrophenol is 
useless as a substitute for thyroxine. In the vast 
majority of cases of obesity the basal metabolic 
rate lies within normal bmits and the excess fat 
must in theory, and can in practice, be readily 
dispersed by simple restriction of diet and increased 
physical acti-vity. It is true that nitrophenol by 
raising the basal metabolism -will increase the total 
output of heat from the body and ivill so permit 
the self-indulgent to eat their cakes while preser-ving 
their figures. But this entails habitual use of the 
drug; and he would be a bold man who, mindfid 
of what was learnt about nitrated' aromatic com¬ 
pounds during the war, would ignore ijhe possibility 
of ultimate damage to the liver. 

To revert to more immediate dangers, two facts 
may be emphasised: the first that, short of 
periodic measurements of basal metabolism, which 
are rarely practicable, there is no way of recognising 
intoxication from overdosage or idiosyncrasy in 
good time; and the second that, once the meta¬ 
bolic fire has got out of control, the physician is ... 
helpless, for as yet he has nothing with wMch to 
quench the flames. The question may be fairly 
stated thus: is it justifiable, in dealing with a ^ 
condition wMch almost always re.sponds readily 
to a little wholesome discipline, to employ instead 
a drug of unquestioned potency but uncertain 
toxicity ? _ 

‘ The L,vncet, 1933, li., 1197. 

• Brit. Med. Jour., March 24th, 1934, p. 523. 
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COMPULSORY CONSULTATIONS 

The March number of St. Barthotomew's Hospital 
Journal contains a rumour that the medical consul¬ 
tations held at the hospital are to he abolished. Let 
them pass, the surgeon might say, for they are only 
things of yesterday, mere mushroom gro-wths. The 
old-time physicians rarely saw the patient; they 
prescribed for him sitting in a coffee house, upon the 
report of symptoms told them by the apothecary. 
They were far too individualistic to consult with 
anyone, least of all with a feUow physician, unless a 
(Treat nobleman had the gout or a royal personage 
was about to die. It was far otherwise with the 

surgeons. , . , . , 

From the earliest times of which there is any record 


in London the surgeons were the guardians of the 
public health and were held responsible for the cure 
of the sick and maimed. They were on duty at the 
city gates to see that no grossly diseased person -was 
admitted ; and as early as Feh. 2nd, 1369, the chief 
officers of their gild were sworn to take charge of tho 
hurt and wounded and to give true information to 
the officers of the city about such persons “whether 
they be in danger of death or not.’’ A few years later 
when the barbers become a company they 
ordained, in what would now be called their standing' 
orders, that “ no barber practising the surgical faculty 
within the liberty of tho city should presume to take 
under his charge any sick person in actual danger of 
death or of permanent disability from injury without 
showing Mm to the master and wardens.” Should^ 
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-he fail to make such a presentation -vrithin three days 
of the patient coming nnder his care the harher so 
oSending rras to pay a penalty of 6s. Sd. for each 
day, 5s. to go to the chamber at the Gildhall and 
Is. 8d. to the nse of the Barbers Company. The master 
and -srardens rvere to give their advice free, hnt if 
the friends of the patient insisted upon making a 
present “it he evermore divided by the master into 
even portions under the penalty of a fine of 20s.‘’ 
Moreover, “if they do deny or make refnsal to 
go Tvhen so called they ecjuaUy to pay 20s.” 

This presentation of the sick and maimed served two 
purposes. It ensured that the patient was seen by 
three surgeons of great experience, and it shielded 
the practitioner in attendance from any subsequent 
action for neglect or malpractice. Iseither was it 
very arduous. London was a small place in the 
sixteenth and seventeenth centuries and every part 
of the city was within a few minutes’ walking distance. 
The system worked well, for there is no record of the 
master and wardens abusing their privilege ; but there 
are countless instances of shifty and ignorant prac¬ 
titioners being fined for neglecting their duty. The 
utility of the regulation was so plain that it was 
adopted by other towns like Hewcastle-upon-Tyne, 
Tork, and Bristol, where the barber surgeons had 
formed themselves into a company. In London it 
feu, into disuse after 1745 when the surgeons separated 
from the barbers, but the shadow of it remained in 
the newly formed voluntary hospitals and infirmaries. 
It was customary, even within living memory, to 
advise every member of the surgical staff when an 

■ operation was to he performed, naming the day and 
hour. They attended, watched, advised, and, when 

■ an emergency occurred, assisted. Even at such 
weU-regulated hospitals as St. Bartholomew’s, St. 
Thomas’s, and Guy’s the comments of the onlooking 
surgeons were sometimes caustic, and a reputation 
comd be easily lost or won. 

Surgical consultations as they now exist are purely 
educational. They are a feature of Basle and some 
other continental clinics where the pathologist 
discusses with the surgeons concerned the post¬ 
mortem findings of the week. They have long been 
a feature at St. Bartholomew’s Hospital, and in a 
modified form they are in use at the Peter Bent 
Brigham Hospital at Boston, Mass. At St. Bart.’s 
surgical consultations began at some time between 
1850 and ISGO, possibly at the instigation of Sir James 
Paget, who was always solicitous for the improved 
teaching of medical students. They are still con¬ 
ducted periodically in the manner in which they 
began, except that they are now held in a special 
room instead of, as formerly, in the (only) operating 
theatre. Punctually at half past one on a Thursday 
afternoon the surgeons and assistant surgeons assemble 
and with them a crowd of students. A patient is 
brought in about whose treatment his surgeon has 
doubts, or who is suffering from a condition which is 
interesting on account of its rarity or obscurity. The 
nature of the case is explained in the presence of the 
patient, who feels thereby honoured above his fellows. 
Each member of the surgical staff examines and puts 
such questions as ho thinks necessary and the patient 
is then wheeled back to his ward. Each surgeon in 
the order of seniority expresses his views and the 
surgeon in charge of the case sums up. At Boston 
' the method varies somewhat, for it is based on 
continental lines. Once a week the physicians and 
surgeons assemble and the amphitheatre is filled 
with students. The clinical notes of patients who 
, have died are read out; staff and students alike 


make a diagnosis from the recorded facts., The 
pathologist then steps forward and records the 
post-mortem findings. His statements are some¬ 
times surprising but chastening to self-confidence. 

AMCEBIC DYSENTERY AND FOOD-HANDLERS 

Appended to a paper ^ by those responsible for 
the pubhc health of Chicago is the report of a strong 
committee appointed to investigate the outbreak of 
dysentery in that city last year.= This committee 
is convinced from clinical and post-mortem findings 
that the infection was without question amoebic. 
Two hotels were concerned, and as soon as the 
dysentery was reported from city hospitals steps 
were taken to examine their food-handlers. This 
investigation disclosed 15 clinical cases and 11 
carriers of Enfammba Ttisiolyiica. Since exclusion of 
carriers from food service had apparently been 
successful in bringing to an end a similar outbreak 
in Chicago in 1926-27, it was again brought into 
effect. But it did not check'the new epidemic and 
a second survey, financed by the hotels in question, 
showed that the personnel other than food-handlers 
was widely infected. Accordingly the sanitary 
equipment of the hotels was investigated. The 
height of both is too great for all floors to be reached 
at the pressure of the city’s water-supply, and the 
upper floors have to be served by means of pumps 
situated in the basement of one of them ; they have 
thus a common feature in their water-supply. Further, 
they had in common special risks of three kinds. 
The lay-out of the water and sewerage systems was 
typical of that of older buildings in Chicago in that 
there was a possibility of back syphonage from water- 
closets into water pipes. Moreover, twice.within 
three days in the summer of 1933 heavy ram flooded 
the basement with diluted sewage, entering an ice- 
storage room, which it filled to the ceiling, and covering 
the floor of much of the area where food was handled; 
Finally there were cross connexions of serious 
character between water and sewage lines, or between 
water lines carrying potable water and water poten¬ 
tially subject to contamination. These grave defects 
were put right as soon as discovered, but up to 
January of this year there had been over 700 clinical 
cases of amoebic dysentery distributed over 206 
cities, and over 1000 carriers had been recognised in 
Chicago alone. 

The direct issue here has turned out to be one of 
engineering and plumbing and not of food-handling, 
for food-handlers were con^icuous victims and not 
originators of the epidemic. Nevertheless, the 
committee has rightly raised the question of carriers 
and food-handling. It holds that no one passing 
cysts should be allowed to hold that occupation until, 
seven days after treatment, there have been three 
negative stool examinations, at intervals of at least 
one day, and at least four more at intervals of a 
mouth. A. Bassler® believes that to ensiue a parasite- 
free condition at least three fmcal specimens should 
be examined three-monthly for a year. !Mnch, how¬ 
ever, depends on the method of examination. By a 
thorough survey of 55 persons in a mental hospital 
in Sweden, Buth Svensson and J. F. Linders * have 
compared three methods of diagnosis : at least six 
smears from formed stools, a single smear from a 
loose stool, and culture from the latter. They found 
that, of all infections so discovered, 73 per cent, were 
detected by the first, 75 by the second, and 94 by the 

* Jour. Amer. Med. A-s?oc,» Feb. 3rd, 1934, p. 3C7. 

• S«>e The L.x^xet, Jan. Cth, 1034, p. 4G. 

• Jour. Amcr. ^led. Af-oc., March 10th. 1934, p. 7S6 
* Acta Med. Scand., 1934, bacci., 2G7. 


74S the lancet] 


[apkil 7 , 1934 


TREATMENT OF LEPKOSY ^ 

third. In the most ■ conspicuous failure of the first, 
13 examinations failed to detect amosh®, whereas 
a single examination from a loose stool disclosed them. 
The Dohell-Laidlaw culture medium was used with 
added starch and trypaflavine, the Boeck-Dehohlav 
medium disclosing only 61 per cent, of cases. 
Svensson and Linders lay stress on the observation 
that the ease .with which infection can be demon¬ 
strated depends on the tendency to encyst, and that 
for B. histolytica at least three factors govern this— 
the host, the food of the protozoon, and concomitant 
bacterial flora. It may differ greatly again in 
different groups of persons. 

It is clear that the tracldng down of all carriers 
among food-handlers is no easy matter, and that 
there is considerable room for improvement in 
technique. 

TREATMENT OF LEPROSY TO-DAY 

In a review 1 of the treatment of leprosy Dr. 
Ernest Muir points out that, as no specific remedy 
is yet available, each writer is guided by his own 
experience and preference, with the result that the 
number of methods employed is veiy large.. They 
range from autogenous and stock vaccines and other 
protein substances, through the various chaulmoogra 
compounds, iodides, heavy metals, and a wide variety 
of irritant drugs, to cauterisation and electrotherapy. 
Spontaneous recovery is not imknown, and severe 
infections such as kala-azar and pneumonia have 
been known to produce suiprising improvement, 
presumably through their general shock effect. 
Dr. Muir declares that the best results are obtained by 
raising the patient’s general health and resistance to 
the highest possible level and giving the maximum 
amount of the most effective special treatment 
consistent with maintaining the general health. He 
regards it as important to have a trustworthy means 
of estimating the patient’s resistance. It is, he thinks, 
a mistake to press the special treatment tmtil a 
general reaction is produced. The appearance and 
feeling of the patient are useful, but a patient whose 
general health is good might still suffer from a lepra 
reaction. The erythrocyte sedimentation test is 
invaluable ; anything which accelerates sedimentation 
lowers the resistance to leprosy. When sedimentation 
is fast it is necessary to proceed with caution and 
build up the general health; when it is slow the 
special treatment may be pressed with confidence. 
Complicating diseases such as malaria, dysentery, 
venereal disease, pyorrhoea, and other infections and 
infestations should he corrected as far as possible. 
To move the patient to a cooler climate is sometimes 
useful, and a well-balanced diet is essential. The 
patient should have a regulated daily time-table, 
rvith suitable mental and physical occupation to 
prevent brooding and depression. Physical training 
should be progressive and include special exercises to 
correct trophic pareses and deformities. 

WTien the time has come to initiate special treat¬ 
ment, Dr. Muir is insistent on caution, for almost any 
effective remedy has a depressing effect. The first 
dose must be tentative, the second should be given 
only after the negative phase of the first has paped 
off, and the dosage .is gradually raised until the li^t 
of tolerance is reached. This limit m.ay be extended 
by use. Potassium iodide is considered by most 
workers too dangerous for general use; the oils 
appear to give the best results, and of these chaul- 
moorfra or hydnocaipus holds first place. ^ Sodium 
hydnocarpate or alepol, although less effective than 
the oil and the esters, has the advantage of hemg 
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compact and easily preserved.. The best method oi 
. administration seems to be intradermal infiltration 
Oil made from ripe fresh seeds causes little irritation! 
but, owing to its viscosity, it does not penetrate the 
intercellular, spaces as readily as the esters; this 
difiSculty may, it seems, be overcome if it is heated 
on a water-bath to 55° C. Oil is much cheaper than 
the esters and a uniform quality can be more easily 
secured. The difference in efiBcacy between the two 
is not great. The greatest difficulty in treatment is 
of course the length of time required—^three to five 
years on an average. Good results are impossible 
without the intelligent and willing cooperation of the 
patient, and even then the patient should report at 
frequent intervals for a number of years. 

CUTANEOUS MOLES 

Pigmented moles, or melanomata of the skin, are 
equally common in the two sexes and very widely 
distributed. Indeed, there are very few people who 
, cannot show a few small flat brown or black spots 
somewhere on their bodies, and there is seldom any 
objection to their appearance. Removal is some¬ 
times demanded, nevertheless, lor cosmetic reasons,, 
and provided the lesions are not counted in scores 
or hundreds it may well be practicable. AVhen 
undertaken, however, it must be drastic ; there must 
be no tentative applications of caustics, radium, or 
X rays. The best weapon of attack upon the pin¬ 
point to the pea-sized lesion, whether hairy or not, 
is almost certainly the electrolytic needle. It is 
very doubtful indeed if the more modern diathermy 
point offers any advantages over this older method, 
and in unskilled hands it is liable to causo-deep 
bums and scars. 

From the strictly medical standpoint pigmented 
moles have a more serious importance in view, of 
their occasional (fortunately very rare) tendency to 
undergo malignant degeneration with metastasis. 
T. Butterworth and J, V. Clauder.i from a review of 
500 published cases, are able to give some account 
of the circumstances under which this degeneration 
takes place. In 10 of 60 cases of their own it appeared v. 
that trauma had a part in causing the change, and 
to put the proportion-of traumatic cases at 20 per 
cent, is not excessive in the light of observations by 
others whom, they quote. In practice we may say 
that the slightest change in the appearance of a 
pigmented mole, whether flat, raised, nodular, or 
hairy, p.apillomatous or verrucose, should indicate 
removal without delay, and by the diathermic 
method for preference. Probably the most con¬ 
venient applicator of this “cold cautery” is the 
snare, which resembles in size and shape that used 
for removing polypi from the nose. In the.frankly 
mah’gnant cases, it is suggested, a margin of healthy 
tissue, 3 cm, wide, should be removed at the same 
time, and this seems advisable even where mahg- 
nancy is doubtful. The excision should be carried 
deep enough to include the fascia covering the muscles. 
Butterworth and Clauder recommend that deep 
.X ray therapy should foUow, but do not say whether 
the diathermy wound should be sutured or not. 
There should be no objection to an attempt at suture 
if the wound is free from sepsis at the time of the 
operation, and not too wide for the edges to come 
together without plastic procedures which would 
open fascial planes and increase the risk of spread. ^ 
The subsequent irradiation, it is proposed, should 
include the area of lymphatic drainage and the 
lymph glands associated, and thus far ther e would 

’■Jour. Amcr. Med. Assoc., March lOtb, 1934, p. 730, ^ 


* Intcmat. Jour. Leprosy, 1933, 1., 407. 
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jf- -DTotaWy lie complete agreement; but most authoii- 
1 lies iroiild be inclined to criticise Bntterwortb and 
:t dander's vieir that tbe dfesection and removal of 

- '^eaional glands is of doubtful value. In tbe dissemi- 

naited case sucb a measure would of course be useless, 
but in an early case or one of doubtful malignancy 
most surgeons would advise it. One point cannot be 
stressed too strongly: the scalpel should never be 
used to remove the tumour. Furthermore, X rays 
should not be applied until after its removal, since 
generalisation, with melanin in the urine, has been 
observed'to follow rapidly in more than one case. 

The prognosis is worse perhaps in cases of cancerous 
mole than in any other form of malignant disease, 
and it is of vital importance to deal with them in 
their very early stages. By way of prevention it 
may be said that any pigmented mole which is 
situated in an area liable to constant slight trauma 
or irritation should be removed-^.g., on the foot 
where covered by the shoe, under a truss, on the 
face when a razor may damage it daily, and under 
corsets or braces. A mole that is changing its appear- 
ance, colour, or size should be removed by diathermy, 
' and the dissection of regional glands should be 
considered. Caustics must never be nsed, and even 
electrolysis is permissible only for such small lesions 
as can be wholly destroyed at one sitting. 

INOCULATION OF LIVING SPIROCH/ETES IN 
SYPHILIS 

! , The success achieved in most of the stages of 

syphilis by the chemotherapeutic methods at present 
in vogue has overshadowed the possibilities of specific 
immunisation. A practical obstacle to vaccine 
treatment has been the difficulty of cultivating the 
spirochffite in adeq^uate purity and profusion, hut 
this, it is stated, has been overcome hy Hilgermann, 
who has also found means of reducing the patho¬ 
genicity of the living organisms. For some con- 
siderahle time the dermatological and neurological 
departments of the University of Debrecen in Hungary 
have had supplies of an “ avirulent ” living vaccine, 
and Prof. E. Xenher ^ is able to report on its clinical 
i r use. It has not, for obvious reasons, been injected 

:: into uninfected subjects ; nor any mention made 

y of its trial upon animals. Of the 215 syphilitic 

patients treated 42 received vaccine alone for six 
I weeks, followed hy bismuth and arsenical combina- 

r tions. In the other 173 cases the vaccine and 

chemotherapy were combined from tbe first ; on 
tbe average three or four injections of material, in 
; quantity decreasing from l-O to 0-1 c.cm., were given, 
tor the most part subcutaneously. Local reactions 
resembling those produced by injections of tuberculin 
r ^re common, especially after the earlier and larger 
injections, and in 62 cases there was a general reaction, 

- irith fever, headache, and malaise. The IVasserm.aim 
^ reactions became somewhat more pronounced under 

vaccine treatment, and it was noted that a series of 
cases treated in the ordinary way—i.e., without 
vaccines—attained a negative serum more rapidly 
than those subjected to tbe combined injections. 
In. the 42 cases treated with vaccines alone (three 
. injections with a fortnight's interval between each) 
tbe clinical manifestations were sometimes improved 
and the IVassermann reaction remained stron'^lv 
positive, as was anticipated. Tbe clinical improve¬ 
ment was most conspicuous in cases of gnmmata in 
the thud stage, wbetter these were nlcerating or still 
^ closed; there seems to have been no objective 

; [ impTO vement. in cases of roseolar or early macalo- 

' \ ' Drmat. Woch., Feb. 21th, IPoI, p. 223, 


papular eruption, altbongb improvement was observed 
in some cases of condylomata.and adenitis was not 
influenced to any degree. Tbe most interesting 
observation was that all tbe cases treated with, 
vaccine responded thereafter in a remarkable manner 
to injections of salvarsan or its derivatives, whether 
they had previously been refractory or not. ■ This 
lea^ Xeuher to hope that the method may he a 
useful adjuvant to chemotherapy. 

JOHN HEYSHAM AND HIS BILLS OF 
MORTALITY 

Stdiulated hy Hr. Xorman llaclaren, Carlisle 
has been celebrating the centenary of the death of 
John Heysham, one of its most distingnished citizens. 
A special service was held in the cathedral and the 
Mayor presided at a meeting when Dr. C. IF. Graham 
delivered an oration on Heysham’s life and Mr. 
W. B. Elderton, president of the Institute of Actuaries, 
spoke of his world-famous tables of mortality. 

John Heysham was horn at Lancaster on Xov. 22nd, 
1753, and went to the village school at Tealand, 
near Burton, kept by the Quaker brothers JenkuiEon. 
On leaving school he became “ doctor’s lad ” to 
Mir. Parkinson, snigeon of Burton, and during his 
apprenticeship pursued the study of birds, which 
drove him to become expert in the practice of the 
bow and arrow. His pupilage over he rode on horse¬ 
back tbe 170 miles to Edinburgh, where he graduated 
in June, 1777, with, a thesis on hydrophobia (of 
wMob be was destined never to see a case in his 
50 years’ practice). He then sailed from Leith to 
Kotterdam for a medical tour of Holland, on returning 
from which he settled in Carlisle, taking lodgings in 
St. Cuthbert’s-lane, where he lived until Hi death 
on M!arch 23rd, 1S34. Carlisle was at that time 
beset with itinerant quacks of all descriptions, and 
Heysham, well equipped though he was with the 
medical principles of his time, had a struggle to estab¬ 
lish himself as the foremost practitioner in the city, 
and it seems that his aimnal income never exceeded 
£400. His commanding appearance, possibly too 
the conspicuous brightness of his dress, soon served 
to make him a well-known figure, and Hs industry 
was enhanced by excellent bealtb. for be did not have 
a single day’s iUness during bis life of S2 years, and 
this in spite of a well-eamed reputation as an epicure. 
Quite early in his career his thoughtfulness for the 
needs of Ms poorer patients led him to apply to the 
Dean and Chapter for a room above the Abbey Gate 
in wMch was founded in 1782 the Carlisle Dispensary, 
wMcb moved later into tbe Tithebam, Heads-lane, 
and in 1857 to its present site in Cbapel-street. This 
record would have secured him aSectionate memory 
among his fellow citizens, hut it was a remarkable 
excursion into medical statistics that gained for him. 
a wider fame. A few months after settling in Carlisle 
he meditated a census of the inhabitants and tbe 
framing of bills of mortality. He first made sure of 
the number of the population of Carlisle by a method 
that in point of accuracy almost amounted to a 
personal registration of each individual family. 
This exacting work went on imtil 1787, when his 
courtship of the daughter of a rich tanner diverted 
his attention in other directions. His achievement 
may be stated in Mir. Elderton’s careful words : 
*' He coimted the houses and inhabitants, tabulated 
bis results, counted tbe deaths and sot out the 
causes of death, age by age, person by person, recorded 
influences likely to affect bis statistics, and then took 
a second census similar to tbe first. ... In this and 
simiLar tedious work,” be added, “ lie tbe roots 
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of all discoveries, tiie proof or disproof of any Bcicntific 
theory, tlie test of every social remedy—the measure 
of all improvement.” Heysham’s trork might have 
remained unnoticed had it not been for a letter 
dated Sept. 12th, 1812, rvritton from the Sun Life 
Assurance office in London hy its actuary, Llr. Joshua 
Milne. “Being engaged,” ho wrote, “in enquiries 
relative to Human Mortality, and having met with 
your valuable Observations thereon that were 
published at Carlisle in 1797, I have constructed 
a Table of Mortality from them, whereby it appears 
that the inhabitants of your city suipass in longevity 
those of any other place (so far as. I am informed) 
for which a similar table has been constructed.” 
This Jed to a correspondence between the two men, 
given at length in an appendix to the “ Life of John 
Heysham,” by Dr. Henry Lonsdale (Longmans, 
1870). Milne hnished his work on the Carlisle statistics 
in 1815 and his tables were still used for annuity 
valuations in 1875 and even later. They were adopted 
by other loading assurance companies as the most 
trustworthy data, superseding the official system then 
current, and being accepted both in this country and 
abroad. 

It was fitting then that the gathering at Carlisle 
should have been attended by actuaries and ropre- 
Bontativos of many life offices. The occasion was 
utilised to support an appeal fund for renovating 
the dispensary which Heysham founded. This year 
too'will see the opening of'the park in the BaSles area 
of Carlisle provided by a sum of money left in trust 
to the city by Heysham himself which has been 
allowed to accumulate. 

A CHEST DIAGNOSTIC SURVEY 

Amongst the various schemes for dealing with 
the unemployed in. Now York is one which has a 
■Viddor significance for civic health than the immediate 
relief of distress. Dr. John L. Kico, the now health 
•commissioner for the city, records an intensive 
X ray study of imomployed and their families in 
the form of a chest diagnostic survey, made possible 
by a grant from the State Temporary Belief 
Administration. For this puiposo the paper roll 
film which only costs about one third of the celluloid 
film has been used. Surveys of the first two sections 
of the city, Central Harlem'and Bod Hook, made in 
1933 have now been published. A third survey in 
the West Side section is being undertaken under the 
direction of Dr. Margaret Barnard who has been 
closely associated with these X ray studies.^ Some 
20,000 persons have been examined, among whom 
512 cases of tuberculosis have been found. Hitherto 
only 15,727 registered cases were known in the city 
as a whole. Dr. Bice estimates that if the ratio of 
cases discovered amongst the unemployed of the 
Harlem and Bed Hook sections prevails in New York 
City as a whole, the cases should total 180,000. 
Another surpitsing ■ fact has been the number of 
positiv'o cases amongst the white population. In 
the Harlem district the white women led all others 
in the proportion of pulmonary tuberculosis. In the 
Bed Hook district, altliough it is predommcntly 
white, the group study showed about 54 per cent, 
more tuberculosis than in the overwhelmingly coloured 
Harlem district. These studies suggest that in the 
unemployed population tuberculosis is four and a 
quarter times commoner in white than in coloured 
persons, a svirprising and unoxiicctcd result. The cases 
discovered have been placed imder treatment. 

Use of the paper film has not only lowered the cost 
of this survey to an economic level, it has e nabled 
■ THE Lasci-T, 1932, 1., 050 and il., 217. 


the physician to take skiagrams of more than 600 
persons a day. Another advantage claimed is the i 
ease and convenience with which the pictures can bo 
lead and intoipreted, together vvdth an attainment! 
of uniformity in quality.. Each picture bears on its/ 
face fuB data regarding the subject—name, address,^ 
sox, weight, height—so that time in record making is 
sav'dd. The diagnosis also may bo added to the film, 
thereby maldng a complete record of each case. Each 
20-ft. roll film contains 100 pictures. The preliminary 
report issued by Dr. Bice gives no detailed .analysis 
of the X ray findings so that it is not possible at the 
moment to estimate the value of the paper as against 
the celluloid film in differentiating between active 
and inactiv'o, early and obsolete lesions, but the 
figures are sufliciontly impressive to warrant a careful 
comparison of the two kinds of film in the same 
patient over a large series. 

ILLICIT USE OF NARCOTICS 

In the last report of the advdsory committee on 
the traffic in dangerous drugs to the Council of the 
League of Nations attention was called to a practice J 
which is becoming provmlent in the E.ar Ilaet oft 
smoking heroin pills. An analysis of these pills made 
by Prof. E. Knafll-Lenz, of Vienna, showed th.at they 
contain caffeine as well as heroin and sometimes also 
strychnine or quinine. It appears that at least ono- 
third of the heroin content would pass over to the 
consumer in the smoke and is capable of producing 
its physiological effects. 

The report of a subcommilteo on seizures of 
illicit drugs contains interesting inforination regarding 
contraband traffic in the United States,, whence more 
seizures have been returned than in any other single 
countiy. The heaviest arrivals of raw opium were 
on tile Atlantic coast, mostly from Italian ports 
but of Turkish origin. On the other hand, “iiroparod ’’ 
opium reached tlio States on the Pacific const by 
ships from the Par East on route from Haw.oii, 
Illicit morphine entered the States by various routes— 
o.g,, from Japan and China on the Pacific coast, 
from French ports on the Atlantic sea-board, andb- 
from Germany through Central American countries. 

It is reported that “ all the circumstances point to 
a continuance of illicit traffic in morphine from 
Western Eiuope to the United States on much the , 
same scale as for several years past, with a develop- ■ 
ment of now methods of concealment and trans¬ 
portation.” Appreciation is expressed at the valuable 
coopor.ation of enforcement officers in the United 
Kingdom, Canada, Egypt, Prance, Germany, and the 
Nothorlnnds in tracicing and exposing the agencies 
employed in this illicit commerce. Although the 
position is certainly hotter than it was a few years 
ago yet “it is by no means safe to conclude tliat 
illicit import is decreasing.” 

Tun death is reported from South Africa of 
Dr. Charles Porter, for many years medical officer 
of hcaltli for Johannesburg. 

An election will take place in July ne.xt for members 
of the Council of the Boyal College of Surgeons of 
Eiiglaad. There are four vacancio.s, and the following 
Follows are standing for election ;—Ernc.st AVilliam 
Ilcy Groves, George Grey Turner, Hugh Lett, C.B.B., 
Alfred William Sheen, C.B.E., Duncan Campbell 
Lloyd Fitzwillianis, C.M.G., Gwynne Evan Owen 
Williams, Ernest Cranmor Hughes, O.B.E., and 
William Girling Ball. Of these candidates tlie first 
three are retiring from the Council in rotation and ^ 
offer themselves for re-election. 
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PROGNOSIS 

A Series of Signed Articles contributed by inviidtion 


I.—PROGNOSIS IN GALL-BLADDER 
DISEASE 

To the patient-Buffering from gaU-hladder disease, 
especially that form of it -which is associated -with 
Tecnrrent attacks of eevere pain, the practical problem 
of relief depends on the likelihood of improvement 
or cure -under medical measures or the dreaded 
necessity for operative treatment. 

Does inflammatory disease of the gaU-hladder ever 
dear up completely ? Does it often pass into long 
periods of quiescence ? If gaU-stones have formed 
may they, under treatment, dissolve or he passed hy 
the bowel ? Is the patient’s general health likely to 
suffer from the presence of a diseased gaU-hladder, 
and is any risk to life run by leaving a diseased gall¬ 
bladder in situ i Does surgical treatment involve 
much risk to life ? If suc-vived, will the operation 
relieve aU the symptoms ? What chance is there of 
the -trouble recurring after operation ? Does removal 
of the gall-bladder per se give rise to any disagreeable . 
or disabling symptoms 1 Does the presence of a 
stone or stones in the common bile-duct make the 
operative risk and the future prospect grave 1 "What 
is the outlook from operation in the patient who is 
deeply jaundiced ? 

These and other questions are being raised daily in 
practice, and in this communication I -will endeavour 
to answer them. 

Might I first emphasise the difficulty in some cases 
of being sure of the diagnosis and thus of assessing 
the value of various forms of conservative treatment ? 

I have on more than one occasion, whilst operating 
for another upper abdominal lesion, exposed a 
perfectly normal gall-bladder, the kno-wn disease in 
which was said to have been kept in abeyance for 
years by careful medical treatment. It is inevitable, 
therefore, that in any series of cases -treated on medical 
' lines, we -wfll have a number in which the diagnosis 
was sufficiently in doubt as to make accurate 
statistical record impossible. On the other hand, 
we have a sufficiency of cases in which the diagnosis 
Was clear, and in which medical treatment was 
employed, to give an approximately accurate estimate 
of prognosis. 

CHAKCES OF SUCCESS WITH MEDICAL MEASURES 

Have we any reason to doubt that inflammation in 
the gall-bladder -will clear up completely in a certain 
number of cases 1 W'^e know that cholecystitis is 
frequently a chronic and indolent disease ; that the 
causal organism is embedded in the gaU-hladder waU 
and is kUled or dislodged -with difficulty. We also 
know that the common association -with gaU-stones 
and the intermittent obstruction of the cystic duct 
which is Uable to take place aggravates and per¬ 
petuates the cholecystitis. Hone -the less it is true 
that in a certain number of cases of indubitable 
cholecystitis, symptoms have disappeared for long 
periods of years after medical treatment and a lasting 
symptomatic cure has been effected. 

_ If wo have diagnosed the presence of gaU-stones, 
cither from typical biliary coUc or from X ray 
demonstration, what chance is there of cure by 
medical treatment 1 It may be said at once that no 
known drug or diet -wiU cause the solution of gaU- 
stonos. Can wo induce the passage of the stones by 
■way of the^ ducts and bowel f There is no question 
that sometimes after the administration of generous 


doses of oUve oil a number of small stones may pass, 
and this form of treatment is well worth a trial, 
q)rovided we do not know that there is a stone present 
the size of which makes passage down the ducts 
impossible. Experience points to the percentage of 
cases in which such treatment can be foUowed by 
lasting success being extremely small—in the region 
of 6 per cent. , 

We have obtained abundant evidence in the past 
few years of the sinister consequences of rmtreated 
gaU-bladder infection. Eirstly, a stone may lodge in 
the common bile-duct and give rise to the disabling; 
and sometimes dangerous, symptoms which foUow 
obstruction of the duct. A suppurative obstructive 
cholecystitis may be followed by a subphrenic abscess 
or a pylephlebitis, or a large stone -ulcerating through 
into the intestine may cause acute intestinal obstruc¬ 
tion. A pancreatitis, either of the slow sclerosing 
variety or of the dangerous acute hsemofrhagic type, 
may develop. Toxic changes in the heart muscle, in 
the fascial planes, in joints and in kidneys, resulting 
from absorption of organisms and their toxins from 
the chronic infective focus in the gall-bladder, are now 
kno-wn to be not infrequent sequel® of cholecystitis. 

Apart then from the dangerous complication where 
life is in jeopardy, an indolent gaU-bladder infection 
may play a definite and important role in bringmg 
about those degenerative changes -which, coming on 
in late middle life, precipitate the patient into a 
premature old age. 

FACTORS DrUINISHING OPERATIVE RISKS 

What is the immediate risk attached to operations 
oh the biliary passages 1 It is obvious that the 
answer to this question depends on several factors-^ 
■viz., the care taken in pre-operative preparation, the 
skill and experience of the surgeon, and the quality 
of the nursing in the post-operative period. Many 
patients with biliary disease are bad subjects for 
operation. They are often very stout and breathless 
on exertion, and in some cases are poisoned and 
jaundiced. 

The immediate prognosis "wUl be greatly improved 
if an appropriate pre-operative regime be instituted. 
If the patient is very obese a delay of three months, 
during which weight is reduced on a suitable diet 
, with regulated exercise, -wUl faciUtate the operative 
manipulations, and, by ensuring weU-maintained 
cardiac action, -wiU lessen the risk of post-operative 
thrombosis and embolism. Since adopting a period 
of pre-operative dieting and physical training in 
stout, flabby subjects, I have found my mortality-rate 
in biliary surgery has been reduced to half its previous 
level. An adequate pre-operative supply of fluid 
and sugar is another safeguard, especially in cases in 
which an infected and obstructed common bile-duct 
has led to loss of weight and impairment of hepatic 
efficiency. 

In -uncomplicated cases of gaU-bladder disease in 
which operation has been undertaken on account 
of recurring colic or chronic dyspepsia, the risk 
to life from removal of the gaU-bladder should 
not be more than 2 per cent. Evacuation and 
drainage of the gaU-bladder in such cases should bear 
an even lower mortality; but it is not advised 
because a diseased organ is loft behind, gaU-stones 
recur in^ approximately 10 per cent, of cases, biliary 
dyspepsia may persist, and, in some cases, carcinoma 
of the gaU-bladdcr develops. 
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Emergency operations .—In cases of acute obstructive 
cliolecystitis Tvliere the . condition does not yield to 
expectant and medical measures, operative treatment 
of an emergency nature must be undertaten. This 
should consist merely in an exposure, opening and 
evacuation of the gall-bladder, foUoued by drainage. 
In elderly subjects Tvith a tendency to chest compli¬ 
cation this operation is by no means free from risk. 
A preliminary narcotic and local ansesthesia ivill 
permit of adequate access and is ireU tolerated. 
Where the gall-bladder is partly gangrenous B. welchii 
is usually found. In such cases the abdominal tvoand 
shoiild be- left open and packed and anti-welchii 
serum—40 c.cm.—^given at once. After such emer¬ 
gency operations recovery may be complete and 
lasting. My experience has been, however, that in 
50 per cent, of such cases symptoms recur, often with 
the formation of further stones, and in two of my 
cases with the development of carcinoma of the 
gaU-bladder. Owing to this tendency to persistence 
of some of the symptoms, to the recurrence of stones, 
and to the development of mahgnanoy, the operation 
of drainage of the gaU-bladder has been largely 
superseded by that of removal. 


STOXE IN THE COIQION BILE-DUCT 

When a .diagnosis of stone in the common duct is ' 
made, surgical treatment should always be recom- / 
mended. The possibility of a stone, which has beenf .J 
arrested in the duct, passing on into the duodenum^/^ 
becomes less with every day. Surgical treatment, . 
whilst _ imperative, should not be precipitate. • If 
intermittent jaundice and fever have punctuated 
the course of the illness, operation should, if possible, 
be timed to occur with a waning jaundice and a 
receding infection. When this can be done the risk 
of operation does not exceed appreciably that of 
cholecystectomy. If, on the other hand, the obstruc¬ 
tion of the duct is complete, jaundice progressive, 
the stools devoid of bile, and the patient apathetic 
and drowsy, operation is demanded without tmdue 
delay and the prognosis must be guarded. 

In the first case chemical disinfection of the ducts by 
large doses of hexamine and the “schutztherapie ’’for 
the liver—glucose and insulin—may with advantage 
be carried on for a week or more. In the second 
case intensive pre-operative therapy over a period / 
of 48 hours by intravenous administration of fluid 
and glucose, of calcium chloride, and of blood, will )' 


BESULTS AFTER OPERATION 

What chance is there of persistence of symptoms 
after removal of the gall-bladder i We find, from a 
follow-up, that the patients are relieved of symptoms 
in over 70 per cent, of cases. The poor results and 
the qualified benefit are fotmd, for the most part, in 
the cases in which the pre-operative symptoms were 
somewhat atypical and the pathology disclosed at 
operation was not gross. Flatulence, heartburn, 
and intolerance of fats are the usual residual 
symptoms. Occasionally attacks of colic will persist 
after operation, to the chagrin of both patient and 
surgeon. Such attacks may mean that a stone'in 
the common bile-duct has been overlooked or merely 
that the sphincter of Oddi is stUl subject to spasm. 
Patience and belladonna are indicated for some 
months after operation in such cases, and only 
if jaundice supervenes should further operative 
interference be considered. 

There is a fairly widespread impression that after 
removal of the gaU-bladder a patient never quite 
regains normal digestion. This is quite erroneous. 
I have questioned many hundreds of patients on this 
point and the imanimous verdict is that digestion is 
as good as ever and better than for many months or 
years before operation. The only exception is where 
a functioning gall-bladder, the seat of early disease, 
has been removed; here for some months vague 
digestive disturbance results but in course of time 
gradually disappears. 

An analysis of the cases in which, following 
cholecystectomy, ■ troublesome symptoms have 
persisted has shown that in the majority the toease 
in the gall-bladder was mild in degree and without 
stones, and at operation some hesitation existed 
as to whether extirpation of the gall-bladder was 
justifiable. In such cases the diagnosis was probably 
wrong and the operation of cholecystectomy must 
bear unwarranted discredit. In some cases a stone 
in the common bile-duct had been overlooked and 
little, if any, benefit has resulted. In some such 
cases the disappointed patient will have no further 
surgical interference; in most, luckily, the patient 
consents to a second operation, when the duct is 
cleared, the patient relieved, and surgery rehabilitated. 

The lesson is that the common duct should always 
be displayed and, if any doubt exists, opened and 
explored at every operation on the bUiary tract. 


lessen the considerable risk of haemorrhage and of 
hepatic insufficiency, but will not render safe what 
must be at all times a dangerous procedure. 

If on opening the common duct colourless fluid 
escapes—^white bile—this is an index of severe back 
pressure on the liver and a bad prognostic feature; 
it calls for special efforts to promote liver function 
by fluid, glucose, and by diathermy to raise the 
temperature of the liver. 

In spite of all our efforts the death-rate in the 
deeply jaundiced patient will remain high, not less 
than 20 per cent. Consequently, we should see to it 
that patients presenting symptoms of stone in the 
common duct are not left until they reach a dangerous 
condition requiring desperate measures. 

CARCINOMA OF THE GALL-BLADDER 
When malignant disease of the gaU-bladder occurs it 
is almost invariably as a sequel to gall-stones. The y 
gall-bladder is not a very common site for cancer—I \ 
have had to deal with 32 cases among some 800 cases -■ 
of gall-stones, and in just over 1000 operations on the j 
biliary passages. Frequently it does not declare its 
presence untS, on the one band by obstructing the / 
neck of the gall-bladder, it gives rise to a palpable 
mucocele or empyema of that organ, or on the other 
hand by pressure exerted by invaded lymph glands 
on the common duct it causes jaundice. Seldom, 
therefore, can the growth he successfully removed— 
the only successful cases in my experience are those 
(two cases) where it was discovered accidentally on 
opening a gall-bladder removed for gall-stones. In 
all other cases where removal was attempted early 
recurrence in the liver has taken place. Practical 
experience of these cases convinces one more and more 
of the advisability of removing and not simply draining 
the diseased gall-bladder. 

D. F. D. Wilkie, M.D., F.B.C.S. 

Professor of Sargery, Vnirersity of Edinburab.' 


At the recent annual meetingof Melksham Cottage 
Hospital it was aimounced that the liospital is about to 
receive the legacy of £100,000 bequeathed by the late Mrs., ^ 
Iiudlow-Bruges, who formerly lived in the neiglibourhood. ' 
Omng to the appreciation of securities the sum mentioned 
will probably be exceeded. A now wing is to bo built 
with a portion of the mone 3 -. Tlie year 1933 closed with 
an adverse balance of £639, and the* rating assessment of 
the hospital has been raised from £10 to £87. ' 
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SPECIAL ARTICLES 


BRITISH POSTGRA.DUATE MEDICAL 
SCHOOL 


Building is progressing rapidly at Hammersmitli 
Hospital in fulfilment of tfie scheme ivhich, if all 
goes -well, is to produce by December the frameivork 
of a new post-graduate medical<scbool. The founda¬ 
tion-stone was laid last July ^ by ilr. JTeviUe- 
Chamberlain, Chancellor of the Exchequer, in the 
presence of Sir Austen Chamberlain, chairman of the 
Governing Body, Lord Athlone, chancellor of the 
University of London, Sir Hilton Yoimg, Minister of 
Health, and Jlr, E. M. Dence, chairman of the London 
County Council. The scheme is the joint concern 
of H.*M. Government, the University of London, 
and the London County Council, and by the courtesy 
of the Governing Body and the Council we are able 
to reproduce here the detailed plans of the new 
buildings. 

The foundation of a new medical school in London 
is in itself an event of some interest. Ho one living 
can remember the foundation of any of the 12 rmder- 
graduate medical schools in the metropohs. Their 
growth and development has been dictated by exper¬ 
ience of their particular needs, reconcOed as far as 
possible to exigencies of site, finance, and available 
space. The new post-graduate school is a building de 
novo, not like the hospital to which it is attached, an 
adaptation and extension of existing premises ; it 
has been designed and is being carried out solely to 
embody the ideals of its promoters, "What these 
intentions are may he gathered from the report of 
the 1930 committee which set out to provide facilities 
for at least three different classes of students. In 
the first place, in addition to the permanent teaching 
staff (professorships in four subjects—medicine, 
surgery, gymecology and obstetrics, and pathology— 
have been advertised), the provision of courses by 
visiting experts, including acknowledged leaders in 
medicine and surgery, should, they thought, attract 
students from the Empire and abroad who at present 
have no means of taking advantage of practical work 
in this country. Secondly, they bore in mind the 
further need for scientific training on the part of 
those who have qualified at one or other of the 
British undergraduate medical schools, either in 
London or elsewhere, with the expression of a hope 
of bringing these schools into closer interrelation than 
exists to-day. Thirdly, they were keenly aware of 
the need of short and highly concentrated refresher 
courses for practitioners, especially those in the 
country, to keep them in touch with new developments 
in medicine and surgery. As one example there are 
17,000 practitioners working under the National 
He.alth Insurance Acts, and year by year a certain 
proportion of these shordd have a chance of takinn- 
such courses at a post-graduate school. The plans 
of the school will he closely scrutinised to see how a 
committee of great distinction has sought to put 
the.se objects into being. 

THE CHOICE OF SITE 

A domicile for the post-graduate school was a matter 
which had perplexed and eluded successive com¬ 
mittees. The ideal solution of a now hospital 
specially built and equipped was finally turned down 
even in times of le.ss financial stress than the present; 


overtures to one and another of the undergraduate 
teaching schools, although long entertained, ulti¬ 
mately came to nothing. Four years ago an association 
with an existing voluntary hospital was becoming 
definite, when it was seen that the London County 
Council was itself shortly to be charged with the 
duty of providing and maintaining public accommo¬ 
dation for the sick poor in London, and the attachment 
of the school to a public municipal hospital became 
a new and exciting possibility. The choice graduaBy 



Lay-out of tho HammeTSmlth Hospital, shoiring existing 
buildings in grey and additions in black. A is the new 
hospital wing, with a group of operating theatres, b is the 
naedlcal school proper, o is the new casualty and out-patient 
department. 

narrowed down to hospitals at Lewisham and 
Hammeismith (Diicane-foad), and finally fell on the 
latter. The choice of site may be regarded as a 
happy one, for the hospital is finely situated to the 
south of a large area of open ground known as 
Wormwood Scrubs, whifch is assured in perpetuity. 
On the west lies the famous prison ; and the extensive 
plot on the east will also remain open, for it has been 
acquired by the governors of St. Clement Danes 
grammar school. Ducane-road itself ceased to be a 
main thoroughfare when Western-avenue was pushed 
through parallel to it 100 yards away. Between them 
lies the Central London Railway, on which the new 
London transport board should be willing to make a 
stopping place near the entrance gate of the hospital, 
which would then bring it within a quarter of an hour 
of Oxford Circus. The groimds of the hospital itself 
cover 14 acres, and provide ample room for further 
building. 

THE EXISTING HOSPITAL 

The hospital now contains 400 beds, a modem 
maternity ward with 16 beds and an antenatal clinic, 
but is without tuberculosis or venereal departments, or 
any organised out-patient department except for the 
following-up of previous in-patients. Tho buildings 
were not carried out completelv as planned - in 1905’ 
by the architects, Messrs. Giles' Gough, and TroUope, 
when economy already stepped in, but the ward 
blocks are weU built and serviceable with a certain 
dignity about them. .The administrative block, as 
in so many of the legacies from the poor-law, has a 
number of the best characteristics of the comfortable 
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private lionse. 
Important 
additions were 
made vlien it 
■was taken over 
during the war, 
and remained 
from 1918-24 as 
an orthopaidic 
hospital of the 
Ministry of 
Pensions; an 
excellent _ range 
of ivorkshops iras 
built, and a fine 
room for remedial 
exercises "which 
now serves 
usefully as a 
common room and 
lecture room for 
the nursing staff. 
At this 'time was 
built on a 
temporary basis, 
but still func¬ 
tioning heartily, 
a fine operating 
theatre _to the 
specification of the 
late Sir Eobert 
Jones. The long 
east-west corridor 
which crosses and 
links up these 
buildings con¬ 
veniently will 
make it readily 
possible for every 
ward in the 
hospital to be 
used for teaching 
purposes, and for 
a case in any of 
them to be 
transferred in bed 
to the clinical 
theatre of the new 
medical school. 
The old stationary 
beds are already 
being replaced by 
wheeled ones^— 
four wheels 
perhaps would be 
better than two, 
and, before it is 
too late, the com¬ 
mittee might 
consider the 
ingenious plan 
adopted at the 
Clavadel surgical 
clinic of putting 
.rubber-tired discs 
on all four legs 
about a foot from 
the ground, and 
a metal strip at 
corresponding 
height along all 
the corridors that 
the beds are likely. 
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to traverse—a dorico -n'Licli saves tlio inevitable 
scratcliing of the plaster. 

At the present time the northern lialf of the site 
is occupied by an institution not yet appropriated 
by the public health department of the L.C.C., and 
still occupied by infirm aged poisons. The central 
block of this building already serves as quartois for 
some of the resident staff, and could bo fmthor so 
utilised to almost any extent—^incidentally its northern 
outlook is on a jiarticnlarly sequestered paieel of 
groimd behind the rifle butts, already used by birds 
as a sanctuary. It is part of the organisation com¬ 
mittee’s plan to provide accommodation for a limited 
number of post-graduate students, some of whom 
would during their period of residence bo holding 
tempor.ary appointments on the staff of the hospital 
as internes. When this section is appropriated 
next year two of the four wings might provide the 
promised material for tho study of chronic disease 
not usually available at voluntary hospitals; tho 
•other two wings would become available for extension 
of aecommodation for uurees, who are unfortunately 
not in so favom-able a position as had been hoped. 
Tho original nurses’ home can only accommodate 
about half of the nursing staff at present required, 
and tho pomonnel is scattered in three different lurrts 
of tho hospital. The now nui'ses’ homo which had 
already been contemplated by tho guardians before 
the hospital came into tho hands of tho L.C.C.— 
to bo built for 100 niu-sos in tho flint instance, and 
capable of eulargoment so as to house 200 to 250— 
came under the economy axe, and later was one of 
tho items sacrificed when the Government grant 
to tho new scheme dropped from £250,000 to £100,000, 
and the exponditure of an equivalent amount con¬ 
templated by tho L.C.C. was correspondingly reduced. 

As will bo soon from tho lay-out plan, tho now 
building comprises throe sections : (A) a surgical W’ard 
and maternity section with a dual group of operating 
theatres designed to complete tho equipment of the 
hospital; (B) the medical school proper ; (C) anew 
casualty and out-patient department with special 
X ray departments on tho first floor, and a skeleton 
second floor ponding ultimate requirements. Tho 
minor additions marked on the lay-out are for a 
new boiler in the engine-house and a central sterilising 
room in tho basement of the central block. 

NEW SURGICAL AND SrATERNITV BLOCK 

Tliis (marked A in tho plan) is an extension in four 
stories of tho northern wing of an existing block of 
the hospital. It abuts directly on tho main oast- 
west corridor and has a full-sized lift which will make 
it possible for a bod to bo wheeled from any part of 
tho hospital to any floor of tho now block. On the 
ground floor is a surgical wmrd of 24 bods, opening 
freely to a verandah on the west side; it m.ay bo 
hoped that tho roof of this vor.andah is on tho canti¬ 
lever principle, leaving nothing to obstruct the 
outlook. Tho beds are arranged on tho longtlnvise 
principle now familiar at tho new Southend hospital, 
but differing shghtly owing to tho width of the 
building, which made it necessary to place four bods 
inste.ad of two in e.ach compartment. On this floor 
there are also three small one-bed wards. The first 
and second floors are taken up by a well-equipped 
maternity department, the plan of which is still 
subject to minor variations. On tho first is an 
observation ward of eight or ten beds, '^ll' 
emergency delivery room and a number of small ante¬ 
natal rooms. On tho second are two largo delivery 
rooms, ns well as a ward of five beds for the first stage, 
and other accessory rooms. On the third floor are 


two identical operating theatres facing duo north, 
each with its own suite of aiiaisthctising ante-room 
and a wash-up room for tho surgeon and his assistants. 
Tho sterilising room, which occupies a central position" 
is top-lighted. A study of tho plan ivill show to 
what extent exporionco has boon utilised in the 
arrangements for system and cloaulmess. 





THE JIEDICAL SCHOOL 


This (marked B on tho jilan) occupies'the north 
wing of tho now oast block; it consists of threo 
floom around a central courtyard. On the ground 
floor is tho clinical theatre, ivith soatmg room for 
,100 students, directly abutting on tho main oast-west 
corridor of tho hospital, nith a room for a cinema 
operator on tho one side and examination rooms for 
patients on tho other. On tho north side of this 
floor is a very complete pathological dopartmont 
contriiig around a top-h'ghted post-mortem room 
with four tables, attached to which is abundant i 
cold storage. Tho adjacent inortuaiy opens on a ; 
yiu-d with a soparato entrance to tlio street and 
completely cut off from tho rest of tho hospital. ! 
Alongside are rooms for histolog;^' and photogr.nphy, 
and a service lift to take material up to tho museum 
and preparation laboratories on the floor above. 
On tho oast side are chemical laboratories with 
workshops, stores, and Contiifiigo room; on tho west 
side are the committeo room, tho offices of tho dean 
and clerical st.Tff. On tho fust floor, of which only 
tho north-west portion is reproduced hero (B,), are 
the library and museum, as well ns tho lecture theatre 
which lies over and duplicates tho clinical thontro 
below. Hero are tho laboratories for tho professors 
and a number of other laboratories largo and small, 
with a small refreshment room, an earnest of tho 
restaurant which is one of tho desiderata in tho next 
extension, when presumably space will bo found for 
it in tho northern administrative block. On the 
second floor, of which only the north-east portion 
of tho plan is reproduced hero (Bt), is a largo animal 
section with preparation, operating, and post-mortem 
and infectious rooms, abundant pons and cage 
accommodation. All this is opening on a flat roof 
and completely shut off from tho rest of tho building. 
On this floor also are mieroscopio and other labora¬ 
tories, with hot rooms and autoclaves. Tho com¬ 
pleteness of tho arrangements for pathology suggest 
tho intention of a full-time chair in this subject, 
ns well ns in medicine, surgery, and obstetrics. 
Prediatrics and most of tho specialties will still have 
to bo studied olsowhore. On tho other hand, the 
arrangements will bo elastic enough to provide 
material for tho “ ad hoc ” teaching on which Lord 
Dawson has laid stress, and especially for experienced 
teachers from ovorsoas to lake a share in tho curri¬ 
culum. The noteworthy absence of the specifleally 
provontivo side of medicine is accounted for by tho 
fact that complete provision is made for post-^aduato 
teaching of this at tho Loudon School of Hygiene and 
Tropical Medicine at Koiipol-street. 




\. 


OUT-PATIENT DEPARTMENT 

This (marked C on tho plan) is a novel feature for 
ono of tho L.C.C. hospitals. In justifying to tho 
ratepayers tho outlay of some £100,000 on this and 
tho surgical block tho chairman of tho central public 
health committoo pointed out how greatly these '■-• 
additions will improve tho medical and surgical 
treatment of tho sick of London and enhance tho 
value of tho Council’s hospital service. Tho con¬ 
centration at tho school of tho best medical and 
surreal skill available to teach on modern lines will 
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give opportunities to tie Council’s medical staff of 
instruction in tlie_ most modern methods of treat¬ 
ment ; patients from any of the Council’s hospitals 
can he sent to Hammersmith for the purpose of 
diagnosis and the specialised treatment availahle 
there. The hospital is situated in a rapidly growing 
neighhourhood—East Acton has sprung up. almost 
in a night—and there is no casually department 
nearer than the "West London Hospital, If miles 
away. The department occupies the whole south 
wing of the east block, and is situated just opposite 
the main entrance to the hospital. Nearest to the 
gate is the entrance for casualties adjoining the 
porter’s lodge ; here are two small wards separated 
by the nurses’ room, with ready access to all the 
other facilities of the department. The entrance for 
out-patients is in the centre of the block, and opens 
into a top-lighted waiting hall with sitting room for 
300 persons, served.by a canteen. . Opening out of 
this hall are two rooms for the lady almoners and 
suites of consulting and examination rooms, including 
a theatre for minor operations with recovery room. 
There is a separate antenatal section with its own 
entrance. A large new dispensary serves both the 
main hospital and the out-patients, who have their 
own entrance and exit. The first floor of this block, 
which is much reduced in size, contains on the one 
side a large X ray therapy section, and on the other 
dental rooms, rooms for heart and lung and gastro¬ 
intestinal cases, conveniently separated by the dark 
room, a fracture room, and various other rooms 
whose use is likely to he determined by experience. 
The second floor of this block will remain in skeleton 
pending ultimate requirements. 

We may conclude this account of the buildingB 
themselves with a reminder that the agreement 
between the London County Council and the Govern¬ 
ing Body of the School may he considered to be of a 
permanent character, although the licence granted to 
the School for occupation of the new premises is 
restricted to a term of 999 years. The appointment 
,of the professorial and technical‘.staffs is a matter 
for agreement between the two bodies. The responsi- 
bihty for the care of patients will continue to rest 
with the Council, and while, the proper duty of the 
School is teaching the two functions are in practice 
inseparable, at least with regard to the more senior 
posts. The School will depend for its main income 
.on a grant from the University Grants Committee 
administered through London TJniversity (which has 
^o representatives on the Governing Body), but will 
also receive a payment from the Council in respect of 
services rendered to the hospital, and, in addition, 
fees will be charged to students attending courses. 
The agreement between the two bodies further pro¬ 
vides for the setting up of a joint committee, on which 
the School and the hospitals and medical services 
committee of the Council will be equally represented, 
in order to determine all matters of joint concern. 


COVEXTRV AXD WAKWICKSHIRE HOSPITAL.—The 
management of tliis hospital has decided to acquire 
tho adjoining City Fever Hospital, alter, enlarge, and 
equip it ns an extension. An appeal is therefore being 
issued for £100,000, wliioh would make it possible to pnv 
oft tho overdraft of £25,000. Tho existing facilities have 
become hopelessly inadequate. Tlie out-patients’ depart- 
mcnt can no longer cope with its rapidly growing attend¬ 
ances, and there is n wniting-Ust of between 150 and 200, 
and delicate technical treatmcnt.s are being given in crowded 
and rmsuitnblc teinporarj- premises. The extension fund 
at present stands at about £30,000, and the cost of acquiring 
‘the City Hospital will bo £05,000. 


SURPLUS MILK AND SAFE MILK 

A POLICT IN OUTLINE 


The steps the Government proposes to take to 
increase the consumption of milk and improve the 
supply were described in the House of Commons^- 
on Feb. 22nd. Anxiety, however, has been expressed 
in the medical journals - and elsewhere lest the 
advantage of greater consumption should be bought 
at the price of safety—especially the safety of children 
—and it has been emphasised that the support of 
the profession will be withheld from schemes which 
do not include satisfactory arrangements for pre¬ 
venting the transmission of bovine infections. 

On March Sth a meeting was held at the London 
School of Hygiene and Tropical Medicine, with Prof. 
G. S. Wilson in the chair, and a memorandum on the 
Government’s milk policy was drawn up. We 
publish here a list of the signatories, followed by 
•passages representing the greater part ■ of their 
statement. 

Dr. J. A. Arkwbight, F.B..S., hon. member of bacterio¬ 
logical staff at the Lister Institute of Preventive Medicine ; 
member of the Medical and Agricultural Research Councils. 

Mr. J. C. Dhtouioni), D.Sc., professor of biochemistry 
in the University of London, at University College. 

Prof. J. C. 6 . Ledingham, M.D., F.R.S., director and 
chief bacteriologist of the loster Institute. 

Mr. F. C. Minett, D.Sc., director of the research institute 
at the Royal Veterinary College. 

Prof. H. Raistrick, F.R.S., professor of biochemistry 
in the University of London, at the London School of 
Hygiene and Tropical Medicine. 

Dr. G. S. Wilson, professor of bacteriology as applied 
to hygiene in the University of London, at the London 
School of Hygiene. 

Mr. N. C. Wright, Ph.D., director of the Hannah Dairy 
Research Institute. 


The Memorandum 

The desirability of increasing the consumption of 
liquid milk is admitted on both economic and pubhc 
health grounds. Investigations on children have 
shown conclusively the value of a daily ration of milk 
in promoting physical growth and development. 
There is reason to believe that the raising of the 
per caput consumption of milk from its present value 
of between one-third and two-fifths of a pint to a 
higher level would be attended by most beneficial 
results. A propaganda campaign to achieve this 
object would probably receive the strong support 
of the medical and veterinary professions, provided 
satisfactory assurances were given as to the safety 
of the milk so supplied. 

NECESSITT FOB A SAFE MILK-SUPPLT 


Evidence is accumulating rapidly that the raw milk- 
supply of this country is often heavily infected with 
micro-organisms capable of producing disease in man. 
An average of 6-7 per cent., running up in some 
districts to as much as 20 per cent., of samples of raw 
market milk are infected -with virulent bovine 
tubercle bacilli. Approximately 20-30 per cent, of 
raw milk samples can be demonstrated to contain 
Brucella a6t>rf«s which causes both contagious abortion 
in cattle and undulant fever in man. It is therefore 
not surprising that in England and Wales about 2000 
deaths every year, mainly in children, occur from 
tuberculosis of bovine origin, and that at least 4000 
fresh cases of this disease are notified annuaUy. Tho 
occurrence of undulant fever has only been recognised 
of late years in this coimtry, and its exact incidence 


‘The L.vscet. March 3rtl, p. 491. 

•The L.VNCET, Feb. 24th. p. 405. and March 10th, p. 520; 
Brit. Med. Jour., Feb. 24th, p. 339. 
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is iinkno-svn. Tliere are grounds, lioirever, for believ¬ 
ing that about 500 cases of active infection rvitb 
Brucella abortus, derived to a considerable extent from 
milk, occur annually in England and Wales. This 
.estimate, it may be noted, agrees veil rvitb the figures 
of other countries having a similarly infected bovine 
population. 

Besides tuberculosis and undulant fever, numerous 
mUk-bome outbreaks of scarlet fever', septic sore- 
throat, diphtheria, enteric fever, dysentery, and 
gastro-enteritis have occurred of late years. We may 
mention, in particular, two recent outbreaks, one of 
■septic sore-throat at Hove resulting in over 1200 
.primary cases with 65 deaths, due incidentally to 
consumption of raw milk coming from an exceptionally 
weU-managed farm, and one of paratyphoid fever at 
Epping involving 312 persons with 8 deaths. ■ 

It is impossible scientifically to escape the implica¬ 
tion of these facts—^namely, that no raw milk can be 
guaranteed as safe for human consumption. Milk 
from tuberculin-tested herds is for all practical pur¬ 
poses free from the risk of conveying tuberculosis, 
-but, as experience both in this cmmtry and the 
United States has shown, it is capable of carrying 
other infections. 

Milk is so liable .to contamination, not only from 
the cow, but also from infected water-supplies used 
for cleaning utensils, and from human ' carriers and 
early eases of disease during its production and 
distribution, that it must always be considered as 
potentially dangerous in the raw state. 

We do not wish to convey an exaggerated impres¬ 
sion of the frequency of milk-borne disease, but we 
do wish to point out that the potential dangers of 
raw milk are such as to preclude members of the 
medical profession who are acquainted with the facts, 
and who are responsible for the health of those rmder 
their care, from recommending it for human con¬ 
sumption. 

The logical conclusion to which this argument 
leads is that all liquid mUk should be submitted to 
some form of adequate heat treatment, preferably 
low-temperature pasteurisation. There is no doubt 
that pasteurisation carried out under commercial 
conditions in properly designed plant efficiently 
operated can be relied upon to render mUk safe. 
We are of opinion that ordinary raw mUk should be 
pasteurised under official control, and that every step 
should be taken' to ensure that pasteurisation is 
efficiently performed. 

There is reason to believe that if the present Milk 
Designations Order was amended so as to permit 
of the pasteurisation of milk from tuberculin-tested 
herds it would meet with strong support from the 
medical profession. Hitherto very little progress 
has been made in the establishment of these herds, 
partly because the medical profession has no confidence 
in the safety of Certified and Grade A (T.T.) milk, 
so far as the risk of conveying diseases other than 
tuberculosis is concerned. If permissive powers 
were given to pasteurise milk from tuberculin-tested 
herds, there would become available a clean safe milk, 
which we venture to believe would receive very 
strong support from the medical profession. Expen- 
ence in the United States may be caUed upon to 
justify the truth of this prediction. 

The evidence at present avaUable affords no support 
to the statement still frequently made that pasteuriM- 
tion seriously diminishes the nutritive value of the 
mUk. The expression of opinion in the I^ep°rt 
the Medical Research Council for the year 1932-1 Jdd 
amply bears out this conclusion. 
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There are strong grounds for believing that the ' 

, adequate pasteurisation of all liquid milk intended ' 
for human consumption in this country would abolish 
the yearly toll of disease and death due to milk-bome i 
infection, and we can see no reason why steps should f'' 
not be taken to hasten the achievement of this highly 
desirable result. 

OUTLINE OF A MILK POLICY BASED ON SCIENTIFIC 
PKINCIPLES 

The purpose of this memorandum is to offer con¬ 
structive criticism, and we therefore submit ■ the 
following proposals outlining a policy which might 
obtain the support of medical, veterinary, and 
agricultural interests. 

(1) Stimulation of clean milh production. —Experi¬ 
ence has shown that the production of milk free from 
dirt and excessive numbers of micro-organisms is 
possible if a few essentials are adhered to, such as 
washing of the milker’s hands, washing of the cow’s 
udder, and, most important of aU, sterilisation of 
milking utensils. The carrying out of these measures ^ 
is largely provided for in the Milk and Dairies Order, . f 
1926, and enforcement of this Order would necessarily 
result in a considerable improvement in the cleanliness 

of the milk-supply. We would emphasise that dirty 
milk cannot be made clean by pasteurisation, and 
~ that only with milk produced under cleanly conditions 
is it possible to obtain a satisfactory pasteurised 
product. 

(2) Permissive powers of compulsory pasteurisation 

should be given to towns of 10,000 inhabitants and 
over. The adequate supervisio'n of pasteurising 
plants by the local authority should be made obli¬ 
gatory, so as to justify the confidence that the public 
■places in pasteurised milk. Consideration should be 
given to the possible use of small pasteurising plants 
by producers in rural districts. All raw mUk thm 
cannot be adequately pasteurised should be boU/^ji 
for use. { 

(3) Establishment of a pre-pasteurisation standard jof 
cleanliness. —It is often urged that pasteurisn jtioa 
diminishes the incentive to produce clean milk. L j]u 3 , 
we maintain, is unjustifiable. A clean milk is 

as desirable as a safe milk, and the aim for 
we must all work is a ;mUk produced under clff',._. I 
conditions from healthy animals rendered safe by ti 
pasteurisation and distributed in steribsed bottles, r’ 

A pre-pasteurisation standard of cleanliness, to which j 
all milks intended for pasteurisation must conform, I I 
would stimulate enormously the production of clean/ 
mUk. Such a standard, we believe, is quite possible/ 
to set up, and provided it is inteipreted liberally irJ , 
the early stages of its operation, no undue hardshii 4 
should result. / 

(4) Alteration and simplification of the present t 
grading system, with permissive powers of pasieurisatioiA i 
of mill: from tuberculin-tested herds. —^We do not \ I 
propose to suggest new desi^ations at the moment, 
since they will need a considerable amount of dis- {/ 
cussion. We do wish, however, to suggest that ■ 
permissive powers of pasteurisation of milk from 
tuberculin-tested herds will stimulate enormously 
the establishment of this type of herd, and will aid 
the veterinary profession in its campaign against 
bovine tuberculosis. Pasteurised tuberculin-tested 
milk will bo the cleanest and safest milk on the 
market; its retail price should not be more than 2d. 

a quart dearer than ordinary pasteurised milk ; and 
it is likely to receive strong recommendation from the 
medical profession 

(5) While in thorough agreement with the desire 
of the Government to clean up the milking herds of j 
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the country, -we feel that nothing short of the estahlisTi- 
ment' of tuberculin-tested herds on lines similar in 
'.principle to those that have proved so -successful 
in the 'United States of America is -worth' serious 
contemplation. Though clinical inspection and 
bacteriological sampling of the milk may eliminate 
a certain number of animals with obvious disease, 
they can have little ultimate efiect on the extent of 
infection, since animals with chnically detectable 
disease constitute only a fraction of the total number 
infected with the tubercle bacillus. ■ They do not 
accomplish the eradication of tuberculosis, nor do 
they provide a sufficient guarantee of safety for the 
milk-supply to justify its increased consumption. 
We therefore favour a plan, based at first on voluntary 
cooperation, for- the gradual establishment of tuber¬ 
culin-tested herds, and for the paying of a premium 
on the mUk from such herds whether intended for 


pasteurisa-tion or not.- 

(6) We urge that the £750,000 promised for improv- 
-ing the purity of the mUk-suppIy, and of the £500,000 
for propaganda purposes, should be devoted to 
.furthering the suggestions laid down in this memo¬ 
randum rather than on the, proposals at present 
contemplated by the Government. 

(7) We further urge that before any definite 
■legislation is introduced, a committee should be 
appointed consisting of representatives of the pro¬ 
ducing and distributing interests, and of the Ministries 
of Health and Agriculture, together with independent 
scientific authorities, to draw up a plan for the imme¬ 
diate improvement in the cleanliness and safety of 
the milk-supply of Great Britain. We believe that 
very striking results might be achieved in a short 
time at comparatively slight cost if only agreement 
on fundamental principles was reached. The pro¬ 
vision of a clean safe milk-supply is possible only if 
medical, veterinary, and agricultural interests are 
■united in the support of a plan based on scientific 
knowledge. The time seems to us to be ripe for the 

) translation of scientific knowledge into current 
practice. 

A Deputation to the Ministers 

On !March 27th Sir Hilton Young (Minister of 
Health) and Mr. Walter EUiot, M.B. (Munster of 
Agriculture), received a deputation introduced by 
Sir Austen Chamberlain as chairman of the governing 
body of the London School of Hygiene. The members 
were Prof. Wilson, Dr. Arkwright, Prof. Ledingham, 
Dr. Minett, Prof. Baistrick, and Dr. Wright, and 
) their object was to urge the valency of the views set 
I' out in their memorandum. In reply the Ministers 
,y stated that the points raised were -under examination 
I by the Cattle Diseases Committee of the Economic 
I. Advisory Council, and the report of the committee 
1 and the views of the deputation would receive the 
careful consideration of the Government. The 
legislation about to be introduced would be in general 
terms, and would permit full consideration to be given 
at a later stage to the matters under discussion. 


nosprrAi. Costs.—^L ast year the average total cost of 
each of 2309 in-patients nttVorccsterlnfirmnrj--wns £7 10s., 
ns compared with £G 10a. in 1932. The average cost per 
occupied bed -ivns £130 9s. 9d., as against £129 ISs. lOd. in 
the previous year. Each out-patient cost 10s. 6Jd.,n frac¬ 
tional fall.-—At the Clielmsford and Esse.v Hospital last 
^car in-patients (1877) cost £3 5a. 7|d. each per week, an 
increase of 9s. Cd. per patient; the explanation of the rise 
vas that there were 132 fewer in-patients.—At Crovdon 
General Hospital 2570 in-patients (daily average IIG; 
average stay 10*5 days) cost £0 ICa. 7d. on the averago. 


HOOKWORM -ANiEMIA: ACUTE AND 
CHRONIC 


Acute ankylostomiasis is an entity which has been 
too little studied, and it is useful to have the observa¬ 
tions now reported by B. K. Ashford and G. C. and 
F. K.Payne.’^ The outbreak they describe was in Porto 
Eico and concerned seven pfe-viously healthy persons, 
of whom six bathed in the sea at a spot where a muddy 
infective stream was discharging flood water. The 
whole of those parts of their bodies rmder their bathing 
suits became covered with intensely irritating “ bites,” 
and acute iUhess set in -with fever, rawness' of the 
throat making swaUorring difficult, epigastric pain 
and vomiting, diarrhoea, intestinal hiemorrhage, 
and rapidly developing asthenia and paUor. In 
the most serious case typhoid with hiemorrhage 
but -with delayed agglutination had been diagnosed, 
but Colonel Ashford was satisfied that he was faced 
by acute ankylostomiasis, a diagnosis justified by the 
first appearance of the eggs in the fiece's a few days 
later. Noteworthy is the presence' of fever which, 
it appears, has also been demonstrated as a feature 
to be expected in acute Mansonian schistosomiasis 
in Porto Rico. In every case blood, patent or occult, 
was found in the fieces, and in the most serious of 
them the loss was so great that the patient’s life was 
only saved by two blood transfusions. The throat 
symptoms were evidently due to the presence of 
larvje there during their well-known passage from 
skin to intestine. On the digestive symptoms light 
has been thrown by J. Stewart,- whose experience is 
that heavy nematode infections lessen protein 
digestion, while from the worms themselves can he 
extracted a body (he terms it nezjrme) which in-vitro 
experiments show to inhibit the action of pepsin ; 
the effects on intestinal digestion will doubtless be 
investigated later. 

These cases, as well as that of a seventh child who 
had not bathed but had delved with her hands in 
the mud bordering the infected stream, were followed 
by Ashford through daily, and later less frequent, 
blood examinations for a year; and by the Pajnes 
through examinations of aU stools' for a month and 
afterwards on aU occasions of anthelmintic treatment, 
these examinations being so minute as to recover 
young worms only 1-8 mm. long. .Although all but 
the child bathed for about the same period and 
appeared to have been about equally peppered -with 
“ bites,” it is significant that the number of worms 
recovered varied from 21 to 1439* and from the del-ving 
child 7 only. The blood changes were remarkable : 
a leucocytosis, preponderatingly eosinophilic, reaching 
its maximum three to four months after infection, 
the eosinophils in the last case comprising 90 per cent, 
of all leucocytes. The explanation offered for this 
striking condition is that it was due to strayed larvai 
survivmg in numbers in the tissues for that period 
and then mostly dying, an explanation which though 
merely inferential at present -will have to be in the 
mental foreground in future work. At all events 
the fact that such close and skilled fnecal examinations 
disclosed only 7 worms in one whose haimoglobin 
fell to CO per cent, and erythrocytes to 3,824,000 
shoidd give pause to those who hold that 25 intestinal 
hookworms constitute a negligible load. 

As to the cause of the ana;mia, the presence and 
influence of blood loss were imqnestionable in these 
acute cases. But that it wholly explains that of 
chronic hookworm infection is questioned by C. D. 
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de Langen.^ He points out that fa 2 cal Mood cannot 
always be demonstrated, though in general the 
reaction is such as would have been produced by taking 
2 to 3 c.cm. of blopd by mouth ; and again that the 
abstraction of one thirty-Mth of a sheep’s blood 
weekly for four years left it in prime condition with 
a normal blood picture. Nor is increased haemolysis 
a sufficient cause, for his experience in this condition 
is one of lessened fragility of red corpuscles and 
therefore lessened haimolysis. The root cause lies in 
aplasia, and in its production de Langen urges the 
effects of diet, and in particular implicates the 
lipoids, cholesterin and the phosphatid lecithin; 
essentially he uses Myagawa’s theory of autoregula¬ 
tion—namely, that the intravascular death of an 
erythrocyte provides to the bone-marrow the most 
important stimulus for the formation of a new one. . 

The young erythrocyte contains cholesterin which 
prevents haamolysis, but as it circulates in the blood it 
slowly adsorbs lecithin and this, or the higher unsaturated 
linolenic acid, brings about hiemolysis. There is normally 
a balance between the two substances, but when adsorption 
of lecithin reaches a certain level the corpuscle disrupts,'and 
bodies so set free activate jthe marrow. Thus on n lecitliin- 
rich diet of oats the serum of rabbits may be pink from 
hajmolysis but the numbers of red corpuscles do not fall; 
and in a bled rabbit erytlirocytes increase, with reticulo- 
cytosis, more rapidly on a lecithin-rich diet than in one 
poor in that substance. This implies that within limits 
the hinmolysis of erythrocytes within the circulation is 
the best stimulus to the red marrow to produce more, 
though, as experiments show, this spurring may be over¬ 
done. Moreover in a heavy hoolcworm infection a con¬ 
siderable area of intestinal epithelium is sucked ofl, and 
it appears that it is absorption of lipoids which is first 
affected by this change. 

It is on this basis that de Langen explains the 
effects of diet in producing hookworm amemia in 
Java. It is rife amongst the poorest whose food is 
frugal with preponderance of carbohydrates, little 
protein and that vegetable, and fats and lipoids 
mainly vegetable arid of subordinate value. Haemo¬ 
lysis is thereby lessened, and a daily small loss of 
blood wMch would readily be made good by a well- 
nourished bone-marrow becomes the proverbial 
last straw. It is, however, noteworthy that, although 
in malaria hwmolysis occurs within the circulation, 
in hookworm infection (as has been mentioned) there 
is less intravascular destruction of red coi^uscles than 
normal, so that their disruption can hardly act 
directly as a marrow stimulant; nor indeed is their 
iron stored within the body for the building of new 
ones. Ashford, too, is sure that in Porto Eico diet is 
important—^that, speaking generally, a diet deficient 
in protein (in preventive advice he specially mentions 
animal protein) is a main factor in causing hookworm 
anwmia, in checking the marrow in its efforts to make 
good the loss of erythrocytes caused by blood sucking. 
Dietary defect does not, however, apply to the acute 
cases he reported which occurred among eultnied 
whites; yet these persons were all stiE anajmic 
a year after infection in spite of their economic 
advantages. But it needs note that none of them 
had been completely freed from infection even after 
three to eight treatments with hexybesorcinol and 
carhon tetrachloride. That such Blight infection 
cannot he disregarded as causing persistence of 
anajmia the recent report from Syria shows."* 

In the marrow itself the plastic reaction has its 
various stages,^ and at one or more of them the over¬ 
taxed marrow evidently ceased to function in the 
Porto Eican cases. This key position held by the 
marrow in combating hookworm ansemia has of 


course long been known ; an importance of these 
investigations is that they throw some further light 
on the steps of the essential mechanism. This small 


epidemic is also noteworthy in that infection took ' 
place in the sea. It has been known since the opening 
of the century that the newly hatched hookworm^ 

In...... - 


larva is rapidly killed in a salt solution of sea-water 
strength, so that from frnces deposited in the sea 
the infection can hardly he carried; hut less stress 
has probably been laid on the observation, known for 
nearly as long, that infective larva? have survived in 
such a solution for a month, so that, as now unhappily 
demonstrated, a most severe infection can he acquired 
in the sea when infective larvae are washed into it 
and have some such purchase for penetration of the 
skin as is afforded by a bathing suit. 

Ashford’s minute investigations were carried out 
in the face of crippling disability, and the equally 
exact ones of the Paynes were done with stools often 
disgustingly offensive from putrefying Mood. But 
their devoted labours have outlined a clinical entity, 
and their stimulating suggestion as to the effects of 
strayed larva? is one which is sure to he further tested. 
Moreover, their and de Langen’s work must weigh 
heavEy against the curiously persistent legend that 
the gravity of an individual hookworm infection 
depends solely on the intestinal load, with the 
victim’s body as a passive nonentity. 
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THE SERVICES 


ROYAL NAVAL JIEMCAL SERVICE 

Surg. Lts. (D) to be Surg. Lt.-Comdrs. (D): P. S. 
Turner, T. G". k C. Emberson, and A. A. Gardner. 

The following appointments are notified : Surg. Comdr. 

W, Gemmell to Pembroke for R.N.B. 

Surg. Lt.-Comdra, W. A. Hopkins to Orion; S. G. 
Weldon to St. Angelo, and ns Naval Health Officer, - 
temp. ; and D. A. Newberry to President for three months’ / 
cotirse. 

Surg. Lt. W. D. Gunn to Victory and to London on 
reooromg. 

Surg. Comdr. C. G. Sprague to Cyclops. 

ROYAL ARMY MEDICAL CORPS 

Rex St. John Lybum to be Lt. 

AKinr RESERVE OF OFFICERS 

.The undermentioned having attained the ago limit 
of liability to recall, censes to belong to the Res. of Off. •- 
Major P. S. Stewart. 

TERRITORIAL ARMY 

P. R. Goodfellow (late Cadet Corpl., Clifton Coll. Contgt., 
Jun. Div., O.T.C.) to bo Lt. 

INDIAN MEDICAL SERVICE 

jMoj's. N. D. Pari and .T, B. Vaidya to be Lt.-Cols. 

Capt. E. V. Claydon retires, receiving a gratuity. 

Lt.-Col. N. M. Wilson to bo Col. r, ^ i 

Pritam Varialsingh Karamchandani to bo Copt, {on 
prob.). 

ROYAL AIR FORCE 

Penial Branch.—Flight Lt. A. P. Atkins is transferred ^ 
to the Reserve, class D (i). 
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PANEL AND CONTRACT PRACTICE 


The Increase of Canvassing • 

Theke seems little donht that the practice of 
canvassing for patients is on the increase, although 
it might be hard to ascertain hov much of it is due 
to the difiScultj- felt by many practitioners to make 
ends meet, and hov much to the lack of ethical 
training in the curriculum. The General Medical 
Council has laid dovm that canvassing is contrary to 
the public interest and complaints are considered by 
the Council in this light vhen brought to their notice. 
Eeference to the index to the Council’s minutes will 
give some idea of its prevalence. It is, however, 
open to any practitioner who has what he considers 
sufficient evidence of this practice to lay a complaint 
before his panel committee. The ethical subcom¬ 
mittee will consider the complaint, and invite the 
complainant and the doctor against whom he makes 
the complaint to appear before them to give evidence, 
upon which they will arrive at a conclusion as to 
whether the complaint is substantiated or not. 

The course to follow in the event of the complaint 
being substantiated was the subject of debate in 
the London panel committee at its last meeting. 
The complaint of canvassing made by Dr. A against 
Dr. B was found to be proved. It was decided 
eventually to make representations to the Slinister 
of Health that Dr. B’s conduct had been prejudicial 
to the Service and that he should be removed from 
the panel. This decision means that the whole 
case will be tried again de novo by officials of the 
Ministry when the panel committee will be required 
to prove that Dr. B did canvass the patients of Dr. A, 
and both sides are entitled to legal assistance. The 
case is therefore sub judice, but the facts submitted 
to the committee may be briefly set out. The 
practice of Dr. A was originally in the possession of 
Dr.B. He sold this practice to another practitioner. 
Dr. C, in October, 1931. Part of the purchase price 
was paid in cash and a substantial balance was payable 
by quarterly instalments. Owing to Dr. C borrowing 
the whole or the bulk of the purchase price. Dr. B 
has stated that he was not permitted to hare any 
security on the practice. Dr. C defaulted and went 
bankrupt. The lease of the house which belongs 
to Dr. B was disclaimed by Dr. C’s trustee in bank¬ 
ruptcy, and when the mortgagees sold the practice 
to a further practitioner Dr. D, the house next door 
was taken at a lower rent and the practice transferred 
there. Dr. D in due course sold the practice to 
Dr. A. This was in September, 1933. On May 9th, 
1933, Dr. B returned to his original address to 
practice, as the usual clause with regard to the 
restriction of practice was no longer enforceable 
through the default of Dr. C. Dr. A contended that 
Dr. B canvassed insured persons on his list to transfer 
to him. He supported his contention by signed 
statements from six insured persons. The hearing 
of this case occupied the committee three days. 

This is the first occasion in London that the panel 
committee has made such representation. There 
was one previous case of a serious complaint which 
was tried before the whole committee, counsel being 
present for both sides conducting the case. But a 
court of 80 members is too cumbersome, and such cases 
arc now dealt with by the ethical subcommittee. 
The question naturally arises as to whether it is good 
policy for the panel committee to act the policeman 
and conduct a complaint before the Ministry acainst 
a practitioner. An amendment was moved that the 
case should be sent to the medical scr\-icc subcom¬ 


mittee for investigation, but this was lost by a small 
majority. The panel committee has no power to 
call witnesses, and its only penalties are (1) a letter 
of censure which may be mild or severe ; (2) repre¬ 
sentation to the ^Ministry for removal from the panel; 
(3) to send the case to the General Medical Council. 
The opinion of the minority was that the medical 
service subcommittee being a statutory judicial body 
competent to call witnesses and pay their expenses 
would be better able to present a case to the Mmistry 
than would the panel committee, which would 
certainly require to employ and pay for legal assist¬ 
ance. The majority however—amongst whom were 
several who had spent much time on the case in 
subcommittee—^thought the panel committee should 
have the courage of their convictions, and should not 
put on other shoulders work they had the power to 
do themselves. 

An Ethical Committee in Search of. Truth 

The ethical subcommittee of an important panel 
committee recently had under consideration a 
complaint made by one practitioner (Dr. A) against 
another (Dr. B) allegmg that he influenced an insured 
person formerly on his (Dr. A’s) list to transfer to him. 
Dr. A submitted a signed statement from the insured 
person in question (Miss Y) to the following effect: 

“ In the summer of 1932 I went round to Dr. B’s surgery 
for medical attention for a friend of mine. Among o'ther 
questions Dr. B asked me who my doctor was. I told him 
ttat Dr. A was my doctor. He then asked me whether I 
liked Dr. A or not. 1 told him that I liked him as a doctor. 
He then asked me if I would like to come on his register, 
I ^d not really wish to go on his register so I said I would 
think it over. I went round several times for medicine 
for my friend, and he asked me again if I had thouuht it 
over. My friend told me he was treating her quite well 
so I let him have the panel cards of my father and myself. 
Neither of us signed any letter expressing anv desire to 
change our panel doctors.” 

Dr. B denied the allegation and submitted a signed 
statement from Miss V stating that he did not influence 
her in any way to transfer to him. Both practitioners 
attended before the ethical committee to submit 
their observations. Miss Y also attended with her 
mother, apparently at the request of both Drs. A and 
B. On cross-examination Miss Y stated that the 
statement submitted by Dr. A and signed by herself 
was quite untrue, and she had done Dr. B an injustice. 
The report continues : As far as could be gathered 
from a person of Miss Y’s temperament, a .highlv 
neurotic type, what had transpired was as follows : 

Miss t' was originally on Dr. .4’s list until the end of 
1932. She accompanied a friend who was staying at her 
home to Dr. B’s surgery. Tliis friend, who was highly 
satisfied with the treatment which she was receiving from 
Dr. B, eventually persuaded Miss V and other members 
of her family to transfer to Dr. B’s list. Jliss Y, to use her 
own words, “ turned huffy with Dr. B about a whitlow 
on ray thumb,” and went to Dr. .4 in January last with a 
Wew to transferring back to liim. She states that the 
statement wliich she then signed, and which has been 
quoted in the foregoing, was uritten by Dr. A, and read 
ber by liim. He then asked her to read it, which 
slie did, but conten^ that she did not really understand 
its purport. She signed the statement because she was 
sor^ for Dr. .4, who had told her that his practice was 
declinmg. She was averse to signing it, but Dr. .4 had ' 
pressed tier to do eo._ Slie gave way because she thought 
slie would bo doing him a good turn, and that the matter 
would not go beyond Dr. .4 seeing Dr. B. 

Having considered Miss Y's evidence and the 
observ.ations of the two practitioners, the committee 
decided to take no further action. 
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CORRESPONDENCE 


THE CAUSAL FALLACY 
To tJio JEdiior of The Lancet 

Sir,—I t is not easy to lie sure wliotlior Dr. Gralinm 
Howo merely ■wislios ns to Lave soino exorcise in the 
field of philosophy, or whether ho is seoldng to help 
us in our daily work hy giving us more easily used 
concepts than those hy which, as ho fears, wo are 
now being hampered. If it is only the former it is, 
of course, groat fun; hut if, as I suspect, ho has 
intended to show us a path, then I regret to say that 
I find him an obscure teacher, and I should ho glad 
if ho could clarify many passages in his discourse. 

At one place, for example, ho describes time as an 
aspect of matter, hut before that ho had boon insisting, 
that it was a fourth dimension of space, which looks 
as if time was an aspect of space. If time is also,an 
aspect of matter is space one, too 1 All this scorns very 
confusing. "Whon ho is talking about the siiaco-timo 
continuum Dr, Howe seems to imply th.at doctors 
have nogloctod the time factor in their work. 

“ . . . the time concept bos not yet displaced the causal 
concept in medical orthodoxy. WliotUor it bo in mind or 
body, the material of our observation is thus four dimen¬ 
sional and time must bo recognised ns being quite as 
imiJortnnt ns the three geometrical dimensions in space," 

which is, I think, what every doctor does recognise, 
though not in such grandiloquent language. 

I wonder too whether the notion of the spaco-timo 
continuum is really helpful outside of mathematical 
physics; whether indeed in non-mathom.atical thinldng 
it has any moaning at all; whether the constant 
repetition of the phrase to which wo have all been 
subjected for some years has not induced in us a 
fooling that it has meaning, when really it has none 
when used in word language as oiiposcd to matho- 
matical lauguago; whether it is not one of those 
pseudo ideas which Horbert Spencer warned us 
against CO years ago. Wo are all familiar with the 
people who think they are expressing an idea when 
they talk of inferiority complex, and who are dumb 
if you ask them what they mean by complex. Further, 
the idea has little relevance to tho subject of Dr. 
Ilowo’s p.aper, which, so far as I can follow it, has 
reforonco to tho contrast between thinldng of the 
cause of a thing on tho one hand, and tho conditions 
in which things occur on tho other. Lot us take 
another example. 

“. , . tho causal concept allowed us to understand nothing 
whatever about force, and in fact has utterly obscured the 
whole problem so as to make it prnotioally non-existent. 

How a concept which failed to make us understand 
a problem could annihilate that problem I cannot 
conceive. Apart from this difliculty, is tho first part 
of tho statement true 7 Surely tho concept of force 
arose from certain eifccts which suggested tho need 
of a cause. Tho idea of force would never have arisen 
at all save for tho causal concept. Again : 

"... tho satisfootion of tho physician at his patient’s 
recovery may well foci inclined to assume tho generous 
reward 'of having been tho cause through tho skill of his 
remedies,” 

Probably these last two quotations are merely carelc.ss 
writing and Dr. Howe could ])robably say easily 
enough what ho docs mean ; but philosophy is hard 
enough to understand when it is written about 
clearly and carefully, and careless framing of sentences 
in so imiiortaut a paper is blameworthy. Tho 
sentences chosen by no moans exhaust the list of tho 
avoidable obscurities in tho article. 


But, .apart from all this, is tho concept of causation 
really so very damaging as Dr. Howe makes out ? * / 
Ho suggests that physicians .are constantly scokingf/'^l 
first causes. I am sure that they are doing nothing' 
of the kind. They are constantly and properly 
seeking causes,- not a cause, which are sufficient for 
thoir purpose, Evoi-y physician is enough of a 
philosopher to bo well .aware that tho first cause is 
unknowable, that tho ide.a of causation is extremely 
difficult to understand, but that there arc important 
things tho altor.ation of which will help his patient 
to got bettor. ^ Thus ho is called to see someone ivith 
fever, _ abdominal pain, rigidity, and a history of 
vomiting. Ho opens tho abdomen, finds an inflamed 
appendix, says very properly that this was tho c.auso 
of tho symptoms and knows that its removal will bo 
followed by thoir relief. It is tho merest pcdautiy 
to quarrel vith him for thinking ho has dealt with the 
essential cause, a thing ho most certainly has done; 
it is of no help to him to think of tho matter in terms / 
of endless chams of sequences .one of which included 
a microbe anil tho other an appendix ; and it is >' 
certainly not now thought to consider that there 
had been an alteration of balance between tho 
resistance of tho host and tho virulence of tho microbe. 

That was old histoiy when I was a medical student. 

So much, however, when it comes down to brass 
tacks, is Dr. Howe dependent on tho theorj’’ of 
causation that when ho is attacldng Sir Maurice Craig 
on tho subject of insomnia ho says; “ Insomnia, on tho 
other hand, is said to bo caused (my italics) hy jiain 
or worry, or mental restlessness, with or without tho 
oxistonco of some real oxtorual agent; of any of 
these it may bo an effect, aud it is tho antecedent cause, 
whatever that may bo, which then requires treatment.” 

Yet olsowhoro wo are told that “cause is but a 
phantasy." I am. Sir, yours faithfully, 

T. A. Ross. 

Cnssol Hoapitnl for FunctJoiml Nervous DiRorders, 

.Swaylnnds, iCont, Mnrcli JiOth. 

To the Editor of The Lancet ) 

Sir, —I am comforted In noting that Dr. Gr.aham '\_ 
IIowo, though superior to “ causes ” in his pathology, j 

is not above “ effecting ” a restoration of balance by J 

treatment. Effects, in Dr. Howe’s hands, have good >' ■ 
old-fashioned causes covered with a modern coat of 
paint in tho words “ dynamic balance.” Hjqiothoscs 
built cautiously from experience surely must not bo 
damned simply because “ cnusally ” tainted. Need 
we bo so careful of our metaphysics ? I continue, in 
spite of tho m.athomaticinns (and in thoir company) 
to bo borne .along, a .3-dlmcnsionnl earthly animal, 
doivn an obstinately “ one-way " time alloy, and tho 
compulsion of flesh and blood seems to mo (and to 
them in thoir more carnal moments) to bo a continual 
stream of causes and effects. I venture to outrage 
Dr. Howe’s feelings by suggesting that the characters 
of the universe, oven in its present highly doloetablo 
and 4-dimonBional state, are a “ brain-W.avo,” and 
consequently a remote and curious effect of certain 
mammalian prchcnsilo and phonetic developments. 

A hundred years ago Sclioponhaucr wrote :— 

" PiuIoRopkors . . . gaily pliilosophi.sod up in tlio air 
until at Inst Hegelian sopliistrj- (Attonvoishoit) roncliecl 
llio happy elevation of denying any parentage to our 
concept.s, and n.ssorting that these eoncopta are tho founda¬ 
tion of nil roality." 

I wish I iJUcw what Dr. Howe means by “ mind- 
body balance.”—I am. Sir, yours faithfully, 

■ Oxford March 28Ui. H. A. RoUERTSON, M.R.C.P. 
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MONOCYTOSIS AND GRANULOPENIA 
To the Editor of The Lancet 

SiK^_I -H-as interested to read Dr. Hartfall’s 

description of a case of monocytosis and granulopenia 
-svitli an infection of the gums liy Vincent’s organisms. 
In the January issue of the Archives of Internal 
Medicine Forkner describes six cases of acute 
monocytic leuktemia, rvith the monocytes in the 
region of 100,000 per c.mm., and the granulocytes 
almost do-svn to vanishing point. Four out of these 
sis cases had a Vincent’s infection of the gums and 
pharynx. This certainly looks more than coincidence. 
Forkner does not appear to have attached any 
importance to the neutropenia ; none of the cases 
ivas given nucleotide, and they all died. 

I am. Sir, yours faithfully, 

Hoveden-road. N.W., March 27th. E. HiNEEN. 

To the Editor of The Lancet 

Sir, —My enjoyment in reading Dr. Hartfall’s 
paper (The Lancet, March 24th, p. 620) rvas a little 
discounted hy my introduction to the term “ agranu- 
lopenia.” Hfematological nomenclature is already 
much encumbered hy redundant terms and nowhere 
is this more evident than in conditions in which the 
granular leucocytes of the circulating blood are 
diminished. In 1922 Werner Schultz described a 
condition which he called angina agranu^ocytica ” ; 
Friedemann, recognising that angina was not 
constantly, present in this syndrome, suggested 
"agranulocytosis.” Since that time the following 
synonyms have appeared : granulocytopenia, granu¬ 
lopenia (Harkins); malignant neutropenia (Schilling); 
the neutropenic state (Doan); agranultemia (Brookes); 
and granulophthisis (Lescher and Huhhle). 

This confusion’ is increased hy the fact that, prior 
to 1922, SchUlmg had used the term “ agranulocyte ” 
to describe an immatme ceU of the granular class 
in which granules had not yet appeared. Agranulo¬ 
cytosis is thus an ambivalent word meaning, alter¬ 
natively, an increase of agranulocytes or a decrease 
of granulocytes. Dr. Hartfall appears to use his 
term “ agranulopenia ” as interchangeable with 
granulopenia. Etymologically it can, smely, only 
moan a decrease in agranulocytes, unless the double 
negative—^the prefix a- and the suSix -penia— 
gives the word, hy an unwarrantable pleonasmus, 
the meaning of an increase in granulocytes, 

I feel. Sir, that you will agree with me that our 
knowledge of leucopenic states is unnecessarily 
obscured hy what you, a few years ago, so happily 
termed, “ Hypemomenclaturosis.” 

I am. Sir, yours faithfully, 

Bournemouth, March 27th, BonaLD BODLET ScOTT, 


for all concerned with the art of healing, nurses as 
well as doctors, is imposed hy law. During the recent 
rioting in Paris, the wounded among the civilians 
were cared for in the puhHc hospitals as well as at 
home. No complete census will ever he made of these 
casualties, and it is unthinkable that any official 
would dare to challenge the combined authority of 
the law and public opinion by coercive measures 
infringing the obligation of medical secrecy. Public 
opinion has a very fine tradition as well as instinct 
behind it in this matter, and one of the most dramatic 
events in the history of medicine and the right of 
sanctuary concerns Jean-Dominique Larrey, the 
heroic smrgeon of the Napoleonic wars of whom 
Napoleon wrote in his will: “ C’est I’homme le plus 
vertueux que j’aie connu.” During the revolution 
of 1830, Larrey, then about 64 years old, found 
himself busy at the Gros-CaiUou Hospital in Paris 
caring for the wounded. His prestige was such that, 
.as he proceeded to his work, the rioters cleared a 
passage for him, and the troops concerned with the 
maintenance of order presented arms as he went by. 
One evening the rioters swept up to the Gros-Caillou 
Hospital in search of woimded members of the 
Royal Guards. Larrey ordered every doOr to be flimg 
open, and as the rioters surged forward he faced them 
squarely with : “ Oue voulez-vous ? Mes blesses ? 
Ils sont a moi, nllez-vous-en ! ” And they did. 

I am. Sir, yoms faithfully, 

April 2nd. ToHR PARIS CORRESPONDENT. 

To the Editor of The Lancet 

Sir, —The political crisis has affected Austrian 
practitioners in many ways. All Viennese doctors 
connected with the Sohutzbund (the socialist armed 
force) are in prison, and doctors attending wounded 
socialists are hable to be imprisoned unless they notify 
the police of the names and addresses of the patients. 

With regard to the position of Jewish doctors, in 
August 1932 I found that Jewish practitioners had 
been excluded from the staff of the Kinderklinik, while 
all Viennese doctors have to fill in papers giving their 
nationality and religion, and the dates since which 
both have been held. Jewish medical men are being 
removed from their existing hospital appointments in 
many parts of Austria. 

Those of us who have seen the excellent pubho 
health services in Vienna—housing schemes, day 
nurseries, swimming baths, and children’s hostels— 
must especially deplore that the chief promoter of 
aU these measures. Prof. Julius Tandler, is now in 
prison. He returned from safety in Czechoslovakia to 
Vienna knowing the fate that was in store for him. 

I am. Sir, yours faithfully, 

Eastdean. April 2nd. STELLA CHURCHILL. 


MEDICINE AND THE RIGHT OF SANCTUARY 
To the Editor o/The Lancet 

Sir, —^The letter from Mr. Somerville Hastings 
last week (p. 709) raises an exceedingly important 
question, that of the right of sanctuary of the woimded 
with a doctor in times of civil w.ar. It is a subject 
worthy of the serious study of the historian with 
a sense of humanitarian and legal values. The 
material for such a study must bo vast, and it would 
bo necessary to make it not only country by country, 
but also century by century. Even if it were to bo 
confined to one cormtiy and one century, the historian 
would find enough material to hand for an engrossing 
strrvcy. In France, with its glowing tradition of 
chivalrj-, it is not surprising that professional secrecy 


THE THEORY OF VISION 
To the Editor of The Lancet 

Sir, —^Though all are agreed that the cones of the 
retina are the percipient elements, no one has shown 
how the transparent colourless cones can be directly 
stimulated by light or form a basis for colour per¬ 
ception. Direct stimulation docs not agree with the 
laws of photo-chemistry. According to Grotthus’s 
law no effect can bo produced by light unless it is 
absorbed. Stimulation of the cones, therefore, must 
be indirect and all the facts point to the view that it 
takes place through the jihoto-chemical decomposition 
of the visual purjile. 

I am. Sir, yours faithfully, 

F. W. Edridge-Green. 

Board of Trade, S.W., Alarcli 28tb. 
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MENORRHAGIA CURED BY SPLENECTOMY 


To the Editor of The Lancet 


Sm,—-At the meeting of the North of England 
Ohstetrical and Gynaecological Society reported in 
your issue of March 24th (p. 632) Mr. Carlton Oldfield 
described the case of a Tvoman, aged 25, who suffered 
from menorrhagia for three years, with resulting 
anaemia, and was cured by splenectomy performed 
by Lord Moyniham. The case was probably one of 
essential thrombocytopenic purpura haemorrhagica, 
although, it was stated, there had never been a 
purpuric rash or bleeding from other mucous mem¬ 
branes, The low platelet count and prolonged bleed¬ 
ing time, together with the excellent effect of 
splenectomy, which was followed by the large 
increase of platelets and a return of normal bleeding 
time, are most suggestive. The patient remains in 
perfect health nine months after the operation and 
menstruation has become normal. 

This case reminds me of one I published in the 
Proceedings of the Moyal Society of jlfcdicine '(clinical 
section) eight years ago. 


PARIS 

(from our own correspondent) 


A woman,,aged 28. suffered from very sei'ere menor¬ 
rhagia which necessitated her frequent admission to 
hospital. In one instance the bleeding had continued for 
several weeks and her red cells had fallen to just over 
two million. The thrombocytes w.ere almost absent, 
the bleeding time 15 minutes, and the capillarj’’ resistance 
test strongly positive. The spleen was not palpable. 
Her temperature went up to 104° F. Nothing proved of 
any use except blood transfusion. After her full recovery 
I asked my colleague, Mr. Rodney Maingot, to perform 
splenectomy at the Royal Waterloo Hospital, and within 
a few days the thrombocjdes had increased to over a 
hundred thousand, the bleeding time became normal, 
and the capillary resistance test negative. As a matter of 
fact, the bleeding time became normal shortly after the 
operation. Splenectomy was performed eight years ago 
and menstruation has been normal ever since, while her 
general condition .is excellent, indeed she now enjoys 
robust health. 


I am not at all surprised to learn that in Mr. 
Oldfield’s case “the bleeding time became normal 
immediately after operation ” ; for in two of my 
own cases of essential purpura htemorrhagica, in 
which there had been bleeding from the gums and 
nose for weeks without treatment availing, the loss 
of blood ceased within a few minutes of the splenic 
vessels being tied. 

I am. Sir, yours faithfully, 

April 2n(l. BERNARD MtERS, M.D., E.R.C.P. 


DUST FROM TARRED ROADS 


To the Editor of The Lancet 


Sir,—I am instructed by my association to draw 
your attention to the title to Dr. Campbell’s note on 
p. 233 of your issue for Feb. 3rd, 

The substance of the note does not lead to the 
inevitable conclusion that cancer will arise from the 
action of dust from tarred roads; yet there is a great 
danger that readers seeing the title, “ Note on the 
experimental production of cancer by dust obtained 
from tarred roads,” will be led to believe, unless they 
examine the subsequent reading matter criticaffy, 
that the dust from tarred roads is responsible for 
cancer in human beings, and this may cause much 
unnecessary prejudice ngainst roads treated vnth 
British tar.—I am. Sir, yours faithfully, 

B. Murdin Drake, 


ENTERIC fever IN MARSEILLES 
^ According to Prof. H. Violle, the mortality from 
typhoid in Marseilles in 1931 was 15-7 per 100,000 
inhabitants, while the corresponding figures for Paris, 
Berlin and London were 4-8, 0-8, and 0-5 respectively! 
The notification of the causes of death in Marseilles 
being notoriously defective, the true state of affairs 
in the toivn is assuredly even worse than the official 
returns suggest. Little wonder, therefore, that the 
last annual meeting of the Medical Society of Marseilles 
was devoted to this subject, and that it was discussed 
on three different dates (Feh. 16th, 21st, and 28th). 
The heads of Prof. VioUe’s indictment were several ; 
lack of sewers in parts of the town and its suburbs ; 
chlorination of drinking water in the central area only; 
pollution of the coast line aggravated by the tideless 
state of the Mediterranean ; and consequent infection 
of shellfish. Prof. D. Olmer stated that about 98 per 
cent, of the enteric fever in Marseilles was due to the 
typhoid bacillus, only 1-4 per cent, being due to 
paratyphoid B, and 0-2 per cent, to paratyphoid A. 
According to the same authority, the effect of inocula¬ 
tion against the disease is reflected in the relatively 
high morbidity and mortality in women, few of whom 
Lave enjoyed its benefits. He has not only found 
shell-fish responsible for an imposing proportion of 
cases, hut has also learnt to regard typhoid of such 
origin as more serious than typhoid contracted in 
some other way (moi-talities of 21 and 12 per cent, 
respectively). Shell-fish typhoid has a comparatively 
short incubation period ; there is a preliminary stage 
of slight gastro-intestinal upset with or without 
jaundice; diarrhoea, hcemorrhages, and perforation 
are common ; and the various stages of the illness 
tend to run into one another as if the rhythm were 
accelerated. Its severity may be attributed either to 
massive infection or to coincident infection—by 
B. coU, for example. With regard to treatment. 
Prof. C. Mattel and Dr. Isemein recommended Eodet’e 
specific serum, which they say is always harmless and 
often effective even in desperate cases. Other speakers 
discussed the value of bacteriophage and found it 
doubtful. A more favourable opinion was expressed 
of the transfusion of the blood of a healthy person 
recently inoculated against typhoid and parat^hoid 
fever. With regard to preventive measures, tj-phoid 
inoculation by subcutaneous injection emerged from 
the discussion with commendation, whereas Besredka’s 
method of oral immunisation was dismissed as 
imcertain, as being effective only for a few weeks, and 
as giving a false sense of security. 
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For General MannRcr, The As.'jocintion ol 
Cbcialcal Mnnu/actnrers. 


16G, Piccadilly, W.. March 23rd. 


THE PHTSICIAN ATTENDS ON HIMSELF 

A correspondent in Comours Midicalior March 18th 
seeks advice. A war pensioner suffering from 
pulmonary disease, he has been in the habit of signing 
his own prescriptions, and Wiis proceeding blithely 
in this course when a colleague told him that such 
autotherapy was against the regulations. The legal 
adviser to Ooncours Medical, Dr. Boudin, reassures 
him. It appears that according to a law of 1919 
every war pensioner is entitled to choose his own 
doctor; how then could those who administer this 
law Btriltify it by discriminating against the doctor ^ 
most likely to take and interest in the case f A \ 
judgment of the law courts in 1920 also rules that a ^ 
properly qualified doctor is as free to use dangerous 
drugs for his own treatment as for that of anyone else. 

It seems therefore that no formal objection can ho raised 
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to the medical pensioner’s prescriptions for himself, 
even vrhen the chemist’s hill is paid hy the State. 
But -when it comes to the charging of a fee for the 
medical care he renders to himself, the matter is some- 
Tvhat different. The French ilinistry of Pensions holds 
that such charges are not permissible ; Dr. Boudin, 
on the other hand, TvhUe admitting that there is 
something “ inelegant ” about them, does not believe 
they are strictly illegal. There is common sense as 
Tiveli as a legal aspect to this problem. A prescription 
can be scrutinised and analysed ; and there are limits 
to the amoimt of drugs that even the most receptive 
patients can accommodate. But medical care, vvith 
appropriate advice, is a far less tangible commodity ; 
and the medical pensioner, free to rate the visions of 
his head upon his bed as consultations worthy of 
remimeration, might well experience some difficulty 
in maintaining his normal ethical “ elegance ” as he 
attempted to assess the value of abstract thought in 
terms of hard cash. 

aiAEGAKECE K, DISGBACE 

A report by Prof. L. Hugounenq to the French 
Academy of Medicine on Feb. 27th dealt with mar¬ 


garine as a food, its dangers to health,.and its inade¬ 
quacy as a substitute for butter. Many of the failings 
of margarine are already well known, hut there have 
previously been few indictments of it so sweeping 
and sustained. Its faults, he said, include a compara¬ 
tive lack of digestibility, a deficiency or lack of 
vitamins, and the absence of acids which give butter 
an attractive smell and taste. Butter also contains 
phosphorus which is hot to be formd in the materials 
from which margarine is made. In response to this 
report the following resolution was adopted : “ The 
Academy, considering that certain margarines provoke 
digestive troubles in certain persons that these 
troubles are undoubtedly due to faidty conditions of 
manufacture and purification, that certain margarine 
factories elude the supervision and control provided 
by the law, that margarine is a substitute for butter 
which does not, however, contain all the elements 
of natural butter (vitamins and fatty acids) recom¬ 
mends that all undertakings, without distinction, 
which deal with animal fats intended for food, 
should be under supervision and inspection and 
subject to full legal control in the interests of pubUc 
health.” 


OBITUARY 


DAVID LEES, M.B., Ch.B., F.R.C.S. Edin., D.S.O. 

TVe regret to’ record the death of Dr. David Iices, 
surgeon to the Koyal Infirmary, Edinburgh, which 
occurred on March 25th after an operation, in his 
fifty-fourth year. 

David Lees was bom in Tarbolton, the son of 
Mr. Eobert Lees, of Lagg, a veterinary surgeon, and 
was educated at the Ayr Academy and at the 
University of Edinburgh. He graduated as M.B., 
B.Ch. in 1907, and was a distinguished student, 
becoming later resident house surgeon at the Koyal 
Infirmary and house physician at the Koyal Maternity 
Hospital, Edinburgh. He was for a time assistant 
medical officer at the Bangour Mental Hospital, and 
then for four years served in France with various 
units, being several times mentioned in despatches 
and obtaining the D.S.O. in 1917. In 191S he obtained 
the diploma of F.S.C.S. Edin., and was elected 
surgeon to the Koyal Infirmary, and consulting 
surgeon for veneral diseases to the Koyal Maternity 
Hospital. Of these diseases he made a particular study, 
his advice being sought in many directions ; he was, 
for example, delegate of the British Social Hygiene 
Council to C^rus and to India during 1926-27, with 
the responsibility of advising various governments on 
systematic methods of dealmg with venereal disease. 
He had .already written largely and practically on the 
subject, producing p.apers on vaccine therapy in 
gouorrhcea, and writing the .article on the Vcsiculm 
Scminales in the Encyclopedia ^Medica ; and in 1927 
his book entitled “ Practical Methods in Diacnosis 
.and Treatment of Tenereal Diseases ” went speedily 
through two editions. This book brought together 
in readable form the latest ideas and the"most recent 
technique. Some of the plates should have historic 
value, as they picture syphilitic rashes of which the 
present-day student sees little owing to cflective 
therapy. And Lees's wide personal experience 
enabled him to make useful generalisations about 
various kinds of therapeutic measures. At the B.M.A. 
meeting of 1927 he recorded observations on 6000 
c.-ises of sj-phUis treated with bismuth, and recorded 
Jirs own opinion that, valuable as it was for its ease 
and safety of administration when organic disease 


was present, bismuth should always be combined with 
arsenic, except possibly in pregnancy. Brought in 
contact in the Edinburgh c lini c with a highly floating 
population Lees was early and strongly impressed 
with the need to follow np the treatment of venereal 
disease to a successful conclusion it public heiilth 
was to be efficiently served. He was prominently 
associated with the compulsory measures embodied 
a few years ago in the Edinburgh Corporation Bill, 
helieving that, without some kind of assurance of 
continuous treatment, many sufferers from venereal 
diseases would neither he cured themselves nor be 
prevented from remaining a danger to tbe community. 

Lees was a good teacher, emphatic and picturesque, 
speaking with conviction of things of which he 
had personal knowledge, and how valuable his services 
were at the Edinburgh Infirmary is well set out in the 
following estimate from a distinguished colleague :— 
“ There are certain people who occupy positions which 
are peculiar and unique because they have created 
them themselves. David Lees was such an one. His 
dynamic personahty, combined with his obvious 
sincerity, enabled him to get things done according 
to his own well-considered plans. His department 
could not he thought of apart from himself as it was 
the expression of his character and his energy. His 
broad interest in medicine made his opinion on all 
mattep connected with his specialty of peculiar value, 
and his medical and siugical colleagues availed them¬ 
selves freely of his ever-ready help. MTiilst clear¬ 
headed and dogmatic in his views, he was singularly 
free from aU conceit, and a saving sense of humour 
preserved hwmony whenever a clash of opinions 
threatened discord. His interests were widespread ; 
a keen sportsman he took an active part in the athletic 
side of rniiversity life. As secretary of the Medico- 
Sociolopcal Club he was the moving spirit in promoting 
discussions on broad public questions in their relation 
to medicine. It is, however, as an enthusiastic, 
helpful, and loyal colleague that he will be missed the 
most by his mcdic-ol associates in Edinburgh. Ho 
had made such a bold and characteristic niche for 
himself that it is difficult to see how it can bo filled. 
He has left us a very vivid picture of bow a man of 
character and personality may cre.ate for himself and 



766 the eancet] 


OBITU^VRT 


[amil 7, IBSi 


Lis specialty a position of undisputed authority and 
importance.”—^D. P. D. W. 

Another personal friend adds to the picture Tvith 
these -words :—“ David Lees had a robust personality; 
oxjposition did not damp but rather stimulated him 
to renewed attempts to carry liis point. His argu¬ 
ments were not inspired by a subtle diplomacy but 
by confidence that logic demanded the acceptance 
of the conclusions to be dra-(vn from the available 
evidence. If any wore irritated by this attitude, they 
were forced to respect the man, and his influence in 
the development of his specialty was indubitable, 
even though ho failed to cany through one project 
wliich he had most at heart, the malcing in Scotland 
of venereal diseases notifiable. In the pursuits of 
his leisure David Lees picsented the same almost 
boundless energy. A keen golfer, ho was so much 
interested hi the oncouragoment of golf as a game for 
children that ho often gave up his own sport; when on 
holiday, to organise competitions for boys and girls. 
His cheerful good nature vnll be greatly missed at 
the northern golfing resorts where he spent his 
summers. His o-wn son shows a remarkable aptitude 
for the game.” 

David Lees leaves a widow and one boy. 


SAMUEL LODGE, M.D., B.S.Durh., O.B.E. 

The death occurred on March 19th at his residence 
in Harrogate of Dr. Samuel Lodge, well kno-wn in 
Bradford and Halifax and outside his immediate 
circle ns a specialist in diseases of the eye and oar.. 
Ho was C8 years of age. 

Samuel Lodge was a native of Bradford, the son 
of a medical man of the same name, and received his 
early education at the city Grammar School. Ho 
entered St. Thomas’s Hospital as a medical student 
and attended courses at various times at Leeds and 
at the University of Paris. Ho graduated as M.B., 
B.S. Durh. in 1887, and was for a time medical and 
surgical assistant at the Royal Infirmary, Newoastlo- 
on-Tyno. Ho shortly afterwards began to specialise 
in the subjects in Avhich ho made his considerable 
name, was elected surgeon to the eye, car, throat, and 
nose department of the Halifax Infirmary, and surgeon 
to the Bradford Royal Eye and Ear Hospital. During 
the war ho was medical officer to the Gth Battalion 
of the West Yorlcshire Regiment, bonig already a 
surgeon-major in the Volunteers, and did excellent 
organising work, receiving for his services on the 
Army Medical Boards in Bradford and Leeds the 
O.B.E. Dr. Lodge’s connexion with the Halifax 
Infirmary extended over nearly a quarter of a century, 
but ho had lived recently in semi-retirement. Ho 
loaves a widow and fom- sous, three of whom are in 
the medical profession, and one of whom succeeded 
his father at the Halifax Infirmary. Another son, 
who died recently, was ophthalmic surgeon to the 
Leeds Infirmaiy. __ 

SYDNEY GUY BILLINGTON, M.B., B.S. Lond., 
F.R.C.S. Edin. 

The death occurred on Marcli 17th of Dr. Sydney 
Guy Billington, who had undertaken much indepen¬ 
dent research in the attempt to discover biochemical 
remedies which might bo of value in several conditions 

_notably, influenza- and rheumatism and malignant 

disease. Ho received his education at the Birmingham 
medical school, took the English double qualification 
ill 1910, and in the same year graduated at the 
TJiiivorsity of London ns jM.B., B.S. Ho Inter 
acquired the diploma of F.R.C.S. Edin. He was 


a successful student, filled house appointments at 41 
the Queen’s Hospital, Birmingham, and later became f; 
resident pathologist at the General Hospital. 
Birmingham, while ho held the same post for a tinio/p-% 
at Wolverhampton General Hospital. For the lastV 
17 years ho was very uiterested in promoting the iiso!l 
of Billington’s Antibody,” and published, in certain 
quarters, reports on the use of the remedy puiporting 
to show its value in many conditions, in nialigiinnt 
disease among others. Ho was unable to obtain the 
support which ho considered his duo from members 
of the medical profession in regard to either his 
theories or his results ; his industry and enthusiasm 
were tmdoiibtod, and cortaui supporters of his views 
consider that his work, or some of it, may yet receive 
more consideration than it did during his lifetime. 


MENTAL -AFTER-CARE ASSOCIATION 


Lord Wnkofiold of Hj-tho presided nt tho nnmwl j' 
meeting liold on March 20th nt tho Hnbordnsliors’ Hall, ^ 
when Jlr. L. G. Brock, chairman of tho Board of Control ; • ) 
Dr. Nathan Raw, Lord Ciiancollor’s visitor in hmnoy ; 

Dr. Reginald Worth, chairman of tho Association, and 
Mr. J. M. Oakoj', tho troasuror, spoko of tho activities 
of a year in whioli 28CG had boon holped. Tho Association 
boai-ds out patients in cottage liomos for a period of con- 
valesconco, arranges rosidenco for thorn during attendance 
nt clinics, gives thorn gi-ants of money or relief in kind, 
gives mnintonnnco n-liilo vork is being fotmd, obtains 
eiaplojonont suitable to thoir abilities, supplies clothing, 
tools, &e., necessary for omplojnnont, and, generally 
speaking, acts ns a pei-sonal friond with sjnnpnthy, imdor- 
standing, guidance, ntid help. Tlio council reported 
assistance rendered to many societies and hospitals wliioh 
lind referred difficult cases to them. Diu-ing tlio year a 
largo number of old patients had applied for Iielp and 
nd-vico, an encouraging feature of tho work being tho 
way in -ndiich those who had once been assisted turned 
to the Association in thoir later troubles. Help given at 
tho right tiino is responsible for averting relapses and 
consolidating recoveries; in 1033 tho Association dealt 
■<vith COl “ pro-care ” patients, tho gi-ont majority of 
•ivhom -n’oro prevented from becoming patients in a mental . 
hospital. Now developments in tho Association’s work 
include cooperation with tho L.C.C. in tho supervision of 
patients leaving its mental hospitals, and tho supply to I 
coimty and other authorities of social workers. Tho , ' 
troasirror described tho ratio of administration expenses ) 
to revenue ns one of tho lowest of any benevolent organisa- ' 
tion in tho countrjf. Tho secretary of tho Association is 
Miss Vickers, from whom particulars can bo obtained nt 
Church House, Dean’s Yard, AVostminstor. 


Newcabtuj Rotai, iNPimuABY: Annual Report. 
Tho Royal Victoria Infirmary, Nowcastlo-upon-Tj'no, 
Inst year admitted 12,842 now in-patients, whoso nverago 
stay was 15-8 daj’S. Tliis was an increaso of COO. There 
wore 110,708 out-patients. With tho opening of a special 
now block of buildings for the treatment of orlhopn5dic 
cases, and tho heightening of two pa-vilions to add now 
wards, and thoroby replace tho two ■wood-constructed 
wards erected temporarily during tho late war, 54 beds 
have been added to tho bed strength, bringing tho present 
comploment of beds in the voluntary side of tho hospital 
up to 046. Tho now orthopa’dic building cost £31,000. 
it is hoped that tho additional beds will make a sensible 
impression upon tho waiting-list of nearly 2000. Tiierc 
were 1108 motor traffic cases, of which 410 were admitted, 
involving an average daily occupation of 18 beds. Tho 
total cost was £2413, of wliich £444 was received from 
insurance companies. On an nverago only 30 per cent, 
of tho accounts submitted by the hospital liavo been paid 
by tho companies. 

Since tho beginning of this 3 'cnr tho Roval Victoria 
Infirmary has benefited by five bequests of tho total 
value of £4900. 
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parliamentary intelligence 


NOTES ON CURRENT TOPICS 


Easter Adjournment 

Ok Wednesdav, Marcli 28tli, the House of Lords 
adjourned for the Easter recess until Wednesday, 
April 11th. The BothI Assent was given to a number 
of Acts, including the Rural Water Supplies Act, the 
Indian Pay (Temporary Abatements) Act, and the 
Mining Industry (Welfare Fund) Act. 

The House of Commons adjomued on Thursday, 
March 29th, for the Easter recess until Mionday, 
April 9th. 

Bills Advanced 

In the House of Lords on March 27th a Bill to deal 
■mth betting and lotteries was introduced and read a 
first time. In the House of Lords on March 2Sth 
the South Devon and East Cornwall Hospital, the 
Plymouth Royal Albert Hospital, and the Devonport 
and Central Hospital Bills were introduced and read 
a first time. In the House of Commons on March 28th 
the Birmingham United Hospital Bill was read a 
first time. 

Poor Law (Scotland) Bill 

In the House of Commons on March 27th Mr. 
Skeltok (Under-Secretary of State for Scotland) 
moved the second reading of the Poor Law (Scotland) 
Bai. He said that the Bill was only a step, though 
an indispensable step, to a full and comprehensive 
modem poor-law statute. The function of the 
present BUI was to make amendments of the law, 
most of which were long overdue. The BUI provided 
that in the case of an able-bodied unemployed man 
there should be an opportunity, where it seemed 
desirable, that proper work should be done in return 
for relief. It also made it possible for the poor-law 
authority to provide the means for training and 
instruction. It dealt with poor-house discipline, 
questions connected with discharge, and a novel 
feature with regard to taking to suitable institutions 
a certain type of aged and i nfir m persons. Clause 4 
of the BUI provided that a local authority should, if 
required by the Department, provide suitable and 
separate poor-house accommodation for each or any 
of such classes of inmate as might be prescribed by 
regulations made by the Department. At present 
the Department of Health for Scotland had no powers 
definitely of stimulating local authorities to proceed 
with the work of improving the poor-houses. Modem 
methods and the modern point of view demanded 
that, where possible, there should be proper segrega¬ 
tion in their own interests of the classes of people 
who composed the different types of those requiring 
assistance. Clause 9 provided' for the removal, under 
fuU and proper safeguards, to a suitable hospital 
or other institution of aged and infirm, or physichUy 
incapacitated persons who were unable to devote to 
themselves, or to obtain from other persons, proper 
care and attention. The procedure worUd be that 
on a certificate by a medical officer apphcation might 
bo made by the relieving authority to the Sheriff, 
who would have to be satisfied that there was a 
suitable institution to which the person could go. 
An order could then be made, which in no case lasted 
for more than three months, for the removal of the 
aged or infirm person to a suitable institution. 
Clause 10 gave a new right to the poor of Scotland— 
namely, that the first 5s. of friendly society sick 
pay should bo disregarded in the assessment of their 
mlief. It also incorporated a pro\'ision which the 
Scottish poor had enjoyed up to now—-namely, that 
the first 7s. Cd. of National Health Insurance benefit 
should bo disreg.arded. It was provided that a casual 
poor person should not be entitled to discharge himself 
tmm .a poor-house before 0 o’clock in the morning 
ot the second day following admission. It was 
important that when a vagrant or casual poor person 
was in an institution the opportunity should bo taken 


to cleanse them and their clothing. That was a 
public health duty and was beneficial to the casual 
or vagrant'persoii. 

Mr. Mttx k said that in 1904 a departmental com¬ 
mittee reported on the medical relief of the poor. 
The report stated that in one poor-house they found 
an inmate tmdergoing 12 hoius’ confinement in a cell 
that was not provided with a seat. It was absolutely 
dark and without ventilation or heating. The 
temperature at the time of the visit of the committee 
was only a few degrees above freezing-point, and other 
cells were in much the same condition. If abuses 
had occurred in the past, what assurances had the 
House that abuses might not occur in future? 
Another departmental report concerning, not Scotland, 
but the poor-law system in England, and dated 1930, 
stated that in a certain number of casual wards the 
conditions now existing were infamous and intolerable. 
Some of the committee had visited wards where two 
men were locked in a small cell that was built for one 
person, and kept there in darkness for 12 or 13 hours. 
The point was that that was possible in England 
in 1930. An unofficial report from a weU-informed 
somce stated that some of the poor-houses in Scotland 
were most admirable. He made no charge against 
the administration of the Scottish poor-law authori¬ 
ties, who carried out their difficult duties with zeal, 
efficiency, and humanity, but they had not always 
the accommodation necessary for detention, much 
less for solitary detention. In one place the unofficial 
report,stated that a small public assistance shelter 
had no bath, and the deeping accommodation was 
poor. In another case, in a lodging-house where 
casuals were sheltered at the public expense, it was 
reported that “ the beds were swarming with vermin 
. . . crowded together, and the floor was filthy.” The 
first thing to do was to provide suitable accommoda¬ 
tion. 

Mr. Buchakak urged that the power to remove 
old people was one that was capable of the worst 
abuses and shoffid be removed from the Bill, At 
present, generally speaking, the old people went to 
the puhhc hospitals. The chief indictment against 
the hospitals was that they were not made attractive. 
The authorities ought to start to build decent houses 
away from the taint of the poor-house for the old 
people to live in, then they would go in and there 
would be no need to exercise compulsory powers. 

The Bill was read a second time, and committed to 
a Standing Committee; 

Miners and Silicosis 

In the House of Commons on ^larch 29th, on the 
motion for the adjournment for the Easter recess, 

Mr. D. Grekfeu. called attention to the wide 
prevalence of silicosis. He said that an inquiry 
was held in 1925 by the Mines Department. A 
report was made to the Department confirming the 
belief that silicosis in this country was identifiable 
with miners’ phthisis, which had caused such ravages 
among the South African miners and for which special 
legislation was provided. Since 1925 there had been 
investigations and references to departmental com¬ 
mittees, but it was not until 1929 that a regulation 
was issued by the Home Office acknowledging the 
liability of employers to pay compensation to the 
victims of this disease. Siheosis was spreading to 
an alarming extent in the mining industry. The 
Secretary for Iffines must have been surprised at the 
result of the inquiries made at his (3Ir. Grenfell’s) 
instance a short time ago. 

It was reported that during a certain period tliere had 
been certified in the mines of this countrv 400 people so 
disabled ns readily to obtain certification. He believed 
that that figure represented only a small part of the incidence 
of the disease. He dreaded to estimate the number ot 
people who would become certified year after year ns time 
went on. He urged the. Home Secret.ary to pursue those 
inquiries which were taking place by the medical slafl of 
his dcp.artment working in collabomfion with a special 
medical man appointed by the Minos Department. He 
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ttodH like the tiro Ministers to expedite those investigj ohs 
Tvith all possible speed. Silica, he was convinced, w.lnceot 
the only mineral which was responsible. There was j '.he 
silicioUB rocks an element called sericite which pla} 1 a 
very large part in the production of this disease. . , 

In certain parts of the coalfields the presence of silica 
and the percentage of it did not account for such widespread 
prevalence of the disease as in other areas. For example, 
the figures given by the Inspector of Mines showed that 
of 424 cases in the whole of Great Britain 386 had been 
certified in South Wales ; that was to say that in one coal¬ 
field, where there was 2S per cent, of the mining population, 
80 per cent, of the silicosis cases were found. The incidence 
was higher in certain parts of South Wales than over the 
whole coalfield on an average. There were special areas 
where the incidence was exceptionally high, and that could 
not be explained by varying degrees of contamination 
with silica, but must be ascribed to some other cause. 

Not only was he urging that these investigations should 
be actively pursued, but no time should be lost in adopting 
preventive measures. Medical science was quite helpless 
in this matter. No medical treatment could help these 
people who had contracted the disease or relieve their 
condition in the slightest. He would like to see a “ safety 
first ” campaign directed to known preventive measures. 
He was not satisfied that any effective dust-trap had yet 
been invented. Nor did he think that an effective respirahm 
had been produced which could be made portable and which 
people could be obh'ged to wear. 

Mr. GtHENFEIx. said lie would like to make these 
preventive measures automatic—not merely dust- 
proof, but fool-proof—with no possibility of pollution 
of the air takingf place; and the only way that that 
could he done was to lay the dust at the spot 'v^ere 
it was made before it emerged into the atmosphere. 
To do that effectively a system, of wet driUing was 
the only one which commended itself to him, and 
there was no reason that he was aware of why an 
Order should not be made by the Secretary for 
kffnes. He believed that himdreds of lives would be 
saved if wet drilling were compulsorily imposed. 

After further debate, Sir John Gilmoot (Home 
Secretary) said that one of the great admini^ative 
difficulties in dealing with the question was to toa 
absolutely sure and certain ground upon which they 
could work. Opinions were held by some that toe 
use of water in dealing with drills or laying dust was 
considered to be a solution. If it was as simple as 
that they could feel that they could at once'take a 
step forward, but he was informed by those who ban 
studied the problem that while there might be mucu 
to be said for using part of this system it wf s/eaUy 
not conclusive. He thought it was true that tW 
were only working on the fringe of these problems, 
hut he understood that the scientists had been working 
with a common purpose and with all possible expeai- 
tion to try, if possible, to improve matters. 

He uudemtood, for instance that there uas a mask ot 
respirator which shortly would be available for timl. ^ w 
the question of compulsion, they ah knew the ^icultics of 
getting a workman unaccustomed to these apphances to 
make use of them consistently It '"’as “eaessary toat^he 
beneficial results of such app^lmnces be explamed 

to Ilip workmen The Home Office realised that them were 

difficulties in the width of tka ®ource from which i^ection 

could come. He understood from those who had mvesu 
gated the matter that whUe it was true tkat sencite was 
found in certain cases to have deleterious results la aau 
never been established that any case kad bean prov^ m 
which at the same time sihca had not been present, u oe 

Jr. riiiiVwT. tmi. pisM »•““'js.iS’SoS 

were endeavoring t^HTOstigate the problem. I^ndoubtedly 

t”. 

ri'po'siblTte^diiffievtt^^^^^^ 

he w^^uld look into it with the greatest fJ^upath^ Althrgn 

ho decided by those who were reaUy conversant with tl . 
problem. 

The Govermneut, Sir Johu Gilmour concluded 
were at present in communication with the mine 


owners upon this'problem and were actively discussing 1 
the aspects—some of them new aspects—^upon which ^ 
quite clearly there were division of opinion on which 
science had not yet definitely come to a conclusion. 
He hoped that perhaps at a later stage in the session ^ 
he might he in a position to say something further. 


HOUSE OP COMMONS 

TUESDAT, IIABCH 27th 

State-aided Houses 

Sir. KiBKWOon asked the Secretary of State for Scot¬ 
land how many State-aided houses were imder construc¬ 
tion in Scotland in March, 1933; the number imder 
construction at present; and what was the cause of tiio 
decline.—Mr. Skelton, Under-Secretary of State for 
Scotland, replied : The number of State-assisted houses 
under construction by local authorities and private 
enterprise in Scotland at March 31st, 1933, was 23,603. 
Figures for Maxell are not yet available. For purposes of 
comparison I give figures for Februarj’’ of 1933 and 1934. 
These were 22,316 and 16,446 respectively. With regaM 
to the second part of the question, the hon. Member will 
recollect that local authorities are at present concentrating 
upon programmes for slum clearance. These are notl 
sufficiently advanced to be reflected in the houses under] 
construction at Feb. 28th, but the tenders approved for 
new construction are now showing the effect of tlus 
activity, tlie number of tenders approved for February, 
1934, under the Act of 1930, being 1122 compared with 
334 in February, 1933. 

Shortage of Water-supplies in Scotland 

Mr. Kirkwood asked the Secretary of State for Scot¬ 
land how many local authorities in Scotland had reported 
a shortage of water-supplies ; how many villages had no 
proper supply, even apart from the drought; what 
notion the Government proposed to ensure a supply for 
all parts of Scotland; and if he was aware that in the 
vicinity of Loch Katrine there were hamlets and villages 
which had been short of water-supplies since last summer.—- 
Mr. Skeltok replied: As regardsithe first two parts of 
the question, of the local authorities who have so far 
replied to the inquiry made by the Department of Health 
in January last, JO town councils land 9 county councils 
have reported a shortage of waterVin their areas durmg 
1933. The replies from the 9 countw councils referred to 
shortages in 65 special water-supp^ districts, and 43 
villages without publicly owned suppUes. As regards the 
third part, the department propose, ijmmediately the Bill 
at present under consideration in anotjker place is passed, 

‘ to invite applications from local authorities who desire 
to participate in the grant to be madA available for the 
improvement of rural water-supplies. i^Vs already stated 
in the House, the Government have unoier consideration 
further steps for dealing with an emerge\noy due to the 
drought should circumstances so require. ...As regards the 
last part of the question, I am informed \that the only 
village in the vicinity of Locli Katrine whjoh'has been 
short of water since last summer is Brig o’ 'f^jr'k, and that 
this case is at present receiving the attention o.-h the county 
council of Perth. .. J* 

Medical and Nursing Services in Scottish*^ islands 

JMr. T. B. W. Eamsax' asked the Secretary of gtato for 
Scotland if he was aware that there were no D^ospifals, 
nursing, or maternity homes in the islands of Harris, 
North Uist, Benbecula, and Barra, or the smaller .'.jsiands 
adiacent thereto, with the exception of a casual sick Ifcouso 
in Harris ; if ho was aware that the medical servicoA for 
the said islands were performed by visiting doctors A,nd 
nurses ; and what provision was made for sudden 0 ^ 1 ! 
serious illnesses, accidents, and maternity cases m tliesio 
islands.—Mr. Skelton replied : Tlie answer to the first 
nart of the question is in the’ affirmative. The medical 
and nursing services are provided by doctors and nurses^ 
actually resident on the islands named. As regards tijo 
last part of the question, arrangements are made wlierever 
practicable for the removal of patients from Hams to 
the hospital at Stomovray, and from tlie otlicr islan^ 
named eitlier to Oban or Glasgow. Cases from Benbecula 
are sometimes treated in the private hospital on South 
XJist. Tlie doctor at Benbecula was specially selected for 
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appointment- because of liis surgical knowledge and 
experience. In urgent cases, as an alternative to the 
removal of the patient, the' surgeon from Stornoway, 
accompanied if need be by a nurse, may travel to his' 
home. 

Small-pox at Blackburn 

lilr. Gkoves asked the Idinister of Health whether any 
of the Blackburn small'pox patients had been vaccinated 
before removal to hospital with small-pox; and, if so, 
how many days before such removal was the vaccination 
performed in each case.—Sir Hh-tox Yottxg replied : 
Five patients were vaccinated shortly before removal to 
hospital. Two of these were vaccinated during the incuba¬ 
tion period of the disease six and ten days respectively 
before removal. Three were vaccinated after the illness 
had begun—one on the day of removal, one the day before 
removal, and the third four days before removal. 

Medical Examination of School-children 

Hr. Groves asked the Parliamentary Secretary to the 
Board of Education whether any regulations existed that 
required the presence of a female nurse during the medical 
examination of school-children.—Hr. Kamsbothaji replied; 
The Board of Education liave not made any regulation 
requiring the presence of a nurse during the medical 
examination of school-children, but it is the general 
practice for a school nurse or some other woman helper 
to be present. 

Sickness Benefit and House-work 

Hr. Pabeixsox asked the ^Minister of Health if he had 
authorised the decision that when an insured woman, 
who was in receipt of national health insurance benefits, 
was certified by a medical officer as being able to do 
housework though imable to follow her usual occupation, 
her benefits should cease, even though she intended, to 
resume her own occupation as soon as her health would 
permit.—Sir Hiltox Yocxg replied: Tliere is no 
general decision that an insured woman who, though 
unable to follow her usual occupation, is able to do house¬ 
work, is to be treated as not entitled to sickness or disable¬ 
ment benefit. An approved society would not ordinarily 
regard such a woman as disentitled to benefit pending 
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hf.'^^iarly return to her normal employment, but in the 

cs_ _of a woman who is the domestic head of a household 

andfor whom, accordingly, the performance of household 
dutl_s is in the nature of an alternative to her industrial 
employment, fitness for the former as well as for the latter 
form of work would properly be taken into consideration. 
Societies have been informed that it is their duty to 
consider every such case on its merits, and any woman 
who is dissatisfied -with the decision of her society is 
entitled to appeal in accordance with the rules of the 
society. 

■wedxesdat, march 2Sxh 
New^ Formulae for Surgical Spirit ■ 

Hiss Horsbrhgh asked the Secretary to the Treasury 
the reason for the withdrawal as from hlarch loth, 193-1, 
of the formula permitted during the past years for the 
manufacture of the preparation of methylated spirit 
kno-wn as surgical spirit and the substitution of two new 
alternative formuloe.—^Hr. Hobe-BeMsha replied: The 
object was to achieve a still higher degree of impalatability 
in the product. 

thursdat, march 29th 

Medical Examination of Motorists charged ivith 
being Drunk 

ilr. Isaac Foot asked the Home Secretary if he had 
now been able to consider the remarks of Hr. Justice 
Swift at the recent Liverpool assizes as to the examina¬ 
tion of persons charged with being intoxicated whilst 
driving motor-cars; and if he proposed to amend the 
existing practice relating to the examination of such 
persons by doctors called in by the police.—Sir J. GrLMOUB 
replied : I have had this matter under consideration, hut 
at the moment 1 am not in a position to make any state¬ 
ment. 

Food Standards 

Captain Erskixe.Boi.sx asked the Hinister of Health 
when the report of the departmental committee on food 
standards would be available.—Sir Htlxox Youxo 
replied : Tlie report has just been presented to me, and 
I am ghung instructions for its publication as soon as 
possible after Easter. 


MEDICAL NEWS 


Society of Apothecaries of London 

At recent examinations the following were successful;—' 

Surgcru.'^A. J. L, Bolder, Univ. of Livcrp.; J, L. Freer, 
Guy*s Ho5p.; J. C. Harvey, St. George’s Ho«p.; C. W. 
O’Donoghne, London Hosp.; F. D. Paterson, St, Mary’s Hosp.; 
J. D, Taylor, Unlv, of Manch.; and T. H, N. \Vhitebead, 
Univs, of Oxf. and Leeds. 

M€dicine. — A.. J, L. Bolger, Unir. of Liverp,; A. C. B. Cole, 
Univ. of Camb, and St. Mary’s Hosp.; R, Franklinp, Gnj^s 
Ho^.; J. Lipscbitz, 'Westminster Hosp.; B. C. M, Palmer, 
Univ. of Camb. and Guy’s Hosp.; and T, H. N, Whitehead, 
Univs. of Oxf. and Leeds. 

FOTcnsic Medicine, —A. J. L, Bolger. Univ, of Liverp. ; M. T. 
Curran. Univ. of Leeds : B. C. M. Palmer, Univ. of Camb. and 
Guy’s Hosp.; H. Pnroulakis, Univ. of Innsbruck and St. Mary's 
Hosp.; J. H. PJayne, St. Mary’s Hosp.; F. W. Treadwell, Univ. 
of Binn.: andT. H. N, Whitehead, 'Univs. of Oxf. and Leeds. 

Midtcifcn/. —A. J. L. Bolper, Univ. of Liverp.; R, K. Crossley, 
Univ. of Mnnch.; M. T. Curran, Univ. of Leeds ; B. Dayal, 
Univ. of Durham ; J. H. Playne, St, Mary’s Hosp.; and T. N, 
"Whitehead, Univs. of Oxf. and Leeds. 

The following candidates, having completed the final exaniina' 
tlon, arc granted the diploma of the society entitling them to 
practice medicine, surgery, and raidivifery ; A, J. L. Bolgcr, 
A. C. E. Cole, B. Dayal, R. Frankling. J. L. Freer, J. C. Harvey, 
J. Lipschitz, B. C. M. Palmer, J. D. Taylor, and T. H. N, 
^^^litchcad. 

Honours for Sir H. Wellcome 

The American Pliarmnccutical Association has awarded 
its Remington medal, wliich is conferred for distinguished 
service to pharrahey, to Sir Henry Wellcome, F.R.S., 
founder of the Wellcome Research Institution and head 
of Biirrouglis Wellcome and Co. Apart from the numerous 
laboratories of the establishments of his firm. Sir Henrt’ 
has established a number of rcsearcli laboratories and 
muscunrs which are coordinated ns the IVellcorao Research 
Institution. The new building of this institution occupies 
n site in the Euston-rond, London. 

Tlie President of the French Republic 1ms conferred upon 
SirHenn- the Cross of Clievalicr of the Legion of Honour. 


Royal College of Surgeons of Edinbrirgh 

At recent examinations the following candidate were 
successful:— 

L.D.S. 

L. B. Comer, W. R. Wcatherston, T. H. Thompson, R. J, E. 
Dement, R. H. Charlton, R. O. Walker. A. E. Thompson. 
A. V. Robson. J. H. Quin, Frederick Gilhespie, W. R. D. Boyd, 
and G. A. McC. Durran. 

Charing Cross Hospital Nurses’ Hostel 

It has been decided to complete tlie original scheme for 
hostel at Haverstock Hill at a cost of £30,000. It 
will then be po^ible to release much space in the hospital 
for paying patients. By the generosity of the Daimler 
Company the nurses are carried to and fro in two large 
motor coaches. 

University of Liverpool 

On Friday, May Ilth, the University will celebrate the 
centenary’ of the incorporation of its medical scliool. It 
is proposed to confer the honoraiy degree of D.Sc. on 
Dr. Henry Dean, professor of pathology in the University 
of Cambridge, and Master of Trinity Hall; Sir Tlioma^ 
Lewis, F.R.S., plij-sician to University College Hospital, 
London ; Mr^'Maj’ iMellanbv, investigator for the Medical 
Research Wuncil; and >ir. Wilfred Trotter, F.R.S., 
surgeon to'University College Hospital, London. The 
bonorary^egree of LL.D. will be conferred on Prof. 
M iUiam /5Inir*Bell. who held the clmir of obstetrics and 
gj-nrecolpgT.' in the University from 1921 to 1931, and was 
first prelident of the British College of Obstetricians and 
Gjurecollimsts ; Prof. Henrv JSriggs, the pre^dous holder 
of the clmV (IS9S-1921); Dr. H. R. Hurtor, past president 
of the I^-crpool 3IedicaI Institution; and Dr. W, S. 
Paget•To^inson, lately chairman of the public health 
committed of Westmorland. 
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Gift for Radiology at Middlesex Hospital 
Mr. E. W. Meyerstein has given £30,000 for tlie estab¬ 
lishment of a new department of radiologj’. 

University of Glasgow 

, At a graduation ceremony to he held on June 20th the 
honorary degi-ee of LL.t). will be conferred on Dr. Rend 
Leriche, professor of clinical surgery in the University of 
Strasbourg. 

German Radiological Society 
The twenty-fifth congress of this society will take place 
at Baden-Baden from April 14th to IGth. Particulars 
may be had from Dr. Kloiber, Rdntgenabteilung des 
Stadtischen Krankenhauses, Baden-Baden. 

Surgical Treatment of Tuberculosis 
At the annual meeting last week of the governors of the 
Brompton. Hospital for Consumption, Lord Derby said 
that whereas 12 years ago there wore 66 cases of surgical 
treatment and one visiting surgeon, the hospital now has 
two siu-geons and two assistant surgeons on the staff, 
and the surgical operations last year reached the record 
total of 1122. The daily average of occupied beds was 
464. 


Westminster Hospital Appeal 

Westminster Hospital has succeeded in raising within 
five months the £160,000 required to secure the site at 
St. John’s-gardens, Jlillbank, on which a new hospital is 
to be built at a cost of £700,000. Two large donations 
lately received which have helped to bring the fimd to its 
present total of nearly £107,000 are £10,000 voted by the 
Middlesex county council and £0000 from the. James 
Gardiner trust. The other half of the sum needed to buy 
the site will, it is hoped, be obtained by soiling the groimd 
occupied by the present building. 

Sobo-square Hospital for Women 
The 1410 in-patients treated last year were the lowest 
number since 1929, and consequently the average cost 
per patient increased considerably. The number of now 
out-patients has also fallen, but the attendances have 
increased owing to the opening of the new clinic for the 
special treatment of certain cases. 

A Waiting-list at Belfast 

On Deo. 31st, 1933, the waiting-list at the Royal‘Victoria 
Hospital, Belfast, numbered 1026. There were 6286 
admissions, the highest on record, but the average stay of 
21-9 days w-as the shortest yet recorded, being a reduction 
of 2*6 days compared with 1932. Last year the hospital 
spent £1590 upon motor accident patients, of wliich 
only £374 had been recovered. At the end of the year 
there were, however, still 127 claims outstanding. The 
daily average number of beds occupied was 400. 


Hospital Treatment for the Middle Class 

After long negotiations a scheme has been agreed to 
by the Hospital Service Association and the Hospital 
Staffs Association at Liverpool wliereby hospital treatment 
is assured to people of the middle class. For a payment 
of Is. per week, eontributore with no dependents, whose 
annual income does not exceed £400, or with one dependent 
£500, or with more than one dependent £600, will bo 
entitled to first-class hospital treatment, including neces¬ 
sary surgical and medical attention whilst an in-patient. 
Dependents of a person whoso income comes witliin these 
limits also are entitled to benefit. A minimum membership 
of 10,000 is anticipated. 
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SOCIETIES 

ROVM, SOCIETV OF MEDICINE, 1 , Wlmpolo-strcet, W. 
Moxdav, April Otb. 

Utdled Ncrciccs. 4.30 r.M. Annual General Meotlnir.. 
Siirs.-Coimnander J. G. Danson: The Symptom of 
Vertigo. 

LONDON MEDICAL AND CHIRURGICAL 
SOCIETA, Royal Northern Hospital, Holloway-ronil. N. 
Thursday, April 12th.—9 r.Ji., Dr, E. G. B. Calvert: 
Clinical Demonstration. 

HUNTERIAN SOCIETY. 

Mo.vday, April 9th.—7.IS P.M. (at Simpson's Restaurant, 
Chcapsldo), Annual General Sleeting followed bv an 
Address by Sir Frederick Hobday on tbo iOobt 
Votcrinary Science owes to John Hunter. (Lantern 
Slides and Cinema Films.) 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bollngbroko 
Hospital, Wandsworth. - 

Wednesday, April 11th.—9 r.M., Dr. T. 0. Hunt: Recent 
Advances In Treatment. 

MEDICAL SOCIETY OP INDIVIDUAL PSYCHOLOGY, 
H, Chnndos-street, W. 

Thursday, April 12th.—8.30 p.m.. Dr. H. 0. Sanircs: 
Individual Psycholoff}* and the European InAjiho 
Tropics. • \ 

LONDON JEWISH HOSPITAL MEDICAL SOCIETTN^ 
Stepnoy Green, E. 

Thursday, April 12th.—3 P.M., Clinical Meeting. 

SOCIETY FOR THE STUDY OP INEBRIETY, 11, Chandos- 
street, W. 

Tuesday, April 10th,— 4 r.M., Sir Humphry Eolicston: 
Aims and Work of tho Society during the 50 years of 
its existence. 

LECTURES, ADDRESSES. DEMONSTRATIONS. &C. 

FELLOWSHIP OF MEDICINE AND POST-GKADUATE 
MEDICAL ASSOCIATION, 1, WImpoIe-strcot, London. W. 
Monday, April 9th, to Sunday, April I5th.— St. M-vric’s 
, Hospital, City-road, E.C. Cowso in Proctology., All 
/ day,— Infants Hospital, Vincout-squarc, S.W. Course 

In Infants’ Diseases. Afternoons.—BniTisn Red Cnoss 
Clinic for Rueujiatis.m, Poto-pinco, N.W. Tucs. and 
Thurs., nt 8 r.ji. Course In Rhoiunatism.—SournEND- 
oN-SEA General Hospital. Week-end Course in 
ModScino and Surgery. Sat. and Sund. All day.— 
Medical Society op London, ll, Chandos-streot, 
Cnvcndlsh-sqnnre, W. Lccturo-domonsti’atioa by 
Dr. A. B. Clark-Konnedy on Shortness of Breath. 
Tnes., nt 2.30 p.m. — National Temperance Hospital, 
Hampstead-road, N.tV. A Demonstration of Surgical 
Cases, by Mr. A. E. Mortimer Woolf, on Sat., nt 3 P.si.— 
West End Hospital for Nervous Diseases, In¬ 
patient Department, Glouccstor-gate, N.W. Demon¬ 
stration on tho Fundus Ocull, by Mr. R. Lindsay Rea, 
on Wed,, nt 8.30 P.JI. (Specially suitable for M.R.C.P. 
candidates.)— Medical Society of London, 11, 
Chandos-streot, Cavondlsh-squnro, W. Lcctiu'CS by 

Dr. Philip Ellinan on Wc ' " " . 

Tuberculosis (1), and Frld. 

—P.VNEL OF TEACUERS. i 

branches of Jlcdlclno and ’ 

by arrangement with f ' " 

Courses of instruction, clinics, looturos, &o., arranged 
by tho Fellowship of Medicine, aro open only to 
Members and Associates. 

ROYAL NORTHERN HOSPITAL, Holloway-road, N. 

Tuesday, April 10th.—3.15 P.M., Mr. Eric I. Lloyd: 
The Surgery of Poliomyelitis. (Lecture-demonstra¬ 
tion.) 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W.C. 

FiOTAY, April I3th.—4 P.M.. Mr. A. Lowndes Yates: 
Emergency Operations in tho Throat, Nose, and Ear. 

UNIVERSITY OF BIRMINGHAM. 

Tuesday, April 10th.—3.30 to 5 P.M. (nt tho General 
Hospital), Mr. F. A. R. Stammers : Tho Newer Surgery 
of tho Sympathetic Nervous System. Demonstration 
of cases. _ 

Friday. —3.30 to 5 r.M. (at tho Queen’s Hospital), Dr. G. 
Eden : Domonstra 'on of Medical Cases. 

ANCOATS HOSPITAL, Anconts, Manchester (Post-graduate 

Thursday, April 12th.—4.15 r.M., Sir. P. G. hIcEvedy: 
Diseases of tlio Salivary Glands. 

LEEDS GENERAL INFIRMARY. , „ 

Tuesday, April 10th.—3.30 r.M., Mr. Black: Demonstra¬ 
tion of Ophthalmic Cases. 

MANCHESTER ROYAL INFIRMARY. • 

Tuesday, April 10th.—4.15 p.m., Mr. B. H. Hey: The 
Present Position of Treatment of Cancer of the Breast. 
FnrDAY.—4.15 p.st.. Dr. W. Brockbank : Demonstration of 
Jledicttl Cases. 

SALFORD ROYAL HOSPITAL. 

Frid.vy, April I3th.—4.15 P.si., Mr. R, pllerenshnw. 
Surgical Treatment of Paralysis. (Cinematograph 
Demonstration.) 

GLASGOIV POST-GRADUATE LECTURES. 

IVednesdaY, April Util.— 4.15 P.M. (at the Bestern 
Infirmary). Dr. J. G. Maegregor-Roherteon: Male 
Venereal Diseases. 



THE LAIsCET] 


[APKIL 7, 193i 771 


NOTES, CQMIMENTS, AND ABSTRACTS 


THE IMARYLEBONE RHEUMATISM CLINIC 
foHrfcli ysHr of tlio Britisli Rod. Cross Socioty s 
clinic for rheumatism at Peto-pls^ce, Marylehone-road, 
has shown the stafi the kind of clinical material that 
may he expected at an out-patient department of 
this kind. According to the classification now 
approved hr the visiting physicians the percentage 
of patients was as follows :— 

Patients Shoioing Some Form of Eheumaiism 



Group J., 

Articular. 

Group B. 

Non- 

articular. 

1. Infective— 

(a) Non-specific .. 

. 15*5 .... 

11-4 

(b) Specific 

2. Tramnfttio 

. 1*8 - 

2*8 _ 

1*3 

2*0 

3. Degrencrative-- 

(a) Senile (osteo-artnntis) 

. 17*0 - 

0*3 

(6) CUmacterio ., 

. 5*1 .... 

1*2 

4. Metabolic— 

(o) Gont .. 

0.0 .,,, 

0-3 

(6) Rheumatoid 

. 4*3 _ 

0-04 

(c) Other Metaholie 

2*8 .... 

2*3 

5. Unelassifled .. 

. 2*1 .... 

1 < *3 

Group C .—^Patients suffering from 
rheumatic fever 

53-6 - 

some sequel of 

3G-1 

2-3 

Group D .—Patients suffering from 
conditions .. 

non-rheumatic 

8-0 


There has been little variation in the relative per¬ 
centages of the main groups for the past three years. 
A large nmnher of patients suffering from some 
manifestation of rheumatism had, in addition, some 
associated non-rheumatic condition (but are not 
included in Group D). 

Any attempt to assess the gross results of treatment 
must," in the medical board’s opinion, be accepted 
with a certain amormt of reserve, since there are so 
many factors that modify interpretation and deduc¬ 
tion,' • The stage of the disease at which the patient 
comes up for treatment, the type of the rheumatic 
manifestation, the economic factor, the nature of 
the patient’s occupation, the ability of the patient 
to take full advantage of the resomces available for 
treatment, the presence of any associated non- 
rhemnatic disease, all tend to alter and detract from 
the value of any figures that may be quoted. Bearing 
all these facts in mind, the following figures represent 
the i-esults of the investigation into the effect of 
treatment on the 957 men and 1015 women who were 
discharged from the clinic during 1933. Of these 
196 men and 419 women did not complete their 
treatment; 43 men and 54 women were discharged 
on account of intercurrent disease. Of the remaining 
718 men and 1142 women:— 


— 

Men. 

Woiucn. 

Men and 
women. 


Per cent. 

Cured 

2G-0 

13-2 

18*3 

Considerablv Improved 

25*9 

27G 

2C*S 

Dofiniteiv ,, 

3 2‘5 

3G*6 

35*0 

Slightly 

0.0 

3*8 

3*2 

Unchanged .. 

12*1 

17*8 

15*6 

1\ orso 


1*0 

1-1 


This ye.ar, as last, the 7 )ercentago of men discharged 
ns cured is almost double that of the women. "1116 
explanation given is that a Larger proportion of men 
attending the clinic were suffering from some non- 
nrticular fomr of rheumatism, and that men, being 
usually the cliief wage-e.arner of the family, were 
more likely to present themselves for treatment early, 
owing to the serious economic results of prolonged 
disability. ^ 

During the year the ten beds nlIoc.ated for in-patient 
treatment to the clinic by the London County Council 
been transferred from St. Charles’ llospit.al to 
P The report emphasises the need for 

lacilitiw to be iirovided for in-patient treatment 
under their supervision at a site near to the clinic. 


where any special or detailed investigations, as well 
as any form of physical or other type of ti'eatment 
can be carried out that wo\dd be impracticable in an 
out-patient department. The lack of these facilities 
is proving a handicap to the work. 

The need for continued research is being home in 
mind. There are several clinical assistants whose 
time is now almost ■ entirely taken up with routine 
examinations and investigations. Some grant of 
money would be required if new investigations are 
to be made, and the appointment of one or more 
full-time research workei-s would have to be con¬ 
sidered. Directions of past and present work are 
these :— 

An investigation ol the vasomotor changes in rhejimatoid 
arthritis. 

Tlie effect of vaccine treatment of rheumatism. 

A comparison of the clinical results of treatment by 
autogenous, stock, and non-specific vaccines. 

The value of acetylcholine injections in the treatment 
of rheumatism. 

The assessment of the climatic factors in the rheumatic 
diseases. 

An investigation of the types of arthritis occurring at 
the menopause. 

The value of histamine ionisation in the treatment of 
rheumatism. 

The treatment of arthritis hy pelvic diathermy. 

A comparison of the results obtained hy different physical 
treatments. 

Differential diagnosis of chronic arthritis affecting the 
hip-joint. 

The value of the sedimentation-rate. 

The use of gold salts in the treatment of arthritis. 

Periodic demonstrations axe given by members 
of the visiting staff, and regular courses of post-graduate 
lectiu'es under the auspices of the Fellowship of 
Medicine. Lectures in medical hydrology have also 
been delivered to members of the Chartered Society. 
Each visiting physician has a senior as well as several 
junior clinical assistants; the appointment enables 
qualified practitioners anxious to gain experience of 
the physiotherapeutic and other methods employed 
in the treatment of rheumatism. 


LEAD AND WATER 


AiTHOTJGH poisoning due to the use of lead pipes 
for conveying water has been recognised since Roman 
times it still finds occasional victims—as, for instance, 
in the Scottish outbreak reported in our columns 
last year.' It is. therefore, cause for satisfaction 
that the Water Pollution Reseai-ch Board is devoting 
attention to this source of danger. A summary of 
existing knowledge of the subject has just been 
issxied by the Board, apparently as a preliminary 
to research at the Chemical Research Laboratory, 
Teddington, and this summary," which has been 
prepared by !5Ir, H. Inglcson, D.Phil., itself illustrates 
the need for investigation xmder precisely defined 
conditions. 

On the physiological or pathological side it seems 
that people varv’ greatly in their susceptibiUty to 
le.ad poisoning and that the classical symptoms 
associated with industrial poisoning are not neces¬ 
sarily to be expected when the lead is taken in 
drinking water. At the outset Ingleson quotes 
Wynne, who thinks it possible that “rheumatic” 
cases which derive temporaiy benefit at watering- 
places and spas may be cases of undetected plumbism 
arising from small quantities of lead habitually 
ingested with water. Since the urine and flcces of 
“ normal ” subjects contain appreciable quantities 
of lead it is difficult to say when lead ingestion begins 
to be haimful. Various authorities give xvidelv 
differing amounts of lead as conferring dangerous 
properties on water, for whilst Wright, Sappington, 


■ inr. n.xxcET. 1U33. 11.. 374 and ll.'lG. 

,,Department of Scicntillc nnrt Industrln] Hesenreh, Water 
Pollution Itcccareb, Tcclinicnl I’apcr No. 4, The Action of 
\\ ntcr on Lead u lth special reference to the Supplv of Drinklnc 
of Kxisfint: Knowlcdpc. Bv 11. Initlc'^on 
M.A., D.Phll. London : 11.M. Stationer}- OUlcc. 1 S 34 . •>*, 
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and Hantoid consider that as little as 0-3 part per 
million has caused poisoning, and most American 
workers fix this as a limit, Thresh, Beale, and Suckling 
would allow up to .0-5 part and A. Smith has fotmd 
that 1‘44 part is “ not dangerous to some people.” 
It may be observed that some drink very little water, 
and that lead tends to be removed from solution (or 
quasi-solution) in the process of preparing tea or cofiee. 

Ingleson states that lead pipes are in use in Cordova 
which date from the Moorish occupation about a.d. 850 
and other very old pipes are in use and have given 
rise to no toxic symptoms. It is usually stated that 
hard water attacks lead less than soft water, but 
though this seems in the main to be true, notable 
exceptions have been observed. It may be taken as 
certain that pure distilled water does not act on pure 
lead in the absence of oxygen. This was shown by 
Lambert and CuUis, who also found that whilst lead 
which had been in contact with water for 12 months 
was tarnished only slowly when oxygen was admitted, 
in some cases lead which had been in water for only 
a few days after it (the lead) had been distilled 
tarnished rapidly when oxygen was admitted. In 
fact the amount of attack seems to depend on the 
state of the lead or on the metals with which it is 
alloyed as well as on the impurities of the water. 

NEW PREPARATIONS 


SOMNACETIN (Dr. B. and Dr. O. Weil, Prahfcfort- 
ou-Main. Agent; Francis O. EuSoph-BiddeU, 
Sentinel House, Southampton-row, London, W.O.).— 
This is a hypnotic of the barbituric group concerning 
whose utility articles have appeared in the German 
press for several years. It is a Sodium-diethyl- 
barbitohe-Phenacetin-Codeine combination, and the 
literature confirms what might be expected of it 
therapeuticaOy. We note that several of the articles 
give warning of the risks that may be incurred in 
taking it, but there appears to be no such caution 
issued with the various preparations—ampoules, 
tablets, capsules, drops, and suppositories. These 
are put on the market in convenient form and neatly 
packed, and the preparation has behind it useful 
authority as hypnotic and sedative, 

Meneobmon (Organon Laboratories, 1, Gordon- 
square, London, W.C.),—^This oestrogenic hormone 
is put up in two forms, an oily solution where each 
1 c.cm. contains 10,000 international units and a 
watery solution where each 1 c.cm. contains 1000 
international imits. The biological standardisation 
has been carried out in the laboratories of the company 
at Oss, Holland, by Prof. E. Laqueur,-director of the 
department of pharmacology and therapeutics, 
Amsterdam. The aqueous solution is stated to be 
the strongest that can be made without precipitation 
and is easy to inject. 


Bilpilis, Marriages, anil Dea.As 


BIRTHS 

Bailev. —On March 24th, at Bcntinck-streot, the -oifo of Br. 

C P Bailev, The ChantiT, Ineatcstone, Esses, of a daucUtcr, 
Davidson.— On March 24th, the wife of A. tVhyto Davidson, 
F.R.C.S.E., Christchurch, Hants, of a daushter. 
EAimv-M.—On March 2Gth,-the wife of Francis Earlam, M.U., 
Quendale, Mosslov Hill, Liverpool IS of a son. 

PowKi.—On March 26th, at Hereford, tho wife of R. Hood 
Power, F.R.C.S.I., of a son. 

maeriagbs 

snmiiiMS_ Lesser—O n March 27th, Sidney Ahrahaws, 

M D of Grove Green-road, Loytonstoue, to Marion Hilary, 

M.U., o: orovo urecu Lesser, of Brondcs- 

N.W. 

. .. • • on April 2oa» 

Marjorie Birch, M.B., Ch.B.» 
only daughter of Mr, and Mrs. A. J. Birch, of Gidlon-laoc* 

DEATHS 

KixoN\—On Mar^ 24th, at Pljunpton House, Plympfon, John 
Clarke Nixon, M.B., aged 63 years. -Dn-v vi -r n M 
Park. —On March 31st. Gcorgu nilh.amson 

B.Sc., of Abhotsford-crescent, Edmbi^h, late of the 
Medical Department, Edinburgh Toim Council. 

JV B —A fee of 7s. Cef. <s characd for the ins^ion of Notices of 
Births, Marriages, and Heaths. 


wbond., has been appointed Medical i 
Officer of Health for St. Pancras, 

City of Lonton Maternity Hospital: Moon, A. A., M.B. Syd i 
Resident. Medical Officer; Gilbert, B., M.B,/ 
.r Junior Resident Medical Officer. v 

Aledical Reter^s under the Workmen’s Compensation Act: 
Bait, B. 3S^ A., M.B., B.Ch. Oxf. (Circuit 33, Biirv St. 
Edmunds, &o.) ; Drinku-ator, S. W., M.B.. Ch.B.Manch. 
(Ciromt 23, Atherstono, &e.). 


V, 


<£LC^lini OUGS 


- Nor further information refer to the advertisement columns 
Aberdeen, City Never Hospital .—Jun. Res, M.O. £100. 
Alber^^Dock Hospital, Connaught-road, JS. —Res. M.O. At rate 

Sipninghani and Midland Eye Hospital. —Res. Surg- 0. £200. 
Birmingham, Erdington House. —Second Asst. M.O. £650. Also 
. Jun. Asst. M.O.’s. Bach at rate of £200. 

Brighton County Borough. —Sen. Res. Asst. M.O. £400. 

Brighton Education Committee. —^Asst. School M.O. and Asst. 
M.O.H. £500. 

Brighton, Boyal Susses: County Hospital.- —Hon. Clin. Asst, to 
Ophth. Dept. 

Bristol University.—-Boctvacr in Dental Mechanics.—£600^700. 
Cambridge, Addenbrooke's Hospital. —H.P. and H.S. to Spec. 
Depts. Each at rate of £130, 

Canterbury, Kent and Canterbury Hospital. —H.S. At rate of 

£125. 

Chester City Hospnial.—Bosl M.O. £400. 

Cray-’— , Jun. Res. Asst. M.O. .€300. 

Easti Memorial Hospital, —^Tivo Hon. 

H.S. £150. 

East nuhi Meaiui lui jsuspuai, Shrewsbury-road. E. —^Res. M.O. 

£ 200 . 

Olasgou), Boyal Samaritan Hospital for Women .—Asst. Radio¬ 
logist. 

Odldcn-square Throat, Nose and Ear Hospital ', W .—^H.S, £100. 
Hampstead General and N.W. London Hospital, Haverstoek Hill, 
AMF.—H.S. At rate of £100. 

Harrogate Boyal Bath Hospital .—Res. M.O. At rate of £150, 
Hospital for Epilepsy and Paralysis, i, AXaido Vale, TF."Rcs. 
M.O., and H.P. At rate of £150 and £100 respectively. 

Hospital for Sid- cu-'”— —/ - ■^■street, W.C.—Bos. M.O. 

Country B 

Ilford, Ring Oe rate of £100. 

Kina’s Coliepc . S.E.—Hon. Hadiologist. 

Leicester, Coun (ation Hospital,. Mark- 

Eeld.—Bcs. M.l. 

Lord Mayor Treloar Cripples’ Hospital and College, Alton, 
Hants.—Mst. Res. M.O. £160-£200. ' ^ ^ 

Manchester, Si. Mary’s Hospitals .—Three H.S.’s to Spec. Dopts. 

Each at rate of £50. _ , 

Margate, Boyal Sea-Bathing Hospital ,—Eos. Asst. Mod. Supt. 
.€500. 

Merthyr Tyd^l Education " , . - • £500. 


. , < , ' . Ophth. V 

Surg. Also Hon. Asst. Radiologist. 

Nelson Hospital, Merton, S.Tf^. —Res, H.S. At rate of £100. 
Nottingham General Hospital. —H.P. At rate of £150. 

Preston County Borough. —Asst. School M.O. £500. 

Preston, County Mental Hospital, Whitlinghayn. —Deputy Med. 

Supt. £750. „ 

Princess Elizabeth of York Hospital for Children, Shadiccll, E .— 
H.P. and Cos. O. Each at rate of £125. 

Queen Charlotte's Maternity Hospital, Marylcbonc-road, N.W .— 
Hon. Ear, Throat, and Nose Surgeon. „ 

Beading, Boyal Berkshire Hospital, —^H.P,, H.S,. and Cas. O. 
Each at rate of £150. 

Bochdale Infirmary and Dispensary. —Jun. H.S. £200. 

Botherham Hospital. —Cas. H.S. £150. 

Boyal Collcae of Surgeons of England .—^Examiners. _ - „ 
Boyal Masonic Hospital, Bavcnscourt-park, IV ,—Res. Surg. O. 

At rate of £250. 

SI. Thomas’s Hospital, S.E .—^Physician. 

Samaritan Free Hospital for Women, Marylcbone-road, N.il .— 
H.S. At rate of £100. „ 

Smcthxvick County Borough .—Sen. Asst. M.O.H. £,50. 
Southampton, Boyal South Hants and Southampton Hospital .— 
Hon. Clin. Asst, to EarV Nose, and Throat Dept. 
Southend-on-Sea General Hospital .—Cas. O. At rate of €100. 

South London Hospital for Women, Clapham Common, S.li .— 
H.P. At rate of £100. 

Southport General Infirmary .—Jun. H.S. £150. 

Stafford, Staffordshire General Infirmary .—H.P. At rate of 

Nioansco General and Eye Hospital .—H.P. At rate of £150. 
West End Hospital for Nervous Diseases, Glouccsler Gate, Begcnl s 
Park, N.W.—H.P. At rate of .€150. ^ , 

TFcsfcni Ophthalmic Hospital, Marylcbone-road, AMI •—f on. and 
Jun. Res. H.S.’s. At rate of £150 and £100 respectively. 
Woodside Hnsnilal. Woodsidc Avenue. Musu-ell Hill, A.- 
H.P. 


Hospital, 
£ 100 . 




Donations and Bequests. —Greenock Royal Infir¬ 
mary and Larkfield Hospital will benefit by a legacy of 
£1000 wliich has been left by ex-13ailio Jolin Alston, at one 
time chairman of directors, for tho purpose of ondowinga 
bed in memorj* of liis sister. Miss Janet Hill Alston.^ 
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ADDRESSES AND ORIGINAL ARTICLES 


THE MEDICAL CURRICULUM AND 
AIEDICAL EDUCATION 

Bx, Charles A. Pasjjett, il.D.Lond., 
F.E.C.S.Eng. 

professor of scrgert, u>TrERsrrr of loxdox ; surgeoe to 

ST. MART’S HOSPITAL 


From time to time atove tiie imdergraduate 
murminings of discontent at the appalling and 
discouraging prospect of the present day medical 
curriculum is heard the Toice of a dean or teacher 
of a medical school, commiserating rvith the student, 
criticising and condemning, though not with perhaps 
the same freedom of expression, what every reason¬ 
able man must regard as an educational structure 
which has grown unwieldy and cumbersome in its 
size and distorted in its scope. There is a movement 
for reform not only in this country hut in almost 
every land abroad, iluch has been written of late 
and many true things said about the defects of the 
present system. IVhat most writers are agreed upon 
is the necessity for some simplification and the need 
to unburden the curriculum of things of doubtful 
value. The real difficulty is in knowing what things 
to withdraw; in fact, to assess the educative value 
of its difi'erent parts. 

THE EARLIER STUDIES 

There is an underlying current of revolt against 
the preliminary subjects chemistry, physics, and 
biology being taught by specialists who have no 
medical, interest, against anatomy and physiology 
being taught with no reference to disease and a 
desire to introduce these teachers into the hospital 
wards and their students to clinical problems at a 
very early stage of their career. There is parti¬ 
cularly a tendency to advocate the instilling of know¬ 
ledge which has a practical hearing on the work of 
the later years. Let us cut out botany, says one 
man ; it has little relation to clinical medicine ; and 
of what use is it to learn the anatomy of a dogfish 
asks another ? The intricacies of human anatomy 
will soon he forgotten and the miuutia; of physiology 
are of doubtful value. 

THE LATER CLIXIC.AL TEARS 

"iVith one accord there is a demand to prolong the 
period during which the student is in clinical contact 
with the patient. But, say the critics, cease to 
burden his mind with uinumerahle facts, teach him 
principles, train him to tliink. Eememher that the 
bulk of all students will become general practi¬ 
tioners. Equip them always with this aim in 'view. 
Cease to emphasise and in some cases omit instruc¬ 
tion in the rarer diseases. Concentrate upon the 
common problems of everyday practice. 

THE OBJECT OF MEDIC.VL EDECATIOX 

. It is well indeed for us to keep in the forefront of 
our minds the object of the training of the medical 
student. It is first and foremost the production of 
a doctor in whose hands tlie general public mav 
implicitly entrust the care of their bodily ills. Xow 
such a man must above all have a sound knowledee 
ot general medicine and surgery, but he must have 
in addition a brain trained to deal intelligently with 
other than medical jirohlems of life, he niu.st possess 

quality common sense. We must also 


remember that some, and indeed perhaps an unad- 
vantageons increasing number of students, wiU want 
to specialise. The path to them must remain open. 

AT AAIALTSIS OF THE DEJIAA’DS 

Amongst all the voluminous criticism of the 
medical curricnliim there is a repeated reversion to 
this ideal of the production of the sound general 
practitioner, the practical man, the man of common 
sense; and huits, rather vague, by most of the 
critics, that some simple modification of the syllabus 
or methods will achieve this end. There is a reitera¬ 
tion of the advice to inculcate princiiiles, eliminate 
details, abolish the memorising of innumerable facts, 
to train the man to think. There is a rather signi¬ 
ficant absence of instruction as to the methods by 
which these laudable ambitions may he attained. 
There are several misconceptions involved in this 
view of medical education. There are the quite 
rmwarranted assumptions that in general the clinical 
phenomena of disease conform to established laws 
and principles, that the facts of disease are of secon¬ 
dary importance, that it is actually possible to teach 
men to rhiuk. When we test the truth of the first 
assumption we find the simple principles, for example, 
that the obstruction of the duct of any gland will 
cause dilatation of the channels behind the hindrance 
and predispose to infection, are singularly few in 
number. We find that when we try to make the 
phenomena of immimity conform to some law as did 
Ehrlich in his famous side-chaiu theory, that the 
exceptions are so numerous and the departures from 
the expected necessitate such complicated modifica¬ 
tions of the hypothesis that it becomes in fact a 
lamentable failure.. Or again, take the enunciation 
that hyperfemia leads to decalcification of hone. 
The upholders of this are forced to resort' to the most 
curious explanations to make the facts conform to 
principles, and we are forced to admit that the 
science of medicine has not yet reached that stage 
in which many simplifying laws are established. 
Xeither can we, if we are to he of any use in medicine, 
dispense with hundreds of isolated and unrelated 
facts. Xo intellectual process conld lead a man to 
the deduction that the commonest site of a rodent 
ulcer is beside tbe nose, a very useful fact for diag¬ 
nosis, any more than it could reveal to him that a 
robin has a red breast. The science of medicine has 
not yet passed beyond the stage of the collection 
of multiple facts. Their correlation is yet iu a very 
rudimentary stage. The acquisition of a multitude 
of facts is unfortunately for the indolent an 
indispensable qualification for a very mediocre 
practitioner. 

Then there is this question of teachmg a man to 
think. Xo student can he taught to think. He may 
have pointed out to him the similarities or difierences 
of things, the sequences of events with the hope that 
he will similarly correlate other facts in nature that 
he may observe. But this is indeed the common 
procedure in all education and is in no way peculiar 
to medicine. Lastly, without troubling ourselves 
how it is to he acquired, we may helpfully inquire 
into the nature of that quality called common sense. 
This is very simply stated. It is nothing more than 
the knowledge of how inanimate matter or human 
beings react to change in their environment. It is 
really an intimate knowledge of natural phenomena. 
That iron is hard, wool soft, that a match Bill not sup." 
port the weight of a ton, th.it an electric current in the 

p 
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noigliliourliood of a magnet will cause the latter to 
deviate, when apiiliod to tLe proliloms of evoiyday life 
are all examples of tlio use of common sense, so is tlio 
application of the much more diflioullly acquii-od 
, and subtle Icno-wledge that one man will ho courageous 
in the face of danger, another a craven, a third trust¬ 
worthy, a fourth self-reliant. This is usually called 
• a Ivuowlodgo of human nature. 

FUNDAMENT/Vl CONSIDERATIONS IN CUIIRICDEUM 
REFORM 

It is such simple hut supremely important con¬ 
siderations, so hriofly sot out above, that must 
dominate any attempt to reform the medical curri¬ 
culum. If above all things wo want our doctors to 
think clearly about the manifold problems of general 
practice wo can scarcely lay too much stress upon a 
preliminary education which comiiriscs some exact 
branch of knowledge. It docs not really matter 
whether this is the practice of mathematics, the 
WTiting of Latin prose, or the accurate experimenta¬ 
tion of the physicist, provided the student advances 
sufliciontly into his subject to have his intellectual 
processes drUlod into exact methods. It is this 
intellectual attitude rather than the luiowledgo 
g.ainod which will bo of jiricoless value to him for the 
remainder of his life. This is the argument above 
all others against maldng the prclimuiary and inter¬ 
mediate subjects take on too much an ajiplied 
character, against the abolition of professional 
chemists, anatomists, or physiologists as some scorn' 
actually to dcsii'o. Talcing a long view it would bo 
unwiso'to curtail the proUroinaiy sciences, chemist^, 
physics, and biology, llather would more fihysics 
and ohemistiy appear to bo of more ultimate value 
to the future praotitiouor from the utilitarian jioiut 
of view. Neither does it seem jirofitablo to reduce 
the time spent upon anatomy, histology, and physio¬ 
logy. These are of such importance as the basis of 
clinical medicine that groundwork in them can 
scarcely bo too thorough. 1 do not boliovo that tho 
modern anatomist is out of touch wnth sui'gical or 
medical needs. In this and other prcclinical sub¬ 
jects the syllabus can best bo loft to tho judgment 
of a select committee of tho several experts. Tho 
educational value of their rocommoudations is likely 


the study of comjion diseases and consideration 

OP THE R,VEE j 

There is much to bo said for stressuig tho phono- X 
moiia^ of the common diseases mot with in genera) f" 
practice, but it does not appear to mo that gonoraV '' 
praotitionore’ services need bo onhsted for this pui)'. 
pose. Tho phenomena of such diseases arc wollknomil 
but many of them are not-suitable from an oduc.a- 
tioiml jioint of view as examples of infectious or 
other ilhicss owhig to tho defects of Imowlodgo of 
their mtiology, prevention, and treatment. Wo have 
only to mention tho common cold, flbrositis, influenza, 
to reahso tho truth of this statoment. Perhaps a 
few clinical teachers in their enthusiasm for soino 
special study lay too much stress upon rarer loniis 
of disease, but lot us not forgot that tho examples 
upon which they teach actually como from general 
practice, and if a student is to laiow an 5 'thiug about 
them ho must learn them at hospital, for tho 02 )por- 
tunity may seldom present itself again. Similar con- 
sidor.ations apply to instruction m methods and 
surgical operations which tho doctor may never have < 
to practise himself. Surely it is tho duty of tho f j 
clinical teacher to present a vista of medicine to its ' 
very boundaries. Tho practitioner must know, in tlio 
interests of his patients, not only that rare diseases 
exist, but where to turn up tho knowledge of such 
diseases, and ho must know tho tliorapoutic possi¬ 
bilities that science and skill have placed in our 
hands. Wo must not take a too utilitarian narrow 
view of tho needs of tho ordinary goneral pracii- 
tioncr. It is not waste of time for a dresser to hold 
a retractor during a long complicated operation • 
provided ho bo observant and allowed to handle 
diseased tissue in life. With tho active circulation 
in being many abdominal conditions present a very 
difl.'orent picture from that in tho post-mortem room. 
Jloreovor, it is a nearer pictui'o to that ho must 
conjure uji in treating tho living man, for in tho dead 
house tho lesion has too frequently reached a stage 
incompatible with life. It is as essential for a dresser 
to handle an actual cancer in a living man as for a 
clerk to dissect a similar lesion in a corpse. ; 

ATTAINSIENT OF COMMON SENSE AND THE KNOIVLEDGE ' 
OF HUMAN NATURE il 


to bo much greater than any scheme evolved by 
clinical teachers. 

Tho intellootual preparation of tho student during 
his prcclinical years is likely to bo jeopardised by 
his early introduction to clinical methods frequently 
so lacldng in exactitude, and tho incalculable advan¬ 
tage of a training in pui-o science dming his most 
impressionable years might bo lost. On tho whole 
I do not think anything would bo gained by tho 
early introduction of tho student to clinical work. 

THE CLINICAE PERIOD 

But havmg been prepared by this seemingly long 
training in tho preliminary subjects, Imving acquired, 
it is hoped, right intellectual habits, tho more clinical 
contacts tho student can acquire tho bettor. If his 
former training has been really good tho less ho is 
worried by lectures tho bettor. There is one excep¬ 
tion, ho should attend a long and comprohensivo 
course of pathology. Tho system of forcing him to 
doyoio his first three months exclusively to this 
subject has much in its favour. More time should 
bo given to general medicine and surgery than to 
tho specialties, lie should bo free to roam rather 
•than forced into specialised channels. Lot him 
acquire as many facts as ho can. It will never again 
bo as easy to him as in tho early twenties. 


Neither of these branches of knowledge can bo -! 
taught ns such but both can bo acquired. From the 
considerations of tho nature of common souse it can 
bo scon how helpful it is to engage in some occupation 
which nocossitates tho attainment of some manual 
skill. It is the duty of those who have tho welfare 
of medical students and of their future patients at 
heart actively to encourage tho pursuit of some hobby, 
p.articularly one needing work with tho hands. 
There must bo a technique and one not too simple to 
acquire. Tho knowledge of tho reaction of inanimatB 
matter to change, tho essence of common sense, can 
be gamed in no quicker, more ofllcicnt, or pleasanter 
way. Every student with any surgical aspirations 
should at least have one or other hobby, artistic, 
mechanical, musical, but it must bo executive. On 
tho other hand, the social activities of a medical 
school should bo carefully fostered—the games and 
other communal occupations. It is au error to con¬ 
sider that they have no part in medical education. 

Tho human contacts that they bring are of incstim- 
ablo value. Wo cannot teach tho knowledge of 
human nature, neither do wo suggest in any other \ , 
caUing in life that instruction in it should bo given. 

It is not possible to do so. Wo teach to onginocring ( 
students tho facts of enginoermg, to law students / 
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la'w, EO Tve can. only tcacli to medical students tlie 
facte of disease. But as it te more essential for them 
to acq[nire knoiiledge of the psychology of the man 
in the street, rve must induce them to do so in the 
only possible ivay hy encouraging the social side of 
the medical schooL The hermit student may become 
learned hut he rviU never become a good general 
practitioner. 

THE FIHAL rVOBD 

It is a foregone conclusion that some reform of the 
medical cuxiiculnm is long overdue. There are 
many suggestions, too many Trith a utilitarian 
objective, vhich vonld defeat the aims of a true 
education and only lead to the production of an 
inferior type of practitioner. The considerations I 
have outlined aim at giving a man a proper intellec¬ 
tual outlook. Applied science iriU not alrvays awom- 
p li'gb this. The problems of practice are so manifold, 
so varied, so imexpected that the utmost ire can 
hope to do in preparation for it is to eq^nip a man 
Tvith a sufficiency of the facte of disease, but above 
all to provide hiTn -with those qualities of the mind 
Tvhich -Kill enable him to attack them in an intelligent 
and effective fashion. If ire keep these main aspira¬ 
tions in vieir it Trill surely not be impossible for the 
■wise leaders of the different departments of medicine 
to select the essentials and eliminate the useless from 
an edifice -which has become top hea-vy, overloaded, 
and disproportionately developed, and an unfair 
burden to the modem medical student -whose quality 
has surely never in history been surpassed. 


THE BLOOD-BRAIN BARRIER IN 
INFECTIOUS DISEASES 
ITS PERMEABILITY TO TOXINS IN RELATION 
TO THEIR ELECTRICAL CHARGES 

Bt TTleich Pkiedeiiab-h, MJ3. Berlin 

IJ,TE niRECTOB OF THE XKFECTIOUS DISEASES DEP.Ai mrr.V T, 
KtJDOU TIKCHOW HOSPITAI.. BERLIX ; AXD 

A. Elkeles, MJ). Berlin. 

BATE CHIEF ASSISTANT OF THE DEPAETHEXT 
(Concluded from p. “Si) 


5. The Electrical Charge of Toxins in Connexion 
■with their Ability to Pass the B.B.B. 

The problem -which no-w presents itself is, -why some 
toxins pass the blood-brain barrier and others do not. 

At the beginning of our investigations this problem 
had been formulated only for very fe-w substances. 
The -weU-kno-wn experiments on narcosis, on vital 
staining, and our previous studies on the B.B.B. 
suggest that the passage of chemical substances 
through the B.B.B. is favoured mainly by the 
possession of any one of three properties—^viz., 
lipoid solubility, a high degree of diffusibility, and 
a basic character. 

Lipoid solubility must be regarded ns the quality to 
wliich narcotics owe their ability to pass the B.B.B, 
But lipoid solubility is not an outstanding qunlitA' of 
toxins, and there is no reason to suppose that diSerences 
in this quality explain the sharp differences bet-wee n the 
two groups. Indeed, it is not certain that toxins are 
lipoid soluble at all. Some have thought that because 
certain toxins are absorbed by brain tissue they must be 
lipoid soluble, but other workers have argued tlia't proteins 
and not lipoids, aro responsible for the absorption. But 
■whichever contention is right, wo know that tetanus toxin 
is absorbed by brain tissue but cnirnot pass the blood- 
brain b.arricr. 


That diffusibility facilitates permeation through the 
BJB.B. has been sho^wn by Spatz for acid dyes. Among 
basic dyes diffusibility seems to be of no significance. 
This factor can, however, be neglected when dealing ■with 
toxins. Tor all toxins are colloids and differ very little 
in their degree of dispersion. 

Fiiedemann and Elkeles pointed out that among 
dyes and drugs basic and acid cTiaracier have a 
dominant part in determining "whether a substance 
shall or shall not pass the hlood-hrain harrier. It 
was already kno"wn to Ehrlich that nearly all basic 
dyes, "with "the exception of the triphenyl-methane 
group, when injected into the blood stream stain the 
brain. Some other basic dyes were found to do so by 
Wesselkm, Fiiedemann and Elkeles, and H. Scbmid. 
Obvio^osly these dyes pass the B.B.B. On the other 
hand, Ehrlich supposed that acid dyes, ■with the 
exception of alizarin t and anrantia, do not stain 
the brain 'under the same conditions. According 
to Spatz that is not quite true of highly diffusible 
dyes. But, at any rate, "they stain the brain very 
slightly, as compared -with basic dyes, and the cerehro- 
spinal fluid contains more of the dyes than the hrain. 
Acid colloidal dyes leave "the hrain completely 
uncolonred when injected intraveno'usly, hut they 
do stain "the brain definitely when the B.B.B. is 
circumvented or damaged. This was sho'wn hy 
Gtoldmann and Doinikow ** for ■trypan-hlue, isamin- 
hlne, pyrrhol-hlue, hy Rosenbaum,^* Stem, Eassil, 
and Lockscbina for Congo red. Inability of 
these dyes to stain the brain when injected into the 
blood s'tream is therefore exclusively due to their 
inability to pass the B.B.B. 

Thus, in "riew of what is already kno'wn, it seems 
rational to suppose that amongst toxins, as amongst 
dyes, basic character may be found to favo'ur passage 
through the B.B.B. and acid character to hinder. 
To arrive at the facts by direct methods is, however,- 
difficult, as the chemical constitution of toxins is 
quite unkno'wn. Basic and acid character is, however, 
well kno-wn to be associated -with positive and negative 
electrical charges, which can he determined hy 
cataphoresis. Cataphoresis experiments were there¬ 
fore carried out on diphtheria-, tetanus-, hotulinus-, 
and lamb-dysentery toxin and on cobra venom, in 
order to determine whether, according to their 
electrical charges, toxins fall into the same groups 
as they do according to their ability to pass the B.B.B. 

The information we could gather from the literature 
on the cataphoresis of toxins is scanty. As far os wo 
know, only ricin and abrin have been investigated 
(Landsteiner and Pauli **). They proved to be amphoteric 
colloids, their electrical charge being dependant on the 
pH of the solution. Bearing this fact in mind, dur toxins 
were in'vestigated in solutions of varying pH. Since, 
however, for our problem the electrical charge at the pH 
of the blood was of outstanding importance, only solutions 
of pH equal to 6-2, pH=7‘4, pH = 8-2 were used. Tliey 
were prepared ■with phosphate buffers. Cobra venom, in 
ndditionto that, was investigated in a n/lOONaOHsolution. 
Tlie electrical current was passed for 40 minutes. Con-’ 
vection currents were avoided by adding 1—o per cent, 
glucose to the solutions of toxins under investigation, in 
order to increase their specific gravities. 

The toxicity of anode and cathode fluids was 
tested on a large series of animals; no detailed 
protocols aro given. Before, however, proceeding’ 


_ ' luu seems to DO an cxcepuon to Uio rule 

Earuen comidered It to bo an amphoteric dye and nscriboc 
Its abUity to stain the brain vitally to its basic ttronp. Wi 
lonnd^tbat in the electrical cnircnt it behaved like an acid dve 
even in a nllO HCl solution it pm^sed to the anode. Koopini 
ia mind the tact that in the blood It Is present in colloidal lorn 
'an as yet irivo no satisfactory explanation for it 
abuity to pass tho B.B.B. 
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to the results of these experimeuts a few points 
concerning the technique should he mentioned here. 

In experiments with diphtheria toxin the testa of anode 
and cathode fluids were made by subcutaneous injeotione 
into guinea-pigs of a standard -weight of 250 g. In experi¬ 
ments -with botulinus toxin the tests were made by 
intraperitoneal injections into mice. In experiments with 
tetanus toxin the potency tests were made by intramuscular 
injections in mice. The exceptionally high diffusibitity of 
this toxin caused much trouble. Until we reduced the 
strength of our solutions to a suitable level toxin appeared 
in both arms of our apparatus, even when no current 
whatever had been passed.. In the experiments with 
lamb-dysentery toxin our first attempts to test anode 
and cathode fluids were made by the intravenous injection 
of mice. These animals are vfery sensitive to the toxin, 
but we found them quite unsuitable for our purpose. 
Control experiments showed that intravenously injected 
cathode fluid was toxic to mice, even when plain saline 
had been substituted for the usual toxin solution. We 
failed to find the explanation of this toxicity, but the 
matter is of no importance for our present purpose. These 
difficulties could be avoided by using rabbits, into which 
the anode and cathode fluids were injected intravenously. 

The results obtained in our cataphoresis experi¬ 
ments are summarised in Table V., in which “ A ’’ 
means that the toxin passed to the anode, “ C ” 
means that it passed to the cathode, and “ 0 ” 
that there was no change. 

Table V 

Toxins .. .. pH 8-2 .... pH 7-4 .... pH 6-2 

Diphtheria .. A .... A .... A 

Botulinus.. .. A .... A ....A 

. Tetanus .. .. A .... A ....A C 

Lamb dysentery.. A .... O .... O 

Cobra .. .. C - C - O' 


more intimate mechanism of tne B.B.B. is completely 
unlmo-wn. Explanations on the basis of Donnan 
equilibria or electrical potentials of capillary walls 
would be merely speculative. 

It is, however, noteworthy that the electrical 1 
charges of toxins seem to he associated with anothei/ 
quahty. The tliree toxins carrying a negative' 
electrical charge fall into the group of toxins 
characterised by a long incubation period. Lamb- 
dysentery toxin and cobra venom, carrying either 
no charge at all or a positive one at the pH of the 
blood, act rapidly, without any significant incubation 
period. Obviously the rapidity of the action of these 
toxins is due to their facility to pass living membranes, 
and this facility depends upon their positive charges, 
or at least on the absence of a negative electrical 
charge. Here again an analogy to dyes may be 
stated. It is well kno-wn that basic dyes are very 
toxic, and, when given in sufficient amount, hiU 
animals instantly, whereas acid dyes can he given 
in large amounts without toxic effects (Krebs and 
Wittgensteiner 

The same inter-relations between the electrical 
charge, ability to pass the B.B.B., and readiness 
of passing from blood to tissues seem to hold for 
some drugs. Germanin, for instance, is kno-wn to 
exhibit no tendency to pass from blood to tissues, 
and therefore remains in the blood for weeks. We 
found it entirely imable to pass the B.B.B. Although 
almost innocuous when injected mtravenously, it 
proved to he extremely toxic by the intrathecal 
route. Further, we found that Germanin carries a 
negative charge. 

Discussion 


Perhaps the first point to be discussed is the 
information our experiments give concerning the 
iso-eleotric point in the toxins investigated. 

The iso-eleotric point was approximately determined for 
lamb-dysentery toxin at pH—7*4, and for cobra venom 
at a pH between 8*2 and the pH of a n/100 KaOH solu¬ 
tion. These toxins, therefore, are amphoteric colloids. Our 
experiments give no information on the iso-electric point 
in diphtheria, tetanus, and botulinus toxins. All we can 
say is that apparently the iso-electric point was not 
reached within the range of phosphate buffers. But in the 
solutions of higher acidity these toxins are rather unstable. 
We shall see from the Table that at pH = 6*2 tetanus 
toxin was found in both arms of the apparatus. We 
would not, however, assert with any certainty that at 
pjp_ 0.2 the iso-electric point of tetanus toxin was reached. 
We have already remarked on the exceptionally lugh 
diBusibility of tetanus toxin, and there is the possibility 
that at pH=6-2 the diBusibility of the toxin is still further 
enhanced. 


The most important outcome of our studies, as 
we believe, is the demonstration that the blood- 
brain barrier plays an important and a hitherto over¬ 
looked part in the pathogenesis of infectious diseases. 
From a reconsideration of the literature and from 
experiments of our o-wn, we have arrived at the 
conclusion that this harrier is impermeable to some 
toxins—e.g., diphtheria and botulinus toxin—rrhicb 
were hitherto generally supposed to owe their lethal 
effects to their actions on the brain. Further, 
it could he shoivn that toxins differ amongst them¬ 
selves in their ability to pass the B.B.B. From this 
point of view toxins fall into -two distinct groups, 
one of which, containing lamb-dysentery toxin and 
cobra venom, does pass the B.B.B., whereas the 
other, containing tetanus, diphtheria, and botuhnus 
toxins, does not pass it. The toxins fall into the 
same groups when arranged according to their 
electrical charges. Diphtheria, tetanus, and botuhnus 


But for us the main interest in the tabulated 
results of the cataphoresis experiments is that they 
show clearly that, at the pH of the blood, there is 
a striking correlation between the electrical charge and 
the ahihty to pass the hlood-hrain barrier. Tetanus, 
diphtheria, and botulinus toxin, the three toxins 
of our series which are defimtely kno’wn not to pass 
the B.B.B., were found to carry a negative charge ; 
whilst of the two toxins definitely known to pass the 
B.B.B. one, the toxin of cobra venom, was found to 
carry a positive charge, and the other, the toxm 
of lamb dysentery, "was found to be neutral. 

Our results show that the behaviour of toxins 
fairly agrees with that of dyes and drugs, and conto 
our opinion that acid and basic character or electneal 
charges are, in their case also, the dominant ^ctore 
which control permeation through the B.B.B. it 
is impossible as yet to explain these resiffts 
theoretically with any degree of certauity, as the 


toxin carry a negative charge at the pH of the blood, 
lamb-dysentery toxin is neutral, and cobra venom 
carries a positive, charge. It would thus appear that 
a negative charge inhibits permeation through the 
B.B.B. 

Our results apparently also have a bearing on the 
problem of the incubation period of toxins which 
hitherto has remained mysterious, except the case 
of the tetanus toxin. Diphtheria, tetanus, and 
botulinus toxins, which carry a negative charge 
and do not pass the B.B.B., follow the general rule 
that toxins exhibit a long incubation period. Lamb- 
dysentery toxin and cobra venom, which carry no 
negative charge, and pass the B.B.B,, act rapidly, 
without any significant incubation period. From 
this and, as stated above, from experiments with 
dyes and drugs, we infer that the length of the 
incubation period is in some way connected with the 
readiness ■with which toxins pass from the blood to 
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tlie tissues, and that this latter property depends 
on their electrical charge. 

We have thus reached a point at Tvhich biological 
effects of toxins can he correlated to some physico¬ 
chemical properties vrhich can he determined experi¬ 
mentally. Hitherto these effects coidd only he 
explained hy hypothetical specific affinities of toxins 
for certain tissues according to Ehrlich’s theory. 
We do not deny specific affinities hetiveen toxins and 
tissues. But electrical charge, determining the 
permeation through the B.B.B. and the length of the 
incubation period, is the predominant factor. There 
is little doubt that our results have also a hearing on 
dru^. They may become helpful in the synthetical 
production of drugs expected to pass the B.B.B., 
and therefore in chemotherapy. 

The fact established hy our studies that diph¬ 
theria toxin does not act on the brain involves a 
considerable change in our conceptions on the patho¬ 
genesis of this fcease. It is reflected in a series 
of our oivn clinical, histological, and electrocardio¬ 
graphic researches, -which -were carried out together 
•with our former colleagues. Profs. Anders and 
Brandenburg, at the Eudolph Vircho-w Krankenhaus, 
Berlin. A short revie-w of these studies has been 
given in a lecture in the “ Yerein fiir innere Aledicin,” 
Berlin, in May, 1932.-’® A more complete account 
of the pathogenesis of diphtheria -will he given hy 
one of us in the “Handhuch der inneren Medicin,” v. 
Bergmann and StaeheUn (in press). In this paper 
only the main points are dealt -with. 

The action of diphtheria toxin -was hitherto 
supposed to he mainly localised in the brain and in 
the heart muscle. We have no-w found that the 
brain is not involved in diphtheria. Yasomotor 
collapse, in our opinion, is due to the action of diph¬ 
theria toxin on the vascular system and its peripheral 
nerves. This opinion f.airly falls in -with the results of 
Harding,-*’ Bricker,” MolineUi,®! and Myers obtained 
■with other methods. The -way is noiv open for a 
more intimate investigation of the mechanism of 
toxic action on cells, and -we suppose that this -way 
may lead to new and fxmdamental conceptions. 

Moreover, the pathological changes of the vascular 
system have now become the central problem in 
the pathogenesis of diphtheria. It has been shown 
that the toxic action on the vascular system, merely 
functional in the first stages of the disease, results 
in definite histological lesions, cellular in^tration 
and hoemorrhage in the early stages, and -widespread 
destruction of the vascidar system in the final phase. 
These changes have been described before but -with 
the exception of Bricker and Molinelli they 
have not been connected -with the problem of patho¬ 
genesis. The consecutive stages in the development 
of vascular lesions, we found, correspond to character¬ 
istic chnical symptoms and electrocardiographic 
findings. The various features and stages of the 
disease could he brought into a system on the basis 
of their pathogenesis. Heart failure was demon¬ 
strated to he due, to a certain extent at le.ast, to 
lesions of the coronary vessels. This has been clearly 
demonstrated by us for heart-block. 

Our treatment of diphtheria has been profoundly 
influenced by our investigations. The intrathecal 
application of antitoxin recommended by Bint^el ” 
.and Speranski on order to protect brain centres^was 
disc.ardcd .as useless (Friedemann, L-ukas, and 
Schmerel).’* 

Tlie administration of drugs expected to increase 
the irritability of the vasomotor centre was abandoned 
a.ter wo had become aware that this centre is not 


involved in diphtheria. In fact, we never saw any 
effect of this treatment. On the contrary we found 
that the application of hot baths is very helpful 
in the conditions produced by vasomotor coUapse 
in diphtheria. The method has been described in 
a previous communication.-*® The effects of this 
treatment are striking even in the most severe cases, 
and not to be compared with those of drugs. Symp¬ 
toms are improved at once and remain so for hours. 
The efficiency of this therapy, in contrast -with the 
complete futility of drugs, strongly confirms our 
conception of the peripheral origin of vasomotor 
coUapse in diphtheria. It is suggestive that the same 
beneficial effect of heat has been observed experi¬ 
mentally by Cramer and Gye ®® in reducing the action 
of the toxin of B. icelcTiii, which resembles that of 
diphtheria toxin in producing vasomotor collapse. 

6. Summary and Conclusions 

1. The blood-brain barrier is localised in the walls 
of the cerebral capillaries'. The permeability of the 
blood-brain harrier coincides with that of the cerebral 
capillaries. 

2. The methods for testing the permeability of the 

blood-brain barrier are discussed. In our o-wn experi¬ 
ments -with toxins fo-ur methods were used; (a) 

artificial perfusion of the brain ; (5) auxoneurotropic 
effect; (c) comparative determina-tion of the lethal 
dose of the toxin hy the intravenons and the intra¬ 
thecal route; and (d) identification of the toxin in the 
brain after intravenous injection. 

3. As a result of a critical re-examinatlon of the 
literature, .and of onro-wn experiments, we h.ave arrived 
at the conclusion that the blood-brain barrier is 
permeable to cobra venom and lamb-dysentery toxin, 
and impermeable to diphtheria, botnlinus, and 
tetanus toxins. The property of the toxins of vibrion 
l^asik and vibrion El-Tor are not s-uffldently kno-wn. 

4. Amongst the toxins investigated the ability 
to pass the blood-brain barrier is correlated to 
electrical charge. Diphtheria, tetanus, and hotulin-us 
toxins which do not pass the blood-brain barrier 
carry a negative charge at the pH of the blood. 
Of the -two toxins which pass the blood-brain barrier, 
lamb-dysentery toxin is neutral and cobra toxin 
carries a positive charge at the pH of the blood. 

5. It is suggested by our experiments that the 
electrical charge of toxins has a bearing on the problem 
of the incubation period. The two toxins which are 
either neutral or ciirry a positive charge have no 
incubation period. 

6. The importance of these results for the patho¬ 
genesis of infectious diseases is discussed in the case 
of diphtheria. 

The greater number of the experiments described 
in this paper were carried out in the Eudolf Yirchow 
Krankenhaus, Berlin. In some of these experiments 
we were kindly assisted by Dr. Edith Bulbring. 
The hospitality extended to us by the Medical 
Research Council enabled us to complete the work 
at the Farm Laboratories, 31ill Hill. Y'e wish to 
express our thanks to Dr. "77. E. Gye and Dr. Y'. 
J. Purdy for helping ns to prepare the paper for 
publication, and to.the Kotgeineinsehaft der Deutschen 
Y'issensch.aft for financial support. 
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occasional pain m the right arm. Some large veins wero\ 
visible in the right infraclavicular region but otherwise ' 
there was apparently notliing abnormal. The supra¬ 
clavicular pulsation had disappeared. He obtained a post 
under a public authority and successfully passed a medical 
examination before taking up his duties. 

During 1914—18 the patient was engaged in strenuous 
war service in the North Sea. He had no leave and was’^ 
perfectly fit and well, except that he was for a short time 
in Bosyth Hospital with hroncliitis. In March, 1019, lie 
complained of pain in the right arm and was admitted to 
hospital. An X ray examination was made ; “ On screen 
examination the aorta is seen to pulsate while the tumour 
does not pulsate. It has the usual well-defined outline 
suggestive of gumma 'in the superior mediastinum.” 
The loft brachial blood pressure was noted to be higher 
than the right. Later in 1919 he returned to Canada and 


The history is here recorded of an aneurysm of the 
innominate artery through a period of 23 years, 
during ■which the innominate artery was ligated and 
quinine urethane hydrochloride was injected "with the 
object of preventing the aneurysm from rupturing 
through the skin of the neck. 

Case Record 

The patient, X, died in October, 1933, aged 63 
years. He contracted syphilis in 1888 at the age of 


resumed hard physical labour once more. The symptoms 
returned, iffigh chest pain radiating to the right side of the 
neck and distress upon exertion were noted. He returned 
to England to be under the care of C. M. During 1022 
and 1923 the Wassermarm reaction was positive and 
antisyphilitio treatment with rest was resumed. The 
condition on this occasion did not becomo quiescent. 
The aneurysm increased in size in the neck and some 
dysphagia was complained of. There was displacement 4 
of the trachea to the left and a pulsating tumour above tlio ' j 
right clavicle. 


17 years in Africa. 

He was treated by ointment and pills. The treatment 
lasted about three weeks. A secondary rash was present 
for about two weeks. It is not clear why treatment was 
discontinued, but the doctor appears to have taken little 
interest in the case. From 1888 to 1910 the patient was 
perfectly fit and well. In 1910 he was engaged on a 
Canadian farm in hea-vy physical labour involving Ws 
arms in particular. This was followed by distress in 
breathing, high chest pain, and some pain in the back. 
Complete rest for a time relieved all the symptoms. 

In 1911 the patient consulted one of us (R. D.) in 
Vancouver. There were definite signs of innominate 
aneurysm. The tumour’ extended above the inner 
half of the right clavicle and the p'alsation was 
expansile. 

Rest in bod for six weeks end five intravenous injections 
of salvaxsan gave relief to the symptoms, and the physical 
signs were much diminished. 

In 1912 X came to England and consulted one of us 
(C. M.). The 'Wassermann reaction was positive. Four 
injections of 606 were given, and early in 1913 three 
injections of 914, Mercury in the form of Hutohmson s 
pill was given for 18 months. The Wassermann reaction 
became negative after the admimstration of mercu^ but 
was positive after the injections of salvarsan. On March 
11th, 1913, the X ray report was “an aneurysmal tumour 
of the innominate—^vory definite—with hardly^ any 
pulsation—slight dilatation of descending aorta. In 
April, 1913, ho reported as feeling very fit, except for an 


In 1925 the patient ■was admitted to St. Thomas's 
Homo and came under the care of one of us (C. B.). 

At this time the aneurysm extended high up on the 
right side of the neck and there were prominent local 
bulges of the aneurysmal sac in the upper part of the 
anterior triangle and in the lower half of the posterior 
triangle. The upper border of the right clavicle was 
obscured by the fullness caused by the aneurysm in 
the lower part of the neck. ExpansUo pulsation could 
he felt from the median line in front to the trapezius 
muscle behind. Tracings of the temporal and radial 
arteries showed that the pulse in the arteries of the 
right side was smaller than the pulse in those of the 
left side, clearly deraonstratirg that the aneurysm was 
not aortic. The pupils were equal and there was 
neither dysphagia nor difficulty in breathing. Carefnl 
X ray studies were made especially with the radio- 
graphic screen :— 

1. The arch of tho aorta and the heart appeared normal. \ 

2. The aneurysmal tumour involved the distal third or , 
half of the ixmominate artery and its two branehes at the 
bifureation. 

3. The proximal half or two-thirds of the innominate 
artery appeared not to be involved in the aneurysmal 
tumour. It was thought, however, that the artery was 
slightly wider than normal—that it was slightly dilated. 

The discovery that the proximal part of the artery was not 
involved in the nnoury.sm raised the question of operative 
interference.* 
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The problem of ligation of the innominate artery 
on the proximal side of the aneurysm was beset -with 
difficulties. The long history of the aneurysmal 
tumour and of the syphilitic infection made it nearly 
certain that the tumour and the proximal part of the 
innominate artery would be found firmly fixed to the 
surrounding tissues. Further, the slight enlargement 
of the proximal part of the artery made it probable 
that the wall of the artery was tliickened and more 
rigid than the normal arterial wall. Under such 
circumstances it might not be possible to close the 
lumen of the artery by means of a ligature. 

These facts brought under consideration tlie possible 
value of a clamp. 

Halsted had successfully occluded the thoracic and 
abdominal aorta in dogs by means of an aluminium clamp. 

' Compare remarks in two papers on ligation of the innominate 
artery—T he Lancet, 1902,11., 1180; and Brit. Jour. Surg.,1922, , 

Ii.. 138. f 
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He had also used this method jin maa.= The problem in 
the dog -srith healthy arteries and without adhesions to 
surrounding tissues uus diBerent from the one presented 
hy the patient. The first clamp ’ designed rras made from 
a •sralrus tusk presented for the purpose hy the patient, 
hut it u-as found to be too small, so a second ivory clamp 
■was made from an elephant tusk. The clamp -worked -well 
in the post-mortem room. When the clamp -was closed, 
an interval of 3 mm. was left between the blades. AUo-wing 
for the thickness of the arterial wall being 1 mm. there 
would be left an' interval of 1 nun, bet-ween the intimre 
of opposite sides. It -was thought probable that the 
arterial wall was thicker than 1 mm. Even if the lumen 
of the artery was not completely closed by the damp it 
was probable that the multiplication of the cells of the 
tunica intima would soon ocdude the artery. Besides, it 



FIG. 1. Appearance of the riffW side of nccl: (Sept. 1st, 1933).— 
Prominent ess-shaped swellings occupied the right side of 
the neck. Expansile pulsation In them was visible and was 
readily detected hy palpation. One large bulge was present 
in the upper part of the anterior triangle below the right side 
of the ramus of the law ; another appeared at the lower part 
of the posterior triangle with a smaller swelling above it. 
The stemomastoid muscle -was forced forwards especially 
above the inner end of the cla-vicle. The outline of the upper 
border of the clavicle -was obscured. The depression of the 
sldn in the region of the left side of the manubrium -was 
caused by the removal of the left halt of the manubrium 
and of the Inner extremity of the left clavicle. 

was not known how thick the wall of the innominato 
artery -was, and it was no part of the operation plan to 
press the opposing sides of the artery firmly together. 
The length of the irmominate artery of man is about 
1} in. to 2 in. The diameter under distention is from 
14 to 15 mm. The thickness of the wall during life is 
0-51 mm. and when collapsed is 0'9S mm . So that as the 
distance between the clamps was 3 nun., more than 1 mm. 
■was allowed for the probable increase of thickness in the 
. wall of the patient’s innominate. 

On Xov. 4th, 1925, the operation of ligature of the 
innominate artery was carried out. 

The anmsthetic employed -was ether and oxygen. The 
approach -was necessarily from the left sidm A long 
median incision was made. The inner extremitv of the 
left clavicle and the left half of the manubrium -were 
removed. Tins required a section of the cartilages of the 
left first and second ribs. The removal of these^fractions 
of bone gave an admirable exposure. The edges of the 
pleura were coaxed away -with moist gauze. The upper 
lx)rder of the arch of the aorta was defined and the left 
innominate vein retracted. In this manner the proximal 
part of the innominato below the aneurysm came into \'iew. 
It only remained to apply the clump or the licature. 
But at this moment the difficulty of the operation became 
very prominent. Tlie innominate -was absolutely fixed bv 
the smrounding tissues to which it was adherent. The 
tumom overlapped the artery above ; and below was the 
arch of the aorta. With much patience and after some time 
had elapsed the aneurysm needle was passed around the 
artery. Tlie tissue through which the aneurj-sm needle 
passed ns it slowly encircled the artery appeared to be 
scar tissue, and during this time one did not know what 
c.atnstropho rrught not suddenly happen. The infinmmatory 
t issue surroun ding the artery was er-idenco that it -was 

Surgical papers hy HaMed, Baltimore. 19-34, vol. I., p. 401. 

A note on this clamp forms an appendix. 


seriously diseased. It soon became clear that it -was not 
possible to pass the clamp roimd the artery, and three 
kangaroo tendons -were passed round it. The first half of 
the stay knot was apph'ed and the ends pulled upon 
stronglj". The rigidity and fixation of the arterial -wall 
became then more evident than e-ver before. -The artery 
was not quite, but nearly, occluded. All the time that the 
ligatures were being pulled on the possibUity of rupture 
of the arterial wall or the wall of aneurysm at the point 
where it was continuous "with the artery was present to 
the mind. The stay knot -was completed and the wound 
closed. Curing the operation ilr. B. C. Maybxuy gave the 
most skilful assistance.-* The pulsation in the neck as a 
consequence of the operation was not arrested but greatly 
diminished. In tying the common carotid artery -with a 
stay knot of two strands of kangaroo tendon a pull of 



FIG. 2. Appearance of right side of ned: (Oct. 17th, 1933).— 
Large masses of clot had been extruded through the openiugs 
in the skin. The skin ol the neck has fallen In and has 
resumed its normal position. The outline of the upper border 
of the cla-ricle is visible. All pulsation has ceased. The 
interior of the aneurysm had been dressed daily for two -weeks 
-with ribbon gauze soaked in hot Beck’s bismuth paste. The 
ends of the ribbon gauze dressing are seen protruding through 
the openings in the neck.- 

1 lb. will occlude the artery but a puU of 5 lb. is required 
to rupture the coats. If tluee strands of kangaroo tendon 
are used a pull of 14 lb. •wiU occlude the artery but a p-ull 
of 9 lb. is necessary in order to rupture the coats. It -will 
be noticed what a -wide range exists between the force 
which is sufficient to occlude and the force which produces 
rupture of the coats. Other points of interest are that 
while the ligature is being tightened the elasticity of the 
artery assists and later resists ; and that the blood pressme 
is rising as the artery being occluded ns it is becoming a 
diverticulum of the larger artery of which it is a branch. 
The innominate artery is not qmte double the size of the 
common carotid and the tension of its -wall is much 
greater. The force required to occlude the innominate 
artery when three strands of kangaroo tendon are employed 
is about 3 lb., while the force required to rupture the coats 
is 10 lb. These facts are the result ol experiments on the 
healthy arteries of man. The elasticity and other qualities 
of the arterial wall are ‘ profoundly modified by disease. 
In the case under review the wall of the innominato 
artery was thickened, rigid, and fixed to the surrounding 
tissues which vastly altered in an adverse manner the 
problem of surgical occlusion. 

As the p-ulsation was not arrested, on Xov. 2Sth, 
1925, the right common carotid -was ligated -under 
local anaisthesia, and on Dec. Sth the first part of the 
right axillary artery was ligated under local antes- 
thesia. It was not possible to ligate the third part 
of the right subclavian artery as the sac of the 
aneurysm covered it. The pulsation, though lessened, 
was not arrested by these two ligations. It ■was 
thought that the vertebral artery or other branches 
of the subclavian might be responsible for the 

‘ Mitchell Banks, In contrasting the ligation of the innominate 
artery with ligation ol tho first part o£ the subclavian artery, 
Kiys that it was a mere surgical amusement. (Jacobson’s 
Surgery, 10th edition.) IVc cannot entirely adopt this view ! 
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continued pulsation, but these vessels vere protected 
from surgical interference by tbe position of the 
aneurysmal tumour. 

On March 29th, 1026, the hulgings of the aneurysmal sac 
in the anterior and posterior triangles were treated by 
electrolysis. The efiect was local and no general clotting 
occurred in the tumour. Nevertheless the patient was 
quite comfortable and seemed much better generally. 
On Oct. 27th, Nov. 26th, and Dec. 6th, 1926, the electrolysis 
treatment was repented. These measures appeared to 
reduce in size the prominent portions of the aneurysm—the 
patient was comfortable and the pulsation of the main 
tumour was slight. During 1927 and 1928 the patient 
leading a sedentary life was quite well. Towards the end 
of 1928 there was a slight right hemiplegia but this soon 



FIG. 3. T/ie wall of the anetin/sm ( x 250).—Tbo successive 

abro.'.all o£ the ancurystn arc separated 

by Tbo existence of these wide 

gpac of the nneuTYsm. _Tho^temato 

relaxation and oompression of tbo fit ... '' 

of this separation ; indeed the Inter 
explanation of the function of the . 


cleared up. From 1928 to Tune, 1033, patient remained 
perfectly well while leading a sedentary life. 


In June, 1933, after some physical exertion, pain 
returned in tbe upper chest and tbe right side of the 
neck. A large swelling gradually developed in tbe 
upper part of the anterior triangle, tbe size of an egg, 
a little distance from tbe ramus of tbe jaw, and 
another large bulge of the main aneurysmal swelling 
appeared in tbe lower half of the posterior triangle, 
(Fig. 1.) In August, 1933, in spite of absolute rest 
tbe sldn over these swellings became congested and 
of a dusky purple colour. As tbe aneurysm threatened 
to rupture through the skin the patient was removed 
to a surgical home in London. 


On Sept. 22nd an X ray examination was undertaken. 
The radiograpliic screen demonstrated that there was no 
pulsation at the site of innominate ligation nor in the 
thoracic portion of the aneurysm. The plates showed the 
local hulgings of the aneurysmal tumour m the necK. 
In order to anticipate the rupture through the skin it was 
decided to inject quinine urethane hydrocliloride into tlio 
two bulging parts of the aneurysm. This was done on 
Sept. 12th, 13th, 20th, 22nd, 24tli, and 2Gth, 2 «.cm. of 
the solution being used for each injection. The result was 
surprising—the skin over the swellings gave way, togo 
masses of clot were extruded, no hremorrhage 
and all puUation in the ancunjsm ceased, pig. 2.) luo 
side of the neck became flat. The upper 
clavicle was visible. On Oct. 16th the nurse reported that 
in the early morning the patiep had some difficulty m 
speech. This, however, when the patient was ssp’ ^ 
passed away but there remained a complete 
Mopsia. The pulse tended to be rather 
temperature was above normal. Since the c ot had been 
ejrtrodcd the cavity of the aneuiysm had teen packed 
daily with ribbon gauze soaked in hot Becks bismuth 


paste. The patient was cheerful, the surface of the neck 
was flat, and all seemed well when hromorrlinge occurred. \ 
This was repeated and he died on Oct. 20th. ' ’ 

Discussion 

THE ONLY "WAT IN WHICH AN ANEURYSM CAN BE CURED' 

Antonio Scarpa, emeritus professor of surgery in 
the Imperial and Eoyal University of Pavia, mote 
130 years ago that— 

“ It is a certain and incontrovertible fact in practical 
surgery that a complete and radical euro of aneurism 
cannot be obtained in whatever part of the body this 
tumour is situated unless the ulcerated, lacerated or 
wounded artery from which the aneurism is derived is by 
the assistance of Nature, or of Nature combined with art, 
obliterated and converted into a perfectly solid ligamentous 
substance, for a certain space above and below the place 
of ulceration, laceration or wound." 

Since this bold statement was made its truth Las 
never been disproved. We Lave failed to find the 
record of a single case in wbicb cure lias taken place 
in any other way. There does not exist in any 
museum we have visited a single specimen showing J 
any other mode of cure, and it may be added that V] 
any exception to the rule is not to be expected from 
what is known of the processes which occur in the 
disease. 

FORMATION OF THE ANEURYSM AND CONCERNING 
THE COAGULUM 

The first step in the formation of an anciuysm is. 
the occurrence of some injury or disease in the arteiial 
wall, by which it becomes weakened and yields to 
the pressure of the blood within. A bulging ocoihs, 
round wbicb, as round a foreign body, a capsule forms 
which constitutes the wall ot the aneurysm, but this 
in its turn is not strong enough to resist tbo pressure 
of tbe blood, and tbo disease contmues to advance. 

As it does so tbe shape of tbo aneurysm alters, and 
there arise in it bays and backwaters bi which the 
blood circulates but feebly,, and finally clotting takes 
place. As tbe aneurysm continues to enlarge another 
layer of clot is deposited internal to the first, and so 
on, tbe aneurysm gradually increasing, and successive 
layers of clot being deposited in its quieter parts. In 
this way tbe sac may become filled with laminated 
clot. Even so the aneurysm is by no means cured, i 
There is a constant danger of tbe blood finding its 
way between tbe wall and tbe clot. Tbe only thing 
that can obviate this danger is tor the wall to become 
adherent, and tbe only way this can occur is bj' tbo 
extension of connective tissue growth from tbe wall 
into the clot. This does actually occur at certain 
parts of tbe aneurysm, but only at those places where 
there is perfect stillness, for tbe slightest movement 
of tbo wall on tbe clot ivill prevent tbe invasion of 
connective tissue cells, and therefore also the necessary 
adhesion of tbo clot to tbe wall. E.xpericnce shows 
there is always too much pulsation in an aneurysm 
for tbo adhesive process to be carried out effectively 
unless tbe artery on wbicb it is situated is occluded 
at tbo site of aneurysm. Tbo reason why tbe clot in 
an artery can become adherent is because it entirely 
fills tbo artery; all circulation and pulsation is 
arrested, and stillness is attained. When tbo same 
condition is produced in an aneurysm by tbe occlusion 
of the artery at tbe site of aneurysm, adhesion occurs 
between the wall and the clot. It must bo remcm- 
bered too that the intima of an artery is a more active 
tissue than tbe inner layers of tbe sac of an aneurysm, 
since in the latter tbo greater number of plasma cells 
have passed into a stage of quietude and encystment 
in fibrous tissue. In fact in an artery, just as in an. 
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aneurv 5 in,it is necessary, if adiiesion of tie clot is to 
be establisied, that tie ressel be occluded. 

It tie coagulation extend from tie aneurysm into 
tie artery, and tiis also becomes filled Tviti clot, tien 
all pulsation in tie aneurysm ceases, invasion of 
connective tissue cells occurs over tie viole extent 
of tie clot, tie absorption and substitution of tie 



FIG. 5. A composite diagram in part traced from radiograrns .— 
1925 : The ligation of the proximal part of the innominate 
arterj" and the involvement of the distal portion in the 
anenrrEmai tumonr is represented. 1933 :. The inno min ate 
arterv has disappeared. The anenrvsm opens directly into 
■ the oxch of the aorta. The stippled area shons the extension 
of the anenrvsm in the direction of the aortic arch since 1925. 
The trachea is displaced to the left of the midline. Displace¬ 
ment and rotation of the vettebrm have taken place. A 
concavity is thus formed looking toirard the right side. Tho 
spines of the Vertebrte indicate the bend as does also the Une 
of tho right border of tho vertebral bodies. 

clot ■ by connective tissue proceed concurrently 
tirougiout tie viole thickness of tie clot, ivhici, 
together ■niti tie tvall, becomes partly absorbed and 
partly converted into a mass of connective tissue. 
Tiis gradually sirinks, so that after tie lapse of 
years all that remains of tie aneurysm is a small 
fusiform nodule of connective tissue. Tiis last stage 
is xvell seen in Join Hunter’s fourth case of ligation 
of the superficial femoral artery for popUteal aneurysm 
50 years after Ugation. (Hunterian iluseum, E.C.S., 
JCo. 3259.) In transverse sections of old and large 
aneurysms the clot is seen to be arranged in a very 
complicated manner. It is difficult to decipher its 
history, but the key to tie general principle of its 
groivth vrill be found in tie study of tie clot in smaller 
aneurysms and in those ivhici have recently arisen. 

THE IVAm 

The trail of the aneurysm consists of coarse parallel 
fibres. "VVith a higher poiver each of these is found 
to be composed of smaller fibres. 'Wherever a clot is 
adherent to the vrall, connective tissue grovrti extends 
into tie clot and tie nev fibres tins formed become 
in time part of the vail. (Fig. 3.) Tie same process 
occurs vhen a ligature is absorbed, the nev tissue 
forms in and takes the place of the portion of ligature 
absorbed, and thus the capsule always closely sur¬ 
rounds tho remaining portion of the igature. Encap¬ 
sulation does not arrest absorption. The successive 
fibrous lamella; fonning the wall of an aneurysm are 
sep.aratcd by considerable intervals in which all that 
is seen is a little loose connective tissue. The existence 
of these wide spaces is due to tho pulsation of the 
aneurysm, and in their presence tie capsule of an 
/ aneurysm differs from the capsule of all non-pulsatinr^ 
forcimi bodies. The capsule is formed under constant 
movemenf and is ad.aptcd to it. With each pulsation 
the fluid in the spaces in the wall is displaced, the 
A fibrous lamella; being lucsscd together. 


ZXAUIXATIOY OF THE AXEUETSH 

Tie right common carotid, tie right subclavian, and 
tie right vertebral arteries were successively connected 
with a water-power system (about eight feet high). 
Xo trace of fluid entered tie cavity of tie aneurysm. 
This was proof that tie immorriages could not have 
come from either of these arteries. 

(a) Anterior aspect of the specunen (Fig. 4).—Tie arch 
of the aorta is much thickened and dilated. It measured 
5 cm. in diameter instead of tie normal 3 cm. Tie inner 
surface is irregular and nodular and round the opening of 
tie innominate artery are calcareous plates. The diameter 
of the aortic opening of the innominate is 30 mm. instead 
of the normal 15 mm. Looking into tie lumen of tie 
innominate artery, or rather what is now the interior of the 
aneurysm, a concave mass of decolorised dot is visible. 
Its edges reach the sides of the opening. The concavity 
presenting towards the aorta is due to the rush of- tie 
aortic blood against it. Tie surprising fact is now revealed 
that the innominate artery has disappeared. It is in its 
whole extent the site of aneurysm. The aneurysm is now not 
an aneurysm of the innominate artery but an aneuij'sm of 
tbe aortic arcb. The proximal part of the artery which 
eight years previously had been ligated and nearly 
occluded is now absorbed into tbe aneurysmal tumour, for 
the lower border of the tumour corresponds to the upper 



FIG. 4, Anterior aspect of the ancurj/sm .—^A window bas been 
cut in tbe walJ of tbe aneurysm. Tbe upper bnlf of tbe 
interior of tho tumour is empty, the lower part is filled with 
laminated clot. The two opehingrs in tho skin of tbe neck 
are those through which iarja; masses of clot were extruded. 
Tbe left innominate vein (v) crosses tbe lower part of the 
aneurysm : its wail is much thickened. 

Below the left innominate vein (a) indicates tho level of 
the upper border of tho arch of the aorta. On the medial 
side of (A) 13 a circular aperture (ii), where the wall of tho 
aneurysm ruptured. This was covered over during: life with 
thick fibrous tissue. The cscapins’ blood has spread iaterallv 
os seen in the fascial opening (n) external to (a). The front 
wall of tbe dilated arch of the oorf.a has been cut away. The 
inner aspect of the aortic wail is irreguiar. nodular, and 
In soi^ places calcareous plates are present. The openingrs of 
the JcR common carotid and subclavian arteries are encroached 
upon by the disease of tbe aortic vrall. 

The larjTix and trachea arc displaced to the left of the 
median line. The cartilages forming the pomum Adam! 
appc.ar somewhat twisted toward the left side. The right 
half of the thyroid gland (T) is eompre-'-^cd between the timiour 
and the encotracheal region. The iimonilnate arterv has 
disappeared. It has been ahsorl>ed into the anemrsm which 
open- directly into arch of the aorta. 

Lines above and below the specimen indicate approximatelv 
the middle line. L.5?.: Lett subclavian nrterj'. n.s.: Ilight 
artery. L.c.c.: Left common oamfid .arierr. 

Alnseum; special pathology section. 5i3&-2.) 
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border of the arch of the aorta and the aortic opening of the 
innominate now leads not into the innominate artery but 
into the aneurysm. It may be surmised that the artery 
when ligated was already aneurysmal. (Fig. 6.) The clot 
in the inferior segment of the aneurysm is remarkably 
hard and except for an area posteriorly it is not adherent 
to the aneurysmal wall. Thus a narrow chink is present 
through which at times blood could pass or trickle. In the 
prepared specimen, from the lower border of the anemysm 
to its upper limit in the neck, the measurement is in. 
The widest part of the aneurysm in the neck measures 3 J in. 
and the greatest antero-posterior measurement is 2^ in. 
At the lower border of the tumour just above the arch of 
the aorta the wall had recently given way. This ruptme 
was covered with thick fibrous tissue and if life had 
continued a new bulge of the aneurysmal tumour or a 
mediastinal hsemorrhage would have taken place. Above 
this rupture the left innominate vein spans the tumour. 
Its wall is greatly thickened. 

(6) Posterior aspect of the tumour (Fig. 6).—^The lower 
part of the tumour is moulded against the inner aspect of 
the right first rib and the right clavicle to the periosteum 
to which it is firmly attached. The aneurysm involves the 
whole length of the innominate artery and the origins of 
the right common carotid and right subclavian arteries. 
These latter, where they join the aneurysm, are filled with 
clot. It was not therefore feasible for hiemorrhage to have 
occurred from any vessel except the aorta. A window has 



FIG. 6. Posterior aspect of the aneurysm ,—^The origins of the 
right common carotid and subclavian arteries are involved 
in the aneurysm. (A) indicates the level of the upper border 
of the arch of the aorta. A window (w) has been out in the 
wall of the aneurysm to indicate the site and course of the 
innominate artery which has been entirely absorbed mto the 
aneurysmal tumour. (In the drawing the udndow is shoira 
much foreshortened owing to the fact that the wall of th e 
aneurysm dips down deeply towards (a).) The larynx, 
trachea, and oesophagus are displaced to the left of the mid¬ 
line. The right halt of the thyroid gland (T) is displaced and 
compressed. L.s. : Left subclavian artery, u-f;: Right 
subclavian artery, n.c.c.: Right common ^roUd artery. 
(R.C.S. Museum: special pathology section. oiJa-J.) 


been cut in the wall of the tumour. It shows ^e original 
course and position of the innominate artery. The surfara 
exposed exliibits calcareous degeneration. This must 
part of the tissue outside the clot (? tunica mtima) since this 
regressive change does not take place in clot. 

THE FOREGOING CONSIDERATIONS AND THEIR 

application 

It is clear that the ligation in this case was not 
followed by the obliteration of the artery, so that as 
Scarpa’s law was not fulfilled cure did not take place. 
The strong pulsation of the aneurysm was greatly 
reduced. It is tempting to think that for a time 


some control was attained over the disease, hut the 
question remains is this conclusion true, or only a 
sentimental belief 1 Distal ligations were carried out 
because at the moment nothing else seemed possible 
to do for the patient. Distal ligation, however, is a. 


fallacious 
procedure, 
for it causes 
the aneurysm 
to become a 
diverticulum 
of a larger 
artery and so 
the pressure 
within the sac 
is actually 
increased 
rather than 
diminished. 
In this case the 
pressure within 
the aneurysm 
became the 
pressure within 
the aorta. 

The tension 
of the arterial 
wall is directly 
proportional to 
the fluid pres¬ 
sure and to the 
diameter of the 
artery. The 
transverse ten- 
is double 
longitudi- 
During 
last few 
of the 


Sion 

the 

nal. 

the 

years 



FIG. 7. Inner aspect of abdominal aorta .— 
Above the bifurcation and on the loft 
side is an extensive ulcer (3' x 1') sur¬ 
rounded by calcareous plates. On the 
central side of the above ulcer and on the 
right side is another smaller ulcer. The 
remaining surface of tho inner wall of the 
abdominal aorta is extensively diseased. 
(R.C.S. Museum : special pathology section. 
5438-3.) 


patient’s life 
the aneurysm 
became less 
amenable to 
treatment by 
rest and anti- 
syphilitic 

remedies. This change probably coincided, in part 
at least, with the alteration in the arterial relations' ' ■' 
of the tumour. It was for many years an aneurysm 
of the innominate artery, hut during the last years 
it was directly connected with the aorta—the aortic 
opening being 30 mm. in diameter. The pressure 
of the aortic blood is greater than that in the inno¬ 
minate artery. In a spherical aneurysm the tension 
of the wall is proportional to the fluid pressure and 
to the diameter of the sphere, but the tension is 
only half the transverse tension in a cylinder of 
the same diameter. These considerations explain 
the rapid rate at which some aneurysms grow and 
the rupture of others. 

The case illustrates the fact that an innominate 
aneurysm usually commences at the point of strain— 
namely, the bifurcation—thus leaving the proximal 
portion of the artery at first unaffected, and making 
operative interference possible. The aneurysm was in 
its early stages in large part an aneurysm of the 
neck. The innominate arises on a level with the 
upper border of the second right costal cartilage and v., 
ascends obliquely upwards, outwards, and backwards. 
The bifurcation of the innominate is directly behind 
what Ward calls the superior angle of the inner 
extremity of the clavicle. The left border of the 
innominate artery appears in tho neck immediately ^ 







THE LAITCEt] dr. C. •vrrr.T.TT t AXD OTHERS: AXEDRXSSI OF EvXOJnKATE ARTERT [APStL 14, 1934 783 


tehind the middle of the epistemal notch. At thfe 
point it is IJ in. from the sniface, and from this 
point to the hifnrwtion (Ttith the head slightly 
throrm hack) measnres t in., so that a good J in. of 
the artery lies in the neck. The antero-posterior 
diameter of the npper opening of the thorax in the 
midline is ahont 2 in. This enables one to yisnalise 
the depth of the aneurysm from the surface rrhen it 
first arose. The tumour Tvould naturally spread in 
the direction of least resistance. In our case it spread 
upwards under the sterhomastoid muscle, downwards 
into the mediastinum, and finally caused hulgings in 
the upper part of the anterior triangle of the neck 
and in the lower part of the posterior triangle. Both 
these sites of hul^g are weak regions imcovered hy 
muscle. 'Plough the aneurysm had been present for 
twenty-three years, the autopsy did not reveal pressure 
erosion of any bone. There is a full inch of the first 
part of the right subclavian artery before branches 
are given ofi, so that it is easy to understand that the 
origin of the right subclavian can be involved in and 
occluded by an aneurysm without interference with 
the branches, and this is what happened in the case 
under review. 



not be known. On the other hand the heart and the 
valves of the heart were unaffected by disease. 

TTeatment of the aneurysmal cavity .—^The daily 
changing of the dressing within the aneurysmal sac 
after the extrusion of masses of clot was probably a 
wrong method to adopt. It is interesting to speculate 



FIG. 9.—^The ivory clamp closed and in posi¬ 
tion (i nat. Icnsth). The inner arterial 
rorfaces are nearly approximated. 



FIG. 11.—The clamp reduced in size 
a nat. length). It -was ohvions that 
the rails could be reduced in length 
vithont in any way altering the 
principles on which the clamp was 
designed. The result is seen In this 
Figure. 




The patient suffered ten days and a week before 
his death from a moderate or small hiemorrhage which 
ceased spontaneously. Speculation was rife as to 
what sm’all vessel was responsible for the bleeding. It 
was not known that the ligation of the nmominate 
had failed, indeed the reverse appeared to be true, 
for the radiographic screen demonstrated that there 
was no pulsation in the chest above the upper border 
of the arch of the aorta. The bleeding came from 
the aorta. It is always well, whether the case be one 
of brain abscess or in this case one of aneurysm, to 
concentrate on the original site of disease. Otherwise 
the surgeon “vext with waste dreams ” may be led 
astray and form erroneous ideas. 

It was twenty-three years after the patient was 
infected with syphilis that the diagnosis of innominate 



FIG. 12. Clamp for innominale ariav 
(natural fire).—The normal artery is 
15 mm, in diameter. -Allowing for 
cnLargcmcnt by disease the clamp is 
designed lor an artery IS mm. in dia¬ 
meter. When flattened this artery 
would measure 2" mm. niter allowing 
for a loss of length on the return nt. 
cither end ot the fl.attencd artery. 
Length of saddles 37 mm,—this allows a 
margin of 5 mm. at cither end. 


aneurysm was 
made. The 
aneurysm was 
under treat¬ 
ment, with 
long intervals 
in which relief 
from symptoms 
was noted, for 
twenty.three 
years. (Fig. 7.) 
It is note- 
worthy that in 
the earlier 


stages of the 

disease rest and antisyphilitic tre.atment were most 
I'cncficial. 


Before the death of the patient the terrihlo incidence 
of syiihilis on Ids artcri.al system was not and could 


what would have happened, for example, whether 
bleeding would have been prevented, if, when the 
clots had heen extruded, the aneurysmal cavity had 
been filled with hot Beck’s bismuth paste and no 
other dressing attempted. The frequent changing of 
the dressing, however gently done, may have displaced 
or loosened a fragment of clot from a channel leading 
to the aorta. 



FIG. 13. Clamp for thoracic or abdominal aorta (natural size).— 
The arch ol the aorta before the great ressels are given oft 
is 3 cm. in diameter. At the bilnrcation of the abdominal 
aorta the diameter is 1‘75 cm. The aorta is diminished in 
size bv the giving off of the Jarge branches from the arch. 
Assuming that the thoracic aorta (being somewhat enlarged 
by disease) is 2G mm. in diameter, the flattened artery would 
measure 39 mm. The length of the saddles is 49 mm . This 
allows a margin of 5 mm. at either end. 

In Figs. 12 and 13 the final design of the clamp is seen, 
the object being to reduce size and weight. The rails are 
further reduced in length. The rings and bolts are abolished. 
At one end a bingo unites the rails. At the other end the 
rails arc brought together bv a cap which screws on. Tho 
saddles are reduced in length'so that they extend only 5 mm. 
at each end beyond the artery when flattened. The lower 
saddle still moves in its groove on the rail, but tbc upper 
saddle is fixed to its companion rail. 

The fTcishis of Clamps in Irori/ end 'Tarious ^Ictals* Calcnlaicd^ 


Ivory. 

Aluminium 
Stainless steel ., 
Xickel alloy 
Silver: gold plated 
Gold 

Platinum -irl di mn 


Clamp for IS mm. 
artery (innominate). 
.. 1*34 grammes 

*• 

.. 7*C5 ,, 

• • S-32 

.. 10-30 
.. lS-71 
.. 21*S$ 


Clamp for 2C mm. 
artery (aorta). 

.. 2*70 grammes 
.. 3CS 
.. 11-35 
.. 12*50 
«. 1 o *.>2 ,, 

.. 27-SO „ 

.. 32-GO 
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Wo aro muoli indobtod to Dr. Woods, of tho palbo- 
logical insfitulo at tbo London irospitnl, for tbo 
porfonnanco of n slcillcd i)ost-inortom oNamination. 


THE BRAIN 

Tlio following report was made by Mr. T. W. P. 
La-n-rcnco, acting patliological cui-ator of tbo Hun- 
torian Slusouin of tbo Iloyal College of Stugoons. 

Tlio risbt vortobrnl artery oxliibits n diffiiso thickening 
of its wall, with reduction of tho luincn to about ono-ftfth 
of its width by air abundant fibrocollular incroaso of tlio 
intiina having tho inioroRcopical foaturos of a ayphilitio 
endarteritis. Two localised thickeninga are pre.sent in 
tho basilar artery, ono at tlio bifurcation, tho other near 
tho commencomont of tho vessel. Tlioro is a localised 
area of endarteritis at tlio termination of tho riglit internal 
carotid artory and at tho commencement of the loft 
middle cerebral artery. Slight atheromatouB changes are 
present in addition in tho internal carotid artery. In 
both vessels tho lumen is pnrtl 5 ’- obstructed by recent 
thrombo.sis, tho clot consisting of a finely granular peri¬ 
pheral deposit next tho vessel wall, enclosing a central 
cavity containing rod blood corpuscles and loucocytos. 

Bocont softening of tho grey matter of tho corobral 
homisphorcs has occurred in tho following situations: 
on the left aide, in tho middle two-fourths of tho ascending 
frontal convolution with slight extension into tho middle 
frontal, in tho posterior part of tho superior frontal con¬ 
volution, tho upper end of tho ascending pariotnl con¬ 
volution, and tho upper part of tho occipital lobe adjacent 
to tho longitudinal fissure ; on the. right aide, in tho liindcr 
part of tho superior frontal convolution adjacent to tho 
longitudinal fis.suro, in a somcwliat ill-defined area above 
the middle of tho parietal lobe, in tho superior occipital 
gjTus, and in a small area at tho oxtremo apex of tho 
occipital lobe. In most of those situations there is only 
slight dopmssion of tho surface, but in the loft ascending 
frontal convolution and tho right upper occipUal gj'nis 
considerable depression has I’csulted from slirinking of 
tho white substance. Tho pin-arachnoid over tho depres¬ 
sions is slightly opaque ; in other situations it is unaltered. 
In a horizontal section made through tho loft cerebral 
hemisphoro tho internal capsule and basal ganglia are 
normal in nppoarnneo. Microscopical examination of tho 
softened areas of cortex exhibits necrosis and disinte¬ 
gration of tho tissue, with reduction in tho width of tho 
grey matter, in some ]dncos almost to complete disap- 
poaranco. In some sections a pial arteriole adjacent to 
tho necrosed area is obstructed by a blood clot. Tho 
aorta is diseased in its whole length, apparently from a 
combination of syphilitic disease and atheroma. The 
aortic valves are normal. (B.C.S. Museum: special 
pathology section. 4017-2.) 


Appendix 

TIIE EVOLUTION OF AN ARTERIAL CLAMF (FIGS. 8—13) 

Roforonco has boon mado to tbo intention of 
applying .a olainp iti this caso for tho occlusion of 
tho innoniinato Jirtcry. Ilalstcd has rocoiniiicndetl 
for tho occlusion of tho innoininalo artery an nlu- 
niinium band 1 cm. wide and No. 33 gauge in thick¬ 
ness. In liis oxporiincnts tbo band was inveigled 
round the artery by a roller, tlio Itirnon of tlio Iwnd 
being graduallj' diininislicd so tliat it could act ns 
a lifmturo. It was seen that if a largo artory wore 
occluded in tin's w.ay tho edges of tbo band might 
iircss unduly against tbo arterial wall, and it was 
docidod to employ an ivory clamp. Such an instru¬ 
ment was manufactured by Slcssrs. Mayer .ana 
Phelps to tho design of ono of us (C. B.), and trials 
wore mado in the post-mortoni room. 

Tho idea underlying the design of tho ivory champ 
wa.s to make an insirument wliich would bring tho 
inner surfaces of the artery together over a wide 
area. It was thought .also tli.at tho dinmetor of tho 
circle of which tho clamp foniied an arc should bo 
largo. Tbo diameter of tho circle was fi.xod at 
10 cm. 


Tho clamp was thus applied, 

Tho lower ivory rail (,v) is passed below tho artery. 
Uio saddle (B), on its grooved side, travels on (ho rail fill 
it.s mid-point roaches tho middle of tho artery. Tlio 
saddle (o) is Ihon iilaccd on tho artory end tho upper 
roil (d) hiid in (ho groovo of (ho soddlo. Pressuro is nov 
applied to tho upper rail till tho rings and holts at tlio 
ends of tho mils can bo fixed in position. Wion tius 
IS nccomplishod tho saddle surfaces arc separated bv a 
distance of 3 mm. Each saddle surfneo lying against tho 
outer wall of tho artory is 2 cm. wide. Tho edges of each 
saddle aro gradually rounded so ns to present a smootli 
and wide surface to tho arterial wall. 

As will bo soon from tho record .abovo, tbo clamp 
was not employed in this case, but as surgeons lu.ny 
find tbomsolves in tbo presonco of situations wLoro 
such an instrument might bo veiy useful, it 1ms 
boon thought well to describo it. Tho model clamp 
is now in tho nuisoum of tho Royal ColIngo of Surgeons 
of England. 


PREPARATION AND PROPERTIES OF AN 

ANTITHYROTROPIG SUBSTANCE j 

By Evelyn M, Aneerson, M.t). 

AND 

J. B. CoLLip, Ph.D., E.So., M.D., P.R.S. 

I’llOPi;S.SOU OP JIIOCIIKMISTUV AT JlCOII.t, UNmaiSITV, 
.UONTJIKAL 

(Front the Dcpartmctil of Biochcmistri/, McGill 
University) 


We have reported recently^ tho o/lbct of jirolonged 
injections of thyrotropic honnono in tho rat; Iho 
lowering of tho inotnbolic rate to tho lovol of tho 
hypophysoclomisod animal and tho presonco in tho 
scrum of those animals of a suhstnneo which inhibits 
tho action of tho ihyroiropio hormouo. Since then 
studies have boon mado on this inhibitory s.iihstanco 
which has been produced in tho scrum of a horeo 
injected with tho thj’rotropic honnono. 

A 15-yoar-oId maro has hceii used in this study. 
Tho scrum from this liorso heforo any thyrotrojiic 
hormone was given gave no ovidoiico of inhibiting 
tho otrect of tho thyrotropic honnono when losled 
upon tho hypophysoclomisod rat (Table I.). After I 
four weeks of daily intravenous injections the sonim 
showed dofmito evidence of an nntithyrolropic 
suhstaiico. In Table I. it is sliown that 2 c.cin. of 
tbo Bormii completely inhibits a doso of thyrotrojiic 
lionnono wliich is ton times tbo minimum offcclivo 
doso for tho hj'pophysectotniscd rat. 

Tho effect of this antitliyrolropic scrum ujion tho 
metabolic rate of normal animals has boon studied. 

A group of malo rats five weeks old wore injeclcd with 
scrum oblainod from tho horso wliich had received 
tho thyrotrojiic hormone for six weeks. Another 
group received serum from a horso ivliich had hccii 
given growth honnono for tho sarno length of tiino. 

A third grouji received normal horso scrum. If the 
mctaboh'c rates of (ho exjionnicntnl gniuji in 'Tabic II. 
arc comjinrcd with those of tho two control groujis, 
one sees Buggo.stivo ovideiico that tho aiititliyrotrojiic 
scniin has liad a dcj)rcs.sing clTcct on tlio motaliolic 
rate of normal rats. Wo have found in our jirovioiis 
work that fairly largo doses of thyrolropio honnono '] 
aro ncccssarj' to raise tho metabolic rate of rats ; 
tho converse of (his may possilily be (rue—(hat largo 


* Collip. .1. n., and Anderson, 
1031, i>. 70. 


E. JI. : Tin; LaNCHt, Jan. 13lli, 
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Tabbe I.— Froducfion of AvtitTii/roirqpic SuMaJiee in 
'Horse Serum 


Tabix H. —Effect of AnfifTii/rotropic Serum upon 
IMetaholism of yormal Hats 



Dully 

Mil.). 

>> 

Metabolic rate (per cent, 
change in Oj consumption). 

— ^ 



Days — 

1 2 3 4 6 9 

Control serum froni' 
horse “ By *’ taken 
before treatment 
with thyrotropic 

O 

20 • 

-rSl -roT-rtaO. ^ 

hormone was 



started. Tested on 




an hypophysec- 




tomised rat .. J 

5 



Serum from horse "x 
“ By ” Jifter four I 
weeks of injections ]> 

! ^ 

20 

|-1G - 4 -b 7 '-11- 7 .. 

of thyrotropic hor-1 

t 



mone .. .. J 

' 


1 

Tested on two-j 
hvpoph's'sec-'. 

1 ^ 

20 

[-17 .. -19 .. _ .. . 0 

tomised rats .. 1 

1 


i s ■ > ' 


doses of antifhyrotropic substance are necessary to 
loTver the metabolic rate. 

IVe Lave evidence that tbe potency of tbe inhibitory 
serum can be greatly increased uitb prolonged injec¬ 
tions of large doses of thyrotropic hormone. We 
have gradually increased the daily dose for the horse 
from 1000 units of the hormone at the beginning 
of the injections up to 10,000 units in the course of 
six Tveeks; 

The antithyrotropic substance has been found to 


Serum from hor?e) 5 
“ Br which had ^ i 
been injected with 1 “ | 
thyrotropic hormone./ ‘ 

Confrol. 

Serum from horse 
D ” which had \ 
been injected with " 
crowth hormone 


ithj 


c = Metabolic rate (per cent. 

5 - . change in Oj consumption). 

^ ; Days— 

, -1. 3 6 I 9 ! 13 14 ; IS 


’l-2i -9 -It -12 - s)—11 -16 



‘Semm from horse*, ■ o 'i_o 
“ P ” not injected .. i | ^ " 


‘-rlT,- 3 0 

: ! 


This shows the lowcrins: of the metnholie rate by the serum 
of horse “ By ” niter six weeks’ injection of thyrotropic 
hormone. Normal male rats 5 weeks old were ns^. The 
sernm from n horse injected with growth hormone for the 
same period of time, and also normal horse serum, were used 
as controls. 


resemble ins ulin in its solubilities, and extracts of tbe 
potent serum bave been made tvliieb are bigbly 
active. Tbe most satisfactory method of prepating 
native protein-free extracts of the antitbyrotropic 
substance is to precipitate from 92 per cent, acetone 
tbe 66 per cent, acetone-soluble substances of the 
firesh serum. In Table III. are reported tbe results 
of experiments in wbicb tbe extracts of tbe antitbyro- 


TaBLE III.— ^EPFECT OF ANUTHTP.OXBOPIC SEEtJir EXIT-ACT ON METABOIdSlI OP NORJlAi BAT 


Antithyrotropic 

extract. 


Tbypo* 

tropic 

honuoue. 


Metabolic rate (per cent, change in o x y g en consumption). 


[Animals 


Days— 



■ Extract.. 

DaUy i 

Diiilr 

■ ! s 







dose i 
Kc-cn.). 

dose 

(umts). 

112 3 4 ; 5 . 6 • 7 

s 

S 

c> 

10 

11 

12 13 

s 

A 

4-0 ! 

100 

.. j- 2 - 1 -r 2; .. - 1 .. 

—, .■> 



-4 

— 0 

3 

B 

4-0 

100 

• .. i- 3 - 2 W 4, .. 0 . .. 

- G 



— 6 


4 

B 

4-0 

100 

4-9.-1 0 ..|4-3 .. 4-9 



-f- G 


4-9 .. 

o 

C 

0-4 

100 

■ .. i- 9 - S .. 1 .. -12 .. 

-11 





2 

c 

1-0 

100 

.. -17 -14 .. ! .. -2P .. 

-10 





1 

c 

2-0 ^ 

100 


0 





1 


4-0 i 

100 

.. -24 -26 .. 1 .. -24 .. 

-24 





1 

c* 

4-0 ' 

100 

»-i; - S s _ 

-21 





1 

D 

4-0 ♦ 

100 

.. 1-13 -2S .. i .. 4-11 .. 

-2 xT 




.. 

1 


0*5 1 

100 

.. '-12 -s-21 4-10; .. .4-12 .. 

-IS 



- n 


1 

-. 

1-0 J 

100 

.. -11 - 5 - 4 .. . 0 

— 0 



— 7 

.. ~ 7 


- } 


Extracts of serum 
from horse “ By 
which had been 
injected with thyro¬ 
tropic hormone for | ( 
six wcelcs .. 


Serum from horse / i 
“By” (not extracted) 


Boiled. 


It will be noted that extract C not only inhibited 100 units of thvrotTopic hormone which were injecl 
actual lowering of the metabolic rate. Boiling extract C at pH 5 for three minutes destroyed its potency. 


ected daily, but caused an 


Table IT.— efpect of aniithteotkopic seelai extract on metabolisii of htpophtsectomised bat 


Antithy. ■ Thyrotr. 
extract, hormone. 

!_ Body- 

■wt. 

Daily ' Daily iS-)- 
\ dose dose 

(c.cm.) (units). 


E-rp^rrxr'.O'Jcl, 
Extract C from scrum f 
of horHj “ By “ - • \ ' 


0-4 

1-0 

1-0 


20 S7 

20 lOG 

20 ' 101 


Confrol. 


Xoce. 20 05 


Metabolic rate (per cent, change 
in Oj consumption). 


Autopsy findings. 




Days- 

— 



Thyroid. 

Adrenal. 

1 

3 

I 

0 ; 

G j 

i 

1 s 

IVt. 

mg. 

Hist. 

IVt. 

mg. 

! 

^ Hist, 

0 , 

— S 

0 .1 

- i ' 

1 3 

11-3 

Hypcrplada. 

S 

i 

Atrophy. 

— 3 ‘ 

— IS 

— i* ) 

—2C 1 

— 3S 

14-5 

(^b. epith. 

12 


— G 

-16 

-201 

- & i 

-3S 

9-5 

f t» 

s 

,, 

-20 i 

- T 

J 

0 

-r21 

10-0 


12 



that the hyTophr^ectomb^^ats avcracod 26 per cent, below normal before injections, which L- eviacnce 

mctaluAU.^ wntrol mt. r^nviim only thyrotropic hormone, was restored to its normal 

^Tltc o' tS; tbe ?h?^rd ' autnhyratroric rubrtance dropped to a ve.-y low IcveL In 
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tropic scrum Lave Leen tested against tLyrotropic 
hormone in normal rats. The amount of thyrotropic 
hormone used rvas fully five times the minimum 
effective dose. Extract C shows marked ability not 
only to inhibit the action of the thyrotropic hormone 
which was injected, but also to inhibit the thyrotropic 
hormone of the animal’s own pituitary, A lo'(?enng 
of the metaboUc rate to minus 26 per cent., which was 
produced in one instance, corresponds to the lowering 
of the metabolism which occurs in the hypophysec- 


Table V.— Besponse of Thyrotropic-resistant Animals 
to Thyroxine 


— 

Thyroxine. i 

1 

1 

Animals.: 

Sletabolio 

rate 

(per cent.). 

Daily 

dose 

(mg.). 

1 

Days. 

Experimental. 

1 





Animals Injected 

r j 

0-01 

9 

4 

+ie 

trom 40-70 days 


002 

9 

4 

1 -t-22 

%vith thyrotropic 


O-Oi 

9 

3 

1 -i-40 

hormone .. 

11 

0-08 

9 

3 

[ -i-55 

Control. 






1 

r 

0-01 1 

0 

1 2 

-f27 

Normal animals ol ] 

1 ‘ 

0-02 ! 

9 

1 2 

-1-25 

same body-weight.] 

1 

0-04 1 

9 

1 

-f48 


1 

0-08 1 

9 

1 

-t-CO 


tomised animal.^ After boiUng for three minutes at 
pH 6, extract C had no inhibitory effect upon the 
thyrotropic hormone. 

The inhibitory action of extract C has been tested 
also on the hypophysectomised rat. The results are 
shown in Table IV. The thyroid gland in these 
hypophysectomised rats showed definite cellular 
activity which is worthy of special notice in view of 
the lowered metaboh'c rate. This is in agreeinent 


Table VL—Showing Lach of Thyrotropic Eormone in 
Pitidtary Gland of Thyrotropic-resistant Bat 


HypopUysectomised rats— 


Pate., 


*35 


fit 


ts 


FoD. 
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13 

14 
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0 
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77 
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85 
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0 
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■99 
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"0 

+13 
+ 0 
+ 30 


• Pituitary elands Irow rats treated with thyrotropic hormone 
for two months. 

t Pituitfirj' glands from normal rats. 


rats. This would indicate that the antithyrotropio 
substance which we have obtained is quite different 
from the antithyroidin of Anselmino and Hoffmann,® 
The substance which, they describe was obtained in 
the lipoid-soluhle fraction of an extract of normal 
blood and tissues. They have found that this suhstanoof 
when given by mouth inhibits the action of thyroxine,' 

The pituitary glands from animals which have 
received thyrotropic hormone for a long period, and 
in which the metabolic rates were depressed below 
normal, have been tested for the presence of thyro¬ 
tropic hormone. The results of this study are given 
in Table VI. Three hypophysectomised animals were 
implanted with pituitary glands from rats which had 
received thyrotropic hormone for two months. Each 
animal received five pituitary glands, given over a 
period of three days. The metabolic rates showed no 
significant rise over a period of six days. On the 
sixth day two of these animals were implanted with 
fresh pituitary of normal rats. This was promptly 
followed by a rise in metaboKc rate. A control rat 
receiving two normal pituitary glands sbowed a 
30 per cent, increase in metabolism on tbe third day. 
The increase in body-weight during the period of i 
treatment with the thyrotropio-free pituitary glands 
is evidence that the growth hormone was still present. 

The question of where the antithyrotropio substance 
is formed has not yet been investigated. We have 
evidence, however, that it is not produced by the 
pituitary gland, for the hypophysectomised rat gives 
a response similar to that of the normal animal when 
injected with thyrotropic hormone. In a series of 30 
hypophysectomised rats treated with thyrotropic 
hormone for one to two months the metabolic rate 
returned after one month to the level observed in 
untreated hypophysectomised animals. 

sxmiiAET 

An extract of an antithyrotropio substance has 
been prepared from tbe serum of a horse which was 
injected with thyrotropic hormone. This substance 
bas been shown to depress tbe metabolic rate of 
normal animaJS as well as to inhibit the action of 
thyrotropic hormone in normal and hypophysec- 
tomised rats. It does not antagonise the action of 
thyroxine. Hypophysectomised rats which have 
received the antithyrotropio substance in conjunction 
with thyrotropic hormone have a depressed metabolic^ 
rate associated with cellular activity in the thyroid'^ 
gland. _ 


ARTIFICIAL RESPIRATION FOR TWO 
YEARS 

By Phyllis M. Tookey Kerridge, M.Sc., 
Ph.D. Lend., M.B.C.S. Eng. 

ASSISTANT I.V THE nPP.UtTJtENW OF INDESTM.U, PHYSIOtOGT, 
nONDOS BCHOOI. OF HTGrEN’E AND TnOFICAI. jrcOtCINE ! 
DEcrruBr.R tN tiif. depaetjient of pnTSionoGy 
AND BioaHe.msTnv, v-sivehsitt codlegb, 
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however, with our earlier observations on a larger 
group of hypophysectomised rats.® _ , -i j 

The antithyrotropio substance has not mhioited 
the action of thyroxine in raising the metabolic rate. 
This has been tested on a group of rats which had been 
injected with tbyiotropic hormone over a penod of 
40 to 70 days, and in which the metabolic rate was 
belovT normal. Graded doses of thyroxine, from 
0-01 to 0-08 mg. dailv, were injected. It will be seen 
in Table V. that the response to thyroxine charactensed 
by a rise in metabolic rate is practically the same m 
the thyrotropic-resistant animals as in the control 


(From the Department of Industrial Physiology, London 
School of Hygiene) 


The case to be described is perhaps unique in 
medical history in that artificial respiration has been 
applied successfully and by unconventional methods 
for over two years. 

The patient is a man of 63, who in 1926 felt loss 
of power in his fingers occasionally when he was 

'Anselmino, E. J., and Hoffmann, F.: ICUn. Woch., 1933, 
Ill., 99. 
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driving a car or writing, especially when Ms hands 
were cold. Some months later he noticed that his 
1 shoulder muscles were thinner, so that he could 
„ feel his bones when carrying anything on his shoulder, 
jj In 1927 he noticed transient loss of power in his 
legs, hut he was able to carry on his usual outdoor 
occupations until one day he attempted to jump from 
a bus and feU to the ground, as he was nnable to 
control his legs. He was in bed some weeks and 
was seen by several doctors, who aU diagnosed 
progressive muscular atrophy. Since that time the 
loss of function in his muscles has been slowly pro¬ 
gressive, punctuated with temporary improvements 
and remissions of variable length. Complete loss 
of power occurred in his legs before his fingers. He 
had painless fibrillation in Ms muscles. ■ He gradually 
lost weight. He could always feel pain and heat and 
cold, and he thinks that these sensations are more 
acute than formerly. There has been no incontinence 
of urine or fteces. In 1931 he noticed that occasionally 
he needed to help Ms breathing by pressing on his 
chest. In August, 1931, he had a serious attack of 
difficulty in breathing when riding in a car to wMch 
he had been carried. This was relieved by Ms 
companions performing artificial respiration by press¬ 
ing rhythmically on the front of his chest. They 
were imable to perform it according to the Schafer 
method, wMch they knew, because they could not 
shift a heavy paralysed man. Their efforts were 
successful, and the patient recovered his power of 
breathing after some minutes. 

From tMs time onwards attacks of respiratory 
difficulty recurred, and were treated by Ms family 
in the same way. Gradually the attacks lengthened 
and the intervals shortened, until in June, 1932, 
he was having artificial respiration continuously 
day and night, performed in the same way by relays 
of relatives and nurses. This continued rmtil 
September, 1933, when his friend, Sir William Bragg, 
0.51., F.K.S., suggested that some mechanical device 
might be substituted for this human efiort. Sir 
Wfiliam Bragg took two football bladders connected 
by a wide rubber tube, and wMle one was bandaged 
tightly to the man’s chest, the other was fixed 
between two hinged boards, and one of these was 
'' fixed to the floor wMle the other was moved 
rhythmically by the foot or with a hand lever. This 
apparatus succeeded beyond all expectation from the 
patient’s and the nurses’ points of view. The football 
bladder lasted only tMee days as the rubber burst, 
and it was replaced by a hot-water bottle with the 
cork and tube tMough the top, used as an air-bao-. 
These each lasted three weeks, after wMch they were 
replaced or patched. The boards were used until the 
hinges wore loose. A more substantial apparatus 
on the same principle was made by a firm of organ 
builders, but this proved too hard for the nurses to 
work. There was no electric supply available. 

At Sir William Bragg’s request," 5Ir. E. W. Paul, 
5I.I.E.E., designed and constructed a small hydr.aulic 
machine worked ofi the main water-supply", wMch 
alternately compressed and relaxed a tMck’rubber 
bellows. TMs apparatus has been in successful use 
smce October, 1933, except when on one occasion 
the water froze in the pipes. It was not in use for 
the full 24 hours each day at first as the patient 
could not bear the constriction of the bandage for 
more than 17 hours, so the origuial manual nTethod 
/ was used for the remainder of the day. The .air- 

f bag was fixed over the left side of the "front of the 

t caest only. ITic front was used because it had 
' onginally been successful, and because the patient 
did not wish to live prone, and the loft side onlv 


because an old injury made the right side hyper¬ 
sensitive to pressure. The patient found by 
experience that both sides of the chest and the 
abdomen moved even when pressure was applied to 
the chest very locally. 

The hot-water bottle and bmder have now been 
replaced, at my suggestion, by a belt of two layers 
of strong Imen, interlmed with a bag of tMck rubber, 
with a tube coming from the lower front comer. 
The bag is of a size to surroimd the front and back 
of the left side of the thorax only. Both sides were 
not used on accoimt of the desire to make changes 
slowly, especially as it was uncertain to what extent 
the right lung had been in action for some time. 
The larger area of this hag enabled a lower pressure 
to be used, and the belt is much looser than the 
bandage was. He has worn this comfortably aiid 
continnously, except when he is washed, for several 
weeks. IVith the hot-water bottle he found he 
required 1-2 lb. per sq. in. pressure, 22 times a 
minute, and 1-6 lb. per sq. in. if he wanted to 
talk a lot. T7ith the larger bag 0-9-1 lb. per sq. in. 
was sufficient. 

In his present condition the patient is very active 
mentally. He lies on his right side almost continuously, 
as he is not comfortable otherwise. He is very wasted. 
He is almost completely paralysed. He can, with efiort, 
move the fingers of his right hand and the toes of Ms right 
foot. His speech is said not to be as clear as formerly. 
He has slight difficulty with swallowing. His appetite 
is good, but he finds he can manage liquids or solids 
alone at a meal better than both together. Pills are 
no longer given. His skin is loose on accoimt of the 
loss of flesh, but is in good condition, and there have 
never been any bedsores. He says lie has fibrillation 
sometimes in the region of the mouth, but now nowhere 
else. No supinator, knee, or ankle reflexes could be 
obtained. There is no sphincter disturbance. Normal 
breath sounds were heard on the front of the chest on 
both sides. Complete examination was impossible on 
accoimt of the continuous artificial respiration. t^Tien 
the artificial respiration was stopped for one minute 
there was no movement at all in thorax or abdomen. 

He had no serious illness previously. As a schoolboy 
he had a fall on his back wMch caused him to stay in 
bed some weeks. He complained of pain in the back 
in adult hfe. He led an active outdoor life up to the time 
of the present illness. He lost an eye due to an accident 
as a young man. 

The method of artificial respiration by compression 
of the thorax was recommended by Dalrsunple, and 
was the official method of the Royal Humane Society 
from 1833 until 1861, when Silvester’s method was 
adopted. It was recommended that a drowned 
person should be laid on Ms back and a widp bandage 
passed beneath Mm, its ends being crossed in front 
of the chest. An operator on each side of the body 
constricted the thorax hy pulling on the crossed ends, 
then relaxing their hold and allowing a recoil and 
inspiration to occur. In Schafer’s method, wMch 
is the classical emergency method in use to-day, 
positive pressure to promote expiration is employed, 
but instead of applying the pressure to the thorax, 
when properly executed pressure over the floating 
ribs compresses the abdominal contents against the 
diaphragm. The method has the advantage for 
emergency work that the supine position makes 
the tongue faU forward and keeps the airway clear. 
It is said that 50-00 lb. pressure is necessary for the 
Schafer method. TMs is of the same order as that 
being used by tMs patient, with T21b. per sq. in. 
and a hot-water bottle 12 x'Oin.—i.o., SOlb. IVith 
the larger air-bag, 15 x 10 in. and a pressure of 0-9 lb. 
per sq. in. the pressure is 1351b. This is larger 
probably because part of the bag covers the less 
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movable upper back part of tbe tborax and fimctions 
merely as an air cusbion. 

The positive pressure methods of artificial respira¬ 
tion have been supposed to work partly on aecoimt 
of the distortion of. the shape of the thorax and 
diaphragm and their ability to recoil, and partly 
due to the nervous reflex by which an inspiration 
follows an expiration. In the present case the 
nervous reflex element cannot be helping on account 
of the nature of the lesion. Various methods have 
been suggested and used for prolonged artificial 
respiration in which the patient is put wholly or 
partly in a box or chamber in which the pressures 
can bo altered (Thunberg,= Doo,^ Steuart/ Eisen- 
menger,® Drinker and Shaw “). Negative pressure 
methods are theoretically more physiological, since 
inspiration is the active muscular phase in natural 
respiration The most interesting and instmctive 
point about the present case is that positive pressure 
can be used without apparent fll-efl'ects for a long 
period. The comfort of the patient and the simplicity 
and cheapness of the mechanism in the present case 
is very striking. The patient is in his own bed, 
carrying on his normal intellectual pursuits, and 
there are no nursing difficulties. 

MTth a view to future development, the present 
method is being further investigated. A simple 
apparatus, which is electrically driven, has already 
been constructed. 


I am indebted to Dr. W. T. Mills for permission 
to publish the particulars of his patient, and to the 
patient and his wife for theii’ permission, interest, 
and help. 
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PSEUDO-EPHEDRINE IN ASTHMA ^ 
Br G. IV, Brat, M.B. Sydney, M.R.C.P. Lend. 

ASTiniA RESEARCH FEELOV, HOSPITAL FOR SICK CHILDREN, 
GREAT OIOIOND'STREET, LONDON ; AND 

L. J. Witts, M.D.Manch., F.E.C.P. Bond. 

ASSISTANT PHYSICIAN TO GUY'S HOSPITAL, LONDON J 
WILL EDMONDS CLINICAL RESEARCH FELLOW 


At the request of the Therapeutic Trials Committee 
of the IMedical Eesearch Council, wo have carried 
out comparative clinical tests of the therapeutic value 
of ephedrine and pseudo-ephedrine ® in asthma. 
The graphic formula of ephedrine contains two 
asymmetric carbon atoms, so that two sets of stereo¬ 
isomers, making six in all, are possible. Only two 
occur in nature, l-epliedrine, which is the ephedrine 
in general use, and d-psendo-ephedrine, which is 
usually known as pseudo-ephedrine. Difierent species 
of the ephedra plant contain different amounts of 
these two alkaloids, and there would he a great 
saving in cost if they could be used interchangeably. 
It has hitherto been believed that the action of 
pseudo-ephedrine is identical with that of ephedrine, 
but weaker (Chen and Schmidt, 1930).= In 1931. 


‘ A report to the Tbcrapoutic TrinLs Coniinittce of the Medical 

’ ' --' W these tests vn** Hupplied to the 

committi ■■ WeUcomo and Co,_ 

*Cben, , . , ■ 


F.: Medicine, liiSO, ix., 1. 


however, Chopra and co-workers ^ reported that 
ephedrine and pseudo-ephedrine were equally effective 
in the treatment of asthma, but that the latter caused 
fewer mipleasant side actions. This is the state¬ 
ment wo have endeavoured to test. 

Ephedrine is of little assistance in a severe paroxysm .V 
of asthma or in the status asthmaticus; hut it usualJr I 
aborts a mild attack if taken early, and it usually 
relieves ■ a moderate dyspnma. It is llioreforc a 
valuable drug in tbe treatment of asthma, as an 
intelligent patient can often stave off a severe 
attack by its use. The unpleasant side actions of 
ephedrine are familiar to all who treat asthmatic 
patients. Most common are palpitations, trembling, 
weakness, sweating, feelings of warmth, chilly sensa¬ 
tions, nausea, and vomiting, and the tousse dmetique. 
Less common are nervousness, headache, insomnia, 
dyspnoea, a tired feeling, thirst, drowsiness, precordial 
pain or distress, flushhig, tingling or numbness of 
the extremities, anorexia, constipation, diuresis, 
and dysuria. These side actions arc most evident 
at the beginning of treatment with ephedrine, and 
it is usual for tolerance to them to he developed and, 
for the patient to he able to continue the use of 
ephedrine with reUef of the asthma and without 
the unpleasant side actions. In rare instances, 
however, toxic symptoms suddenly appear, in a 
patient who has tolerated ephedrine well for months 
or years. 

In the following experiments the relative value 
of ephedrine and pseudo-ephedrine has been assessed 
in two ways : (1) by the diminution in the number of 
attacks produced by continuous administration of the 
drugs; and (2) by the relief of the actual paro.xysm 
by the administration of the drug at the onset of the 
attack. 

PREVENTION OF ATTACKS 

These experiments were carried out by one of us 
(G. W. B.) at the asthma clinic at the Hospital for 
Sick Children, Great Ormond-street, W.C. Twenty 
children, 12 boys and 8 girls, aged from four to nine 
years, were chosen who had («) had theh asthma 
for at least two years, (b) had attacks more or less 
all tlio year round, and (c) had not previously had 
hospital treatment. These children were divided 
into tour groups of 5 children and observed during 
alternate control periods, periods while taking 
ephedrine regularly, and periods whilst taking pseudo- ■' 
ephedrine regularly. The dosage employed was a 
quarter of a grain morning and evening for a child 
under seven years, and gr. J morning and evening for 
a child over seven years. The mothers were 
instructed to giro an additional tablet whenever an 
attack threatened. During the control period all 
the children had two tcaspoonfuls of water just 
coloured with burnt sugar three times a day. No 
other treatment, anti-asthmatic or otherwise, was 
given. 

Oroup 1 had four montlis control period, four montlis 
on pseudo-opliodrino, and four montlis on epliodrino. 

Group 2 had four montlis control period, four months 
on ephedrine, and four months on pseudo-ophedrino. 

Group 3 had two montlis control period, two montlis 
p.scodo-ophcdrine, two montlis ephedrine, two months 
pseudo-ephedrino, two months ephedrine, and two montlis 
pseudo-ephedrine. 

Group 4 had two months control period, two montlis 
ophedrino, two months pseudo-ephedrino, two months 
ephedrine, two montlis pseudo-ephedrine, and two months ^ , 
ephedrine. 

By this means it was possible to compare the efficacy 

* Chopra, R. N., Krlslina, .S., and Chose, T. R.: Indian Jour. 

Med. Research, 1931, %lx., 177. 
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of the drags with each other and with a control 
period without anti-asthmatic treatment, and at the 
1 ^ same time to eliminate any seasonal variations that 
*• might occur. 

The results are summarised in the accompanying 
Tables. Each figure represents the number of attacks 
of asthma during one. month. The figures at the 
base of each group represent the total number of 
attacks the five children had during the month, and 
the single figure the total number of attacks the five 
children had during the control period, the period 
on ephedrine, or the period on pseudo-ephedrine 
as the case may be. The marginal figures represent 
the sex and age of the child. 

In summary, the 20 cases during twelve months 
control period had 49 attacks; in eighteen months 
on ephedrine they had 78 attacks ; and in eighteen 
months on 'pseudo-ephedrine they had 52 attacks. 


dose of pseudo-ephedrine quite "well. A male of 
seven years became sick, languid, and listless after 
ephedrine gr. J, and complained of palpitation each 
time. He took pseudo-ephedrine gr. ^ night. and 
morning quite weU for two months during which 
time he had one severe attack lasting four days-. 
Though no sickness or palpitation occurred between 
attacks, during attacks the tablets made hi m sick 
each time for a quarter of an hour, but there was nu 
palpitation. Hence one may conclude that pseudo- 
ephedrine is less toxic to children than ephedrine 
in the same dosage. ’ 

KEI.IEF OF PAEOXTSMS 

These experiments were carried out by L. J. Witte 
at the asthma research clinic at Guy’s Hospital- 
The standard dose of ephedrine hydrochloride wae 
gr. 4 , to be taken as early as possible in the attack 
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Or, expressing the figures in the same ratio as regards 
time, control: ephedrine : pseudo-ephedrine = 100 : 
107 : 73. In other words, whilst the administration 
of ephedrine did not dimmish the number of attacks 
the administration of pseudo-ephedrine to the same 
cases and during the same period showed a 27 per 
cent, reduction of the number of attacks. As regards 
the severity of the attacks, they were most severe 
in the control periods, less severe whilst taking 
ephedrine, and least severe whilst taking pseudo- 
ephedrine in almost all cases. 

Hence one may conclude that pseudo-ephedrine is 
a more cfBcacioos drug than ephedrine in lessening 
the frequency of the attacks. Eeither drug, § 
continuously administered, wUl prevent asthma. In 
two cases the asthma remained continuous in spite 
of gr. 4 three times a day in children of seven years. 
Hence, ns both ephedrine and pseudo-ephedrine were 
used, and the attacks ceased immediately after 5 
minims of adrenaline chloride solution had been 
given hypodermically, neither can replace adrenaline 
. in allaying a severe attack. 

f One girl of ten years ahv.ays had sickness and 

Y palpitation whilst taking ephedrine but not on pseudo- 
/ ephedrine. A boy aged eight years was always made 
» sick by ephedrine gr. 4 but could take the same 


and to be repeated at hourly intervals if necessary 
until grs. 14 had been taken. If rehef was not 
obtained with this dosage it was rarely possible to 
improve the results by increasing the dose, on account 
of the supervention of toxic symptoms. In a few 
cases, however, the patient had an unusual tolerance 
for ephedrine, and occasional patients have taken as 
much as grs. 9 a day with benefit. An analysis of 
60 adult patients, who used ephedrine in this way, 
was as follows :— 

28 were relieved by ephedrine and experienced no 
unpleasant side actions. 

23 were relieved by ephedrine but experienced unpleasant 
side actions. 

7 were rmablo to take ephedrine on account of the severity 
of the reactions. 

2 were totally unafiected by ephedrine. 

It was soon found that pseudo-ephedrine had a 
weaker action then ephedrine. The standard dose of 
pseudo-ephedrine was therefore fixed at gr. 1 , repeated 
at hourly intervals, if necessary, until grs. 3 had been 
taken. It was seldom possible for the patient to 
take a total of more than grs. 44 of pseudo-ephodrino 
during an attack without the supervention of toxio 
symptoms. Hcactions to pseudo-ephedrine, when a 
dosage larger than the standard was employed, were 
P3 
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sensations of poM, sHvering, dilatation of the pupils 

•insomnia, lack of energy, drotrsiness, palpitation! EFFECTS OF TONSILLECTOMY ON 
nausea and vomiting, and dysuiia. The side actions ANTITOXIC IMMUNITY TO DlPHTHFRTA 

.of pseudo-ephedrine are therefore the same as those '_ 

of ephedrine, -but nausea and vomiting are more RURAl, POPULATION * 


.common. 

In the first place the therapeutic effect of pseudo- 
ephedrine vras studied in 21 adult patients,''Tvho had 
previously used ephedrine. In 15 of these 21 patients 
Lhe asthma ws relieved by ephedrine, hut there 
•were moderately unpleasant reactions ; the remaining 

6 patients were unable to take ephedi^e on account 
of the severity of the side actions. The results with 
pseudo-ephedrine in' these 21 cases were as follows :— 

3 obtained relief • from , their asthma trithout any side 

• '• actions. .. ■ * 

■S obtained only slight relief from their asthma, hut there 
‘ were not side ..actions. Nevertheless these 6 patients 
preferred the stronger therapeutic action of ephedrine 
in spite of its disadvantages. 

,6 -vrere imaffected hy pseudo-ephedrine, either favourably 
or unfavourably. 

7 experienced unpleasant side- actions, and did not get 

the same relief of their asthma as with ephedrine. 

These results were disappointing, for it had been 
hoped that pseudo-ephedrine might he [a valuable 
substitute for'ephedrine in patients who had experi¬ 
enced the unpleasant side actions of ephedrine.' Of 
the 21 patients ‘in whom ephedrine had produced 
mild or severe side actions or had failed to give 
relief, only 4 preferred the action of pseudo-ephedrine. 
And of 6 patients, who were completely intolerant of 
ephedrine, only 1 was relieved by pseudo-ephedrine. 
The test to which pseudo-ephedrine was submitted 
in'this experiment was severe, for the patients were 
selected by the criterion that they had experienced 
unpleasant reactions', with ephedrine. Pseudo- 
ephedrine was therefore prescribed to a second group 
of 10 cases, of whom 7 had - not previously used 
ephedrine or pseudo-ephedrine, and 3 • had been 
reheved by ephedrine without reactions. The results 
in these 10 cases were as follows :— 

4 were relieved without reaction. 

2 were slightly relieved without reaction. 

2 were entirely tmaffeoted by pseudo-ephedrine. 

2 were not relieved and experienced unpleasant reactions. 

The number of our cases is too small for percentages 
to have any great significance, bnt it would appear 
that ephedrine gives relief in about 85 per cent, of 
udult asthmatics and unpleasant reactions in 50 per 
cent.; pseudo-ephedrine gives relief in about 60 per 
-cent, of adult asthmatics and unpleasant reactions in 
20 per cent. The therapeutic efSciency of these 
■drugs is rather closely correlated with their toxicity, 
hut°in a few patients pseudo-ephedrine will reheve 
the asthmatic paroxysms when ephedrine has had to 
he abandoned on account of its unpleasant side 


Bt W. Axfeed Buice, 3I.D., Dr. P.H- 

IJEPARTMENT of BACTEBIOnOOT AND HYGIENE, THE STATE 
COIiEGE OF WASHTNOTON, PCULMAN, WASHINGTON 

■_lN 1916 Tomlin^ suggested that tonsillectomy 
might reduce the incidence of diphtheria hy eliminating 
a portal of ent^ for the haciUns and reducing the 
number of carriers of the organism. Following this 
suggestion, a number of clinical -writers asserted they 
had never seen, or rarely had seen, diphtheria in 
children -with tonsils removed. These statements 
were mere impressions, remembrances, or lack of 
remembrances, as the case might have been. They did 
not originate in carefully kept statistics. But in 
1924 we began to deal with statistics carefully 
maintained. 

In that year Doull,' working in the Baltimore schools, 
studied 224 cases of diphtheria., Of those 224 cases only 2 ' 

had been tonsillectomised. Doull says: “ This is o very 
much smaller number than would be expected in a sample 
of this size selected at random from the school population. 

On such a basis the number to have been expected -was 26.” 

In 1927 Collins and Sydenstricker,* in an epidemio¬ 
logical' and statistical study of tonsillitis among school¬ 
children of Hagerstown, jVId., reported that diphtheria 
was found 4‘6 times more frequently among children 
whose tonsils were diseased than azoong those whose 
tonsils were removed. 

Schick and Topper ' in 1929 reported that of 300 tonsil- 
leotomised chili^en in New York CSty, 81 per cent, were 
antitoxically immune to diphtheria, as determined h}' the 
Schick test. These children varied from two to twelve 
years of age. They were charity patients, and came from 
a highly congested area of the city. On the basis of their 
findings, Schick and Topper suggested that with more 
investigation ft might be found expedient to resort to 
tonsillectomy to immum’se against diphtheria. 

Doull and Herman,' also in 1929, made some ohsen'otions 
on adults which they have never published. They Soliick- 
tested 232 medical students at Johns Hopkins University, , 
their ages varying between 20 and 29 years. No significant / 
difference was noted in the proportion of immunes among ^ 
the tonsillectomised and among those with tonsils intact. 

Geddie,' at the Mayo Clinic in 1930, tested 883 children 
of Rochester, Slinn. Ages varied from one to eighteen. •; 

Ha reported no influence exerted by tonsillectomy on ^ 

antitoxic immunity to diphtheria, 

hi 1931 IVheeler, Doull, and Frost ' reported on a total 
of 710 children of the Baltimore schools. The children , 
tested varied in age from five to fifteen. Tiiese authors 
reported no significant difference in proportions of anti¬ 
toxic immunes among the tonsillectomised and among 
those irith tonsils intact. 

Shaw ’ Schick-tested 174 Chicago children in 1932. 

Of 155 in possession of tonsils, 31 per cent, showed anti¬ 
toxic immunity. Of 19 without tonsils, 33 per cent, were 
immune. 


CONCLUSIONS 

(1) Pseudo-ephedrine given _hy the mouth was 
more efiicacious than ephedrine in lessening the 
frequency of attacks of asthma in childhood. (2) 
Pseudo-ephedrine was less efficacious than ephedime 
an relieving the actual asthmatic paroxysm m adiffts. 
>(3) Pseudo-ephedrine is less toxic than ephedrine, but 
in large doses it may produce the same un;^eaBant 
side actions. (4) Pseudo-ephedrine is "Forti^ of 
further trial in the treatment of asthma in childhood, 
and in the treatment of adults who are unable to 
■tolerate ephedrine. (6) Neither ephedrine nor pseudo- 
ephedrine is as effective as injections of -adrenahne 
in the treatment of the asthmatic attack. 


In 1932 Bigler® also tested 4/0 cluldren of Cluoago. 
The subjects were tested before and after tonsillectomies 
were performed. Teste made six to nine months after the 
operations revealed that tonsillectomy and adenoidectomy 
exerted but little, if any, effect on immunity. 

- Dudley,® in a semi-isolated hut not rural community 
(Green-wich Hospital School) in England, in 1931 reported 
the frequency of immunes in a tonsillectomised group -was 
twice as large as in a group -with tonsils not removed. 
He thinks that tonsillectomy in itself does not immunise 
but that in some way it accelerates latent immunisation 
by the diphtheria bacilli in the environment. 

Burton and Balmain,*' also in England, tested 682 
children at Ilford (pop. 131,000) in 1931. They saw no 

• The writer is indebted to Messrs. Parke, Davis and Co. for 
the toxm -osed in the Schick tests recorded In this paper. 
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I influence on immunity to diphtheria produced hy removal 
- of the tonsils of children in a residential, non-rural, non- 
iL\ congested area. 

In Germany, Orosz and Kugler*^ in 1931 examined 
161 tonsillectomised children hetween the ages of one and 
six. They found no relationship existing hetrveen tonsil- 
lectomv and immunity to diphtheria. They consider that 
fluctuations in the negativity of Schick reactions vary 
because of changing epidemiologic conditions at difierent 
times. 

In October, 1932, Park and Kereszturi read a paper on 
~ 'the subject at hand in the annual meeting of the American 
~ Public Health Association at "Washington. In a personal 
"communication. Dr. Park says they noted no statistical 
f -difierence in New York City children who had tonsils 
Z removed and who had tonsils intact. 



3 

3 



SummaTising, the data ©"btained hy Schick and 
Topper and those of Dudley indicate that tonsillec- 
"tomy immunises against diphtheria, hut the findings 
■in each of the other investigations do not indicate 
that the surgical operation results in such immunity. 
•All these investigationB were done in cities, except 
that of Gteddie made in Eochester, Minn., which has a 
population of 20,000. 

THE TESTS AT PULIAIAN 

The community. —The results being reported in the 
present paper were obtained in a rural or semi-rural 
population. These results were observed among 
school-children at PuUman, Washington. Pullman 
has a permanent population of 3400 and a coUege 
population of 3000 students who reside there from 
September to June inclusive. The to"mi is located 
in a fairly densely populated wheat farming country 
of extreme eastern Washington, within five miles of 
the Idaho boundary. Llany of the children in Pullman 
schools are transported dcdly from their farm homes. 
Nearly all the children are of Anglo-Saxon stock. 
PuUman is SO miles removed from any town of 
consequence, and the population, therefore, has but 
little contact with ur'ban populations. Only seven 
cases of diphtheria have been observed in the com¬ 
munity during the last eight years. No case had been 
noted for two years preceding the tests. 

Besults. — A glance at Table I. reveals that Schick- 
positives were dominant over the negatives among 

Tabie I.— Comparison of Schiclc-positives with Schick- 
negatives in the ionsillectomised and in those whose 
tonsils were intact 


c 

— 


Numher and 
per cent. 


Tonsils romored— 




Schick-nesatire . • 


42 (38) 


Schick-positive 

-- 

6 S (62) 


Tonsils intact— 




Schlck-ncgativo 

.. i 

i 3S (31) 


Schick-positive .. .. 

•- 

1 S4 (69) 

:z 

Total number tested 


i 232 




J 



those children having tonsils removed. The positives 
were also dominant in the children who had retained 
their tonsils. In each instance the percentage of 
positives was about twice as large ns that of the 
negatives. 

Table II. is an analysis by age of the children whose 
tonsils had been removed. It"wiU be noted that the 
Scliick.positivcs are dominant at aU ages, which is in 
contrast with the findings of Schick and Topper * 
m New York City, but in agreement with Burton and 
Balmain's^® observations among city children in 
England. This table indicates that tonsillectomy in 
itself does not immunise against diphtheria. The 
children of this rural community, with but little 


contact with urban popidations, remain predominantly 
Schick-positive regardless of increasing age. 

Table-III. shows the percentage of ScMck-positives 
found in the P ullm an studies as compared "with the 
percentage found by Zingher in New York City, 
without regard to tonsiUectomy. (Several other 
investigators working in large cities have agreed "with 
Zingher.) Of course, at Pullman we are dealing with 
exceedingly small numbers, as compared with 
Zingher’s. Yet, we are struck with the quite consistent 
trend of the positives, the general direction being 
toward greater percentage of positives with increasing 
age, as opposed to New York’s decreasing percentage. 
To say the least, it does not appear that children in 
this rural community where diphtheria pays i n fr equent 
visits are attaining immunity as they grow older. 
It is hoped that we shall be able to present observations 


Table II.— Analysis of the ionsillectomised by age 


.4603. 

1 

Number 

tonsil] ectomised. 

1 

Schick-positive. 

Schick-negative. 

Number and 
per cent. 

Number and 
per cent. 

6 - 7 

12 

S (66-6) 

4 (33-1) 

8 - 9 

37 

22 (59-5) 

15 (40-5) 

10-11 

43 

28 (65-1) 1 

15 (34-9) 

12-13 

18 

11 (61-1) 

i -7 (38-9) 

Totals -. 

110 

j 69 i 

1 

! 


later to show the trend in Pullman at ages above 
13, that is, through the high-school ages. 

Zingher found that children in the less congested 
areas of New York City showed 100 per cent, to 
200 per cent, more positives than those in the more 
crowded areas. 

Kidder,^® working in a rural section of the State of 
Vermont where diphtheria prevailed yearly, showed 
Schick-positives in school-children there to be much 
greater in percentage than found by Zingher and 
others in large cities. Kidder’s percentage of positives 
decreased with increasing age as follows : ages 6 to 0, 
81’4 per cent, positive ; 10 to 14, 75'4 per cent. ; 
15 to 19, 65T per cent. Children in the villages were 
60 per cent, to 71 per cent, positive ; while those 
residing outside of viUages were 80 per cent, to 90 per 
cent, positive. 

In Australia, Ferguson and Morgan,^* working in 
towns “ of less than 10,000 population ” where 
diphtheria was rather rampant, found that an average 


Table III.— Comparison of results of Schick reactions 
at Pullman with those in liew Tork City as found by 
Zingher, disregarding the tonsillectomy factor 


- 

1 

New York i 
City. 

1 

I Pullman, 
i, "Wash- 
j Ington. 


New York 
City. 

i Pullman, 
Vr&sh- 
j Ington. 

i . 

A6e. 

1. 1 
ii i 

0-^ ' 
2-^ 1 

1 

0 o 1 

It 1 

kS 

1 

i 

ll 

Ou 

03-3 

Age. 

Number 

tested. 

} • . 

; 

r c 
•gw 

wg 

1 tnc: , 

1 

J ■ 

Ta 

■go 
"a *» 

•7” O 

x-S 

3-5 

1.328'; 

58-6 

1.. 


n 

17,994 

' 28*2 

46 

73*9 

6 

13.7541 

50-4 

1 23 

56-4 

12 

16,254 

i 26-0 

29 

65*6 

7 

10.1801 

43*5 

10 

50*0 

13 


1 .. ! 

7 

71-4 

8 

17.13G1 

36-6 

1 28 

67*8 

24 


' 

o 

9 

18.065! 

32*2 

1 40 

55-0 

15 



1 


10 

18,057 

29*3 , 

1 ! 

73*9 

1 



; 




of about 26'6 per cent, of school-children were 
"Schick-positive; " The percentage positive remained 
-on an approximate level with increasing ago. 
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SDMMAET AND CONCLUSIONS 
Rural scliool-cMldren to the number of 232 ■wero 
given the Schick test. They varied in age from six 
to fifteen years. Of the tonsillectomised, 68 (62 per 
cent.) were Schick-positive. Of those with tonsils 
intact, 84 (69 per cent.) were positive. Since wo are 
dealing with small numbers this difference in per¬ 
centage is not regarded as significant. Tonsillectomy 
does not appear to immunise children of this rural and 
much isolated community, in which only seven cases 
of diphtheria have appeared during the last eight 
years and in which no case of the disease was noted 
for two years prior to the beginning of the tests.. 
The proportion of Schick-positives among both 
tonsillectomised and non-tonsillectomised remained 
practically on a level through all age-groups. The 
children, without regard to the tonsiUectomy factor, 
do not appear to ho acquiring immunity to diphtheria 
as they grow older, which is in contrast with the 
findings of Zingher and other investigators working 
■ among children in large cities. 


As one studies the figures obtained by Zingher, 
those obtained by Ferguson and Jlorgan, those oKVj 
Kidder, and those of the tests at Pullman, it appears ' 
that the smaller the community and the less prevalent j 
diphtheria the greater the proportion of Schick- -m 
positives at all ages. / I 
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MEDICAL SOCIETIES 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY 


At a meeting of this society on April Cth, with 
Mr. H. Tterell-Gray in the chair, Mr. B. Sangster 
S niMONDS opened a discussion on the 
Future of Nursing-homes and Private Wards 
in Hospitals 

Formerly, ho said, we were horn, nursed, operated 
upon, and died at home; now there was a growing 
tendency for disease to he investigated and operations 
to he performed in institutions. Nursing-homes 
were available for those who could afford them, and 
some of the London hospitals had begun to set aside 
pay-beds, or had built wards for private patients, 
with accommodation at from 4 to 8 guineas a week. 
The number of these beds was still small, and hardly 
touched the problem of the patient of moderate 
means, hut as hospital pay-beds increased the smallor 
nursing-homes would gradually feel the pinch and 
would ultimately disappear. The problem of accommo¬ 
dation for middle-class patients was therefore likely 
to increase rather than to diminish. Could the hos¬ 
pitals produce enough accommodation at moderate 
rates—say at 7 guineas a week—to provide for these 
patients ? The luxury nursing-homes could not make 
a profit if they charged less than 12 gmneas a week; 
at the London Clinic and Nursing Homo it was 
possible to charge 10 guineas. Recently a scheme 
had been put forward to build a nursmg-home ot 
600 beds to ho available at 7 guineas a week with no 
extras ; this could not he a success, ho considcrccl, 
unless it attracted a proportion of patients witu 
chronic types of disease. The economic size for a 
nursing-home of the kind must bo discussed ; prohably 
600 beds were too many, 30 too few. hen 
economic size had been determined it might bo possible 
to charf'e only 7 guineas in a mid-London area, but 
in the sitburbs and provinces the cost would be greater. 
If built by private cntciprise such homes shoulU be 
established on the group system, mth a parent 
institute in the West End and subsidiary liornes in 
the suburbs. Tlie other alternative was an extensira 
of the pay-bed system at hospitals ; the 
hospitals could probably provide accommodation at 


7 guineas a week and make a profit. The present 
system was undesirable, however, in that the patient 
was taken from the care of his oivn doctor and placed 
under a member of the hospital staff. Was there any 
reason why the patient should not ho treated by 
anyone bo pleased, provided ho was paying the whole 
cost, and that the hospital took no responsibility for 
treatment ? Hospitals might well build extensions 
whoro general practitioners and consultants alike 
could send their patients and treat them. This was 
the principle followed at nursing-homes and at 
hospitals in the provinces and elscwliere in the 
Empire ; why should it not ho followed in London f 
Dr. E. A. Gregg said that the hospitals had 
encroached so much on general practice that doctors 
wore likely to look on any extension of liospital 
activities with suspicion. The medical profession Lad 
no right to claim anything which did not result in 
advantage to the community. How far would tho , 
sclicmo just outlined increase tho efficiency of the ' 
general practitioner service ? Probably considerably, 
if all that Mr. Simmonds had suggested came about, 
but Dr. Gregg was not sure whether it would. If 
tho whole medical profession could cooperate in 
building nursing-Lomes of the right typo it would 
solve the difficulty, hut ho doubted whether tho best 
results would bo obtained by approaching the sobemo 
from the financial angle. Possibly wo were pampering 
the public too much financially ; the working class, 
for example, could afford ivirelcss sots and visits 
to the cinema, but they bad the idea that they ought 
not to pay for doctoring. The British Provident 
Association helped patients of moderate means to 
insure against illness, and the insurance principle 
miglit bo developed to cover general practitioner 
services. Under any extension of hospital activities 
there was a grave danger that the general practitioner 
would bo relegated to the position be now held in 
relation to pay-beds—be would have to resign tho 
treatment of the patient to somebody else. He 
thought the medical profession should discuss the 
question tliorougldy before recommending any scheme 
to the public. '' 

Mr. W. SIcAdam Eccles said that there were 1300 
pay-bods in connexion with 140 roliintaiy hospitals 
in the area coyered by tho King Edward Hospital 
Fund, and this number was totally inadequate for / 
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^ilie number of people, in the same area, "with inter- 
- mediate incomes ; prohabljr three times as many 
beds -were needed. Farther accommodation of the 
hind could be prorided either in -wards attached to 
voluntary hospitals or in specially built home-hospitak 
in -which the general practitioner could loot after his 
■own patients. In building such hospitals it would 
be necessary to provide for capital expenditure, 
npteep, and' a sinking fund. The British Provident 
Association -was maihig provision for capital expen- 
•diture by means of its Founders’ scheme. In an area, 
such as "Ealing for instance, where there were 10,000 
people of this intermediate class, 2 yearly in every 
100 would need institutional treatment rmder their 
general practitioners, and beds and ancillary services 
ought to be available for them. A home-hospital 
must have the same facihties for diagnosis and 
trea-nnent as a voluntary hospital, and these could 
only be provided at a capital cost of £1000 per bed. 
Such a hospital could not be maintained at the present 
time at a rate of less than 6 guineas a week per patient, 
and this was not a very high charge for a patient of 
^ moderate means provided he-was insured : if insurance 
covered £o he could pay the rest. A sinldng fund was 
essential to keep the home-hospital in repair and 
■up to date. 

Dr. F. J. McCaxx thought the problem would be 
best met by building paying departments in connexion 
-with hospitals. He did not tliink the introduction of 
pay-beds into the hospitals met the case, because 
the general practitioner lost his patient under that 
arrangement. There should be a separate building 
for the reception of paying patients, but they should 
have the advantage of the ancillary services of the 
hospital. He would like to see everyone insured 
against illness, but unfortunately many people were 
not insured, and, for these, 7 guineas a week was too 
much to pay ; 5 guineas would be better, but it was 
impossible to cover expenses at that figure. He did 
not think p.iy-blocks could be run unless they shared 
in the capital resources of the hospitaL He saw no 
objection to this; a great deal was done for the 
working classes but little for the professional and 
middle chisses. 

Dr. G. C. Axdersox said that need for pay- 
Ijcds had arisen o-wing to (1) the progress of 
scientific medicine, which had made institutional 
care necessary in many cases; (2) the domestic 

difficulties of the middle classes at the present time ; 
and (3) the inability of the patient of moderate means 
to provide si)ecialist services unaided. If pay-beds 
were to be provided by some system of insurance it 
was important that the scheme should allow all 
members of the medical profession to participate. 
The idea that it would be impossible to run a hospital 
if it was open to all practitioners -was an old bogy. 
Xot every practitioner -wanted to become a surgeon ; 
■what he did -want was to be able to treat his patient 
Hi he would in private and to be able to call in a 
consultant when he felt inclined. Kestiictions about 
specialist service could easily be laid do-wn. P.ay-beds 
could best l>e provided in separate blocks attached to 
voluntary, municip.al. or cottage hospitals. Schemes 
promoted by financiers were looking for too much 
profit; hospitals were the only bodies which could 
meet this need. 

Dr. H. H. S.vxoriXETTi said that at the 2\.ational 
Temperance Hospital general practitioners were 
( allo-wed to follow their c.ases into the wards. Voluntary 
hospitals -were, in a sense, endowed for consnlt.ants. 
. He -ivould like to see someone endow a hospital where 
general practitioners could take in their patients and 
. \ treat them. 


ilr. Dexcax FiTzwnxiAiis said that insurance 
societies had a certain vogue, hut nothing effective 
would he done on these lines until a government 
scheme -was enforced by Act of Parliament. A patient 
earning 3 or 4 guineas a week, who might he in hospital 
for 10 weeks, could not afford to pay at the rate of 
7 guineas a. week; hut hacked hy a government 
insurance service he conld face this ontlay -with 
equanimity. He agreed that pay-hlocks shonld he 
built in connexion -with voluntary hospitals. If the 
government took over the care of the destitute, there 
was no reason why the -volimtary hospitals should 
not help patients of the lower middle class, and he 
believed that charitahly minded people would leave 
their money for this purpose in the future. 

Dr. H. M. StR-\tfokd had reason to think that 
more patients eo'uld pay for treatment than chose 
to do so. The medical profession and the word 
“ charity ” seemed to he becoming synonymons. 
Patients expected to pay the cost of an illness out of 
income, hut they must be prepared to pay for it out 
of capital. He thought that pay-beds should be 
provided in a separate institution attached to a 
voluntary hospitaL 

Mr. N. G. Loughxaxe, speaking as a layman, said 
that the essential factor was the capacity of the 
patient to pay. It was all very well to say he must 
pay out of capital, hut very few people had any 
capital to-day. The man -with an income of £S00 a 
year and, say, two children, had practically no capital, 
and any that he had he guarded jealously. He might 
disgorge £100 for an operation if he -was sufficiently 
frightened, but if there was any doubt he -was Kkely 
to give the benefit of it to his capital and put off the 
operation indefinitely. Insurance -was only a partial 
remedy. It was not the expense of nursing which 
frightened the patient but the expense of the operating 
surgeon. Mr. Longhnane suggested a fee of 10 guineas 
a week to include all trursing and treatment. In a- 
hospital of 50 beds this would mean an income of 
£26,000 per annum. Operations might average four 
a week, and £5000 could be set aside for the remunera¬ 
tion of the surgeons; the nursing staff would cost 
£3000, the rent perhaps £1000. He~cou]d not see why 
such a hospital shonld not he self-supporting. 

Dr. G. H. J. Slot said that, in London, nursing- 
homes were expensive and badly furnished and 
equipped. On the continent and in -America they 
were well hnilt and properly equipped. At the Hayo 
Clinic there was a standard charge of 10 per cent, of 
income for every patient. VTe should have to look 
forward to government assistance of patients of 
moderate means, because it was a government job 
to see that the health of the public -was properly 
looked after. A charge of 7 guineas a "week was too 
hea-vy for many people, and yet a barium meaL if it 
happened to he necessary, cost ns much as that to 
begin with. There was nothing voluntary about the 
voluntary hospitals, except the services of the medical 
staff, and they only managed to exist on the sweated 
labour of nurses. He foresaw a municipalisation of 
the medical services of London. 

Dr. A aeghax Pekdeed remarked stoically that the 
extension of various hospital services was bound to 
reduce the income of the general practitioner; 
demands upon him were greatly diminished and he 
must ultimately be extinguisbea. 

The CnarRiiAX pointed out that the fees of the 
surgeon were not excessive considering that he lived 
for years on his o-wn capital, that his heyday lasted 
only about 15 years, and that when he was ill his 
income ceased. He thought that the surgeon's fee 
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friglitened the patient -mijustifiahly; extra charges 
at the nursing-home Trere the things he should really 
fear. He thought that the Tveekly charge for pay-bed 
accommodation should he fixed and inclusive. 

Sir. Sangsxee Simmonds and Dr. Geegg replied. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND 


At a meeting of the section of obstetrics held on 
March 2nd, Dr. Bethel Solomons being in the chair. 
Dr. O’Donel Beowne read notes of a case of severe 


not examined for glucose. Since operating on this 
patient he had done tvro or three jejunostomies and 
had put in glucose and saline, and had had the vomit 
examined, and it had always contained glucose. It 
was possible to get in from 5 to 6 pints of a 6 per cent, 
glucose and saline solution in 24 hours. / 

Dr. Ninian Palkinee referred to a case in which 
he had introduced glucose intravenously, and in which 
the response was very satisfactory. The patient was 
not, however, in such a serious condition as Dr. 
Browne’s. Most cases of severe vomiting in pregnancy 
that he came across he treated in this way. If patients 
were seen before dehydration was advanced, the 
administration of lugol solution was often followed 
by a good result. 


Hyperemesis Gravidarum Treated by 
Jejunostomy 

Here the condition was so urgent that immediate 
treatment was imperative. The patient was 30 years 
old and seven or eight weeks pregnant. On her first 
pregnancy she had aborted at, the fourth month and 
some vomiting was present. The vomiting on this, 
the second pregnancy, had been severe for two and a 
half weeks before admission to a nursing-home imder 
our care. She presented aU the signs of advanced 
h 3 fperemesis with acidosis, cracked tongue, sordes, 
and persistent vomit. Constipation was present and 
relieved by simple enemata. Retroversion of the 
pregnant uterus was treated and a support inserted. 
Salines were given, with glucose, by bowel and 
luminal as sedative treatment. During the first 
48 hours treatment the condition disimproved so 
rapidly, with development of incontinence and 
restlessness, that fluids were imperatively and urgently 
needed. Further rectal administration was impossible, 
a suitable vein could not be found for transfusion, 
and subcutaneous saline would be too slow to help. 
Jejunostomy was performed under local anaesthetic. 
Continuous drip saline through a large rubber catheter 
into the duodenum commenced and was continued for 
four days. Glucose 10 per cent, was added and on the 
fourth day castor oil 2 oz. given by tube. Subsequent 
to bowel action, whey and other light feeding by tube. 
The progress of the case was altogether satisfactory. 
Vomiting ceased within 72 hours ; urine excretion and 
bowel action were established; the jejunostomy 
closed and the patient sent home within two weeto. 
Further progress was normal except for premature still¬ 
birth of normally developed foetus. Large doses of 
luminal (2 c.cm. repeated three-hourly hypodermically) 
until restlessness was controlled, was regarded^ as 
most important. This, together with the immediate 
introduction of fluids with glucose, is regarded as the 
chief factor in the successful treatment of the 
condition. Jejunostomy is not recommended as 
routine treatment. It is, however, seen to be of the 
greatest value in such urgent cases. The opinion is, 
as regards emptying the uterus, that such treatment is 
useless in the majority of cases unless either the 
feetus be dead or the operation be performed at a 
very early stage of the disease. In less urgent cases 
authors favour constant drip salines with glucose 
intravenously. This is best done by fixation of the 
leg on a splint and introduction of the fluid by the 
saphenous vein at the ankle. 

hlr. J. Owens said that when he first saw Dr. 
Browne’s patient he thought the outlook was 
extremely bad. She was obviously veiy toxic, and 
there was acetone in her urine and in her breath. He 
opened the abdomen under local anesthesia, through 
a left rectus incision. The vomit in this case was 


Dr. J. Cunningham said that these cases of toxic 
vomiting were very troublesome, especially in hospital 
practice, and he thought the reason was that they 
did not go to hospital soon enough.. He felt that in 
teaching there was not sufficient stress laid on the 
importance of hyperemesis gravidarum. It was 
sometimes taught that abortion was part of the 
treatment of this condition. Abortion should not he 
necessary, and there had never been any indication 
^ven by anybody as to when abortion should be 
induced. If the patient had gone as far as having 
the" liver damaged abortion would not do any good. 
He personally thought that the injection of coipus 
luteum and other such drugs was useless in the 
treatment of hyperemesis gravidarum. Patients 
required at least 6 pints of water per day, and if 
possible an effort should be made to give fluid by the 
bowel. If it could not be given by the bowel, it could 
be given either intramuscularly or intravenously. 
He asked if Dr. Browne had tried passing a duodenal 
tube in this case, and said he thought that having 
regard to the seriousness of the patient’s condition 
Dr. Browne was quite justified in having a jejunostomy 
done. 

Dr. J. S. Quin said he thought most of the extreme 
cases of hyperemesis gravidarum were seen too late 
by a doctor. By the time they were seen they were 
usually suffering from a profound degree of dehydra¬ 
tion with acidosis which had to be dealt with at once. 
The degree of toxsemia which was present lolled the 
fffituB. In really severe cases the cause of the hyper¬ 
emesis was usually not known. It was presumed to 
be due to a toxaimia, but where the toxumia came 
from was not known. It should be borne in mind 
that vomiting was not a natural concomitant of 
pregnancy. He asked if Dr. Browne had considered 
the intensive alkalosis treatment for his patient, and 
referred to the possibility of some of those cases lieing 
due to psychological causes. 

Dr. R. M. CoEBET referred to the question of getting 
a tube out of the rectum into the colon, and said he 
would not try this with a patient who was in such a 
bad condition as Dr, Browne’s patient, because it 
was a very difficult procedure and took a long time. 
He thought it could not be done properly without 
inserting two fingers into the rectum. This led to 
p ullin g a patient about a good deal, in some cases 
more than was justifiable. He had recently removed 
the corpus luteum of pregnancy from a patient who 
was six months pregnant, and she had not vomited 
at all. He had tried treating a case of dysmenorrheea 
with nausea with Antuitrin S., and the result was ^ 
that the bleeding became less, but the nausea and ' 
general discomfort became distinctly greater. 

Dr. E. A. Keelan referred to a case of his in which 
there was great distension associated with vomiting. 
Jejunostomy was done and the patient made a good 
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recoTeiT. BdI in a feiv days siie miscarried. He also 
referred to another case in irhich there ivas severe 
vomitins for font days and intussusception. Jejnn- 
ostomy Mas done and the patient recovered. He 
mentioned the necessity for teaching that vomiting 
in the early stages of pregnancy might he very 
dangerous. 

The '\fASTT-n OF THE KoTDMDA Said that cases of 
excessive vomiting Mere often found later in pregnancy 
as Mell as during the early stages. The pulse Mas, 
in hit! opinion, the real indication of the patient’s 
condition. In one case of his recently there Mas 
albumin, and Fouchet’s test Mas positive. She Mas 
givm saline treatment. Her pulse kept going up sloMly. 
After ten days, labour Mas induced at 34 Meeks and 
a live hahy Meighing 4 Ih. 3 oz. Mas horn. Imme¬ 
diately after the birth, vomiting ceased. He felt that 
hut for induction of labour the patient might have 
died. 


r 


/ 
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Dr. SoLOMOXS said this Mas the first case of 
hyperemesis treated by jejunostomy reported from 
Great Britain and Ireland. In 1919 Prof. T. G. 
Moorhead had ascribed persistent vomiting ■ after 
some abdominal operations to vagus shock Mith motor 
paralysis of the stomach and over-secretion from the 
stomach, and suggested Mhen other treatments fail 
that the establishment of an enterostomy opening 
high up in the hoMel might save some patients : this 
seemed to he the first published paper dealing Mith 
this matter. Sir M’iUiam MTieeler had made the 
suggestion to him, hut a suitable case had not 
appeared. To Mr. OMens, Mho had been Sir "William’s 
assistant, great credit Mas due for the excellent result 
in the case under discussion. Mr. Victor Bonney had 
advocated similar treatment for intestinal obstruction, 
Mhich he believed to he due to spastic contraction of 
one segment of gut, Mith disturbance of gas production 
and gas absorption. Dr. Solomons Ment on to say 
that he had himself tried various treatments for ' 
hyperemesis; he had not had gratifying results 
either Mith intravenous glucose or intensive calcium 
treatment. He thought it Mas quite MTong to con¬ 
demn entirely the evacuation of the uterus. All 
obstetricians could remember cases Mhich could have 
been saved if the uterus had been emptied. Death 
after induction mbs due to the fact that the induction 
Mas carried out too late. There Mere many cases 
Mhere the infant Mas dead, especially about 20 to 
24 Meeks, Mhere minor Ciesarean section, either 
vaginal or abdominal. Mas a life-saving procedure. 
Induction took too long, and hysterotomy Mas 
attended Mith better results. The May to avoid 
deaths from hyperemesis Mas education, but he 
believed that the mothers of the patients required 
most education. They told these girls that vomiting 
Mas a natural part of pregnancy. In that May the 
specialist saM the case Mhen it Mas very fax advanced. 
Students had alMays been taught that vomiting Mas 
pathological. Institutions seemed to vary in their 
ideas as to Mhat hyperemesis Mas, for the ansMer to 
a questionnaire he had circulated seemed to shoM 
that ordinary vomiting Mas sometimes considered 
as hyperemesis. He based his nomenclature on 
excessive vomiting, accompanied by constitutional 
symptoms and either the presence ol albumin in the 
urine or a positive Fouchet test. Any colonic lavage 
or prolonged treatment Mould, in his opinion, have 
killed this patient. 

Dr. Br.oMXE, in replying, said he had not done a 
Fouchet’s test in this case because it Mas so urgent, 
lie considered that albuminuria Mas a verv bad 
sign. 


m^RPOOL 1MEDIG.AD INSTITUTION 


At a pathological meeting of this institution on- 
"Mar ch 22nd, Mith Dr. J. Mdbeat Bligh, the president,; 
in the chair, a paper on some problems and investi¬ 
gations in Hie 

Pathology of Fat Metabolism 

Mas read by Prof. J. Hexlt Dible, Mho described 
Mork he had carried out during the past feM years.' 
Fatty change, he said. Mas one of the conations 
most often encountered in certain organs, particularly 
the liver, at post-mortem examination. It Mas 
frequently seen in Masting diseases such as infantile' 
summer diarrhoea, and this apparent anomaly could 
be explained if the changes Mhich occurred in the 
liver fat in starvation Mere understood. Experiments 
had shoMn that starvation caused a notable accretion 
of fat to the liver, but that the amounts Mere very 
variable and independent of the length of the starva¬ 
tion process. Careful quantitative investigations had 
shown that under similar conditions the quantity of 
fat infiltrating the liver in starvation Mas determined 
by the quantity of fat available in the animal’s 
storage depots. These results had been obtained in 
the first instance in the rat, but he and Dr. J. 
Idbman had found them to apply also to the rabbit. 
Since in most illnesses there Mas an element of 
starvation in the terminal stages, it might MeU be 
that this Mas a major factor in inducing the common 
fatty degeneration, equally Mith poisons or anoxremia. 
This question had been investigated Mith the help 
of Dr. IV. "W. Gerrard, and a definite relationship 
had been established, in man, between the quantity 
of fat appearing in the liver and the degree of inanition 
before death. In such cases a relationship had also 
been established betMeen the degree of fatty infiltra¬ 
tion and the adiposity of the subject. Ttiming to 
the question of fatty degeneration of the heart. 
Prof. Dible pointed out that m experiments carried 
out ■with Dr. Gerrard on phosphorus poisoning, 
quantitative increase of fat in the degenerated cardiac 
muscle Mas constantly demonstrable. In Mork he 
had carried out upon the human heart in disease the 
same held good, very large increases being sometimes 
demonstrable and some increase, related to the 
histological picture, being constant. From a dis¬ 
cussion of the histological changes in heart and liver 
sho'wrng fatty degeneration he reached the general 
conclusion that in both organs fatty change Mas of 
the nature of an infiltration, there being no evidence for 
the existence of the process usually called phanerosis. 


MANCHESTER MEDiaAL SOCIETY 


This society held a joint meeting Mith the Liverpool 
Medical Institution at Manchester on March 7th. 
Dr. C. Paget Lapage, the president, took the chair, 
and a paper on 

Cerebral Pneumography 

Mas read by Dr. Hexet Cohex. The method, he 
said. Mas based on two principles : (1) that no gross 
lesion can exist in the brain without deforming the 
fluid-containing spaces, with resultant changes in 
their size, shape, position, and communication ; and 
(2) that it is possible to replace the cerebro-spinal 
fluid by air, by either the lumbar route (encephalo¬ 
graphy) or the ventricular route (ventriculography) 
and thus visualise accurately by radiograjdiy the 
normal or deformed fluid spaces. He described in 
detail the methods he employed in both cncephalo- 
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grapliy and ventriculograpliy and enipliasised that 
the most notahle contra-indication to oncoiihalography 
vras tho suspicion of a suhtentorial tumour. Vcn- 
triculogrni)hy iras nocossary to dofmo the vontricidar 
system, ho-\vovor, if any obstruction to tlio passage of 
air from the subarachnoid space to the ventricles was 
present. lii only a quarter of “ tumour suspects ” 
was cerebral pneumography required ; occasionally it 
was useful to dill’erentiato vascular lesions .and 
degenerative processes from expanding lesions, but 
more often it was needed to hel]) in tho localisation of 
tumours which showed no localising signs or had given 
rise to false localising signs. Pneumography must 
always bo subordinated to clinical oxamiiijition, but 
it was holjjfnl in practice and had thrown light u])on 
tho pathological basis of some of tho opilopsios and 
traumatic “neuroses.” 

Immobilisation of Fractures 

]Mr. E. Watson Jones (Liverpool) read a p.aper on 
Inadequate Immobilisation and Hon-Union of Frac¬ 
tures. Ho bclioved that recent enthusiasm for early 
mobilisaiipn and functional activity in fracture 
treatment yas entirely justifled, in that incapacity 
periods wore reduced and many jiormanent disabilities 
avoided ; but it should bo recognised that joint 
mobilisation must not intorforo with complete and 
uninterrupted immobilisation of tho fracture. There 
was' no more constant cause of non-union th.an 
inadequate immobilisation. Hyi)ora;mia of bono 
caused decaloification, and if the initial hyporfcmia of 
tho trauma of injury was perpetuated by tho frequently 
repeated trauma of movement of tho fragments on 
oaoh other, docalciflcation continued until a crack 
became a cavity, and a linear fracture bocamo a gap 
fracture. 

Even slight movement, and especially rotatory 
movement, was suiTiciont to account for excessive 


docalciQcation. Tho Whitman plaster for fracture of 
the neck of tho femur did not as a rule prevent^" 
roLatory movement of tho pelvis and head of tho 
foinui-, and for tliis reason oven in the SO per cent, of 
cases in which union took place midor this treatment, .. 
there was usually evidence of excessive decalcification i/ 
in tho shortening of tho nock of tho femur. On tlio^, 
other hand a Smilh-Petoi'scn nail completely pro- 
A’cntcd rotatory movement, and in tho speaker’s series 
of 2S subcapital fracliucs treated by operation, over 
90 per cent, had united. In fractiucs of tho lower 
shaft of tho ulna, non-union was duo to attempted 
restoration of radio-ulnar movement after six or eight 
Aveoks of immobilisation, before tho fracture was 
consolidated. Tho radio-ulnar joint had become stifi' 
so that the movement could occur just as easily at the 
unconsolidated fracture ns at tho stiSomd joint. For 
this reason, in three years Mr. Watson Jones had 
seen 18 mnmited fractures of tho lower shaft of tho 


ulna, although in every case tho associated fracture 
of tho radius—^uhich was not subject to rotatory 
stram—had united. If these fractures were com* 
plotely immobdisod for tho three or four months 
which wore necessaiy to show rndiograi)hic evidence 
of consolidation, nou-imion never occurred. Fractures 
of tho sc.aphoid bono in tho wrist illustrated tho same 
principle, llecent fractures usuallj' united in six to 
eight wcolcs, but sometimes it was necessaiy to 
continue immobib'sation for many months, and if tho 
institution of treatment was dola 3 'cd, twelve to 
eighteen months of absolute immobility might prove 
necessaiy. If tho surgeon was prepared to wait for 
it, bony union could bo secured in almost every 
case. The speaker’s conclusion was, that whatever 
other factors might afl'ect tho union of fractures 
non-union was seen only if immobilisation was 
incomplete, or if it was not continued for a sufTiciout 
period. 




REVIEWS AND NOTICES OF BOOKS 


Legal Aspects of Mental Illness 
Third edition. By War. II. Gattie, Barristcr-nt- 
Lavr. London: Shaw and Sons. 1933. Pi). 86. 
7.9. 6<L 

"WxiEK Section 20 of tho ^Icntal Treatment Act 
substituted its sensible if copious euphemisms for the 
word “lunatic” in enactments and other official 
documents, nothing was said ns to tho word “ lunacy. 
The Lord Chancellor still makes Rules in Lunacy, and 
tho judges still speak of lunacy jurisdiction. Jlr. 
Gattie, in his new edition of what used to bo entitled 
“ Lunacy Practice, Certification and Detention,” 
acts in tho spirit of Section 20 and entitles tho book 
“ Legal Aspects of iMcntal Illne.ss.” Havingnow to deal 
wdth tho voluntary and temporary treatment intro¬ 
duced by the 1930 Act, the now edition is naturally 
of wider scope than its predecessors. There is also a 
new chapter on testamentary capacity. Hct? 
suggests that the medical attendant, when satisfied 
that the patient is of sound disposing mind, b]io\M 
himself act ns one of tho witnesses to the will if the 
capacity is likely to bo challenged. In this connexion 
the Christie litigation of a few years ago wiU bo 
remembered. . 

Mr. Gat tie’s cbajiters are short and to tho point. 
Forms, filled uj) as specimens, take up most of Ins 
space. He criticises tlie drafting of Section 5 of the 
1930 Act wherein a tcmporaiy patient is desenbed as 
one “ who is suftering from mental illness and is likely 
to benefit by temporary treatment but is for tho time 


being incaiiablo of expressing hiinsolf ns willing or 
unwilling to rocoivo such treatnioiit.” In practice, 
ho s.ays, those words cover (1) persons so confusod 
as to bo incapable of o.xprcssing tliomselves by a 
simple aflirinativo or negative ns willing or unuilling 
to receive treatment, and (2) persons totally devoid 
of the capacity to npjirociato tho meaning of sub¬ 
mission to treatment. IVith such a construction, ho 
adds, tho section can bo used oiilj’ for a small por- 
centago of cases ; ho would like to have scon a defini¬ 
tion of “capable” and “incapable” in tho Act 
if this restricted interpretation was intended. Tho 
obscurity is regrettable, but the draftsman could 
hardly' have given a highly technical meaning to 
such simple words. Tho result perhaps plabcs the 
more power in the bands of tho medical cxiiorts who 
h.ivo to applj’ the phrase. Tho lloj’al Coimnissioii, 
on whoso report tho Act was based, distinguished 
tu'o categories of mental disorder, tho vohmtaiy 
and tho involuntarj- iiaticuts. Tho juovision for 
voluntary boarders was to bo limited to those who 
had volition, but tho Royal Commission excused itself 
from defining the degree of volition to bo attributed 
to persons who cr hypothesi are in a morbid state. 
Tho report described tho involuntary patient as one 
“who is either without volition or is re.sistant and 
whoso liberty must bo infringed in order that ho may 
bo properly controlled and treated.” For involuntary 
patients the Commission j)roposcd two alternatives : 
(a) a jirovisional treatment order where there was a 
prognosis of early rccovciy, and (h) a reception order 
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on -full certification in other cases. What matters 
noTV, hoirever, is rvhat Parliament enacted, not rvhat 
the Commission recommended. Mr. Gattie is a n nteT 
of authority on the legal aspects of this subject, and 
his little hook-wiU he found a useful Trork of reference. 


Neuroanatomy 

A Gitide for ihe Study of the Form and Tniernal 
Structure of the Brain and Spinal Cord. Sirfh 
edition. By J. H. Globus, B.S., il.B., Associate 
Professor of Neuropathology and Neuroanatomy, 
New York University and Bellevue Hospital 
Medical CoUege. London : Bailliere, .Tindall and 
Cox. 1934. Pp. 240. 16s. 

The popularity of this handbook is prohahly due 
to the original method hy which it sets out to teach 
a subject generally regarded as difficult both by 
student and demonstrator. It is divided into two 
parts. The first is the text, which gives a concise 
description, illustrated hy a number of good drawings 
and photographs, of the fundamental anatomy of 
the central nervous system. This description is 
interspersed with directions hoth for carrying out 
the dissections and for using to best advantage the 
second part of the work. This part consists of 53 
plates on dull paper of serviceable opacity, forming 
an atlas of line drawings depicting dfifferent aspects 
of the brain, and sections at. different planes and 
levels. It is intended that the student should com¬ 
plete these from his own observations. In a few 
examples the drawings are complete, and the student 
is invited to label the different structures shown. 
This is a great help to those who cannot draw and 
a saving of time to those who can. It would he 
difficult to imagine a pleasanter way of grappling 
with this particular branch of anatomy; anyone 
who conscientiously goes through the exercises 
provided in this book wiU almost certainly acquire 
a good working knowledge of the structure of the 
brain and spinal cord. 


The Biology of the Protozoa 
Second edition. By G.art N. Calkins, Ph.D., 
Sc.D., Professor of Protozoology, Columbia Uni¬ 
versity. London : Bailliere, Tindall and Cox. 1933. 
Pp. 607. 37s. 6(7. 

Most recent hooks on the protozoa have been 
written by protozoologists chiefly interested in 
parasitic or disease-producing forms." Dr. Calkins 
has devoted himself especially to the study of free- 
living protozoa, and this from the point of view of 
fundamental organisation and behaviour rather than 
that of details of structure and life-history. It is 
thus not suri)rising that his hook deals primarily 
"with biological phenomena as exemplified by the 
protozoa. Among the many subjects considered fully 
in the light of modem knowledge are ceU-di"vision, 
r()production, fertilisation, sex differentiation, gro"wth, 
vitality, maturity, senescence, and reorganisation. 
Naturally the author’s o-wn views, formed as a result 
of years of investigation, occupy a prominent position. 
Headers "will he particularly grateful to him for this 
restatement of his convictions. Parasitic protozoa, 
morcj especially those injurious to man, are briefly 
considered in a chapter devoted to ecology, commen¬ 
salism, and parasitism. Tins "wiLl form a useful 
summary for the general reader of what is knovm of 
these organisms, though a few slips and omissions 
hero and there indicate that in this section the author 
is on comparatively mifamihar ground. The last 
four chapters of the hook are devoted to the special 


morphology, and taxonomy of the four main sub¬ 
divisions of the protozoa. These appeared in the 
earlier edition in the middle of the work, and their 
change of place is a distinct improvement. In each 
of the four chapters is included a key to the classifi¬ 
cation of the genera belonging to the group considered, 
which -will continue to be of great use to proto- 
zoologists as a means of identifying genera. 

Those who "wish to "understand the general prin¬ 
ciples underlying the science of protozoology and 
something of the complex organisation, development, 
and reproduction of "unicellular animals and the Laws 
which govern these processes cannot do better than 
read this book ; it is well illustrated, and is a valuable 
contribution to the literature of the subject. 


The Pocket Anatomy 

Ninth edition. By C. H. Pagge, M.B,, M.S., 

F.B.C.S. London : Bailliere, Tindall and Cox. 

1933. Pp. 333. 5s. 

This thoroughly reUahle httle hook "uill be as 
useful to students now as it was to "their predecessors. 
The great change in this edition is the use of the 
“ English ” terminology, recently adopted hy the 
Anatomical Society; this is the first general work 
to appear "with this nomenclature. It is pleasant 
to be able to s.ay that the first encormter leaves a 
favourable impression on the mind ; not only are 
the terms sensible and applicable, but the language 
runs "with more "vitality and less restraint than when 
the terminology hitherto in common use was used. 
The change-over of this small classic to a lan^age 
which appears worthy of general English adoption 
is a noteworthy departure, which "will, we believe, he 
generally welcomed. 


Metabolic Diseases and their Treatment 
By Dr. Eeich Geafe, Professor of Medicine and 
Director of University Clinic of Medicine and 
Neurology, W"urzburg, Germany. Translated by 
JIargaeet Boise. London : Henry Eimpton. 
1934. Pp. 539. 32s. 

This book is translated from the first German 
edition and is probably the first substantial hook in 
the English language dealing exclusively "with meta¬ 
bolic diseases. An extensive bibliography is supphed 
and is conveniently arranged; the references are 
mostly to German work. After a few introductory 
remarks on general metabolism, the general functions 
of proteins, carbohydrates, fats, and "vitamins are 
discussed, hut hardly in sufficient detail. The 
metabolism and treatment of under- and over¬ 
nutrition is next considered ; the section on obesity 
is prolix and rather vague. It is disappointing, in 
the discussion of the mechanism of fever prodnetion, 
to find no mention of "W. Cramer’s valuable theory 
of the importance of the thyro-adrenal mechanism. 

About half the hook is devoted to diabetes ; the 
reason given for this allocation of space is that its 
therapy has now been successfully placed on a sure 
basis. The practical instructions for treatment hero 
supphed, however, are of httle help, although the 
underlying metabohe principles are adequately exposed 
and discussed. In this section also the references are 
overwhelmingly to German hterature, though it is 
generahy recognised that the main recent advances 
in both physiology and therapy have been published 
in the Enghsh language. Tliis defect sho"ws up 
glaringly in the pages of an Enghsh translation. 
Gout is dealt -with in considerabie detail and ah 
the anomahes of metabolism are touched on, such as 
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alcaptonuria, cystinuria, and so forth. A useful 
section on the “ calcareous diatheses ” is appended. 

There are few serious omissions in the book, but a 
section on metabolic oedemas should have been 
included, and haemochromatosis not have been 
dismissed in five lines. The task of compiling a 
comprehensive volume on metabolic diseases is 
probably an impossible one ; the subject is too wide- 
for one person to have a deep and critical knowledge 
of more than. a small part of it. We trust that this 
book will stimulate the production of a more useful 
symposium ; in its present form it is too large to be 
a primer, and too small to be a satisfactory work of 
reference. All the same, -Dr. Grafe has rendered a 
considerable service to workers in this field by includ¬ 
ing in one volume - a - consideration of all metabolic 
diseases, which have so far usually been dealt with¬ 
in separate monographs or reviews. The translation 
as a'whole is seldom obscure in meaning, though many 
phrases used •will sound strange to the English reader. 
The same cannot be said for the first introductory 
page, which is not English and hardly intelligible. 


1, The 1933 Year Book of General Surgery 
Edited by Etabts A. Graham, A.B., M.D., Pro¬ 
fessor of Surgery, Washington University School 
of Medicine. Chicago; Year Book Publishers. 
Pp. 826. 13s. 6d. 

2. The 1933 Year Book of Urology 

By John H. Cunningham, M.D. Same Publishers. 
Pp. 445. 10s. 6d. 

1. This volume, published quite early in the New 
Year, provides an excellent review of the contributions 
made to general surgery during 1933. It will prove 
of value not only to the surgeon who has been unable 
to keep up with current literature, but also to those 
who have noted advances but failed to remember 
the sources of their knowledge. The work owes 
much to the sotmd critical sense of its editor, who 
deserves credit for its timely appearance. 

2. In his preface the editor draws from the literature 
of the year the conclusion that the urologist is now 
thinking and working in terms of broader under¬ 
standing. Articles on certain features of biophysics 
and biochemistry, systemic infection, and changes 
in the central nervous system all indicate that 
urologists are realising more fully the necessity of 
avoiding watertight compartments, and of finding 
a correlation between, diseases of the genito-urinary 
system and those of other parts of the body. A 
vast field of literature has been sifted and the editor 
has shown skill in epitomising that which is of value. 


The Progress of Science 
By J. G. Ceowthek. London : Kegan Paul, 
Trench, Triibner and Co. 1933. Pp. 304, 11 plates. 

12s. 6d. , , 

About a couple of years ago Mr. Crowther had the 
audacity to attempt a description of the univeree 
in one voluine—-and not a very big one at that. Ho 
brought ofi a brilliant success of learning and exposi¬ 
tion, and his new hook deserves an equally warm 
welcome from those who like to Icnow what is going 
on in scientific investigation. Six of the nine chapters 
are physical; they deal with hea-ry hydrogen, 
atomic constitution, research in Eussia, the stars, 
and include a particularly attractive account of 
cosmic rays. That headed the Chemistry of Evolution 
comes largely from Needham’s monumental hook; 
the modem knowledge of plant pigments, the 
differentiation of embryos, and the molecular structure 


of organic substances are also described. Human 
Heredity is a salutary statement of what little we 
know. The final chapter gives a rather mediocre 
account of pernicious ancemia. Throughout the 
author emphasises the dependence of scientific pro¬ 
gress on personality, and he points out its relation to 
social conditions with shrewd observations of much 
more than technical interest. 


Virus Diseases of Plants 

By John Grainger, Ph.D., B.Sc. London: 

Humphrey Milford, Oxford University Press. 

1934. Pp. 104. 6s. 

This hook is intended to serve as an introduction 
to the subject of plant viruses. Following a brief 
historical introduction. Dr. Grainger describes the 
symptomatology of these diseases, their pathology,' 
mode of transmission, immunity, and so forth. 
Subsequent chapters deal with the properties of these 
viruses, insect trausmission, economic effects, and 
measures of control and classification. The last 
chapter provides a general account of experimental 
work. All this is clearly and simply described, with 
a certain amount of technical detail, and some good 
iUnstrations. The term “virosis ” is not a pleasing 
one, and “viroses ” even less so. A mistake occurs on 
p. 31 in the recommendation to boil the filter in strong- 
caustic soda after use. A list of over 400 references 
adds to the value of this useful little book, which has 
an adequate index. 


• REPORTS AND ANALYSES 

ARISTON YAGHOURT 

(ABISTON XAGHOUBT CO., LTD., 10, STREATHAM HILL, 
lO.VnON, S.W.) 

The examination was confined to ascertaining the 
bacterial content of this material, which is a sour milk 
preparation for which various therapeutic advantages 
are claimed. Direct films show large numbers of 
gram-positive bacteria in two forms, large ovoid 
coccal bodies in pairs and short chains, and long stout 
curved rods. It is evident from cultural results that 
these are two form’s of the same micro-organism. 
cultures 

(a) Quantitative .—Shake cultures in glucose agar 
made from a series of decimal dilutions and incubated 
at 37° C. indicate a living bacterial content of 
290,000,000 per c.cm. Similarly made cultures in 
gelatin incubated at 22° C. yield no growth. 

(b) Qualitative. —Surface-sown plates of glucose 
agar and litmus lactose agar incubated anaerobically 
yield a pure growth of a Lactobacillus ; by its 
moiphology, the failure of growth on agar, and its 
fermentation of maltose, this micro-organism is 
identifiable as D. acidophilus. It acidifies litmus mHk 
in 24 hours, and subsequently produces the typical 
decolorisation of the lower part of the tube. 

The keeping qualities of the material were investi¬ 
gated by making a further series of quantitative 
cultures nine days after receiving the sample. A 
growth of D. acidophilus iu milk was obtained from 
quantities do'vvn to l/100,000,000th Of a c.cm., 
indicating that at least a large proportion of the 
hacilh had survived for that period. 

CONCLUSIONS 

The specimen of “ Ariston I’aghourt ” received is 
a pure culture of Lactobacillus acidophilus. In as far 
as milk soured by this micro-organism can be of 
service as a therapeutic agent, this preparation 
should satisfactorily fulfil the purposes concerned. 
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HEPOLVLiver Products 

For the treatment of Pernicious Ancemia, etc. 

"Hepol" liver extract enables physicians to administer in a concentrated, tasteless, 
and convenient form the principle that is effective in pernicious anaemia. This 
extract is available in the form of capsules, powder, and liquid, which, being quite 
palatable and easily swallowed, will be found highly advantageous in cases in 
v/hich the taste of liver proves objectionable. Each batch is standardized by 
carefully controlled tests on cases of pernicious anemia. 

Experiments on rats have shown that "Hepbl" liver extract is rich in vitamin B, 


1 0 i .=8 os. of fresh liver. 


“Hepol” Elixir. 

1 os.=4 os. of fresh liver. 

Hepol ” Capsules . 

1 capsule=l os. of fresh liver. 

“ Hepol" Capsules (J strength)... 
1 capsuleos. of fresh lit-er. 



“Hepol” Dry (equal in strength to the B.P. drj’ c-vtract) 
Each tube=8 os. of fresh liver Box of 12 tubes 25/- 

■“ Hepol” Dry, i sise .Box of 12 tubes 12/6 

Each tube=4 os. of fresh liver. 

“ Hepol ” Liquid (equal in strength to the B.P. h'quid 
extract but with attractive flavouring) 


Bottle of 4 os. 
8 os. 
,. 16 os. 

Bottle of 4 os. 
., 8 os. 

16 os. 
... Tube of 8 
Box of 6 tubes 
U „ 

... Box of 20 
40 
80 


“ Hepol ” Sterilized Solution (for parenteral injection). 
2 mils=40 gm. of fresh liver. 

2 mil ampoules, box of 3 3/6 

., 6 6/6 
5 roil „ „ 3 7/6 

.. 6 141- 

“Byno Hepol” (“Hepol”with“B^’nin” Liquid Malt) 
3 tablespoonfuls=S os. of fresh liver. 

Bottle of 4 os. 6/6 
„ 10 os, 15 /- 

“Hepol” L.Y.H. (Liver,Yeast,and Haimoglobin) 

1 os.=4 os. of fresh hver and 40 grains 
of dried yeast 
Bottle of 4 os. 4/6 
8 os. 8/6 
„ 16 os. 16/6 

“ Hepol ” Elixir wnth Iron 
1 os.=4 os. of fresh hver and 30. 
grains of iron and ammonium citrate, 
^ttle of 4 os. 41- 
8 os. 7/6 
„ 16 os. 14/6 

Descriptiue literatuTe trill be sent 
on applicattoti. 



Allen & Hanburys Ltd., London, E.2 


Telerhose: Bishopsgjte (12 lines) Teleprams: “Greenburys Beth Londoif 

{Sec also pp. 14 <1: 29) 
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From Mr. Carel A. Hoefftcke. 

Consultations by appointment only. 

7, HARLEY STREET, LONDON, W.l BELLEVUE SPA, TREFRIW, NORTH WALES ^ 

WEDNESDAY AND THURSDAY FRIDAY TO TUESDAY 

Tt!e/>lione—LAnan.KM 15 ro. ' Llakrh'st 60 

TeUgrams—HocmcKt, London. TrifjraHis—Bni.LtvuE, Trefuiw. 

Literature, with illustrations, will be sent to members of the Medical Profession who arc interested in the Ambulatory Treatment 
and Manipulation with Extension for Diseased Joints, which for many years I have carried out in London and at Bellevue Spa, Trefriw, 
North Wales. 

Medical practitioners are quite rightly hesitant in adopting methods of treatment which seem to run counter to the principles 
in which they have been trained. They have .always been taught that it is dangerous to manipulate a diseased joint for fear of starting 
fresh mischief. As a result numbers of patients have been left permanently and completely crippled owing to fixation of joints by 
tuberculous or various forms of arthritic disease. 

No harm results from manipulation of a diseased joint, provided tliat tlie surfaces arc kept separated during the manipulation, 
and afterwards, for a long period. This is eficctcd by the special extension table devised by the writer and subsequently by his 
extension appliance. Patients thus have their diseased hips or knees straightened and arc enabled to walk about and lead active lives, 
whilst the joint surfaces, kept free from all irritation, undergo a process of regeneration, until eventually the splint can be discarded 
and the former hopeless cripple becomes a normal member of society.* 

It is a great advantage to the patient that the earlier stages of this treatment may be carried out under the supervision of a 
qualified medical man in tlie quiet and hcaltlugiving surroundings of Trefriw, in an establishment which combines the advantages 
of a tvell/equipped nursing home with the amenities of a higluclass hotel. 

In addition, attention is directed to the advantages of tlie chalybeate water available at the Bellevue Spa, which enables antemic 
patients to undergo a course of a strong iron tonic in a particularly pleasant and peaceful environment. Massage, electrical treatment, 
and baths of the most up.tO'date character are also provided in a completely equipped building adjacent to the Hotel. Tonic iron 
waterand suitable local treatment, together with pure mountain air, provide an ideal combination for many cases of rheumatic disease. 

Any further information will gladly be supplied by 

Yours faithfully, 

. CAREL A. HOEFFTCRE 

* I’roc. Roy. Soo. ^red„ Vol. It.. No. 8, June, 1909. The Lancet, ipso, Vol. cxcviii, p. 1150. 


Extensions 

ELASTOPLAST EXTENSION BANDAGE 



If you have not already 
received your copy of the 
Handbook on Elastoplast 
Technique, please send a 
p.c. to the address below. 


British Mode by 


This comprises crosswise elastic cloth 
spread with the Elastoplast Zinc Oxide 
adhesive surface. 

The Elastoplast Extension Bandage 
possesses the lengthwise rigidity for reduc¬ 
tion, whilst it may be stretched and 
moulded to the contours of the limb. 

Its suppleness obviates irritation, no sores 
form, and it is more comfortable and 
reliable than any other type of plaster. 


T. J. SMITH & NEPHEW, LTD. 

Dept. L.E.. Neptune Street, HULL. 

Manufacturers of Paragon Brand Surgical 
Dressings 

ELASTOPLAST 



2i-in., 3-in. and 6-in. widths, unstretched, 
supplied in J-yard containers. 

Samples gladly sent on reaiiest. 


ON YOUR PRESCRII'I 'WJH 
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INFECTIOUS DISEASES AND THE BRAIN 

It sometimes happens in science, and especially 
in medical science, that ivhat has been regarded as 
an axiom turns out to have been a hasty generalisa¬ 
tion. For' example, it has long been assumed 
that the sjnnptoms characteristic of aU fevers— 
such as apathy, insomnia, raised temperature, 
metabolic distmbances, vasomotor coUapse, and 
eventually death—^are due to disturbances of the 
brain centres produced directly by bacterial toxins. 
Prof. FnrEDEsiAXir and Dr. Eieiees, in the paper 
concluded in our present issue, throiv doubt on 
the vahdity of this assumption. 

Whether bacteria] toxins do or do not act on the 
nerve-ceUs of the brain must obviously depend in 
the first place on whether they are able to reach 
these cells, although other factors such as chemical 
affinity will play a secondary part. The problem 
is bound up, therefore, with the problem of the 
exchange of substances between blood and brain. 
The work of the last few years has shown that this 
exchange is regulated by a selective mechanism, 
described by continental writers as the “barri^re 
Wmato-enc^phalique ” or “ Bluthimschranke,” or 
in English as the “ blood-brain barrier,” or B.B.B. 
In the brain, as in other organs, the selective 
mechanism is localised in the walls of the capil¬ 
laries ; in this case it is in the cerebral capillaries, 
and not, as was formerly thought, in the choroid 
plexus and the meningeal vessels. FjUEDEXiAiTKrand 
Elkeles have devised new methods of testing the 
permeabUity of this barrier for various toxins, and 
their results show clearly that the toxms differ 
among themselves in the facility with which they 
pass through it. Those of the botulinus, diphtheria, 
and tetanus organisms, for instance, do not pass 
the blood-brain barrier at aU (tetanus is, of course, 
exceptional in reaching the brain by another 
route, through the peripheral nerves)” On the 
other hand, there are some, such as lamb-dysentery 
toxins and cobra venom, which definitely do go 
through the barrier. The two groups differ also 
in another respect: those that are able to pass 
the B.B.B. produce their lethal effect rapidly, 
whereas those that cannot pass the B.B.B. requiie 
a period of incubation. If this tentative generalisa¬ 
tion should be found to hold good for all toxins, it 
u-ill mean that few b.acterial toxins act on the 
brain ; for we know that most of them require a 
period of incubation. On fmrther inquirv into the 
property- of the toxins which govern their ability 
to pass the blood-brain barrier, it was found that 
those that could not pass the barrier carry a nco-a- 
tivc charge, while those that could pass it are either 
neuiral or positively charged. It follows from this 
that differences in the length of the incubation 


period characteristic of different toxins depend on 
their electrical charge. 

The subject is highly technical and may at first 
sight seem somewhat remote from practice. Prof. 
I&EDEitAitx, however, is not only a laboratory 
worker but also a clinical authority on the treat¬ 
ment of infectious diseases, and his investigation 
has clearly arisen as an attempt to account for the 
clinical features of these diseases and also for 
failures in their treatment. The handling of 
diphtheria, for example, is to some extent based 
on. the assumption that the toxin has a direct 
localised action on the brain and also on the heart 
muscle, and Friedeiia2sIs’s treatment of it has been 
profoimdly influenced by the results of his labora¬ 
tory studies. Since vasomotor coUapse, which is 
an outstanding feature of diphtheria, has been 
ascribed in the past to a paralysis of the vasomotor 
centre, it has been treated by drugs expected to 
stimulate the centre; though FsEEDEiiAXX says 
he has never seen any good come from such 
remedies. But if diphtheria toxin does not reach 
the brain, the vasomotor collapse must he of 
peripheral origin and must be treated accordingly. 
With this in view he instituted in Berlin its manage¬ 
ment by means of hot baths, and he claims that 
“the effects of this treatment are striking even 
in the most severe cases, and not to be compared 
with those of drugs. S3Tnptoms are improved at 
once and remain so for horns.” According to his 
new conception of the pathogenesis of infectious 
diseases the toxins of many other infections should 
produce their effects peripherally and not centrally, 
and it may be exacted that a better under¬ 
standing of their action will lead to further improve¬ 
ment in their treatment. The Medical Research 
Coimcil is to be congratulated on having enabled 
Prof. Fktedemaxx to continue his work by 
providing him with laboratory facilities in 
London? 

A GENERAL MEDICAL SERVICE 

Tse official report of the amiual meetuig in 
Llandudno last September of the Rational Con¬ 
ference of Friendly Societies contains a scheme for 
a general medical service submitted by its executive 
commttee. Ihe services proposed were compre¬ 
hensive, covering treatment by a family doctor, 
medicines, nursing in the home, provision of 
consultants, specialists and auxiliary means of 
diagnosis (presumably pathological) through the 
general practitioner, home hospitals in which 
general practitioners would treat their own patients 
and meet one another in _ friendly consultation, 
residential accommodation in hospitals, sanatoria' 
and convalescent homes, and such other medical 
and allied services as may from time to time be 
arranged. In addition to insured persons as defined 
in the Rational Health Insurance Acts, persons who 
would be insiued but for the fact that they are 
following excepted employments would become 
compulsory contributors, and voluntan- participa¬ 
tion would be extended to all members of friendlv 
socieries. Further, dependants of all such persons 
would be brought into the scheme and an arrange- 
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ment would be made ■with county and county 
borough councils to delegate their obligation to 
afford medical assistance to the poor to the 
•enlarged insurance medical ser\dce. Some arrange¬ 
ment for a maternity service and the incorporation 
-of the present dental and ophthalmic provision 
would be made as soon as possible. 

The proposals so far, it will be observed, agree 
generally with those made in 1930 by the British 
Medical Association.^ On the administrative side, 
however, there is a definite divergence of view. 
The B.M.A. favours a complete coordination, of 
■domiciliary and consultant practice, laboratories, 
hospital and musing provision with the existing 
•dflicial services of a medical character, xmder the 
control of a statutory committee set up by county 
and county borough coimcils, to be known as the 

Medical Services and Hospitals Committee ” and 
composed of representatives not only of the present 
health, education, mental hospitals, mental defi¬ 
ciency, and public assistance committees of these 
coimcils, but also of bodies of persons rendering 
service under the scheme. The administrative 
■officer would be the medical officer of health, and 
there would be central and local consultative 
medical committees. The conference of Briendly 


general insurance scheme. Inclusion of hospital ^ 
treatment would probabty entail such large sub¬ 
ventions from the present responsible authorities, 
the county and county,borough councils, as to raise 
a demand from them for an overwhelming repre- r- 
sentation on any ad-hoc administrative bodies, I 
which would leave them little different in.constitu- 
tion from committees of these councils. ' 

The conference of Iriendly Societies adopted 
its committee’s scheme unanimously, and evidently, 
contemplates earty negotiation with the B.M.A. 
and bodies representative of county and municipal 
authorities and insurance committees. In the 
meantime, the need for extension of a general 
practitioner service to dependants is being rapidly, 
if partly, met by the development of public medical 
service schemes organised by practitioners them¬ 
selves. Consultant services might also by this time 
have been widespread outside of London, where 
one such scheme is working, but for the fact that 
consultants have looked upon them with suspicion. ' 
It might be well for them to reahse that while they 
are hesitating they may find themselves faced with 
proposals to which they have no ready alternative. 

THE OfiiLL-BLADDER AND CARDIAC PAIN 


Societies does not subscribe to these suggestions. 
Its scheme adumbrates a sharp division between 
what is called a “ health service ” directed to the 
prevention of disease and a “ therapeutic service ” 
devoted to the relief of individuals. Although it 
is not specifically said, it would appear to be 
implied that the latter would include some of the 
■clinical services now administered by local authori¬ 
ties, including domiciliary public assistance of a 
meffical kind and hospital treatment, whether 
provided under the Public Health Acts or the 
Poor Law. This comprehensive therapeutic service 
is 'to be administered by “ ad-hoc local authorities 
comprising representatives of bodies or authorities 
through which contributions are received and of 
organised bodies of persons supplying services ” ; 
in other words an authority after the fashion of 
the present local insurance committees. 

There can be little difference of opinion as to 
which of these schemes is more in line with the 
evolution of British local government, nor, indeed, 
as to which would be more acceptable to the 
medical profession. It is obvious, however, that 
continuance of the collection of insurance contri¬ 
butions, and of the administration of financial 
benefits through friendly societies and insurance 
companies, must be accompanied by a demand for 
a voice in the control of the management of any 
medical ser'vice which is part of an insurance 
scheme. In this connexion, the cost of extensions 
of the kind proposed was rather casually mentioned 
in the conference at little more than £11,000,000, 
the sum tentatively put forward by the Royal 
Commission on National Insurance in 1926. It 
seems to have been overlooked that that figme 
did Tiot include the cost of any hospital service, 
and that no country has yet succeeded in bringing 
such a service -within a self-contained and solvent 

> A General Mefllcal Service for the Nation. London: B.M.A. 
House. 1930. Cd. 


“ The heart and the gall-bladder are each capable 
of producing devastating and demoralising pain. 
Their innervation is from neighbouring regions of the 
■ central nervous system. It would be surprising if 
the symptoms were always so clear-cut that they 
could be given their true significance. Many prac¬ 
titioners have had cases which have perplexed them 
as to whether they were dealing with a cardiac or a 
gall-bladder disorder.” " 

This quotation from a paper by Dr. Charles 
Melleb ^ sets out the main elements of an important 
problem which has been much discuss’ed. Many 
cases Lave now been recorded in which attacks of 
pain might fairly have been described as cardiac 
or anginal in origin, but were permanently banished 
by removal of the gall-bladder. This has led 
some authorities to believe that disease in the 
gall-bladder may be the direct cause of disease 
in the heart. Bor example, in the correspondence 
which arose on Dr. Mtllee’s paper. Lord Mo'ENIhan’ 
stated that where heart disease is given as the 
reason for not operating for gall-stones, a subse¬ 
quent cholecystectomy is commonly followed by 
restitution of the heart to normal or by con¬ 
siderable relief of cardiac symptoms. Disease 
of the myocardium, he said, may often be regarded 
as the strongest indication for surgical measures. 
Again, it is not a rarity to find an attack of cardiac 
arrhythmia associated with what clinically seems 
to be an attack of cholecystitis, and in a later 
letter Dr. Malcolm Stalker described a case 
in which biliary colic seemed directly responsible 
for a paroxj'sm of complete arrhythmia. James 
SIackenzie,® who was fully aware of these diffi¬ 
culties, maintained that the condition most often 
mistaken for angina was colic arising from the 
gall-ducts or the gall-bladder, and in illustration 
quoted John Hunter’s illness, suggesting that 
the pain Hunter had 17 years before his death 

* The Lancet, 3 932, i., 7C9. 

‘Angina Pectoris, London, 1923. / 
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was due to gall-stones and differed widely in 
character from what he suffered eleven years later. 
This view was supported when an examination of 
JBCiintee’s body revealed both coronary artery 
disease and gall-stones. 

■ Many other authorities have expressed their 
belief that disease of the biliary tract is a common 
cause of cardiac disease—among them, in England, 
H. D. Tjo T.T.E STox and Osleh. In the United 
States R. H. Babcook; reports having seen many 
cases in which operation has proved that cardiac 
disorder was immediately secondary to a chronic 
or acute cholec 5 Btitis; and si m ilar opinions are 
held by M. J. LrcHrr and Bataed Holmes. 
Recently A. P. and R. H. HLEMaiEB ’ have studied 
a series of 69 cases showing various degrees of 
associated cardiac and biliary tract disease. In 
21 of these the heart was so far damaged that 
operation was undesirable, but when the patients 
were treated by non-surgical biliary drainage— 
and rest—^there was much improvement in the 
cardiac condition. E. Doumee^ distinguishes two 
types of case; in the first there is indefinite but 
alarming malaise associated with paroxysmal 
arrhythmias set up by reflex irritation from the 
gall-bladder; in the second there are attacks 
identical with. true angina. Referring to the 
first type he points out that though extrasystoles 
are of no cardiac significance they may be produced 
by reflex irritation from an inflamed gall-bladder 
and in more or less prolonged attacks may give 
the sensations of palpitations, accompani^ not 
so much by pain as by a sensation of great anxiety 
—“ a sensation of profound, indefinable, and 
menacing malaise ”—with a fear of impending 
death and a feeling of oppression in the chest. 
This last symptom may well mislead the physician 
into a diagnosis of true angina but careful interroga¬ 
tion should prevent the error. The second type, 
in which cholecystitis gives rise to a syndrome 
identical with angina of cardio-arterial origin 
without any associated arrhythmia, is much more 
difficult. The existence of such cases can hardly 
be doubted, Prof. Douaier thinks, since many 
convincing observations are on record. During 
the attack, he adds, correct diagnosis is almost 
impossible, but the electrocardiogram—although 
not infallible, since altered complexes need not be 
present—^will often reveal the truth when the 
results of clinical and X ray examination are 
indefinite. 

We may end, as we began, with a quotation from 
Dr. MiT j T.ee . “Is itpossible,”heasks, “for a diseased 
gall-bladder to produee S 5 Tnptoms that would 
be agreed to he cardiac ? This question cannot be 
amwered dogmatically, but it is possible that 
disease of the gaU-bladder can produce the same 
shock and symptoms similar in type, localisation, 
and severity as disease of the heart. . . . Cases 
occur in wliich the symptoms are cardiac, and later 
a gall-bladder attack supervenes which calls for 
operation. After the operation the cardiac symp¬ 
toms disappear. We cannot be certain, we can only 
speculate abo ut such cases.” 

' Men. Record. Feb. 7th, 193», p. 135. 

* Echo mtd. dn Xord., Feb. 25th, p. 286. 


THE DROUGHT CONTINUES 

The Easter vacation seems to have satisfied 
the- jMrtnsTEE of Health of the urgency of the 
need to safeguard water-supphes, for his first act 
after the recess was to present a BUI to give local 
• authorities power to act promptly. The BUI 
does not increase the grant of a million pounds 
provided by the Rural Water Supplies Act which 
received Royal assent on March 28th ; but it makes 
it possible to apply this grant with more immediate 
■ effect. The situation is' without parallel in our 
time, although most of the questions at issue arose 
in the great drought of 1921-22, when the use of 
waste water and of compensation water, the 
pooling of water interests, the question of central 
control, of rights to underground water, of standard 
rates of domestic consumption, of adequacy of 
future reserves and of utilisation of abandoned 
sources of water-supply were all actively canvassed. 
Many waterworks authorities were then forced to 
take cognisance of a wide variety of factors which 
previously had not invaded their horizon. More 
remai'kable still, an atmosphere of trust was 
created between water authorities and con¬ 
sumers which had never existed' before to the 
same extent. That drought left us a little 
better equipped for the future, but pity of it 
that the fear of scarcity was allayed too soon for 
much practical resMt. 

The situation to-day is far more serioim than 
it-was 12 years ago, although it is hardly likely 
to hit the urban dweller further than to limit 
waste and luxury, A circular issued to owners 
and occupiers of premises -within the area of the 
Metropolitan Water Board has asked them to be 
careful of leaking taps and unattended hose¬ 
pipes. “ Use water but do not waste it ” is the 
keynote of its message ; but in rural England 
it ■will require a carefrd consideration of local 
needs and conditions if there is to be any water to 
use. In his circular of April 6th the Mdhstee 
has asked every, water authority for an outline 
scheme of development. In some cases it may 
be a stand-pipe supply that is most urgently 
needed; in others the,provision of a good well 
or the development of a spring, or the means for 
collection and storing of rain-water. A piped supply 
may not be practicable because of its cost, and it 
might be worse than useless unless sewage disposal 
were provided at the same time. The grant will 
not be given unless consumers are willing to pay 
proper charges for their water, and it will come as 
a siuprise to a community that has regarded 
water as a priceless gift from the sides to be told 
that the Mieisteb considers 3d. a week not excessive 
for supplying a cottage rated at £5 a j’^ear. But 
the local authority be given a -wide range 
in its search for water, "with the choice of con¬ 
tracting with an adjoining authority which has 
more than it needs; or with a landowner or 
water company able to provide ; or through a 
new development of local sources b 3 ' combining 
■with neighboming parishes or rural districts. 
The present situation offers ample scope for bold 
and ■wise local statesmanship. 
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ANNOTATIONS 


CENTENARY OF THE ROYAL STATISTICAL 
SOCIETY 

On April 17tli tlio Koynl Statistical Sociotj' ivill^ 
colobrato its Imnclrodtli birthday. In tho afternoon’ 
tho Princo of Wales, lion, president of tho Society, 
■will preside over tho Centenary meeting, and in tho 
evening Lord Jleston, iiresidont, •will talco tho chair 
at a centenary banquet. Tho Intornaifonal Stai.isticnl 
Institute, wliicli was founded at. tho time of tho 
Society’s jubilee, is holding its biennial session in 
London, so that the incotings -will ho attended by 
distinguished st atisticians from all parts of tho Avorld. 
Tho founders of tho Statistical Society of London 
(tho stylo -was changed to Iloyal Statistical Society 
after tiio jubilee) wore men of insatiable curiosity; 
tho first volume of tho Journal (now in its ninety- 
seventh volume) provides information respecting tho 
numbors of biblcs in houses of working people, tho 
number and proportion of por])otrators of burglaries 
escaping, tho number of fourjicnny pieces issued in 
1830-38, tho dislike of tho French by tho Now, 
Zealanders, oxporiments with manuro in North¬ 
umberland, and much, voi-y much, besides. 

Primarily tho founders were interested in social 
phenomona, and so it is not surprising that, from tho 
first, medical topics occupied a good, deal of attention. 
Tho first volume contains a detailed studj’’ of the 
sickness and mortality among the troops in tho 
West Indies, by Colonel A. Jl. Tulloch, and m tho 
fourth volume tho name of the greatest of medical 
statisticians, William Farr, appears ns the author, of 
a paper on tho mortality of lunatics. Jfcdical mon 
have in fact served tho Society with a zeal out of 
proportion to their numerical strength. At tho presont 
time tho number of medical follows docs not greatly 
exceed tho number of peers of the realm on the 
Society’s roll, but, in our own generation, Sir S iirioy 
Murphy, Sir Arthur Nowsholino, Dr. llegmald 
DudfioUl, Dr. T. II. C. Stevenson, Prof. jMnjor 
Greenwood, and Sir William Ilainor have been -I'ory 
active mombers; the three survivors Nowslm mo, 
llamor.and Greenwood, are members of tho council non 
in oflico. In earlier times tho Society owed innch to 
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course, ns a statistician, tho name of Inn stands 

_indeed, wo need not restrict our list to inedica 

inesMents^f wo wish to piK, the nan.e of Farr at i s 

Und—but in tho grateful memory of tho Sociotj tho 

iti of Wfiliam Augustus Guy 

donee of any other, lay or medical. Guy vas an 

cuthusiastio statistician, his firet 

JoWiial, “On tho Value of ^'^■^Nmnerlca 5^ 

as applied to Science, but ospocially to l 

1 Wn.iiniim apDcarod in llio second volume, 1 iib 
last hi tho forty-fifth volume ; ho was hon. secretary 
t ,T. iB.ia lo 18G8 and at his death bequeathed a 

benefactor. . .. Ji.n tir«- 

Willi the inci'caBing cmpUaBiR put upon tno 1 

4^- Sc^ts 

"" cl nical d al^ importance to pur 

J^otSTi^flhSnLforwhid tho KoyalStatistical 


Society stands hecomos grontor. Wo liopo that in 
tho second century of tlio Society’s exi.stcneo the 
proportion of its medical follows will iucroaso and,. ' 
that their onthnsinsm may match that of Farr mull 
Guy. . ’ 

MALARIA IN THE ARMY IN INDIA 

The introduction of a now method of troatmenii 
for any disease is an event; malaria is of such 
importance among lininan ills that tho finding of a 
drug to supersede quinine would ho little loss than a 
rovolntion. Isolated thorapoutio trials may or may 
not hold when tested out in tho light of .n wider 
oxjiorionco ; tho ])ublio licalth commissioner with flic 
Govornmont of India has had to ask himself o.xactly 
how much tho Army in India lias profited from recent 
dovoloitments in malaria therapeutics. Ilis answer 
is contained in tho second volume of a report, recently 
noticed in this column.* It would he too much to 
expect that malaria had snrrondorcd pride of place 
ns tho chief scourge of tho Army in India. It still 
accounts for 14-5 per cent, of admissions to hospital <’' 
for all forms of injury and disease, and during 1932 
totalled some 4G34 cases this does not include out¬ 
patient attendances, nor does it give any idea of tho 
loss of general oflicioucy caused by mnlarin. But of a 
steady improvement during tho last few years there 
can ho no doubt, for tlio rales ])or 1000 sick with 
malaria have fallen from 201 in 1028 io 91 in 10.32; 
and that in spite of tho fact thnt eliinatio conditions 
in 1032 were favourable for an outbreak and that 
anti-malaria measures liad been curtailed on grounds 
of economy. Presumably, thou, some now factor 
has boon introduced which has infinoncod tho situation. 
Partly by a process of exclusion, partly from neemnu- 
Inting clinical evidence, tho conviction is growing 
that a more oxtonsivo and inlolligent use of Plnsino- 
quino is mainly responsible for tho gooil record of 
1032. That this year, like its three nntocodent years, 
was liable to a high malaria incidence, is made likely 
by tho nnmhor of snlTorors among tho Indian troops— 

(I proportion considerably in excess of former years ^ 
who wore not treated witli plasinoquino, and who 
do not contract malaria in cantonments hut in their 
native villages. Although tho amount nllottod to . ( 
sanitarv and ■ "■''rks was only lOd. 

per liead of tin " ■ ' , (ns comiuirod wjIIj 

fl 10s. 4(1. for siniilnr monsuros in tho Panama zone), 
yot there has been a steady improvement in tho 
quality of tho anti-malaria measures, owing to tho , 
intiuenco of Lieut.-Colonol .1, A. Sinton, V.C., who 
directs tlio malaria survey of India. Anti-malaria 
ofiicers who liavo been through tho course at tho 
expcrimontnl station at Karnal are filled with an 
enthusiasm which rises superior to tho many jiractical 
difiiculties with wJiich they are faced. 

On tho prophylactic value of quinine tho consonsus 
of Army opinion is favourable on tlio wliole, mainly 
beennso it diminisbes tlio symiiloms and reiluces tlio 
liability to pernicious attacks of siibtorlian fever. 

Tho iirophyhictic value of plasmoqnino was tried out 
on a largo scale in Burma between Sojitomhor, 1031, 
and February, 1032. 'Well over COOO ollicors and men 
took part in this experiment. 'I’lio dose given iv.as 
0-02 g., above which toxic offecls are occasionallj ^ 
observed, and it is probable that 0'03 g., in coriihinn- 
tion with quinine or atohrin, would bo more cncclivc. 

It is clear however that tho smaller dose has a 
definitely delaying nction witho ut interfering in any 

^’iii: Lancet, Mnreli 17tli, ji. 681. f 
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y^ny -nitli tlie suliject’s physical activities and general 
■well-heing. On the Tivhole the results of the Burma 
experiment ivere good, plasmoquine undoubtedly 
materially reducing the relapse rate. It Tvas generally 
given in combination ivith quinine; atehrin rras 
introduced too late in the season for any conclusions 
to he reached about its comparative value. 

LANARKSHIRE MILK EXPERIMENT CONFIRMED 

It will he remembered that during a period of 
four months in 1930 an investigation on an unpre¬ 
cedented scale was carried - out in Lanarkshire to 
determine the efiect of adding extra milk to the diet 
of school-children. Grade A tuberculin-tested milk 
was supplied raw to 5000 children of 5 to 12 years of 
age, while another 5000 children received the same 
milk after it had been submitted to low-temperature 
pasteurisation. Ten thousand ' children served as 
controls. At the beginning and end of the investiga¬ 
tion the children were measured to the nearest eighth 
of an inch in height and to the nearest ounce in 
weight. The residts, which were recorded ^ by 
Leighton and McKinlay, showed that the addition of 
milk to the diet led to an increase in the rate of 
growth as reflected both by height and weight, and 
that in so far as the conditions of the investigation 
permitted there was no apparent difierence in their 
effect on growth between raw and pasteurised milk. 
This second conclusion was challenged by Bartlett, 
and by Fisher and Bartlett, who, on analysing the 
figures in a difl'erent way, satisfied themselves that 
the growth-response of children on raw was greater 
than that of children on pasteurised mUk. The 
whole plan of the investigation was criticised - by 
“ Student ” on the grounds that raw and pasteurised 
mUk were never given in the same schools ; that the 
initial heights and weights of the children in the 
control series were greater than those of the children 
who were given milk; and that since the children 
were weighed in their clothes, and since the first 
weighing was in February and the second in June, 
there may have been a differential shedding of clothes 
by the more prosperous control and the less prosperous 
milk-fed children. “ Student ” suggested that in a 
new investigation on the comparative value of raw 
and pasteurised mUk probably more information at 
much less cost would he obtained by working with 
identical twins. 

Though this principle was not strictly applicable to 
the Lanarkshire experiment, it occurred to Prof. 
Karl Pearson that a great deal of information might 
ho obtained if the children in each class—controls, 
raw milk feeders, pasteurised mUk feeders—having 
appr 9 ximately the same height and weight could he 
compared. This suggestion was followed up, and 
Miss Ethel ^I. Elderton, D.Sc., working in Prof. 
Pearson’s laboratory, has recently recorded ^ the 
results of such an analysis. The original cards were 
obtained and sorted for each sex into the year of 
birth. Selection was then made of a child from the 
control series who was of the same initial height, 
tUo same weight ■witlun S oz., and the same age 
within a mouth, as one who had been given milk. 
The following comparisons were then made ; controls 
with raw milk feeders ; controls tvith pasteurised milk 
feeders ; and raw with pasteurised milk feeders. 
By this method only the average children could be 
compared ; tlie shortest and tallest, and the lightest 
and heaviest had to be excluded. It was fomid 


' See Tim L.VXCET, 1931. 1., 145. 
' lilomctrikn, 1931, xxiii., 39S. 
* -\nu. Eukunlcs, 1933, v., 39G. 


(1) that those who have extra milk generally gain in 
height over those who do not, and that the older 
girls gain more than the yotmger when pasteurised 
mUk is taken, hut that otherwise younger and older 
gain equally in height by having exti'a mUk ; (2) that 
those who have extra mUk generally gain in weight 
over those who do not; that girls gain more than 
hoys, and the older girls than the younger; and 
that this difference associated with age is greater 
when raw than when pasteurised milk is taken ; 
(3) that there is no evidence that raw milk has an 
advantage over pasteurised or pasteurised over raw 
in increasing growth when the two are directly 
compared on this selected material; and that the 
question of the value of pasteiuisation turns practi¬ 
cally on the elimination of possible sources of disease, 
or on determming whether cases of certain diseases 
are less frequent when pasteurised rather than when 
raw milk is taken. 

These conclusions are largely in agreement with 
those originally drawn by Leighton and McKinlay, 
and lend no support to the view that low-temperature 
pasteurisation produces a significant change in the 
composition and food value of milk. 

LABORATORY DIAGNOSIS OF CHOLECYSTITIS 

Two recent papers show how much can he done to 
clear up the diagnosis of acute and chronic chole¬ 
cystitis respectively by laboratory tests. In the first,^ 
Dr. KUs Liedberg, of Lund, Sweden, gives an account 
of 145 clinically certain eases of cholecystitis the 
majority of which had been followed systematically 
with sedimentation tests. His material also includes 
31 cases of micomplicated gall-stones, the diagnosis 
of which was in eveiy case verified by operation and 
the microscopic examination of the gall-bladder.- He 
found that during the first 24 hours of an acute 
cholecystitis there is, as a rale, no increased rate .of 
sedimentation of the erythrocytes. During the second 
day 90 per cent, of the cases show an increased rate, 
the average one-hour rate bemg 29 mm. During the 
third, fourth, and fifth days tlus rate rises continu¬ 
ously, the average for these three days being 48, 57, 
and 61 mm. respectively. The sedimentation-rate 
appears to behave as if it were quite independent of 
any jaundice that may be present. In the majority 
of cases of uncomplicated gall-stones the sedimenta¬ 
tion-rate is normal; in the rare cases in which it is 
increased the departure from normal is only shght. 
Dr. Liedberg concludes that the sedimentation test 
is, perhaps, better than any other in reflecting the 
pathological changes ; it may throw light on the 
clinical progress of acute cholecystitis, provided it is 
carried out systematically. In chronic cholecystitis 
Dr. Etienne Chabrol and Dr, Andre Busson- have 
foimd the quantitative analysis of biliary pigments 
in the blood useful in diagnosis and as a guide 
to treatment. They publish a table which includes 
45 patients who had been kept under observation for 
several weeks after a bout of pain without showing 
the least tinge of jaundice of the conjunctiva. Never¬ 
theless, according to this table, 39 of these patients 
had a degree of bilirubina;mia well above the 2‘0 mg. 
limit. These authors regard the normal limits of 
bihrubin in the blood-serum as O-S—1-G mg. per 
100 c.cm. of serum, although it might be imprudent 
to diagnose hyperchola-mia for any reading below' 
2-0 mg. The amount of cholcstcrin in the blood is 
less sigiuficant. After an examination of more than 
200 patients, the authors fomid that the concentration 


• Acta CJilr. Scand., 1934. vol. Ixrtv.. Fa.<=c. I.-III. 
Prcjse Mi-iUcale, Feb. 10th. 1934. 
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of cfiolesterin in fhe 'blood-serum exceeded 180 mg. 
per 100 c.om. only in every fourtli case. ' They regard 
bypercbolesterinmmia more as a sign of atheroma or 
chronic nephritis than of biliary lithiasis. 


SYDNEY HOWARD VINES 


The number of medical men must be large Tvho 
orre their first serious groimding in botany to Prof. 
Vines, the emeritus professor of botany at Oxford, 
who died on Wednesday, April 4th, at the ripe age 
of 84. His first Alma Mater was Cambridge, where, 
as a scholar and later a PeUow of Christ’s College, he 
was associated from 1875 for the next 13 years with 
the remarkable group of men who were at that period 
making history in the seience school. Although never 
becoming a ijualified medical man. Vines began his 
career as a medical student, and was three years in 
the medical school of Guy’s Hospital before gaining 
a scholarship which took him to Cambridge. There 
he did not continue his medical studies, but decided 
to specialise in botany. With that object he pro¬ 
ceeded to work at Wurzburg under Prof. Sachs, whose 
text-book on botany he translated. He was then 
appointed university reader in the subject, while 
Charles Babington, “ Beetles ” Babington the great 
field-naturalist, still held the chair of botany. Vines 
expounded in his college and university lectures a 
new school of thought in regard to botany, developed 
on the association of the science with the manifold 
progress then being made in physiology and physio¬ 
logical anatomy. In 1886 these lectures were pub¬ 
lished and shortly afterwards the Students Text-book 
of Botany appeared, and immediately won for its 
author his prominent and popular place as a teacher. 
Vines was elected professor of botany at Oxford in 
1888, and under him the department grew rapidly in 
size and importance, and when he retired from the 
chair in 1919 his honorary degrees, a distingmshed 
series of them, reflected justly the wide esteem m 
which he was held hy the educational world. The 
lives of Babington and Vines cover over a century of 
British botany, for Babington also lived till he was 
well over 80 yeare of age. 


TONSILLECTOMY AND THE SCHICK REACTION 

Despite the accumulation of material no final 
opinion can yet he formed about the correMion of 
tonsillectomy with diphtheria immunity. Contra¬ 
dictory results have been presented by reliable 
workers, some finding that children whose tonsfis 
have been removed tend to be Schick-negative w e 
others have noted no significant difference between 
children with and without tonsils. In seekmg to 
analyse this discrepancy later observers have been 
careful to indicate the social conditions of the children 
they have examined. Schick and Topper worked m 
New York City and made their observations m clmuren 
of a poor social grade ,- they fo^d what they con¬ 
sidered a significantly higher Scbick-negative rate 
among tonsiUeotomised than ^ong 
tomised children. Doull and Herman ™tigMed 
medical students at Johns 
meeler and his colleagues ordmary 
in Baltimore ; Shaw, school-chfiten m Clncago, and 
Burton and Balmain, school-children at Ihord. and 
none of these found a significant <Mereuce m the 
Scbick-negative rate in the two ffco«ps of chfitom 
Dudley, hi a careful study made at the 
Hospital School, is indeed the only other mvesti^tor 
So^brings support to Schick Topper s ong^l 
contention, hut as Dudley has sh^. 

the Greenwich school was sometlimg of an epidenno 
loAcMmiireum so far as diphtheria was concerned. 


Certainly deductions from observations made there 
under the old rdgime must be generalised with caution. 
In the inquiry reported on p. 790 Dr. Buice’s material 
consisted of children from a rural area in America 
and he again finds with the majority that tonsillec¬ 
tomy and Schick-immunity are not correlated. If! 
positive deductions must be made, it is probablyj 
easier to make them from the study of rural popula¬ 
tions, where the uncertain effects of waves of epidemic 
infection can he eliminated. At the same time it does 
not appear impossible that cliildren belonging to 
heavily infected groups may as a result of tonsiUec- 
tomy allow an entry of diphtheria bacilli and a latent 
immunisation effect as shown hy the Schick test. It 
is at any rate noteworthy, that both Schick and 
Topper’s and Dudley’s observations were made among 
chUton who must be looked upon as belonging to a 
heavily infected herd. 


THE STUDY OF INEBRIETY 

On Tuesday Sir Humphry EoUeston, as president 
of the Society for the Study and Cure of Inebriety 
whose jubilee anives this year, deeply interested bis 
audience with the history of the society and of its 
founder, Norman Kerr. Kerr, who was bom exactly 
one hundred years ago, started as a journalist and 
then entered Glasgow 'University where a society 
existed, supported by the students and their teachers 
alike, for the promotion of total abstiaeuce. Ken- 
graduated as a doctor in 1861, and lived a life for the 
next ten or twelve years -whieh familiarised hiin in a 
practical manner -with the tragic concomitants and 
sequences of drunkenness. He was resident surgeon 
at a Lock hospital, he was medical ofdcer to a line of 
steamers plying between Scotland and America—his 
experiences in Glasgow thus being reinforced by what 
be saw on the other side of the Atlantic and he 
became surgeon-superintendent of the Glasgow Emi¬ 
gration Department of the Board of Trade. Then 
he came to London, and for the next quarter of a 
century conducted a large general practice in the 
neio-hbourhood of Regent’s Park where bis work as a 
pa:&h medical officer brought him into close associa¬ 
tion with the life of slumdom. and where, going from 
door to door, be saw evidence of the evils to combat 
which he was resolvmg to devote his life. In associm 
tion with the Church of England Temperance Society 
he assisted in the activities that led to the passage 
of the Habitual Drunkards Act, and after the passap 
of this Act he became honorary secretary to the 
Homes for Inebriates Association. This association 
founded the Dalrymple Home at Eickmansworth, and 
a larn-e section of tho work carried on here has been 
closely analysed in the British Journal of hiebnety 
by Dr. F. S. D. Hogg, for many years the licensee. In 
1884 the Society for the Study and Cure of Inebriety 
came into being, and its activities under such fip 
presidents as Wynn Westcott, Mary Sebarbeb, 
Clave Shaw, Alfred Pearce Gould, not to mention 
those who are stiU -with us, have been steadily progres¬ 
sive. The society during its fifty years of endeavour 
has considered every aspect of the use of alcohol as 
an individual and a social disease, and many of the 
contributions to its journal will be remembered by 
our readers as having led often to dispssion. The 
society has supplied evidence tbrougb which both the 
medical profession and the public p large can fofi^ 
the reasoning, when the principle is mamtamed that 
drunkenness is not an excuse for crime, or w^n 
debate centres roimd the question whether aJeobobsm 
is itself a crime, irrespective of the cnmmal or anti¬ 
social behaviour to which its abuse conduces. Apm 
where legal issues are raised in deciding whether. 
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intention being the element of sm offence, the delin¬ 
quent had been mentallj- capable of forming an 
intention at aU, the medical evidence may be both 
critical and difdcult to follow. The activities of the 
Sodety for the Study and Cure of Inebriety are 
directed to the eluddation of these and aUied difficult 
problems, and it can look back, at its jubilee, upon a 
valuable record. 

Sir Humphry’s address was delivered at the 
rooms of the Medical Society of London, and was 
preceded by a luncheon at the Langham Hoteh 


UNIVERSITIES YEAR BOOK 

The Year Book of the Universities of the Empire 
for 1934 ^ differs but little from its predecessors, and 
this is weU for the time and thought that have been 
put into its production since the first issue in 1914 
have resulted in a volume which could hardly be 
bettered for accuracy and ease of reference. The best 
evidence of its appreciation is the increasing care and 
promptitude, noted by the editor, with which the 
returns are made by the registrars or other officials 
of the institutions included in the book. Practically 
the only change is in the order of the overseas 
universities which have been altered to conform with 
the arrangement of the home universities. Additional 
information has increased the volume by about 30 
pages but without increase in bulk. In the name of 
medical faculties we offer thanks to the Bureau and 
to Sir Prank Heath in particular. 


RESEARCH IN MENTAL DISORDERS 


For many years past the annual report of the 
Board of Control has been issued in two parts, 
the second of which is occupied with a record of the 
scientific research work done during the year in the 
institutions visited by the commissioners. Last year 
51 of the 99 county and borough mental hospitals sent 
in reports, and we took occasion - to summarise the 
attempts being made to solve the problem of dysentery 
and typhoid in mental institutions. In the aggregate 
this work must account for a very large outlay in 
time, thought, and money, and it is of the first impor¬ 
tance that research should be directed into profitable 
channels. More recently we indicated in a leading 
article ® some of the basic difficulties in the way of 
eliciting the causes of mental illnesses from clinical 
data. - The Medical Besearch Council has had an 
investigation committee dealing with mental disorders, 
but a reference to the successive annual reports of 
the Coimcil shows clearly enough that the mental side 
of medicine has not had a very large share of the 
Council’s attention. This is not to overlook that the 
expenses of important researches at the Cardiff City 
Mental Hospital have been defrayed by grants and 
that assistance has been given for work at the 
Maudsley Hospital and for an important inquiry into 
the mtiology of mental deficiency at Colchester. 
There -vviU therefore be cause for rejoicing that the 
mental disorders committee of the Council has been 
reconstituted to include representatives not only of 
psychiatry, medical psychology, and the study of 
mental deficiency, but also of neurology', physiology, 
biochemistry, pathology, and genetics. *The appoint¬ 
ment of the new committee has been made by the 
Council in consultation with the Board of Control to 
assist them in the promotion of lesearch. The 
ebaimran of the reconstituted committee. will be 


.’ E<Uto<l hr Sir H. Frank Hc-rtli. G.B.E.. IC.C.B.. for th 
LnU-crslUcs l!urv.iu ot the British Empire. London: G. Be 
find Sons. Bp. lolO. 13.s. 

•Tnr. L.\ncj;t, 1933. ii.. 1109. 

• Ihid.. March 30th. p. COO. 


Prof. E. D. Adrian, M.D., P.E.S., a member of the 
CotmeU, and the following wifi, also serve : Sir Hubert 
Bond, a senior commissioner of the Board of Control; 
Dr. Bernard Hart, University College Hospital, 
London; Prof. D. K. Henderson, MD., Eoyal 
Edinburgh Hospital for Mental and Xervous Dis¬ 
orders ; Dr. T. A. Boss, Cassel Hospital, Penshurst; 
Dr. E. 0. Lewis, a commissioner of the Board of 
Control; Dr. C. P. Sjnnonds, Guy’s Hospital; Mir. 
J. H. Quastel, D.Sc., Cardiff City Mental Hospital; 
Dr. J. G. Greenfield, Xational Hospital for Xervous 
Diseases ; Dr. F. L. GoUa, Maudsley Hospital; and 
Dr. L. S. Penrose, Eoyal Eastern Counties Institution, 
Colchester. Sir David Munro, of the Council’s staff, 
win act as secretary. 


PROLONGED ARTIFICIAL RESPIRATION 

Ox another page Dr. Tookey Kerridge describes 
how a patient with respiratory paralysis attributed 
to progressive muscular atrophy has been kept 
alive by artificial respiration for over two years. 
The story is instructive in the fitrst place because 
it shows a gradual replacement of manual methods 
by mechanical substitutes which have proved at 
least as effective. Secondly, it emphasises' the 
necessity for such mechanical help, since not even 
the extraordinary devotion of this patient’s friends 
and attendants could have kept him alive without 
it. And thirdly, we are left with an account of a 
simple and convenient machine—somewhat resembling 
Eudolf Eisenmenger’s “ biomotor ” ’—which ought 
to find many applications in practice. Xowadays, 
attempts to pump and suck air directly into and out 
of the lungs have been abandoned, and mechanical 
methods of artificial respir.ation follow Schafer’s 
manual method in exerting and relaxing pressure 
on the abdomen and lower ribs. Schafer's method, 
contrary to general belief, is effective chiefly through 
compression of the abdomen, not the ribs ; it makes 
use of the piston action of the diaphragm to empty 
and fill the lungs. In his “ rocking method,” F. C. 
Eve applies the same principle ; he puts his patient 
on a trestle or stretcher which is seesawed about 
its mid-point, and the weight of the abdominal 
viscera raises and lowers 'the diaphragm and so aerates 
the alveoli." Eve’s apparatus is very simple, can 
readily be improvised, and appears to have no 
theoretical drawback except the possibility that 
stomach contents will be regurgitated and inhaled 
by the patient. The “ rockiug ” principle can 
be applied, moreover, to the revival of new-born 
infants 'vith asphyxia, and X. C. Forsyth ^ has foimd 
this effective and convenient. Other things being 
equal however (which they seldom are), the best 
means of applying artificial respiration for asphyxia 
neonatorum,* and, indeed most other conditions, 
is provided by the Drinker-Shaw resiiirator. This 
large metal suit, in which the patient’s body is 
exposed to alternating pressures, has often been 
described in our columns from the time when Prof. 
Drinker demonstrated it at the London School of 
Hygiene and contributed to The L.axcet an account 
of it with illustrations.‘ It remains to be stated, 
however, that the apparatus he loft bcliind was 
bought by Messrs. Siobe Gorman and has been used, 
with some successes, at various hospitals in London 
and elsewhere, the expenses of its transfer being 
borne by the firm in question. It is suiprisin£r that 


’njia., 1932, li.. 99.''> ; 1933. li.. 740. 
Bnt. Med. Jour., April Tth, 1931. p. C19. 
„ ‘See Tm; L.exczr. 1932, li.. 953. 

* Ibid., 1931. i., 1130, use ; 1933, ii., C02. 
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until a week or two ago no institution in this country- 
possessed a respirator of its oivn, and we have to 
congratulate the Hospital for Sick Children, Great 
Ormond-street, on having now obtained, through 
representatives of Imperial Chemical Industries, a 
new mac^e made hy Messrs. Siehe Gorman’and 
modified in accordance -with the suggestions of Dr. 
P. J. PojTiton. The fact that there are more than 
20 such machines in New York City alone suggests 
that use will he found for the Great Ormond-street 
installation, and this "will give those in charge of it 
an opportunity of studying the management of the 
patients, which is not in practice as simple as might 
he supposed. In poliomyelitis, in particular, respira¬ 
tory paralysis does not always respond to artificial 
respiration in the way that is hoped, and the experience 
reported hy N. L. Crone ® of 24 cases treated at the 
Massachusetts General Hospital is not altogether 
encouraging- 

THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS OF IRELAND 


Not for over 150 years has a President of the 
Poyal College of Physicians of Ireland died while 
in office. The unexpected death, therefore, of Dr. 
P. C. Purser, a few weeks ago, gave rise to some 
conjecture as to the procedure that should he adopted 
hy the College. It was commonly assumed that the 
vice-president would carry on the presidential duties 
until a new President would he elected, and that 
such election need not take place before next St, 
Luke’s Day. A study of the legal position, however, 
showed that with the decease of the President the 
vice-president’s powers disappear, since he .only 
holds office during the pleasure of the President, and 
only acts as his deputy. The College formd itself, 
therefore, upon Dr. Purser’s decease, -without any 
executive or titular head, and had to proceed forth¬ 
with to the election of a President. In the special 
circumstances it was found most convenient to 
invite a distinguished ex-President, Regius Professor 
T. G. Moorhead, who had completed his term of 
office last October, to resume the presidential duties. 
Accordingly, Dr. Moorhead has been elected 
President. 


THE ROYAL MEDICAL BENEVOLENT FUND 

The annual general meeting of the R.5I.B.P. was 
held on March 22nd in Chandos-street, Cavendish- 
square, the offices of the Medical Society of London, 
when satisfactory reports were placed before the 
audience hy Jlr. R. M. Handfield-Jones, the hon. 
secretary, and Dr. Lewis Glover, the hon. treasurer. 
It is satisfactory that the number of subscribers 
has been substantiaUy increased ; the total income 
during the year 1933 amounted to nearly £12,000, 
but unfortimately, however, the applications for help 
which had to be immediately met called for the 
expenditure of a little more than £12,000, the result 
in figures being a gap of £1435. This will have to be 
filled in the immediate future if the activities ot 
the corporation are to proceed -without reduction, 
and this we cannot contemplate as possible. 
uTt'ed by the increasing support of the Fund, which 
has taken place slowly during the past few years, 
wo prefer to think that additional subscnbers mU 
be found among our readers and their clients. At 
the meethig some true incidents were nawated 
showing both the urgent need in which applicants 
to the Fund for help often are, .and the pamfui 
circumstances which have led to their situations. 


«New Eng. Jour. Med., March 22nd. 1934, p. C21. 


Similar stories have often found their way mto our 
columns, and we are certain have influenced those 
who read them to help the work of the Fund. They 
display-the reasons for the Fund in the briefest and 
most striking manner. When we learn of the daughter,, 
of a medical man serving as a postman in a mid] 
Scottish district, who does not apply for assistance / 
■untU she is paralysed ; and of another daughter of 
a medical man, a music teacher, whose plight when 
she asks for assistance is such that she has had to sell 
her violin to obtain food—^when we hear such testi¬ 
monies alike to the misery -with - which the Fund 
attempts to deal and to the courage of those whom it 
helps, we feel that the efforts of the promoters are 
indeed worth while. 

At the conclusion of the meeting the honorary 
officers of the society. Sir Thomas Barlow as president, 
Dr. Glover as hon. treasurer, and Mr. Handfield- 
Jones as hon. secretary, were re-elected. Mr. E. C.' 
Pennefather, the secretary, will receive contributions 
from a list of supporters which calls pathetically for 
expansion at 11, Chandos-street, Cavendish-square, 
London, W.l. 


A DONATION of £15,000 from Mr, Robert McDougall 
and one of £5000 from the Halley Stewart Trust has 
ensured continuance of the experimerital fields at 
the Rothamsted Agricultural Station. It is unthink¬ 
able that tbe remaining £8000 required should not 
be raised by May 12th in behalf of activities that 
may be described without exaggeration as having 
made scientific agriculture in this country. 

Our news columns contain tbe annoimcement 
that tbe Garton prize and gold medal for an essay 
on the biological effects and mode of action of radia¬ 
tions upon malignant and other cells has been con¬ 
ferred upon Dr. Hector ColweU, who has long been 
associated -with such work at the Middlesex and 
King’s College Hospitals. Tbe prize is of tbe value 
of £500, and is awarded by tbe British Empire Cancer 
Campaign. A second award has been made to Dr. 
F. G. Spear, of tbe Strangeways Research Laboratory, 
Cambridge, and bis collaborators. 


Fourth International Congress op Rheumatism. 

This congress lias already been armounced in our 
columns ; it is to be lield in jMosoow from May 3rd to 
May 6th, and representatives from many European 
countries and from America will be present. The pro¬ 
gramme is as yet provisional, but on May 4th the subjects 
to be discussed, coming under the head of pathologj’, 
■will be the general pathologj^ and pathogenesis of rheumatic 
fever ; the incidence of nutrition as a factor in treatment; 
and the clinical aspects of rheumatism in children. On 
May 6th the discussion will largely turn on the balneo¬ 
logical treatment of rheumatic patients, when the mud 
regime in affections of the locomotive apparatus, and 
the indications for the use of sulphur saline waters and 
radio-active baths -will be discussed. Further subjects 
announced for papers or debate are the use of spa methods 
outside the spa, and the results to be obtained from a 
combination of balneological and pbysio-therapeutic 
treatment. The representatives at the congre.ss from 
Great Britain are Prof. A. P. Cawadias and Dr. Bernard 
Schlesinger, -with Dr. W. S. C. Copeman as official repre¬ 
sentative of the Koyal College of Physicians of London. 

The Society for Cultural Kelations has in hand arrange¬ 
ments for a group of doctors to visit Moscow on the 
occasion, and the details can be obtained at the office of 
the society, 1, Montague-street, London, IV-l. I-'isitors 
can travel overland via Berlin and "Warsaw or by boat 
to t-eningrad. During the visit opportunities will bo 
found for members of tliis group to visit medical and 
social institutions in which tliey are interested, and to 
meet Russian physicians engaged in similar work. 
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PROGNOSIS 


j4 Series of Signed Articles contrihided hg invitation 


II. PROGNOSIS OF DIABETES IN CHILDREN 
JIaxt doctors still consider that the diagnosis of 
diabetes meUitns in childhood involres not only a 
seiions hut also a gloomy outlook for the child’s 
future. Serious it certainly is, hut no gloomy prognosis 
is justified in this insnlin era. This optimistic rieir 
demands support, especially for those not fully 
famihar urith rrhat insulin therapy can do. Dr. 
Priscilla "White has recently published a hook on 
“ Diabetes in Childhood " based on a study of the 
large number of children treated in Dr. E. P. Joslin’s 
clinic in Boston. In her introductory sentence she 
says : 

“Before the discovery of insulin the mortality of 
diabetes in childhood was nearly 100 per cent,, and to-day 
diabetes as a cause of death in the yoimg has disappeared 
nearly to the vanishing point.” 

She supplies figures to show that early death can be 
replaced by continued health, and a sirnilar experience 
is confirmed from all diabetic centres. Dr. White 
devotes a chapter to diabetic children surviving 
diabetes for ten or more years, of which she had 72 
living in 1931. Of these 15 were in college, 26 were 
employed, and 4 were married. She points out that 
five years previously it was possible to find records of 
only 13 cases in the entire world who had diabetes 
in childhood and had survived ten years. The figures 
of my own cases (under 16) are worth recording as they 
show a difference between hospital patients and those 
under better social conditions. 

Xumters. Deaths. 

Hospital patients .. .. 59 .... 6 .... 90 

“ Private ” patients .. 69 .... 1 .... 99 

These figures have no statistical value since they 
do not take into accotmt the survival time in each 
individual case. Some of these children have survived 
ten years, others have only been a year or so xmder 
treatment. I think, however, that they are of some 
value as an indication of the difference between 
private and hospital patients. 

To ensure such good results continuous care and 
treatment are certainly necessary and in practically 
every case insulin injections. There is no question ()f 
invalidism or prolonged hospit.alisation for these 
children, but a routine of controlled diet and insulin 
is essential and the prognosis depends almost entirelv 
on its efficiency. Let us see what this involves. 

At first, on diagnosis, most diabetic children are 
seriously ill and suffering from a heaw ketosis. 
Starvation will often precipitate coma and* insulin is 
usually needed at once. The child should be placed 
on an adequate diet, liberal in carbohydrate and total 
calories and the correct amount of insulin carefully 
worked out to metaboUse it. Two, very rarely three, 
injccHons a day are necessary. This initial treatment 
can, in my opinion, be carried out with full efficiencv 
only in institutions where special facilities and 
e^erienced skill are available. Most practitioners 
Tightly enough hesitate to tmdertake this part of the 
treatment. 

It is essential .also that carcfnl arrangements be made 
for c,arrying on this treatment at homo. The parents, 
or .a speci.al nurse or nannio. must be taught full 
details alHiut dieting and how to suit the'^ child's 
t-astes by providing variety. Someone in the house 
must also bo skilled in insulin injections and prcferablv 
also in watching progrc.ss by urine tests for sugar and 


perhaps acetone bodies. A daily routine is necessary 
which no practitioner can supervise in full and 
constant detail, but he should be familiar with the 
case and ready to advise when the routine is upset, 
ilost children over 10 , and some still younger, soon 
become capable of managing their diet and injections 
without any worry. Indeed I find that whatever 
stT.oin may result seems to fall not on the affected 
child but on the anxious parents. The child’s life and 
habits are practically normal and it soon accepts 
everything as normal routine. Cle.'ir instructions 
must also be given as to variations in treatment 
during illness and infections, when the failure to 
modify treatment may allow severe ketosis and even 
coma to develop in a few days, 

IFhen the above conditions are observed the 
physical outlook is entirely hopeful and normal. 
Certainly no one could pick out these diabetic from 
normal children in a "bus, a school, or a hospital 
department. Growth and development proceed 
normally and average weight is maintained. Puberty 
ensues at the mual age, except in some cases treated 
on undemntrition diets with insufficient insulin. 
A few of these remain stunted in spite of a later change 
to a higher level of nutrition. The poorly treated 
may have several physical abnormalities. When the 
carbohytote has been too low and the calories have 
been mainly provided by fat, continuous ketosis and 
a large fatty liver may be found. In still more 
imconriolled cases with continuous hyperglycmmia, 
opacities may develop in the lens and operation for 
cataract may -become necessary. Some workers 
declare that most of these children develop arterio¬ 
sclerosis, minor but appreciable by refined methods of 

examination, but 1 have not noticed this in many cases. 
I believe all complications to be animadversions on 
the treatment employed and preventable with 
successful therapy. Nany diabetic children hare been 
kept in normjil health with insulin for ten years and 
a few have already become parents. 

The mental and social position and outlook of these 
children are surprisingly normal. Under 6 years thev 
may be resentful and distressed by the injections for 
a few weeks, but rarely longer if properly handled. 
When diets_ large enough to satisfy hunger and to 
include variety are provided, as they should be, 
there is little difficulty -with children breaking diets. 
As the diet provides ample supplies of fresh foods, 
vegetables, and vitamins, bowel function and dental 
development are usually above the average. 

A cure of diabetes in children, or indeed at anv age, 
is not within the present powers of medical science! 
Indeed practically aU need insulin injections to ensure 
health and norm.al development. All oral substitutes 
for insulin are useless for children, although nothing 
is more desired by those interested in their welfare. 
The dose of insnlin required varies from a few units 
to even a hundred in exceptionally severe cases. 
It m common to find small doses sufficient at the 
beginning of treatment and larger, even verv large 
doses, necess.aiylater, especially above II and 12 vears 
of age. The years approaching puberty often seem to 
demand a greatly increased dosage, especially in girls. 
In all cases doses adequate to control the sugar ensure 
norm.al health, although the control of the diabetic 
condition may be more difficult in severe ca-^es 
requiring largo doses. 

The outlook and prognosis therefore depend not 
on scienrific therapeutic difficulties but on the practical 
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subjected bimsolf to severe and useless suffering ; 
he asserted that the specialists had diagnosed his 
case -wrongly, the operation had been unnecessai-y, and 
he Avas entitled to compensation of over £1000. The 
evidence slioAved that both professors liad been 
treating the man free of charge, and that the patient’s 
■udfo had made no attempt to obtain any information 
about her husband’s condition before the operation. 
The defendants stated that they acted correctly 
and humanely in not disclosing to the patient that 
he Avas suffering from cancer, although the diagnosis 
■ -was clear to them.’ It Avas only in the course of an 
exploratory operation that it was ascertained that 
tiio disease had gone too far to respond to operathm 
treatment, 'and there -was no other means of estab¬ 
lishing the size of the groAvth. They had not 
communicated -with the patient’s Avifo, as she had 
never before asked for information, and they were 
not aAvaro that the patient had a regular medical 
attendant. The plaintiff’s legal adviser pomted out 
'that the patient has a right to know what his condition 
is and must give his consent to any major operation ; 
but the defendants disagreed. Prof. Finstorer 
explained that as long as the public was convmced 
that cancer is incurable—though this is actually no 
lonf’-or true—he would never teU a patient flatly that 
he had cancer. Innumerable suicides would be the 
consequence of such a practice, and the shock of such 
a diagnosis has in several oases tiuned an operable 
nationt into an inoperable mental Avi-eck. Irof. 
Zweio- also stated that under similar oircumsta^es 
he Avould not toU a patient the truth bluntly. The 
opinion of medical exports was unanimously in favour 
of this attitude. The hearing was adjourned to obtam 
further evidence, but' a discussion m medical circles 
■ showed that ah overwhelming majority of medical 
men uphold the course taken by the t-ivo professors, 
though admitting that there are individual patients 
to whom the truth can safely be told. 

NEW kegdlations conceenino notifiable diseases 
The Epidemics Act of 1913, which deals Avitli the 
duties of the medical profession m 
diseases has lately been brought up to date, ffhoro 
are two’groups of notifiable diseases in Austna. The 
first group comprises scarlet fever, diphtheria, tyji oi 
and narat^hoid fever, dysentery, cerebro-spuial 
fever ^pue^ral sepsis, typhus, smaU-pox, 
plague,^ recurrent fever, lepresy, trachoma yeUow 
fever, glanders, anthrax, rabies, 

Mse^f these diseases, and every death duo to them or 
nf lieinff duo to them, must bo reported 
t^tho local health authorities. The only exception 
• sis • suspected cases of this disease 

ifeed not ho reported. The second group contains 

STbTrculoTis''AAC'tho patients li^o in tenementa 
Avhero there are children under I - yeais , . 

m a'iso'tarmVto report 

„,„!,o.i isloa.od iiost n„lme..t, 

tGronJ'l.) a toal ro„ort must ho sent to the same 


health authority when the infection is at an end; ^ 
this is also required in cases of measles, rubeola, 
whooping-cough, and mumps, which hai-o been 
notified. A medical man ivho fails to comply with 
these regulations is liable to a fine not oxceodingy' 
-2000 Austrian shillings (£05) for the first group, SOO 
shillings for the second group, and 40 shillings for cases 
of tuberculosis. If a coirect diagnosis cannot he 
arrived at without laboratory tests the physician 
may avail himself, free of charge, of the services of .a 
laboratory attached to a mimicipnl or local hospital. 
The now regulations also deal Avith the problem of 
infectious eases which are nursed at homo. 

THE DEA’-ELOPMENT OF THE BEAIN 

At a recent meeting of tho Biological Society Prof. 
Versluys, the zoologist and biologist, road, a paper 
on tho A'oluino and capacity of tho brain. According 
to the researches of Dr. Dubois, the teaching of 
Darwin that the brain has enlarged in correspondence 
Avith increased demands upon it is erroneous. On the 
contrary research has shown that tho Amlume of tho . 
brain has developed by leaps and hounds, and that 
this development is due to intrinsic factors whoso 
ultimate cause is the reduplication of tho nerve-cells. 
The increase in size produces an increase in efficiency 
and enables the individual to lead a more complicated 
life. But it is tho increase in the size of the brain 
AA'hich comes first. In appl^g these principles to 
human development, Dubois draAVS the foUoiring 
conclusions. The brain of man in remote times was 
bigger than his needs demanded, and he only gradually 
learned to make proper use of its possible efficiency 
and qualities. The Neanderthal man had a brain 
equal in size and number of nerve-cells to tho brain 
of a man of to-day. To-day any Negro child from 
Central Africa is able to carry out complicated studies 
at a imiA-'orsity which his parents, endowed^ Avith tho 
same brain, entirely ignored. Dubois considers that 
tho explanation of how man has gained faculties and 
qualities which have no direct practical value in tho 
struggle for life—for instance, higher mathematics or 
philosophy—^is that ho ahvays had brain cells Avhich 
Avero capable of such development. This theory 
raises the question -whetLor modern man has not 
already attained the peak of efficiency Avhich tho size 
and volume of his brain make possible. 


PAYING PATIENTS AT THE MIDDLESEX 
HOSPITAL 


No one avIio contemplates tho uninspired facade 
)f tho now Woolavingtou Aving of tho Bliddlcsex 
Hospital could guess witli what cunning its interior 
aas been modernised. The conversion of a block 
vhich used to provide accommodation for nurses 
md residents to a iving for paying patienls has been 
aiade possible by the generosity of Lord Woolavuigton, 
(vho provided tho cost of a complete reconstruction, 
dttlo more than the outer shell remaining. The 
reproach is through the courtyard of tho hospital 
IFi"- I) or through a separate entrance ui CioA'Clnnu- 
strmit, and since tho Aving remains an integral jjart 
of the hospital building the patient can bo taken 
to any department for special mvestig.ation or ticat- 
ment-for example, to bo N rayed-Avilhout having 

to go out of doors. In the main, honover. Ins needs 
are®mot Avitliin tho AA-ing. Iwo operating llicatre;b 
and ana'sthetic rooms are provided, and smooth 
Avorkiiw lifts and rubber-covered corridors minninso 
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FIG. 2.—^A irard with curtained cubicles. 


tie vilration and noise too often associated iritli 
movements of patients' in hospitals. The rooms 
themselves, ■whether containing one hed or six, are 
furnished attractivelv ivith the comfort of a bedroom 
at home rather than the austerity of a hospital ward. 
Each hed has a silk eiderdown 'with curtains to match, 
and so arranged that the patient has some free space 
all round his bed and can see out of a window without 
being overlooked by his neighbours. He has also 
(Fig. 2) a really serviceable hedtahle, -with metal 
legs, and a black glazed top on which there is room 



for his own flowers and books as well as for a food 
tray, and a switchboard with plugs for beU, reading 
lamp, telephone, and wireless, as well as for any 
electrical apparatus which may he necessary for 
diagnosis or treatment. He is not worried by the 
sound of other people’s bells, because no ring is 
audible ; the bell actuates a red light outside the 
room which can only be extinguished by a switch 
at the patient’s bedside. Eadiators aud electric 
heaters are provided, but each room has a grate for 
an open fire if this is preferred by the patient. 

The dietary is in charge of a trained food supervisor, 
and the patient has a choice of menus for each meal. 
Precautions are taken to ensure that meals are served 
hot, and that any special diets ordered are presented 
in varied and palatable forms. A sister-superin¬ 
tendent is in charge of the nursing services, and a 
high proportion of fuUy trained nurses is employed. 
Patients may be visited by their friends, subject to 
medical approval, on any day between 11 a.m. and 
12 noon, and between 3 p.m. and 6 p.xi.; a waiting 
room for guests is provided. 

Altogether C4 beds are available in the wing, 
divided as follows : 12 beds in ciu'tain cubicle wards 
at four guineas a week ; 2S single rooms at seven 
guineas and 16 at twelve guineas ; and 7 to 9 cots 
for children at charges ranging from foim to ten 
guineas a week. Accommodation for mother or 
nurse can be provided where desired. Services 
charged as extras are special nursing and massage 
and electrical treatment. Only patients who are 
paying reduced fees to the physician or surgeon in 
charge are admitted to rooms at seven guineas a 
week or under, and the total professional foes paid by 
these patients will not exceed fifty guineas. Every 
patient admitted is under the care of a member of 
the honorary medical stafi of the hospital, but 
practitioners are given eveiy facility for visiting 
patients and may collaborate in their treatment by 
invitation. Altogether the arrangements here made 
for the convenience of paying patients seem to be 
in every way admirable. 


The fLiMMEnsjHTu Hospit^il. —In reply to inquiries 
we nre hnppy to state that the plans of the new British 
Postgraduate Jlcdical Scliool, reproduced in our article 
last week, were drawn up in the architect’s department of 
the London County Council. The arcliitect to the L.C C 
is Mr. G. Topham Forrest, F.R.I.B.A. 
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GENERAL MEDICAL COUNCIL 

ELECTION OF A DIRECT REPRESENTATIVE 


Next Tuesday, April 17th, roting papers tviU be 
sent out for the election of a direct representative for 
England and Wales on the General Medical Council, 
to fill the place of Dr. Christine Murrell,- -n-ho died 
before taking her seat. Two candidates have been 
nominated^viz.. Dr, H. G. Dain and Dr. E. A. Gregg. 

Direct representation of the registered medical 
practitioners in the United'Eingdom dates from the 
Medical Act of 1886, which allotted three to England 
and Wales and one each to Scotland and Ireland. 
Sir Norman Walker has now represented the prac¬ 
titioners of Scotland since 1907 and i Dr. Leonard 
Kidd the practitioners of Ireland since 1906. The 
number of direct representatives for England and 
Wales was increased to four and quite recently to 
five, the senior representative being Sir Henry 
Brackenbury who has held office since 1925. Dr. 
E. K. Le Fleming and Dr. J. W. Bone were first 
elected in 1928 and Mr. Bishop Harman in 1929. 
The term of office is five years, but a direct repre¬ 
sentative is capable of re-election. It is some time 
since there has been an election, for Dr. Bone and 
Dr. Le Fleming were re-elected last year without 
contest. The’most recent contest was in November, 
1929, when Dr. Arthur Haydon contested without 
success the re-election of Sir Henry Brackenbury 
and hlr. Bishop Harman. In the previous November 
Dr, Gordon Ward and Dr. Gregg contested the 
re-election of Dr. Le Fleming and Dr. Bone un¬ 
successfully at the end of their first period of office. 
It was remarkable that on this occasion more than 
half the possible voters took no part in the election, 
although Dr. Ward and Dr. Gregg asked for a mandate 
from the general body of practitioners to overhaul 
the existing constitution of the Council in the light 
of defects which they considered had emerged during 
its 70 years’ existence. 

We print below the election addresses of the two 
candidates for the medical suffrage. Dr. Dain, who 
is chairman of the Insurance Acts Committee, has 
not stood before. It may be recalled that he has 
aheady been selected by a plebiscite of B.M.A. 
members from a list .which included the names of 
Lady Barrett, Sir. E. G. Hogarth, F.R.C.S., Dr. J. S. 
Manson, Dr. L. A. Parry, Dr. Ernest Ward, Dr. 
A. Clarke Begg, Dr. S. Morton Mackenzie, and Dr. 
H. Vicars. Dr. Gregg is the candidate of the Medical 
Practitioners’ Union and, as noted, has already 
stood for representation. 

Dr. Dain’s Election Address 

(To registered medical practitioners in England and Wales 

At the request of many of my friends I am offering 
myself as a candidate for election to the General Medical 
Council to fill the vacancy recently announced. 

It is recognised on all sides that the directly elected 
representatives of the profession occupy a position of 
peculiar responsibility, since the General Medical Coimcil 
is so largely made up of those appointed by the Boynl 
Colleges, Universities, and other licensing bodies—thi^ 
is, of those whose experience is in consultative -work and 
in teacliing and examining medical students. For this 
reason it is most important that the directly elected 
representatives, forming but a small proportion of the 
-whole Council, should have first-hand knowledge of the 
medical problems which arise in general medical practice : 
in other words, that they should be able to represent thy 
interests and the point of view of the great body of then- 
fellow practitioners who, ha\’ing been taught medicine, 
have never gone on to become teachers. • t j 

In seeking your support and vote in this election, I do 
so as one who is in active general practice, and has been for 


more than 36 years. The work of the practice includes all 
■types of patients ^private, national health insurance, and-- 
public medical service—and has made mo familiar -with the 
medical and economic problems commonly encountered 
by the family doctor. 

During the last 20 years in a variety of medico-politienV ' 
work and offices I have had exceptional opportunities pc;' / 
meeting practitioners from many parts of the country arli 
becoming acquainted -with their views, and at the present 
time 1 can claim to be in very close touch with their 
outlook and experiences. 

On the subject of medical education I hold the opinion 
that the curriculum -with its necessary tests and qualifjTsg 
examinations should always have in -view the production 
of the well-educated general practitioner, and that detailed 
teaching in special subjects should be a matter for the 
post-graduate period. In the consideration of any future 
proposals to modify the existing scope of the curriculum 
I shall always have in mind the attainment of tliis object. 

The educational, administrative, and legislative aspects 
of medical practice are to-day of such a character ns to 
have heightened the importance and influence of the 
General Medical Council. It is therefore all the more 
desirable that the -views of the private general practitioner 
. should be amply represented and considered in the 
deliberations of that body. i 

Should you do me the honour to elect me it will become j 
my privilege to assist in the work of the Council, to increase 
the efficiency, to maintain the dignity, and to improve 
the ethical standards of the profession to which we all 
belong. 

JBonrnebrook House, Selly Oak, Birmingham. 

Dr. Gregg’s Election Address 
General Medical Council Election 
I have been asked by many of my professional colleagues 
to stand as a candidate in the forthcoming election to fill 
the vacancy on the General Medical Council, vice Dr. 
Clmistine Murrell, deceased, 

I have decided to allow my name to go forward and 
solicit j'our support on the following grounds :— 

(1) I have been engaged in general medical practice 
for almost 26 years, including panel practice since its 
introduction, and am intimately acquainted with the 
problems of those engaged in such practice. 

(2) I have been associated with medical organisation 
during the whole of my professional life and have repre¬ 
sented my colleagues for many years on the London Panel 
Committee, London Insurance Committee, Insurance Acts 
Committee and the London Public Medical Service. I 
have also been engaged in public work during most of this , . 
time. I have served as Councillor, Alderman and Mayor I 
of the Metropolitan Borough of St. Pancras and have been f 
chairman of almost every committee of the Council, ( 
including the public liealth committee, maternity and 
child welfare committee, etc. I have also been chairman 

of the St. Pancras Board of Guardians, prior to its being 
taken over by the London Coimty Council, having, in the 
course of years, been chairman of the Hospitals Committee 
and other committees of that Board. 

(3) I have always advocated increased direct representa 
tion of general practitioners on the General Medical 
Coimcil and, if elected, I will take every opportunity to 
press this reform. 

(4) I am satisfied tliat the present system of medical 
education requires considerable modification in order to 
enable medical practitioners now entering the profession 
to deal adequately with modem conditions of practice. 

(5) I am also of opinion that some alterations are 
necessary in disciplinary procedure. 

In connexion with any proposals for alteration in any 
of the above directions, I shall advocate that the view of 
the profession bo taken. 

I have had sufficiently long experience of service in a 
representative capacity to know that it is impossible to 
forecast in detail the line of action wliicli circumstances 
may indicate sliould be taken. I can only assure tliosOv^ 
of my colleagues who do me the honour of recording their ' 
vote in my favour, that, as in the past, so in the future, 
my efforts -will be directed in such vrays as are most likely 
to be to their advantage as well as to that of the community 
in general. _ / 

Harrinffton-square, London, N.W.l. ' 
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PANEL AND CONTRACT PRACTICE 


Temporaiy Residents 

l/A-ST year’s panel conference referred the question 
of the treatment of temporary residents to the 
Insurance Acts Committee, •which appointed a sub¬ 
committee to go into it. As a result Memo. M26 
has been issued to panel committees in the hope of 
leading to some definite decision at the panel con¬ 
ference in the autumn. The matter is important 
financially to insurance practitioners, for -while no one 
wishes that doctors who do attend insured persons 
when away from home should not be adequately 
paid, there are many instances on record of claims 
being made for treatment as a temporary resident 
when actually no treatment was given. The 
memorandum points out that the system of payment 
di-vides itself into two sections :— 

(а) The crediting by the Minister on the advice of the 
Medical Distribution Committee of the practitioners’ fund 
in each msurance area in proportion to the area’s liability 
to be -visited by temporary residents, and similarily debiting 
the fund of each area on account of the temporary residents 
leaving their home area. 

(б) The method of payment for attendance upon 
temporary residents adopted locallj'. 

Payment is made by the msurance committee 
from the local practitioners’ fund of the area to which 
the temporary resident has come. This fimd is 
determined each year after taking all relevant circum¬ 
stances into consideration. The allocation to and 
the charges against it are based upon data, furnished 
by insuranco committees, which show .the number 
of medical cards accepted by practitioners as 
temporary residents and the number of attendances 
recorded on the medical records (continuation cards) 
returned to each committee. There are two categories 
of temporary resident: (1) the insured person who 
goes away to stay -with friends or at an hotel, (2) the 
inmate of a convalescent home ; and the return gives 
the numbers in each category. 

On these facts the distribution committee advises 
the Jlinister as to how much each local practitioners’ 
fund shall be credited or debited. At the present 
time the value of au ordinary temporary resident is 
8s., and that of a convalescent home temporary 
resident is Is. When the amount of each local 
practitioners’ fund has thus been determined centrally, 
its distribution amongst the local doctors is governed 
by the local distribution scheme for that area. These 
schemes vary in difierent localities. Three pay on an 
attendance basis ; others pay in xmits, the unit being 
the amount received for an ordinary resident insured 
person each quarter (approximately 2s.). The number 
of units allowed for an ordinary temporary resident 
varies in different areas from ten to two, the average 
being five for England (10s.) and six for Wales (I2s.I; 
but since the local ftmd receives only 8s. for each 
ordinary temporary resident it follows that the loss 
from tins fund by paying out (say) 10s. to the doctor 
attending a temporary resident case is home by all 
the other doctors in that local area. Only 22 areas 
take care not to pay out more money for "temporary 
residents than they receive from the central fund. 

I'or convalescent home cases the local fimd receives 
Is. a case, and again taking the unit as equal to 2s. 
the number of imits credited locally in respect of 
these patients, varying from 7 to J, gives a maximum 
p.ayment of 14s. and a minimum of Cd., -with an 
average of 4s. in Engl.and, Cs. in Wales, 4s. in Scotland. 
There is therefore an average local loss, borne by the 
pnictitioncrs of the area, of 3s. in England, 5s. in 


Wales, and 3s. in Scotland for every temporary 
resident of this class. 

Such being the facts it may be asked why it is 
that local practitioners are willing to bear such losses. 
Possibly-the explanation is that those areas in which 
convalescent homes aboimd receive so much more 
panel money per head than other areas -without such 
homes that this loss has not been noticed. Some 
figures for the year 1933 -will illustrate this point. 
They give the number of temporary residents (of 
both sorts) per 10,000 of the committee’s panel, 
deducted or added, in various areas and the paymen-b 
per capita on each doctor’s list for this area-:— 


Deduction. Capitation fee. 

London. 52 8-2s. 

Birmingham .. .. 32 . 8-5s. 

Newcastle .. .. 29 . 8-6s. 

Hull . IS 8-3s. 

Liverpool .. .. 19 8-5s. 

East Ham .. .. 22 . 8-6s. 

Addition. 

Southport .. .. 237 . 8-4s. 

Blaclpool .. .. 498 . 9-2s. 

Hastings .. .. 272 . 8Tls. 

Cornwall .. .. 101 . 8-8s. 

Isle of Wight .. 183 . 8-8s. 


The normal capitation fee corresponding to these figures 
is 8-12s. 

To take Blackpool as an example, as they receive 
payment for 498 temporary residents for every 
10,000 insured persons on their list the doctors there 
receive 9-2s. for every person on their panel instead 
of 8d2s., the ofiBcial rate (with 10 per cent, deduction). 
They do not complain about their local distribution, 
scheme. 

The convalescent home cases give rise to much 
dissatisfaction, for at present the Is. per case is paid 
for aU residents in convalescent homes whether they 
require treatment or not. The medical cards are 
collected from patients on arrival, signed by the 
medical officer, and forwarded to become credits to 
the local fund. Some homes have rules about routine 
examination upon arrival solely for the benefit of the 
home. If -treatment and/or advice is not given on 
that occasion there would not appear to be any sound 
reason for payment to the doctor from health insurance 
funds. Medical officers are often in receipt of an 
honorarium for imdertaking this work ; in such cases 
they are being paid twice for work (if any) done. 

The Insurance Acts Committee suggests that panel 
committees should approach their insmance com¬ 
mittees -with a view to altering the local distribution 
scheme so as to provide that temporary resident 
credits -will only be allowed in those cases in which 
a medical record (continuation card) is submitted 
containing evidence that medical treatment has been 
given. An examination of a routine nature for the 
piuposes of the convalescent homo or similar institu¬ 
tion shall not count as treatment. With this the 
London panel committee has agreed. 

Own Arrangements 

When the National Health Insuranco system was 
started it was thought—and quite rightly—that, as 
there wmild be many insured people attached to 
medical attendants im-willing to take sen-icc under 
the Act, some provision should bo made for the 
continuance of such attendance. An “ o-wn arrange¬ 
ment " clause was therefore introduced under which 
insurance committees are empowered to allow insured 
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pcrwons to nialio thoir own aiTangoinonls for receiving 
medical altondanco ajid treatment (inclnding medi¬ 
cines and appliances), and, subject to regulations, to 
contribute towards tlio cost a total sum not larger 
than the committee would otherwise have expended 
in ])roviding medical benefit for them. It should bo 
noticed that discretion is given to insurance eom- 
mitteos under this clause. In the early days of the 
national schemo doctors hostile to it advised all thoir 
pai.ionts who were entitled to medical bonofit to ajijily 
for permission to inaho thoir own arrangements— 
with the result that insurance committees began to 
refuse, as many do now, oven to consider such 
applications. 

The jigurcs for 19,33 show that 50 insurance 
committees did not give any permission at all. On 
the other hand, Ipswich apparonily gives jiormission 
at a higher rate than any other committee in England— 
viz., 118 for each 10,000 insured persons on its list. 
Other rates are : York 100, Oxford 83, Croydon 78, 
Birmingham 17, London 7, the average rate for 
England being 9'8. Some applications carry their 
justification on thoir face, such as that of a hoinooo- 
])athic ])ationt whoso nearest insurance hoinroopathic 
doctor lives a long w.ay off but whoso own hoinooo- 
])athio doctor is ipiito close. Nurses and other 
hospital oiniiloyeos are often allowed to make own 
arrangement with some mombor of the staff of the 
hospital by individual apiilication. It is thought 
that ns the unreasoning hostility to the Act has almost 
gone more syinpathotic consideration might now bo 
given to applicants who have some real cause for 
wishing to have thoir old family .attendant look after 
them. But there is another form of own aiTangoment 
which is giving rise to trouble and was the subject of 
debate both at the last panel conforouco and at a 
recent meeting of the London ])anol coniinittco. This 
is a collective application by the insured membm of 
the staff of a hospital, asylum, or other similar 
institution to bo allowed to make thoir own arrange¬ 
ments on an undertaking, to bo signed by the chair¬ 
man or other ofllcor of the governing body of tlio 
institution, to provide medical attendance and treat¬ 
ment for the insured members of the staff who make 
Biich ai)plication. 

What may hai)])cn is that an insured member of 
the staff is obliged to attend the doctor appointed 
by the institution—although ho is supposed to have 
free choice—fbo obligation being made a condition 
of employment. This may work satisfactorily when 
the insured person lives in the hospital, but when ho 
lives outside and falls ill the institution doctor 
cannot .attend him at homo and ho naturally docs not 
want to pay the outside doctor who docs attend him, 
for ho is entitled ns an insured person to free medical 
attendance from the institution doctor, whom ho has 
had to choose as a condifion of employment but 
whoso services ho cannot get because ho is living 
outsido. For this “inside only” atlendanco tho 
institution receives tho whole capitation fee. Jlicro 
is no further medical benefit available to pay an 
outside doctor either for teni])orary resident treat¬ 
ment or emergency. 'I'lio ])atient would therefore 
have to iiay ])rivatcly, although of course the private 
account might bo sent, for ])aymont to tho institution 
which has received tho whole cajiitation foe. 

If such a collective own arranger moves away (other 
than tcmiiorarily) outside the area of the insurance 
eommitteo which gave ])crmission, then the .arrange¬ 
ment lapses and he becomes an ordinary insured 
person. 'I'he luinel committee for London agreed, 
after much discussion, with the view cx])ressed by the 


Insurance Acts Committee, that it is most undesirabk 
for non-resident members of tho stall of an institution 
to bo required to make their own arrangements with 
tho institution ; tho ordinary medical beiiorit arrange- 
monts are better lor them. In tho London area there 
are only tiireo institutions (all hospitals) whore U/' 
whole staff make, thoir own arrangement lor the 
recoijit of medical benefit (including drugs), but it is 
not thought that these hospitals put any iircssuro on 
omployeos livhig outsido to come into tho schoiiio. 
There have been no complaints in London on tlie 
subject, although nurses taken ill at homo or away 
on holiday do have to jiay jirivatcly lor thoir attoii'- 
dance—it nurses over pay doctors at all—and get (ho 
money back from tho hospital later if they c.in. 


THE SERVICES 


ROYAL NAVAL ItlEDICAL SERVICE 

Surg. Comdr. (rotd.) R. F. Quinton to bo Surg. Cnnt. 
(rotd.). 

W. R. Taylor to bo iSiirg. Lt. 

Actg. >Surg. Lts. (D) to bo Snrg. Lts. (D) : D. D, Crnig, 
W. L. Mountain, and S. R. AVallis. 

nOYAI, NAVAP VOLUNTKiai keskkvh 

Surg. Coindr. G. H. S. Milln is placod on tho rotd. list 
with tho ranlc of Surg. Capt. 

ROYAL ARMY MEDICAL CORPS 

Lt. I. H. C. Morton to bo Capt.. 

AllMV llESEUVE OF OI-TIOEIIS 

Lt.-Col. T. H. Gibbon, having attained tho ago limit 
of liability to recall, coascs to belong to tho Res. of Oft. 

MIWTIA 

Maj. W. M. Bidon rotiro.s on attaining tho ago limit 
and retains tho ranlc of Maj. 

TEIlUITOalAP AllMV 

Maj. R. I. Dacro to bo Lt.-Col. 

Lt. C. N. Sutcr to bo Capt. 

Capt.H. V. Forster, liaving attained tho ago limit, roliros 
and rotaiiiH hi.s ranlc, with ponnission to wear tho proscribed 
uiiifonn, 

INDIAN MEDICAL SICRVICE 

Majs. N. D. Puri and J. B. Vaidya to bo Lt.-Cols. . 

Lt. R. .1. darvio to bo Cajit. (provl.). 

Lt.-Col. C. R. O’Brien rotiros. 

ROYAL AIR FORCE 

Flight Lt. II. R. Cloin is transforrod to tho Reserve, 
Cla.ss D (ii). 

HONORARY PHYSICIAN TO THE KING . 

Tho King has approved tho appointment of Bt. Col." 
.1. W. L. Scott R.A.M.C., as K.H.P., in succession to 
Lt.-Gon. .Sir Harold B. Fawcus (rotd.). 


London Oi’IITIiamiic Hosi>itai,s. —At the annual 
mooting of tlio Royal London Ophthalmic Hospital, 
City-road (Moorfiolds Eyo Hosiiital), it was stated that 
tho very extonsivo schomo of reconstruction now in 
progrc.sa is estimated to cost £90,103. An anonymous 
donor ha.s given £0000, and has offored a further £4500 pro¬ 
vided that tho now building can bo opened free of cost, 
wliich involves tho raising of a further £14,000 by tho cad 
of tho year.—Thanhs to legacies tho Central London 
Ophthalmic Hospital closed last year with a surplus of 
£1403. Tho suece.ss of tho now srpiint department has 
Ix-on so great tliat overcrowding has resulted, and it will 
lie nece.s.sary to provide increased accommodation. Good ' 
use lias been made of tho Princess JIario Louise wing fol t 
private patients, and there has been an iiicrcnso i.i tlu 
iiuinlier of persons attending tho oiihthnimic clinic:. i 
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STANLEY iMEL^TLEE, •M.D.Brux., MJ4.C.P. Lond. 

RADIOLOGIST TO ST. GEORGE’S HOSPIT.AL 


IVe mucli regret to learn the death on April 6th 
of Dr. Stanlev llelville. He had not heen in good 
health for some time and had suffered from anginous 
attacts, irhile injuries received and hravely endured 
in the course of his professional rvork had subjected 
him to much pain. 

Stanley Melville, horn in 1S6S, rvas a Liverpool 
man and vas educated in his native city and at 
University CoUe^, London. He took the English 
double diploma in 1S93, and returning to Liverpool 
held many appointments in connexion irith the Eoyal 
Infirmary, being assistant in the ophthalmological 
and throat departments, house physician and resident 
medical officer in the lock rvards. He held appoint¬ 
ments also at the Liverpool Northern Hospital, and 
Tvas for a time demonstrator of anatomy in University 
College, Liverpool. He came to London in the early 
’nineties, took the M.D. Brux. degree, and practised 
in the neighbourhood of Earl's Court, rrhile he also 
studied for the Bar and iras admitted at Lincoln’s 
Inn. 

In 1S9S he began to take a deep interest in the 
neiv science of radiology, and made such a good 
name for himself in the practice of his specialty that 



he Tvas appointed 
radiologist in 
succession^ to the 
■West London 
Hospital, to St. 
George’s Hospital, 
and to the Bromp- 
ton Hospital for 
Diseases of the 
Chest. He rrorked 
assiduously, rvith 
personal reason to 
kno-sv the risks 
incurred in those 
early days of 
radiological prac¬ 
tice, for he incurred 
serious bums of the 
hands, irMle his 
■writings on his sub¬ 
ject, the result of 
personal know- 
ledge, soon 
attracted attention. 
He Tvas the author 
of the Diagnosis 
of Intrathoracic 
^ew Gro-^hs from the Radiological Standpoint, 
and contributed to this jonm.al and other medical 
periodicals articles upon radiography, especially 
in relation to diseases of the chest. He noiv thre-iv 
himself actively into the movement in this countrv 
for the better protection of X ray rvorkeis, and in 
1921 became joint secretary of tlie British X Bar 
and Radium Protection Committee—the first of 
its kind in .any eountry. In 192S the British “ recom- 
meiidations on protection ” -were adopted intcr- 
nationafiy at the Second International Comrress of 
Radiologa- at Stockholm, and Melville was appointed 
^th Mr. G. W. C. Kayo, D.Sc., superintendent of 
the physics department of the National Phvsical 
Uihoratory. joint secretary of the International 
1 rotection Committee. 

. Melville never spared himself in national and 
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international movements for advancing radiological 
activities. He was, in his time, president of the 
Electrotherapeutics Section of the Royal Society of 
Medicine, president of the Radiological*Section of the 
British Medical Association, secretary of the British 
Institute of Radiology, and secretary-general of the 
First International Congress of Radiology held in 
London in 1925. His was, indeed, the guiding hand 
for many years in the educational activities "of the 
British Institute of Radiology, particularly in relation 
to the diploma, in medical radiology and* electrolorv 
of the University of Cambridge. He*acted as examiner 
in radiology at both Cambridge and Liverpool 
Universities. He was one of the founders of the 
Society of Radio^phers and its first president. A 
few days before h& death he had accepted nomination 
as hon. medical editor of the British Journal of 
Badiologij by the council of the institute. He was 
appointed chairman of the British delegation to the 
forthcoming Fourth International Congress of Radio¬ 
logy at Zurich next July, and had been sinded out 
by the pecutive as the British authority to contribute 
to a discussion on the radiodiagnosis of pnimonarv 
tuberculosis. 

Calls upon Melville’s services were numerous, for, 
in addition to his positions at St. George’s and the 
Brompton Hospital, he was at different times con¬ 
sulting radiologfet to the Midhurst Sauatorimn, the 
Yentnor Hospital for Consumption, the Royal 
National Orthoptedic HospitaL and the Grosvenor 
Hospital for 'Women, appointments from which he 
derived his extensive knowledge of the value of X rays 
in the diagnosis of lung diseases. This was the subject 
on which his final public address was made as president 
last year of the British Institute of Radioloo-y 
incorporated with the Rontgen Soeietv. This addre*s« 
he concluded with the admission that he had at first 
regarded the X ray diagnosis of pulmonary disease 
with considerable doubt, but had gro-wn with Ids 
experience to be thoroughly optimistic as to its future 
utility. He was also consulting expert to the Ministrv 
of Health, in which capacity he rendered ungmd£rin*s 
assistance both to the central bureau and^to locid 
authorities. 

Melville’s grea't characteristic was service—service 
to his patients, his science, the State, and his friends. 
For all these he spent feely his powers, and was 
rewarded by the high regard of his feUow-men. He 
was a man of great personal charm, natural diimitv. 
and unf a i l in g courtesy. He held strong convictions 
and never hesitated to challenge a situation or poliev 
which in his judgment was unsound or untenable, 
and would not serve the best interests of radiolo'w! 
He maintained an enviable cheerfulness despite Ids 
daniaged hands which frequently caused him much 
pain. His loss vyill be acutely felt by his manv 
friends. The closing months of his life -were clouded 
by the death of Ids "wife, his beloved companion of 
many years. He died from heart trouble after a week’s 
iUness in a nursing-home in IVimpole-street, and deep 
sympathy ■will go out to Ids family nowdoubly bereaved. 

fcir Humphry RoUeston. who in more than one 
direction of important work w-is Melville’s coUeauue. 
ivntes : ‘ British radioloey has suffered a severe Idow 
in the sudden death of Stanley .Melville who, thon-h 
long an ailing man, always presented a cheerful 
uncomplaining front to painfid disabilities, evil 
strokes of fortune, and the prolonred illness of his 
charming 'uife, the coinp.anion of his advance from 
general practitioner in Nevem-square to the position 
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he jittiiinod in the radiological world. Pew of the 
pioneers of radiology in this country have done so 
much to secure its development on proper Imos, to 
establish the status, provide adequate education, 
promote scientific worlc, and sot uj) a qualification 
in the form of a diploma for radiologists. While 
doing much for sldllod technical assistants or radio¬ 
graphers ho was active in brmging about a satisfactory 
understanding of the relative provinces of medically 
qualified and of other radiological workers. The 
ostabhshincnt of a diploma in medical radiology and 
olectrology (D.M.R.E.) at Cambridge in 1919, and the 
necessary teaching and examinations, wore his con¬ 
stant care. After the death in 1921 of his friend 
and colleague, Dr. W. Ironside Bruce, from .aplastic 
anromia, Jlolvillo’s energy and whole-hearted devotion 
brought into being the X Ray and Radium Protection 
Committee, the first in the world, which though too 
late to save him from serious damage has been a 
service of incalculable value to present and future 
generations of radiologists. This alone marks him 
out as one who should not hghtly bo forgotten. 
Quietly and ofCootivoly ho had long worked for the 
establishment of the ISritish Institute of Radiology, 
incoiporatod with the Rontgon Society, and it is a 
satisfaction that ho lived to be its president, Melville 
devoted the best energies of his life to promote the 
development of radiology without over putting 
himself forward, hmting or asking for reward, but 
those who really know the man roeogniso that the 
radiological world has lost a groat soul.” 


CHARLES PORTER, M.D, R.U.L 

nwn MEDIOAI, OlTIOEll or imALTU FOB JOUANNJCSnUBO 

Dr. Charles Porter, who was for 23 years health 
oflicor for Johanncsbui’g and had scon it develop 
from a mining camp to a university town of more 
than 200,000 inhabitants, died on March 7th at 
Muizonberg, Capetown, whore ho had gone on holiday. 
Born in Cork in 1804, ho was educated there and 
later in Dublin, and at University College, London. 
In 1880 ho won an entrance scholarshq) in the civil 
engineering school of the Queen’s College, Cork, 
but soon transferred to the medical faculty with the 
intention of graduating for the Army or Indian 
klodical Service. In 1889 ho graduated in medicine, 
with honours and exhibition, at the Royal University 
of Ireland. Ilis eyesight proving a bar to military 
service ho continued his studies, holding resident 
appointments at maternity and fever hospitals in 
Cork, and taking a certificate in men t.al diseases and 
the diploma in public health at Cambridge University. 
In 1890 ho was appointed assistant medical ofiicor 
of health for East Kent, and from 1893-98 ho was 
M.O.II. for Stockport. The sLx annu.al reports issued 
to his council during that time are a record of his 
grasp of the social aspects of hygiene at a time 
when olficial public health was conconied rather 
with drains and nuisances. Under his stiniuhis the 
corporation of Stockport was ono of the first, it not 
Iho first, to grapple practically with the question ot 
maternal education. In 1900 Stockport teachers 
mot tho sanitary committco and agreed to arrange 
for tho instruction of tho elder schoolgirls m tho 
feeding and manngoment of infants, using as a 
guide tho booklet drawn up by Dr. Porter and suppheu 
by tho sanitary committco. A health visitor was 
appointed to visit each school occasionally to supplo- 
mont by domonslration and otherwiso tho instruction 
given by tho regular teachers. This work was developed 
further by Dr. Porter’s successor. Dr. Jfcredith 
Young, when ho was transferred to Shropshire ns 


Rs county medical ofllcer. Called to tho Bar at 
Gray’s Inn in 1898, ho was frequently employed hs 
rvitness in local government and parliamentary 
inquiries relating to water-supply and soworago 
purification schemes. In 1001 ho became a vico- 
presidont of tho Society of Medical OfiTicors of IleaKJ'/ 
and in tho folloiving year ho loft for South Africa. / 
nis oarliost work of importance for Johannesbuq: 
was to draft a petition on behalf of tho town council 
for tho oxtonsion of tho boundaries of tho town, and 
ho rocoivod special commendation for his oxocution 
of this task. Tho following year saw him advocating 
tho establishment of a university in tho town. For 
tho rest ho was fully occuiiiod witli tho organisation 
of an officiont public health department in a rapidly 
growing community, tho huge insanitary area of 
Burghorsdoip providing a problem none too easy 
of solution. In timn ho put through schemes for 
tho imrifleation of tho city’s wator-suiiply, for discaso 
prevention, child welfare, control of milk-supply, 
and disposal of refuse and sewage. Ho was consulting 
advisor to tho Rand Water Board from its inception, , 
a member of tho Public Iloalth Council of tho Union, < < 


specialist advisor in military hygiono to tho Union 
Dofonco Force, and a mombor of numerous Govern¬ 
ment Commissions relating to education, hospitals, 
mining regulations, prisons, and housing. 


S' 


THE LATE MR. DAVID LEES 
We havo rocoivod 
further tributes to 
tho strong 
character and 
wide knowlodgo of 
tho lato David Lees. 

Especially tho 
w'ork which ho did 
in combating tho 
offocts of vonoroal 
disease havo 
brought out testi¬ 
monies to his 
energy and far¬ 
sightedness. At his 
funeral in Edin¬ 
burgh a largo 
attend an CO was 
roprosont.ativo of 
the medical profes¬ 
sion and of tho 
jHiblic movements 
ill whoso activities 
ho had shared. 


HERBERT ERNEST GUMMING, M.D., 

C.M. McGill, M.C. 

We regret to record tho death of Dr. II. E. Cumming, 
which occurred on klarcli 17th at his house in 
Hereford. Born in 1888 at Ottawa, Gumming 
received his medical education at lifcGill University, 
where ho graduated as M.D., C.jM. in 1913. Ho was 
prominent in university’' circles, both ns an able 
student and a lino athlete, and at tho outbrealr of 
war had just completed holding tho house appoint¬ 
ments at tho Montreal Gonornl Hospital. For fine 
Hcrvico in Franco during tho war ho rccciv'ed tho 
M.C., and at the conclusion of hostilities camo to 
London .as liouso surgeon to St. Peter’s Hospital for 
gonito-urinary diseases. In 1919 ho took tho English . 
double diploma and shortly afterwards wont into j 
gonoral practice at Hereford, where his death will bo y 
much regretted. 
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ARCHIBALD BYRON MACALLUIM, F.R;S. 

EMERITCS PROFESSOR OF BIOCHEinSTBT, MCGILL HNIYEBSITr 

We regret to leam the 'death on April 5th, in 
London, Ontario, of the distinguished physiologist 
Prof. MacaUnm. 

Archihald Byron MacaUum -was horn in 1S5S in 
the Canadian city vrhere he died. He iras educated 
at Toronto University, had a successful career as a 
student, and ivas appointed ihamediately on graduation 
to the teaching stafi. He -was for three'years lecturer 
on physiology in the medical school, and in 1891 
became "professor of physiology in the University. 
Seven years later he ivas appointed the first professor 
of hiochemistry, a chair vrhich he held till 1918, 
completing an association 'with the Toronto medical 
school ivhich had lasted for nearly thirty years. In 
1920 he ivas appointed professor of hiochemistry in 
the University of McUill, a position ivhich he held 
until 1929, being appointed emeritus professor on his 
retirement. During the interval between the two 
professorships, which occurred at the close of the war, 
he was active in the institution of the Canadian 


Industrial Eesearch Council and became chairman of 
the organising body at Ottawa; his energy and resource¬ 
fulness made a success of the movement, and his 
retirement from that position was attributed to 
political reasons. He then transferred his services to 
the sister university in Montreal. 

Prof. Macallum’s hterary activity was considerable, 
and he had much to write about that was foimded 
upon his o'wn personal researches. Such papers as 
those read before the Eoyal Society on the distribu¬ 
tion of potassium in animal and vegetable cells, and 
on the nature of the silver reaction in animal and 
vegetable tissues, read before the Society in 1905, 
showed his extreme ability in conducting difBcult and 
elaborate investigations as weU as the power of stating 
conclusions clearly. He was elected F.E.S. in 1906, 
and from that time forward his contributions to 
British and Canadian and American scientific 
literature stamped him as a leading thinker and 
actor. 

Macallum married Minnie Isabel, daughter of the 
late John Strachan Bruce, of Cornwall, Ontario, by 
whom he had three sons. 


CORRESPONDENCE 


DETERRENT MATERNITY FEES 
To {he Editor of The Lancet 

Sir. —^At a time when maternal mortality is 
discussed so freely in both medical and lay papers, 
and when it is acknowledged that antenatal care and 
management is in great part the means for the 
prevention of this lamentable mortality, it seems 
strange to me that the Lindsey county council should 
pursue a course which has the effect of acting as a 
deterrent to patients and their doctors from applying 
for treatment. 

A patient of mine, a primipara, in the ninth month 
of her pregnancy, was desperately iU -with pyelitis. 
I applied to the county M.O.H. to have her removed 
to a hospital. She was taken there at once and 
treated most successfully and returned home in IS 
days very pleased with herself and her baby. A few 
weeks afterwards she came to me in great distress 
■with a bill she had received from the county council. 
•The items on the biU were : 

£ s. d. 

Maintenance ,. .. S 13 8 

Operation .. .. .. 3 3 0 

Ambulanco .. .. .. 3 6 0 


15 2 8 

The husband is a wage-earner who receives £2 10s. 
per week, and they still owe for their furniture. He 
had filled in a form giving his me.ans and liabilities, 
and received a request from the M.O.H. for the 
payment of the sum mentioned, being the cost to 
the comicil of his wife’s treatment, by instalments 
if he preferred. It seems to me a case of giving with 
one hand and taking away with the other, and if 
poor patients know that bills of this size are to be 
sent to them it will be very diflicult for doctors to 
persuade them to take advantage of the service 
provided by the coimty council. 

If a woman has any symptoms of fever .after a 
confinement she is cared for free of charge, and I am 
very strongly of the opinion that .antenatal consultant 
and hospit.al treatment should also be free of charge. 

I am. Sir, yours faithfully, 

ScTmthorre. Lines. Aiall -llh. "W. S. Hall. 


MA.STOPATHIA 
To the Editor of The Lancet 

Sir, —In your leading article {p. 744) on Masto- 
pathic and Chronic Mastitis occurs the foUo'wing 
statement:— 

“ Lenthal Cheatle and Cutler separate two distinct 
proliferative conditions, ‘ mazoplasia,’ described as an 
exaggeration of physiological activity with epithelial 
desquamation, spontaneous disappearance at the meno¬ 
pause and no tendency to neoplasia. . . .” 

Exactly what we say is that the only neoplasia we 
can definitely associate with the process is the forma- 
tion of flbro-adenomata belonging to the type 
encoimtered at puberty and in the early years of life. 

It is perfectly true to say that, during many years 
of examination conducted upon whole microscopical 
sections from normal and abnormal breasts, we have no 
inorphologic^ evidence whatever that the desquama¬ 
tive epithelial activity of mazoplasia changes into 
epithehal neoplasia. It is on this evidence that we 
do not consider the condition to be a precancerous 
one, nor one on which papillomata, nor any other 
kind of epitheh'al neoplasia, are superimposed. 

I am. Sir, yours faithfully, 

Harley-street, April 6th. U. LenXHAL ChE.ATLE. 

To the Editor of The Lancet 

Sir, —May I call attention to words bearing on tliis 
subject in a book I published in 1911 entitled the 
“ Disorders of Post-natal Growth and Development.” 
Evidence was there given for the view that many 
chronic peases which favour the declining periods of 
life bearing the termination “ itis ” and ranked as 
inflammation are in reality exaggerated forms of 
senile degeneration. The idea then so commonly 
held that degeneration is solely passive and atrophic 
is, of course, not in accordance with the facts, and if 
anyone is BtUl of this opinion the histological studies 
of the tissues of aged dogs subsequently published by 
Goodpastiu-e .and M’islocki,> and by L. W. Smith> 
and afterwards confirmed by an examination of the 
chief or^ns of 100 aged men and women by mvself,’ 

■ Jour. Med. Res.. 1015, xssiil., 4.55, and 19IS, vill., l-'T ~ 
_ ' Ibid.. 1919, xi.. 51. 

• Tumors and Cancers, 1915, p. 259. 
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ought to convince them that senile degeneration is 
often expressed hy a reversion to simplicity and 
proliferation. 

I therefore suggested the rvords “presenile,” 
“ senilate," “ degenerative hyperplasia ” as far more 
suitable for chronic fibrous or cellular or cystic enlarge¬ 
ments of the breast (among other organs) than any 
of the words which imply inflammation. The excess 
of fibrous tissue, or of an embiyonic typo of cell,' can 
hardly justify the use of the word in^ammation in 
the absence of evidence of microbial invasion and of 
redness, heat, and distshargo, tlrree of its cardinal 
signs. On the other hand, the colls are of the low 
or debased type, such as might he expected to appear 
in an organ towards the end of its cycle of development 
while undergoing the dedifferentiation of degeneration. 
The, evidence strongly favours the view that in the 
enlarged and cellular and cystic breast of the regressive 
phase of breast development we have not an inflam¬ 
matory or constructive process but a degeneration— 
an amplified degeneration—^in which under suitable 
stimulation or activation some of its cells might pass 
on into neoplasia and cancer, 

I am. Sir, yours faithfully, 

Reading, April Otii. HASTINGS GlRFORD, 

LYMPHADBNOMA 
To the Editor of The Lancet 

Sir,— On p. 736 of The Lancet of April 7th, in a 
report of the recent discussion on lymphadenoma at 
the Royal Society, of Jfedicine on March 27th, there 
is a misunderstanding tliat I should bo much obliged 
if yon would kindly give mo the opportunity of 
correcting. I am there credited with saying that no 
evidence of specific allergy had been obtained, but 
that is, in fact, the very opposite to what I believe 
to be the case. In view of the absence of evidence 
as to the presence of larger micro-organisms, infor¬ 
mation was sought concerning allergy to a possible 
virus infection in lymphadenoma, and some cutaneous 
tests were canied out by Dr. James Maxwell with .a 
boiled extract of dried lymphadenoma gland which 
Dr, Wilson Smith kindly prepared for us by the same 
procedure that ho has already shown to be efficacious 
in detecting allergy to a known virus infection— 
namely, vaccinia. The results were described by 
Dr. Dow. Control cases and lymphadenoma patients 
in the acute stage of the disease were all negative, 
but in three instances of known lymphadenoma where 
the disease appeared to be in a resting stage positive 
cutaneous reactions were seen, and the largest one, 
reaching 3 cm. in diameter, was in a young woman 
back at work and in full vigour, who for the time 
being appeared to have completely recovered from 
the disease. Although wo are still at an early stage, 
these cutaneous observations, coupled with the 
allergic reactions described by Dr. Gow with vaccines 
prepared from high dilutions of the patient’s own 
gland suspensions are, I submit, definitely in favour 
of the view that a pathogenic agent of the virus class 
is operating in lymphadenoma, 

I am. Sir, yours faithfully, 

M. H. GorpoN. 

St. BartholotnoVs Hospital. E.C.. April "tli. 

To the Editor of The Lancet 

Sir, —In the account of the discussion on lymph¬ 
adenoma in your last issue (p. 737) I am reported 
as saying that the myeloses were malignant prolifera¬ 
tion of the “ leucopoietic system of the body.” Tins 
should read “ leucopoietic system of the bone- 
marrow ”—or else “ granulocytopoietic system of the 


body.’ Doubtless I was myself to blame for thb 
mistake,, but I should bo glad to have it corrected. 

I am. Sir, yours faithfully, 

London, tV., April Sth. P. ParkES WebeR. 

MEDICINE AND THE RIGHT OP SANCTUART 
To the Editor of The Lancet / 

Sir, —With reference to the correspondence on lie 
evolution of professional secrecy in time of war, it is 
interesting to note that after the battle of Liitzen a 
largo number of soldiers wore found to bo wounded 
in the fingers. It was reported to Napoleon that 
these were voluntary (self) mutilations made to escape 
service'. Napoleon ordered that two of those so 
wounded in each army corps should bo shot. Larrey, 
the great military surgeon, resisted this edict. He 
constituted a medical jmy which examined under Ids 
presidency 2632 wounded. He demonstrated that 
the wounds received in this way in all those e.vamined 
hy the jury indicated the bravery of those who Lad 
received them. - Napoleon was at first greatly angered 
at the report, hut after reflection ho thanked Larrey 
and afterwards rewarded him handsomely. Larrey • 
addressed a circular to the army smgeons ; “ You 
ought always,” he wrote, “ to heal and succour the 
guilty as well as the innocent, and you ought only to 
see the injured parts ; the rest does not concern you." 
In 1871 in Paris “ VersaiUais ” and “Communards” 
were admitted to the hospitals. The surgeons did. 
their best for both factions : the rest did not concern 
them—^it was not their affair. 

I am, Sir, yours faithfully, 

Gloucestcr-gato, N.W., April 8tb, RuSSELL Steele. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
JIARCH 31st, 1934 

Notifications. —The following cases of infections 
disease were notified during the week : Small-pox, 
3 (last week 5); scarlet fever, 2812 ; diphthorin, 
1091 ; enteric fever, 21 ; acute pneumonia (primary 
or influenzal), 1383 ; puerperal fever, 48 ; puerperal 
pyrexia, 121 ; cercbvo-spinal fever, 31 ; acute polio¬ 
myelitis, 4; encephalitis lethargica, 6; relapsing 
fever, 1 (Hendon); dysentery, 12 ; ophthalmia 
neonatorum, 78. No case of cholera, plague, or 
typiius fever was notified during the week. 

Tlio number of enscs in the Infectious Hospitals of tlio London 
County Couuci! on April OtU-lQtb was as follows: Small-pox, 
11 under trcatuiont, 1 tinder observation (la.st neck 3 7 and 2 
rc.spective]r); scarlet fever, 1GG3 : dipbtberla, 1777 ; enterio 
fever, 7 ; inca.slcs, 3G70 (Ia.st week 35f"' ■ ' ’ 

308 ; puerperal fever, 30 mothers (Pins 1 

-.- ■" ' lyclitis, S ; “ 

tliero wore 20 linbie.s (plus 12 inothci's) 

, nim. 

Deaths. —^In llS great towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 153 (57) from measles, 14 (4) from scarlet fever, 
51 (8) from whooping-cough, 47 (7) from diphtheria, 
45 (19) from diarrhcca and enteritis under two years, 
and 94 (28) from influenza. The figures in parentheses 
are those for London itself. 

The weekly total ol fata! cn.se.s of Influenza i-s naain a little 
lower, the flprures for tbo last few weeks (workliui baekwards) 
betaf: ns follows : 01, 100, 11,'i, 00, OC, 85. Tbo fatal ca.sc.s were 
widely distributed aiuonp 40 preat towns, tlio liipbest mimbcr 
of deaths licinp reported from Eirmimrliam C, .Stoke-on-Trent I, 
limdford. Liverpool, South Shields, Sunderland, Northampton, 
Wnisail, each 3. . 

Jlensles also shows sipus of nbntinp, tbo flpnres for the last 
few weeks (working backwards) bcinp l.'iS, 387, l/>7. 313. 130. 
310, 130, 78. Tlierc were 35 fatal casc.s each in west Ham and 
Liverpool, 0 in Jllddlc.sbrouph, 5 in Leeds and Salford, 1 in 
Mnnclicster Tlio dcatlis from measles dnrlnp tbo first quarter 
of tlic roar Just past numbered 1315 compared with -ill dnrlnp,, 
a similar period last year. , 

Wboopinp-coupb caused 14 deaths in Liverpool. C in 
nirminplinm, 3 in Oldliam. Six deaths from dlpbttierla were 
reported from West Hum, 3 each from Hull and Leeds. 

Tlio number of stillbirths notified during the week 
was 238 (corresponding to a mte of 39 per 1000 total 
births), including 37 in London. 
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PARLIAMENTARY 


NOTES ON CURRENT TOPICS 


Reassembly alter Easter 
The House of Commons reassembled on llonday, 
April 9fch, after the Easter recess. 

Housing and Slum Clearance 

In the House of Commons on Honday, April 9th, 
on the motion to go into Committee of Supply on 
the Civil Estimates and Estimates for the Revenue 
Departments, 1934, 

>Ir, Hicks called attention to the administration 
of the Hmistry of Health in relation to housing. 

Sir Hiltok Youkg (Minister of Health) expressed 
the hope that the House, the local authorities respon¬ 
sible for housing, and public opimon as a whole 
would follow from month to month and year to 
year, during the five years’ programme of the Govern¬ 
ment, the actual achievements of the housing authori¬ 
ties in order to make sure that the programmes 
were carried out in time to achieve what the Govern¬ 
ment believed to be capable of achievement within 
the five years. It should be realised that they were 
still in the period of acceleration, when the great 
new effort had not yet come to the peak of its achieve* 
ment in regard to pulling down the slums and putting 
further bouses in their place. They had, however, 
already achieved such an increase of speed in the 
work as to assure them that, if it was continued, they 
would achieve the programme in five years. In 
other words, they were going fast enough already 
to get the work done in five years. The actual 
acceleration of slum clearance was best shown by 
the figures of the resolutions declaring clearance 
areas. That was a critical point—the point when 
the slum was actually declared to be a slum, and its 
clearance and the provision of fresh housing accom¬ 
modation were made inevitable and certain. In the 
first year of the dawn of the idea of a campaign on 
the slums, the year which began on Jan. Isb, 
1033, 200 local authorities declared 894 fresh areas. 
In the three months from Jan, 1st of the year to the 
end of March, the number of fresh areas declared 
had been nearly 1000, Therefore in the last three 
months more areas had been declared than in the 
whole of the preceding year, and they had already 
multiplied the rate of progress in slum clearance by 
four in the carrying out of the programmes. The 
curve was going up, because some of the biggest 
figures they had ever had were those for last March, 
when 347 fresh areas were declared. That carried 
with it the promise of a future increase sufficient to 
enable them to work up to the peak to which they 
bad to work to get the programme achieved in the 
five years. He hoped it would be possible to shorten 
tile time which it took to get the schemes through, 
and with experience of the working of the Act he 
believed that the local authorities would be able so 
to organise their machinerj- as substantially to 
accelerate the progress of the work. Tlie Ministiy 
of Health would promote that in every way they 
could, and there would be no delay there. It was 
not possible to abolish the inquiries because if they 
did they would not be sure that they were doing 
the work that they thought they were doing, and 
they might also be doing very'great injustice to 
ownei-s of properly. 

With regard to the activity in sm.all house build¬ 
ing, in the six months to the end of last September 
between 55,000 and 00,000 small houses for the 
lower-paid wage c.arners were built by local authori¬ 
ties and private enterjiriso combined, ffliat com¬ 
pared quite favourably with previous years, and it 
was encouraging to observe tliat that actiifity con¬ 
tinued. acconling to the brot available infonnation. 
Undiminished. Tlie lesson experience taught was 
that an uncontroUed subsidy was useless to cure the 
housing difficulty. Tliat was the whole basis of the 
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Government's policy, and it was being developed 
stage by stage at present. The second foundation- 
stone of the Government’s policy was that, hy the 
programme now being carried out with the assistance 
of public funds, backed by the whole housing 
energy and public opinion of the country, the slums 
should be no more. When that organisation was 
completed and the attack lavmched on the slum einl, 
the Government could go on to deal with over¬ 
crowding. That was a matter which, when the time 
was ripe, as it would be before long, he would he 
able to develop to the House, 

The motion to go into Committee was agreed to. 

HOUSE OF COMMONS 

aroxuAY, ,ipRn. Out 

The Drought : Emergency Measures 
Mr. Attlee asked the Prime Minister what was the 
present position with regard to water-supplies in the 
country and what measures were proposed to meet the 
conditions arising out of the drought.—^Ir. MacDonald 
replied : The reserves of many water undertakers have 
fallen to a low level for this time of the year. The Govern¬ 
ment have been carefully watcliing the situation and, 
because of the continued absence of abrmdant rains, are 
satisfied that emergency measures must be taken. There¬ 
fore, in r-iew of the seriousness of the position, the Govern¬ 
ment propose to bring legislation before the House 
immediately. The Minister of Health will present a 
Bill to-morrow. The second reading will be taken on 
Thursday. 

Cheaper Milk for School-children 
Mr. Hall-Caine asked the Parliamentarj- Secretary 
to the Board of Education wlietlier he liad j'et received 
the proposals of the Milk Marketing Board with regard 
to the scheme for suppljdng cheaper milk to school- 
children.—-'Mr. Heewald ' B.oisboth.\m replied : The 
answer is in the negative. 

TUESDAY, APRIL IOtH 

Supply of Milk to Necessitous School-children 
^Ir. McEntee asked the Parliamentary Secretary to the 
Board of Education it he would give a list of those local 
education authorities wliich were exercising their powers 
tmder Sections 82 to 84 of the Education Act, 1021, 
only to the extent of prordding free milk for necessitous 
ehiidren.—iMr. Herwald Bajisbothasi replied: Tlie 
following is a list of local education autliorities wlio, during 
the month of Februarj% 1934 (the latest period for which 
returns are available), exercised tbeir powers under 
Sections 82 to 84 of the Education Act, 1921, onl 3 ' to the 
extent of providing free milk for necessitous-children. 
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Counties (5) 


Cumberland 

Devonsliire 

Yorkshire (N.E.). 

Derbj'sliire 

Worcestershire 
Boroughs (23) 

Bilston 

Hornsey 

Pudsej' 

Chatham 

Kings i,j-nn 

Eocliestcr 

Clielmsford 

Middleton 

Rowlet- Regis 

Ealing 

Newark 

Sutton Coldfield * 

Gillingham 

Newcastle-under- 

Tiverton 

Gosport 

Xixme 

W allscnd 

Harwich 

Penzance 

Widnes 

Hnslingden 

Poole 

Winchester. 


Urban Distrkt. —Hindley. 

CotnUtj Boroughs (6) 

Cliester 

Dudley 

West Hartlepool. 
Wigan. 

Darlington 

AVest Bromwich 

WAu:s 


County .— Cnrmartbcnsbirc. 

liorouyh .— Pembroke. 

Urban District .— .tberdare, 

• It Is cxcojitional for this nutliority to proritJe only intik. 
In rctnms for uio-t otticr months a few ordinary nicals arc ehoivn. 
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are open only to Members and Associates unless 
othenvise stated. 


INSTITUTE OP PATHOLOGY 
AND RESEARCH, Paddinprton, IV. 

Thdmd.vt, April 19th.—5 P.M.. Prof. A. Bethe : Permea- 
Dility and Osmo-re^ulation in Lower Jinimals. 

ST. PAUL’S’ HOSPITAL, Endeil-street, IV.C. 

IVedx^daa', April 18th.—4.30 p.ji., Mr. H. P. IVinshvu'y- 
■IVhito: Stone in the Upper Urinary Tract. (Lantern 
shdes.) 

ROYAL NORTHERN HOSPITAL, Hollowav-road, N. 

THCKSDAr, April 19th.—3.15 P.jr.. Mr. Hamilton Bailey : 
Scrotal Swellings. (Lecture-demonstration.) 

CENTRAL LONDON THROAT, N^OSE, AND EAR 
HOSPITAL, Gray’s Inn-road, IV.C. 

Mondat, April 16th, to Satobdav, April 21st.—First IVeck 
of Intenslvo Course in Laryngology, Hhinology, and 
Otology. 

IVEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, IV. 

Dailt. —2 P.3I., Operations, Medical and Surgical Clinics. 

Mondat, April 16th.—10 a.m., Skin Clinic. Medical Wards. 
11 A.Ji., Surgical Wards. ' ■ -■ ’ 

Surgical Wards, Eye and 

Tcesdav.—10 A.M.. Medical 
Wards. 2 P.M., Throat 

_Mr. Green-Armytage; Food and Cmiuuearmg. 

IVeda-esdav. — 10 A.M., Medical Wards, (Children’s Ward 
and Clinic. 2 p.m.. Eye Clinic. 

Thuksdat. — 10 A.JI., Neurological and Gynecological 
Clinics. 11.30 A.M., Fracture Clinic. 2 P.M., Eye and 
Genito-nrlnary Clinics. 4.15 P.M., Lecture, Mr. 

Darenport: Conjunctivitis. 

PniDAT. —10 .V.M., Skin Clinic. 12 noon. Lecture on 
Treatment. 2 p.m.. Throat Clinic. 4.15 P.M., Lecture, 
Dr. W. S. C. Copeman : Rheumatism in Childhood. 

Saturdav. — 10 A.M., Medical and Surgical Wards, Chil¬ 
dren’s and Surgical Clinics. 

The Lectures at 4.15 p.m. are open to all medical practi¬ 
tioners without fee. 

UNIVERSITY OF BIRMINGHAM. 

Tkesdav, April 17th.—3.30 to 5 P..M. (at the General 
Hospital), Dr. 0. G. Teall; Radiological Examination 
of the Skull. 

PBiBAr,— 3.30 to 5 P.M. (at the Queen’s Hospital), Dr. 
P. O. P, Cloakc: Experiences in the Treatment of 
Diseases of the Nervous System. 

JIANCHESTER ROYAL INFIRMARY'. 

Tpesdav, April 17th.—4.13 P.JL, Mr. A. H. Burgess; 
Electrosurgery. , ,, 

Friday.—4.15 pm,, SD. IV, R. Douglas : Demonstration of 
Surgical Cases. , , , 

ANCOATS HOSPITAL, Ancoats, Manchester (Post-graduate 
Lecture). 

Thvrsdat, April 19th.—4.15 p.m.. Dr. E. D. Gray: Some 
Aspects of the Radiological Investigation of the 
Alimentary Tract. 

LEEDS GENERAL INFIRMARY. 

Tuesdat, April 17 th.—3.30 P.M., Jlr. Armitago: Demon¬ 
stration of Surgical Cases. 

SALFORD ROYAL HOSPITAL. 

. Friday, April 20tU.—4.15 p.ji., Mr. E. D’Arcy McCrca : 
Demonstration of Surgical Cases. 

GLASGOW POST-GRADUATE LECTURES 

Wednesday, April 18th.—4.15 p.Ji. (at the Western 
Infirmary), Dr. .Tohn Grade : Medical Cases. 


CO.N-NINOIDVM, G. J., M.B. B.S. Lond., has been 

Jimior Assistant Pathologist to the Royal Sussex County 

PiNl,ArloN,'*J. rk^M.H, Ch.B. Glasg., Medical Officer of Health 
for Falldrk. 

Certifying Surgeons under tho FMtory and M'orkshop Act, 
CH.A?MAN, R. J., M.D.. Ch.B. Edin, (Horsinondcu, Rent). 
aiowLE, A. C., 3I.B. Camb. (Dctw.cs) ; Murphy, T. O., 
M.B. Ch.B., N.U.I. (Blddulph Staffy ; Spu^ER, J. R. 
M B. B S. Durh. (Hendon, Y orks); Zair, A. H., L.R.G.r. 
Loud., M.R.O.S. (Ludlow, Salop); _ 


acaracnes 


For further information refer to the adverlUement columns 
Albert Dock Hospital, ConnauoM-road, E.—Res. M.O. At rate 

Altri^hamGencr '' ’ 

Ashton-under-Lvn ■_ Hon. Asst. Surg. 

Assam Tea Estate ' £rnn 

§rr^?:atfn.^Drl 4Sg^-Vflurg. O. 

Bradford^ ^ ^ ^ Encli^at ra^ of ^1^5 

Briohfon 'Education Committee.— School JI.O. and Ass . 

Rri,s/ol'Um’cerri(p?-^Lecturer in Dental Mechante.^ 

Biirnlcu Victoria Hospital .—H.P. At rale oi tiou. 

Chester *Roifal /n/Innary,—Hon. Asst. h.S. to 

East^^''SHm%iatil°osfuk i«ir"Vood, E.-Res. M.O. 
£ 200 . 


Harrogate Roval Bath Hospital. —Res. M.O. At rate of £156 
Hospital for Sick Children, Great Omiond-street, W.C. —^Phvslcian \ 
to Out-patients. Also Surgeon. v 

^'"^tfet:^'At^rX* ^f £I50"'^‘~'’"“' * 

Hford, King George Hospital.—H.S. At rate of £100 
Jndtan F' ' ‘ Ued. Offleers. 

■Jtnt'Pn ■ . IF. C.—Hon. Asst. Phv. 

Steiahlci . ,sst. JI,O.H. and Asst. School 

iu.U, xouu. 

Kino's Collcoe Hospital, Denmark Hill, S.E.—Hon. Hadiolocin 
Lancaster Houat Infirmary, —Jun. H.S. At rate of £130 
Lcammgton Spa, Warneford General Hospital. —Res. Cas. H.S.. 

&c. At rate of £150. • 

Liverpool, Broadyrecn Sanaforiunu—Asst. Res. M.O. £200 
Liverpool, David Lewis Norihem Hospital. —^H.P, At rate of 
£S0, 

London Hon^opathic HospUal, Great Ormond-slreel, IRC.— 
Res. M.O. £100. 

London Lock Hospital, 91, Dean-street, TP.-Res. M.O. to Mnlo . 

Depts. At rate of £175. ' 

Metropolitan Hospital, Kingsland-road, B .—Sen. and Jun. H.S.’s 
and Cas. O. All at rate of £100. 

Middlesex Hospital, IF.—Asst. Radiologist. £400. 

Nottingham General Hospital. —H.P. At rate of £150. 

Preston Coimtp Borough. —Asst. School M.O. £500. 

Preston, County Mental Hospital, IVhiitingham .—Deputy Med. 
Snpt. .£750. 

Queen Mary’s Hospital for the East End, E .—Director of 
Pathology. £750. 

Queen’s Hospital for Children, Hackney-road, E.—Res. M.O. At Lyii 
rate of £200. 

Reading, Royal Berkshire Hospital .—H.P., H.S., and Cas. 0. > I] 
Each at rate of £150. 

Rochester, St. Bartholomew’s HospUal .—H.P. At rate of £175. 
Rotherham Hospital .—Cas. H.S. £150. 

Royal College of Surgeons of England .—E.xaminer. 

Royal Masonic Hospital, Ravenscourt-park, IF.—Res. Surg. 0. 

At rate of £250. 

Royal Norihem Hospital, Holloway, N ,—Surg. Reg. Also Res. 
AX.O. 

St. Bride’s, Pembrokeshire, Kensington Hospital .—Res. Aled. 0. 
£350. 

St. Mary’s Hospital for IVomen and Children, Plaislow, E .— 
Clin. Asst, to Gynmcologica] Dept. 

Smethwick County Borough .—Sen. Asst. M.O.H. £750. 

Southend Municipal Hospital .—Asst. JI.O. £275. 

Southend-on-Sea General Hospital .—Cas. O. At rate of £100. 

South Shields, Ingham Infirmary .—Jim. H.S. £150. 
Stoke-on-Trent, North Staffordshire Royal Infirmary .—Ortho- 
predic H.S. £150. 

West End Hospital for Ncrcous Diseases, Gloucester Gate, Regent s 
Park, A’.IF.—H.P. At rate of £160. 

Western Ophthalmic Hospital, Marylebonc-road, N.W .—Son. and 
Jun. Res. H.S.’s. At rate of £150 and £100 respectively. 
Wolcerhampion and Midland Counties Eye Infirmary .—H.S. 

£150. , , 

The Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Kemnay, Aberdeen; 
and Kilbirnie, Ayrshire. 


IBiiPif.lks, Marraages, amid JOea^las 


BIRTHS 


ORCiLvnD.—On April Sth, at Kensington Court-place, the wife 
of Dr. Stuart Orchard, of a son. ^ 

Rink. —On April 3rd, at II clbeck-street, IV., the wife of Dr, 

E. H. Rink, of a son. 

Sm.vllsh.vw. —On April Sth, at Sawloy, Fir Tree-road, Epsom 

Downs, tlio wife of Dr. D. B. Smallshaw, of a son. ’ 4 

Spicer. —On April 2nd. at IVeJhcck-street, the wife of Captaia > 
IV. R. O. Spicer, M.B.. R.A.M.C., of a daughter. 




MARRIAGES 

JIOWAT—Gieciirist.—O n April 3rd, at 


.. __ _ _ _ Overton Church, 

Lancaster, Allan Henry Mownt, F.R.C.S. Edin., to Edith v 
Wilmet Swainson, youngest daughter of the late George 
Giiehrist, junior, Southport, and JIrs. Gilchrist, High Hoigc, 

Uley, Glos. 

DEATHS 

ANDERSON. —On April 7th, at Royal SInsonic HospUal, W., 
Donald Drysdale Anderson, JI.R.C.S., L.R.C.P., West 
African Jledical Service, aged 37. 

Anderson.—O n April Gth, at a nursing homo m Newcastle, 
James Anderson. M.D„ aged 67 years. 

Darker. —On April 8th, suddenly, at Nctherton Court, S.II.. 
George FitzJamcs Darker. M.D., D.P.H., Bnrrlstcr-nt-Law, 
Middle Temple. , 

Hartt.— On April 1st, at Villa Jlonfa/gno, hlncombc Drive. 
Torouav, Dr. Charles H. Hartt, (iolonoi R.A.YI.C., 2nd 
London Division (retd.), into of Greenwich, nged 87. 
MvcDonaed.—O n April 7th, at Gmsinerc. Ilovmouth, P. II . 
jrncDonnId, M.D.. J.P.. fonneriy Jfcdlcal Superintendent, 
Dorset jicntal Hospital. ^ 

MEnviLEE.—On April Gth, suddenly. Dr. Stanley hlelville, 

Chnndos-street, Cavendlsh-squarc, IV. V 

Price. —On April 4th, at Addington-roail, I'cst II jcklinm, ^ 
Kent, Dr. Ernest Henry Price, late of CnrdllT and Brigliton, V 

CF-r.rfTo V — — (5n April 2ud, at tho JIanor House, Atherton, nr, i 
^nchestcrfHobcrt Sephton. M.H.C.S., J.P., C.A.. aged J 
90 years. ^ 

_ A fee of 7s. Gd. is charyed for the inscriion of Aoficc* oj 

Births, Marriages, and Deaths. 
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INDUSTRIALISED MAN AND HIS 
BACKGROUND * 

Bt Leonard P. Lockhart, M.D . CamB. 

MEDICAL-OFFICER, MESSRS. BOOTS PCBE DRUG CO., LTD., 
NOTTINGHAM ; MEMBER INDUSTRIAL HEALTH 
RFAE.IRCH BOARD 


Not only in and aronnd the main industrial centres 
hut Tvherever economic life depends upon organised 
production and distribution there are certain aspects 
of industrial medicine Tvliich are also problems of 
general practice. With the possible exception of 
Greece in her prime medicine has rarely looked upofi 
man’s occupations ivith anything akin to approval. 
She has seen in them not so much a sjmthesis of 
mental, physical, and hygienic progress as a struggle 
carried on under conditions which did little to raise 
A'the level of the workers’ lives. Eamazzini in the 
t latter half of the seventeenth century noted occupa- 
' tional mutilations, poisonings, and iU-health, but we 
look in vain at contemporary social history for any 
constructive and preventive response to his disclosures. 
This apathetic attitude towards a great human 
problem was common to most social systems between 
the development of industrial technique and the 
coming of preventive medicine. To-day, however, 
occupational hazards are not merely'recorded ; they 
arc studied and prevented in such a way that soon 
industrial disease ought to have been conquered. 


Rationalisation of Industry 


The solution of one problem is, however, but the 
beginning of another, which concerns not so much 
the prevention of occupational ill-health as the 
evolution of means whereby all work shall conduce 
towards a synthesis of mental, physical, and economic 
well-being in a social system where the rapid extension 
of applied science in daily life tends to falsify all 
predictions based on traditional data. IVe tend to 
r" regard this now order as beneficial or objectionable 
largely in terms of our personal reactions, but whether 
we manage to utUiso it for man’s progress or for his 
destruction depends entirely on the evolution and 
spread of ideas at present aheu to the bulk of 
mankind. 


Labour-saving machinery has increased, leadino- to 
the expansion of light industries and to the indus¬ 
trialisation of former handicrafts. There is a residting 
tendency to emjiloy less men and more women. 
Luxuries have gradually become popularised and 
standardised. An increasing proportion of emploved 
persons are providing seiu-ices as distuict from 
producing goods, while selling and distribution is 
almost an industry in itself. The power of the press, 
radio, and cinema in dtssciniiiating ideas or in mani¬ 
pulating mass emotions is enormous and the repercus¬ 
sions on employment and occupation incalculable. 
Clerical work is mechanised on almost an industrial 
basis and the potential outjmt of each worker 1ms 
been raised to the point at which incre.ased non- 
working time, in the absence of vastly increased 
consumjition both of services and goods, becomes 
almost inevitable either as unemployment or as 
/ mcrca‘:cd leisure. The need for eflicieney has called 
I ’-orth rationalisation with the unavoidable imposition 
' "i standardised methods of work, but the con.scqiient 
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reduction of individual scope has been somewhat 
offset by higher earning capacity and shorter hours. 
The larger organisations become the more must 
power be concentrated in fewer hands and rationalisa¬ 
tion unwisely apphed can almost sterilise an organisa¬ 
tion of initiative and individuahty. Rationalisation 
seems, however, to be a condition of survival in any 
highly technical society, and even medicine is not 
immune. "We must, therefore, attempt some evalua¬ 
tion not only of its benefieial and pathological effects 
on he.alth, but also of those attributes of it which we 
can utilise in the furtherance of preventive—or as 
Lord Horder puts it—constructive medicine. 

BUT THE rKDIVIDDAL WORKER H.AS NOT CHANGED 

A system which has evolved to the point of relieving 
man of much of his physical burden and of giving 
him a phenomenal power over the forces of nature 
has at the same time imposed a great and growing 
psychological burden. Looldng at developing indus- 
triahsm we might beheve that man had taken certain 
tremendous strides and was capable of undertaking 
purely intellectual mental processes more or less 
divorced from emotional and instinctual traits. There 
is very httle evidence to support this theory. Man 
may be more knowledgable, more richly endowed 
with technical skill, more capable of exercising power 
over the forces of nature, more adept at covering 
himself with a veneer,of culture, but he is no more 
able to banish fear, jealousy,aggressiveness, or curiosity 
than were his nomadic for'bears ; nor does he appear 
to have grown markedly m wisdom. We have more 
complex means of expressing ourselves, more varied 
ways of masking our reactions and, 'moreover, we live 
in a world more pregnant with possibilities for touehhig 
up our emotional reactions—otherwise man is much 
the same. The conditions of the environment have, 
however, changed rapidly and changed fundamentally. 

There are material advances such as better housing, 
clothing, transport, and food, but along with these 
there are factors which gravely disturb that sense of 
security and stability which is, m reasonable degree, 
so essential to physical and mental health and 
development. Rapid changes in means of production, 
in demand for p.articular goods, in organisation, and 
in owncrsliip operating on an international scale 
hitherto unknoivn, have reduced work and employ¬ 
ment for many to a precarious position. Uncertainty 
and a sense of insecurity may bo inseparable from a 
phase of transition but they generate unhappiness and 
iU-hc.'ilth. Young men are having a very h.ard time 
to-day. Many jobs that formerly they could have 
done are now done by women with the aid of machmes, 
while in the heavy industries, owing to iinincnse world 
increases in production, employmont is slack. It is 
no solution to replace women by men. JIany of the 
jobs done to-day by v-omen arc not suitable for men. 
A man or boy is looking for a job for life on which to 
supiiort a Uinily. A girl wants a job until she 
marries, and quite apart from dilTerence.s in pay is 
satisfied with a typo of work that e.ainiot pos.sibly 
give satisfaction to a man. Other solutions than 
mere substitution must bo found, but the fact that 
among general labourers one finds certificated otlieers 
of the jlerchant Service shows how the channels for 
zeal and adventure are narrowed in our ])ro.scnt state 
of economic transition. The ilisillu.sioninent.s and 
harm done by short-term blind-alley occu])ations 
constitute another major problem, and militant 
political youth org.ani.sation.s abroad show how wide- 
Ei>read is the need for outlets for male youth. 

<? 
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Some Clinical Data 

IVitli these points in mind let us consider some 
clinical data. Every year about CO per cent, of the in¬ 
sured population go sick for an average of very nearlj' 
four -vveoks each, resulting in llie loss of over half a 
million years of -vvorking time. This excludes the first 
three days of abseneo and it takes no account of loss 
sustained by those rvho remain at ivork and yet are 
relatively uinvell and beloiv normal cfflciejicy. 

Unfortunately there is no largo scale analysis of 
the certified diagnoses and rvo are therefore driven 
back, not to analyse oflioial figures but rather to 
consider ivhat ivo moan by the labels -we attach to 
liationts for certification purposes, ily thesis is that 
since the larv roquii'cs diagnoses limited to one or two 
words it gets what it demands, but that these stereo¬ 
typed descriptions of highly complicated processes are 
with fcM' exceptions valueless to the student of social 
problems. The certificates deal largely with symp¬ 
toms or with symptom-complexes to which orthodox 
labels have been given. They do not nccessaiily 
convoy the real and often complicated clinical picture. 
They are not notes for a medical registrar. They are 
merely evidence that a person is ill and is entitled to 
sick benefit. Let us regard them in that light and 
not try to deduce clinical information from ivhat is 
in effect .an order to pay out money. 

In a largo proportion of instances the certified 
disease is not a clinical entity but the overt sign of a 
more fundamental disturbance, and because a patient 
suffers from gastric pain, lumbago, tachycardia, or 
frontal headache it is not, as I am sure you will agree, 
at all certain that ho or she is sufl'ering from organic 
disease of the stomach dr heart or that rheumatism 
or eyestrain can bo accepted as a satisfactory label. 
Ilathor are there in countless cases uiidcrtying causes 
Avhioh should remove the diagnosis into a totally 
difi'eront category. Dr. Maurice Cassidy, speaking ns 
a consulting cardiologist (Brit. Mod. Jour., 1034, i., 45), 
says that 29-6 per cent, of cases referred to him are 
psychoneurotio in origm. The symptoms are cardiac 
but the causative factors lie in the realm of psycho¬ 
logical mediemo. As with hearts, so I submit with 
many other things, particularly gastric eases. Further, 
a patient may have pneumonia or appendicitis or a 
fractured leg, and may be sick for a number of weeks. 
Is it statistically correct to label that patient rnth the 
orinitial diagnosis for the full run of his or her absence 1 
For the purposes of everyday practice it is, smeo 
differentiation is clinically difllcult and administra¬ 
tively impossible, but it is not giving us a true pictmo 
of the patient’s condition so to label it aU the time. 
Most sickness statistics unless accompanied by a full 
clinical history of each paiicnt can bo, and I think arc, 
misleading. Wo shall never got a true pieturo of the 
actual position in regarci to the seventeen odd millions 
of people under N.II.I. Wo can, however, get 
aecnrately assessed samples. Wo can note significant 
points in special researches and can draw conclusions 
within a rc.a'sonablo margin of error. When wo get 
such an insight into representative samples wo find 
gaps in our judgments of the so-called minor ailments 
_ailments which for producing inefliciency, unhappi¬ 
ness, and widesiiread secondary- effects far out-distance 
the inoro spectacular, less frequent but objectively 
graver illnesses. 

SICK AnSENCF. DEPENDr-NT ON EMOTIONAE 
r.NVir.ONMENT 

In 1927 tlie. Industrial Fatigue llescarch Board 
(M.K.C.) (now tho Industrial Health Brsenreh Board) 
into tlu* vnrioiis incioTS wliicli 


operate within industry and eommerco to raise v, 
lower sick absence rates. The clinical and statisticni 
difficulties encomitered are sot out at length in the 
various reports of the Board, but the conclusions 
reached by Prof. Hfillais Culpin and Dr. May SuiiO,- 
who with the help of Prof. Major Greenwood carried 
out the bulk of this work for the Board, pomt to tlit 
fact that, loarTUg acute upper respiratorj' tract 
infections out of the picture, the amount of sick 
absence in any organis.ation is affected profoundly bv 
conditions not of physical but of cmotionnl environ¬ 
ment, In the twelfth annual report of the Board flic 
following summai-y is given :— 

“Although it has not boon found possible ns yet (o 
isolnto in pnrtioulnr cnscs the causative factors in sicluios 
absenteeism, yet tlioro is evidence to support the hj^po. 
theses that a high rate may bo expected where the following 
occur : (1) rigidity of conditions ; (2) routine work offering 
few prospects of promotion for intelligent workers! 

(3) clerical ns against productive or organising work; 

(4) bndiy solocfcd departmental iionds; (5) niioinnlics o( 
payment ” (p. 25). 

Afiart from conditions of work and life thero ii**^ 
another important factor—^namely, tho suscoptibilily 
of individuals to tlieso conditions. lu reviewing larpc 
numbers of workers in differoiit ocoujiations, Culpin 
found that some 50 por cent, of all persons studied— 
not sick jicrsons but total staff—showed on invcstig:i- 
tion defmito signs of nervous instability and tb.nt 
“ thero is a tendency for tho nervous people to have 
more siok leave, not necessarily of tho typo diagnoscii 
as nervous ’’ (Bop. Gl, p. 43). Fanner and ChamberB • 
(I.II.R.B., 11th Ann. Rep., p. 53) found tho same 
correlation botween nervous instability and a high 
accident rate. 

Tlio investigator in this worlc must have access not 
only to tho docunionts but to tho patienls themselves 
and to thoir places of oinploymoiit, and bo able to 
iutorviow largo nuinbors of tho staff who do iiof report 
siok. These are tho essential roquiromeuts in any 
survey of tho social and economic influences at work 
on tho health of an industrial population. Such 
results as I personally have obtained, studying a 
mixed commercial and industrial population of some. 
17,000 male and female workers over a yicriod of nino / 
ycare, support in noarly every significant particular' ^ 
tho work done by tho Board and its investigators. 

Apart from seasonal eiiidemics, sick absence varic-i 
not 80 much with occufiation ns with places of 
employment. It inaj' v.ary -withiii wide limits from 
ns low as 2 days por person per annum to as high 
ns 16. Tho variations are sucli that firm A and 
firm B in tho same town, engaged in tho same tyjie 
of work and in other ways more or less comparable 
m.ay present figures more or less steady year by year 
and yet differing widely between A and B. Largo 
annual variations within a given group are rare but 
between groups they are common. These rates may, 
and indeed do, bear little or no relation to those of 
tho general population surrounding them. 

COKKEI.AO'ION Wll'll I,AI)OUlt TumoVEH 

If wo Bonrch for a factor to correlate with tho rato.s 
of sick absence wo find a significniit one in labour 
turnover, and it appears as dofmito that a high 
sickness rate and a high labour funiovor go together. 
There are two main exceptions : (1) If a firm antir- 
matically dismisses its sick oiupioyccs then it wilP^ 
have a high labour turnover rate but- a low sickness V 
•absence r.ato ; (2) in certain other occnpations where 
labour turnover is low siek ab.sonco is relatively liigli. 
The cxplamition in these cases is not so simple. 
While fatigue, dislike of the work, and general dis- 
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content ivill tend to a Mgli sick absence rate, and 
vrMle a degree of security is necessary for happiness 
and health, complete security is rather a double-edged 
■weapon. There must, it is true, be the minimum of 
factors tending to unease a staff if you 'wo'uld keep 
your sick rate luw, but so too there must be no 
insurmountable obstacles in the -way of reasonable 
change of occupation ■within the organisation nor to 
the desire to leave it altogether should the urge arise. 

If then in a ■well-run organisation you institute, say, a 
pension scheme on terms that make severance of 
connexion inseparable from financial loss, and if too 
you put people on a set of occupational rails that 
they cannot leave even for a parallel set during the 
■whole cotuse of their ■working life, and if further you 
institute a purely seniority system of promotion you 
may, and indeed in most cases you do, find a dispro¬ 
portionate amount of sick absence. A. condition ■will 
have been sot up ■which Culpin has termed “rigidity 
of occupational conditions ” and this, just as much as 
insecurity, fatigue, and discontent or dislike of the 
■work, leads to increased sick absence. Briefly, an 
organisation run on enlightened lines ■will tend to have 
a lo^w sick absence rate more or less in proportion to 
the amount of scope available for reasonable ambition 
and indi-vidual effort. 

EELATION 10 rxCEXTIVES 

Sickness varies too according to the system of 
incentives incorporatea in the payment of ■wages. It 
is generally higher for stafi employees than for those 
“ on the clock.” It goes up along ■with the accident 
rate when overtime is worked consistently for long 
periods. It falls, quite apart from any money 
incentives, when the department or firm is called upon 
to make a special effort and tends to lise slightly 
afterwards if the eSort has been prolonged.- Short 
spurts' may reduce sick absence ■without a corrc- 
spbnduig rise to follow. I submit that these facts, 
not in one firm nor in one service but in many firms 
and covering many thousands of workers, point to 
some causative agents for much of our sickness which 
do not yield their secrets to the radiologist, the 
pathologist, nor to the physician who thinks of a 
patienc isolated from his environment in terms mainly 
of organic disease. The results of extensive investiga¬ 
tions suggest that we are not dealing 'with physical 
disease so much as ■with symptoms of ill-health, not 
necessarily physical aUthe time or even fundamentally 
any of the time. There is a profoxmdly significant 
stiggestion that much, very much, of it is psycho- 
neurotic in origin, even if its overt form simulates 
organic disease. I would go so far as to assert that 
well over half the time lost among the insured 
population due to ill-health is psychoneurotic. I do 
not suggest that half the eases are of this natme, but 
half the lost time is, I believe, to be explained mentally 
r.athcr than physically. The time taken to recover 
full function even after such a disorder as a fractured 
radiu.s or a lobar pneumonia depends to an extent, too 
little recognised, not only on the patient’s tempera¬ 
mental make-up but on the emotional background of 
the homo and of the conditions of employment. 

Does malmgering play an important role in pro¬ 
ducing and prolonging absence from work t Except 
as an odd case in special circumstances I cannot see 
what ineontivo there can possibly be for anyone 
uillingly to forego wages for sickness benefit and risk 
' in addition the possible loss of his or her job. 'When 
I 'he time comes for sickness benefit to fall to the level 
1. ••{ disablement benefit a large proportion of persons 
\ ‘ sign off ” and return to work, but that can be 
belter explained along other lines. 1 suggest two 


explanations which ■will cover nearly aU such cases. 
In the first place the patients who make this sudden 
decision to return to work at the end of 26 weeks are 
almost invariably cases of frank psychoneurosis or of 
organic disease or trauma which has passed into a 
psychoneurotic phase. In the absence of treatment 
directed towards the solution of their mental problems 
they hang on hoping to feel better, and finally, faced 
■with no prospect of complete cure by physical means, 
and finding that they cannot live on their disablement 
benefit, they choose the lesser of two evils and return 
to work. Their subsequent history is often one of 
economic inefficiency lasting many more months. 
The second explanation is that sympathetic under¬ 
standing ■without self-discipKne is as detrimental to 
a patient as hard discipline ■with no understanding. 
If either the doctor or the employer is im'wise in the 
giving of indiscriminate sympathy sicluiess can be 
inde^tely prolonged and only terminated by 
economic hardship. Correct diagnosis and appro¬ 
priate treatment ought to eliminate both these 
categories. It is not correct, however, to call these 
people mabngerers. 

Emotional and Instinctual Reactions 

It is necessary to be quite clear" that we are dis¬ 
cussing a problem in social medicine and that the 
sincerity of the medical certificate which is given by 
the doctor in a fiduciary capacity is not being called 
in question.. If any blame is to be attached let it be 
to a system of medical education which ignores 
occupational, social, and domestic environments, and 
emotional and instinctual reactions to them. 

The follo'wing diagnoses are common—nerves, 
nervous or general debility, ancemia, and neurasthenia. 
They are aU unfortunate, particularly the last two, 
for the aniumias generally have normal blood coimts 
and the label of neurasthenia sticks closer than a 
brother. IVhile many may forget for what a par¬ 
ticular abdominal scar once stood, no one ever forgets 
once he is labelled neurasthenia. It is a highly 
respectable, sympathy-producing condition. It tends 
to become a continually recurring excuse for evading 
life’s responsibilities and it should never bo hastily 
nor lightly diagnosed. The bulk, of the cases are 
anxiety states and should be dealt ■with as such, but 
the word “ neurasthenia ” is a very harmful one. 
The difficulty of fixing the coirect label to many of 
these cases must be admitted because, while a patient 
may forgive his doctor for misdiagnosmg pneumonia 
as appendicitis, lie finds it very hard to forgive him 
for ■writing anxiety neurosis or emotional dysfimction 
on the certificate. Aloreover, if the doctor does this 
it is not long that his patient is left in peace, since 
bureaucracy stiU too often regards psychological 
ill-health as a crime, while very few approved societies 
admit even the existence of psychotherapy. Patients 
and officials demand something concrete and physical 
even if it is ■wrong, rather than something con-ect 
obtained at the price of an ab.5tract diagnosis ; but 
the problem is a very real and urgent one since the 
patient takes his cue from the ■written certificate and 
expects to recover only as a result of treatment 
directed towards the cure of the stated disease. 

The Regius Professor of physic at Cambridge has 
recently been pleading for a psychological outlook on 
such disorders, but the lack of a biological outlook in 
administrative circles is one of the great obstacles; 
a similar lack in the patient, and especially in his 
employer, can cause a doctor many diflicultic.s, but 
if we take a firm stand even a])provcd societie.s must 
eventually come into line. Pinancially thc 3 - have 
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evei-ytLing to gain and notliing to Jose bj doing bo. 
Some liave done so akeady. 

It ivould be impossible for any practitioner to cany 
out adequate psycbotberapy on aU tbe jiatients tvLo 
needed it. Tbe time factor would rule sucb a proposal 
out of court, but if we regard tbe sickness problem as 
largely capable of evaluation in psychological terms 
we shall have gone a long way towards the solution 
of one of tbe economic iiroblems of our time. We are 
not only concerned with persons who actually incur 
loss of time and earning caiiacity, but -with an even 
larger body of people who, though they remam at 
work, experience times of relative inefficiency, often 
long and not infrequent. 

Modern economic life demands quabties in those 
who bear its responsibilities, even if in quite a humble 
sphere, wholly different from the quabties which made 
for success and efficiency in the iiremeehanical days. 
Much of the best work in the world, as Dr. J. E. Eees 
reminds us, is done by neurotics and much of the 
control oi their work is in the hands of people who 
do not understand this. Moreover, intense com¬ 
petition has produced a tension throughout the whole 
industrial and commercial structure. 


THEIR DIAGNOSIS 


I do not think that many of us can lay our hands 
on aU the data necessary for making a diagnosis 
where the function of organs is impaired by processes 
other than ob^’ious and demonstrable organic disease. 
The private doctor knows the home life and often the 
early childhood and upbringing of his patients, but he 
cannot laiow much, if anything, about their worldng 
lives unless he is fortunately placed. Where mdustiy 
has taken upon itself to establish its own medical 
service the industrial doctor can supply the private 
practitioner with an entirely new facet of the problem 
and the two worldng together do, I thuik, stand a 
much better chance of arriving at the correct solution 
than if each should work in ignorance of the other. 

If modern economic development is the foster¬ 
parent of psychoneurotio ills it is also the means 
whereby groups are formed sufficiently largo to enable 
this joint medical enterprise to develop. It should 
prove of great value in the evolution of preventive or 
constructive medicine. The doctor attached to a 
large organisation has as gieat an opportunity as the 
general practitioner if he will but use it. He linons 
a coi-porate society (for such is a large modem firm) 
sufficiently weU to assist in making the most of each 
individual’s abibties and he can place at the disposal 
of the private practitioner facts and opinions which 
are often essential to correct diagnosis. Industrial 
and private medicine arc not competitors but essential 
albes and co-iiartuers. 

It is true that there are only about fifty whole-time 
industrial doctom in this comitry, but just as industry 
and commerce are as vital to healthy livmg as the 
schools, so industrial medicine wib ultimately spreaU 
just as school medieme has done. In the meantime, 
hosts of small firms would gladly employ the services 
of a local practitioner for a few hours a weeli it 
employers felt that we as a profession were determinert 
to study and grasp the problems of mdustry and 
commerce. Wo ignore these things ui our medical 
education and very few develop interest afterw.ards. 
The gulf between the consullmg-room and the oMico, 
factory and shop is wider and deeper than we care 
to admit. 


AND THEIR TREATMENT 


If wo concede, as wc must, 
should only be attempted m its 


that psychotherapy 
more elaborate forms 


by competent clinical psychologists, there yet remains 
a, vast amount of work to be done on quite simple 
bnes by such a cooperative partnership as I have 
mentioned. I refer to that mass of cbnical materia] 
which, whether at work or on sick leave, suffeis from 
what the patient describes as nerves, depressipn,'' 
anaemia, or even as “ just jiroper nm domi.” It 
includes cases of cardiac dysfunction, dyspneoh, 
neuritis, and of aches and pains innumerable. In¬ 
somnia, indigestion, and irritabibty form a veir 
imposing rearguard to a bst by no means complete. 
Ill my own sphere I sec about a thousand such cases 
a year. That is in an organisation with a low sickness 
rate, a happy contented staff, and first-class manage¬ 
ment. Evidence is plentiful as to the widespread 
natm'e and importance of these so-called minor 
ailments and to the extensive imhappiness and misery 
that they cause. In the bulk of cases there is a 
disturbance of emotional balance due to causes whicli 
may be simple or complex, serious or trivial—i.o., to 
the observer; for to the patient nothing can be 
trivial which deprives him or her of the full enjoymenf,^/ 
of health and happiness. Perhaps it is the fear that o 
others will regard these things as trivial wliich causes 
patients to.be so reticent about them. Hence the 
importance of a highly trained nursing staff in industry 
to make the necessary contacts and to bring the cases 
to notice. 


I t' 


We may admit that the seeds of disturbance and 
maladjustment are laid in early childhood and that 
occupational factors only act as detonators to a charge 
already laid but, be that as it may, simple measures 
will often effect a cure. By cure I mean a sufficient 
degi’ee of insight on the jiart of the patient to enable 
him or her to acquii’o psychological immunity. 


Three Common Types of Disorder 

The obsessional, the anxiety, and the hysteric are 
the three common types and it is to Millais Culpiii 
and May Smitli that industry owes a great debt for 
makmg us recognise their significance in a higlily 
organised environment. 

(1) The obsessional with his unreasoning drive in 
regard to work, hyperconscientiousness, seiiiimeiit 
d’incomj)lelttde of Janet, compulsions, rejietitions, and y 
feeling of imcertainty. The patient who must go 
through work several times (often a fixed number of 
times) and has the utmost difficulty in leaving a job 
that he knows to have been quite satisfactorily and 
conscientiously finished; who dislikes observation 
and is generally a person of great reliability, thorough 
rather than briUiant. When he breaks down it is 
attributed to overwork, whereas the breakdown, and 

in extreme cases the suicide, arc, together with the 
excessive urge to work, only sjmiptoms of a deeper 
psychological state. 

(2) The anxiety tyiie is apprehensive and often 
states that when faced by siqicriors ho loses control 
of his thoughts. The type who may regard all 
subordinates as constituting a hypercritical judgment 
on his actions, and who consequently fails in positions 
of authority or who breaks under the strain of con¬ 
trolling his feelings, who imagines at all times a most 
improbable worst except, as in some cases quoted by 
Eaymond and Janet, when ho knows he has done 
something worthy of censure. These patients specialise 
in so-called D.A.H., tachycardia, and epigastric paiiri 

(3) The hysterical tyjio is largely recruited from \ j 
Jung’s extrovert cla.ss who find in physical symptoms n 
their escape from intolerable situations whilst saving /■ 
their amour propre intact. “ Xo, 1 didn’t take that - 
post—^you sec 1 had awfully bad luck—I was ill at 
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the time.” Is not that illness the result of being 
ofiered promotion to a job -which the patient kne-vr 
he -was incapable of filling? Illness is the escape 
mechanism, for there is no stigma attached to Ul- 
health that is physical; but -we cannot yet discuss 
psychoneurotic ill-health -without being accused of 
imputing insanity or malingering, -while hysteria 
placed on a certificate might result in the patient 
losing his job, especially at the hands of an employer 
-who happened to be an intolerant extrovert. But in 
the privacy of the consulting-room the patient can be 
sho-wn ho-w his physical symptom is an escape. On 
the -whole patients take the suggestion .vrell, and often 
face life ane-w. I kno-w many, and they are no-w 
doing -well in posts -which previously they had evaded 
on the honest but pathological groimds of physical 
incapacity. 

and their effect in rXDUSTET 

IVhen vested -with authority -what havoc these 
maladjusted persons can play -with other people’s 
lives. Imagine one of your anxiety type, in a position 
of control over a number of subordinates, finding 
compensation in an aggressive or overbearing manner ; 
and ho-w, if given the po-wer and the requisite deto¬ 
nator, -wliich may be quite a trivial matter, he may 
hold over several people the fear of dismissal; and 
since the exercise of power by these people is often 
highly capricious, how devastating the results 
niay be. 

Gastric pain and so-called D.A.H. have a high 
correlation -with the anxiety states and are found not 
only in such superiors as I have just sketched, but in 
their victims who when even normally balanced in 
their emotions may easily become pathological -with 
a few months of such treatment. These people exist 
in fairly considerable numbers, and in large concerns 
it is vital that no manager should be given power of 
dismissal that is not subject to review by an inde¬ 
pendent authority. Power to-day tends to become 
concentrated in ever fewer hands, and the larger 
things get and the more “rationalised ” they become, 
the greater is this tendency. Where power in the 
hands of an emotionally imbalanced person operates 
unchecked it gives rise to a high labour turnover, a 
high sick absence rate -with an increase of gastric and 
cardiac cases. 

The obsessional type comprises a high proportion 
of the very efficient, but to work for an emotionaUv 
unbalanced obsessional is to experience the fringe of 
Dante's inferno, especially it he cannot bear to 
delegate responsibility and must be kept informed 
about every detail, which he criticises -with meticulous 
care. Unfortmiately he often earns from his superiors 
a wholly unwarranted reputation for beinn- indis- 
, pensable. 

The economic factors which touch up people's 
v.arymg temperaments differ greatly. Some are con¬ 
tent with everythmg except perhaps the forem.an, 
others look out upon this complexity of ennineeriim, 
economic and admmistrative machin'erv-, and wonder 
whether they coimt for very much. They tend to 
regard themselves as cogs in the mechanism and 
develop, maybe, into malcontents, maybe into 
patients. The man who is unemployed iuav rase 
openly at the street comer or syuibolic;illy "m the 
sick-room at the machinery which he regards as his 
enemy, while the ambitious lad from school mav lose 
I his interest in work or' develop into a clinical or 
criminal problem. 

There are countless factors in industry and com- 
inercc to-day which give rise to clinic.al j)roblenis 
' catling for much cooperation between medical practi¬ 


tioners and those engaged administratively. .The 
most valuable belp about sucb cases can be obtained 
by making study of conditions of work in the firms 
which'employ your pa-tients, and the emotional is 
more important than the physical background. Of 
course excessive hours, had ventilation, and undue 
strain must he corrected, hut once these things are 
put right, it is the psychological environment that 
needs elucidation. 

Prevention Easier than Cure 

Psychological disorder is easier to prevent than to 
cure, and hence our educational system must aim at 
fitting children for life as it -wiU probably he lived 
thirty years ahead rather than as it was thirty years 
ago. 5»o person, in my opinion, shoidd hold any 
position of authority over human beings in industry 
or commerce who has not had a sufficiently broad 
biological outlook inculcated as shall enable hini or 
her to imderstand the place of instinct and emotion 
in human life and temperament. This educational 
reform is, I believe, at the root of constructive social 
hygiene in the future. In the day continuation 
school attached to my o-wn firm we have, -with the 
approval of the Board of Education, instituted elemen- 
tai-y general biological training as a cultural subject, 
and I have great hopes of its development and value 
but it is as yet in its infancy. It has demonstrated 
that few children from the schools to-day have the 
vaguest idea of the place of man in the scheme of 
things, no knowledge of the romance of human 
development, and little innate m'ge towards physical 
and mental integration. It is possible to obtain this 
even after the age of 14. hut it should he hegim very 
early if it is to hear the best fruit. We must not, 
however, confuse the creation of thousands of half- 
baked biologists, which would be futile, -with the basic 
need for a general and cultural biological outlook, 
which is essential. 

Economic development is evolving towards a high 
degree of organisation and interdependence, and 
medicine is slowly but surely finding its place in this 
structure. We must not condemn rationalisation and 
high-grade organisation, for it appears to be a necessity 
of survival in a mecbanical and scientific age, but we 
must integrate the new developments with our 
medical policy. 

Correlated medical services in school, industry, 
commerce, and home must be evolved within an 
economic scheme which has for better or for worse 
become organised and rationahsed on a vast scale. 
The fact tfiat much work is stiU done by small-sc.ale 
methods does not in the least detract from tlie ar^- 
ment. The troubles attributed to modem industrial 
and commercial methods are more than likely to be 
but the troubles of a phase of transition, but if they 
are to pass we need to have a people more mentally 
and physically integrated than we have at present, 
more psychologically adult and more determined to 
be masters of tbeir own destinies. Medicine has an 
enormous new role to play in education, constructive 
liianning, and in therapy. Much more interest must 
be taken m cooperation with eclucationist.s and with 
the leaders of industry and commerce in the evolution 
of training and of methods of employment. While as 
regards treatment much can be done within industry 
in such a way as to interfere as little as ])os.=iblc -with 
production and e.-iming capacity. 

I hojic we shall not lot our opportimifics slip away 
in any mistaken belief that modem economic 
tendencies are of no real or abiding significance to 
the practice of medicine in its fullest sense. 
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THE ADRENOGENITAL SYNDROME* 

By L. R. Broster, O.B.E., JiLCh. Oxon., 
F.R.C.S. Eng. 

SURGEON TO CHARING CROSS HOSPITAL, LONDON 


The occasional occurrence of secondary male sex 
characters in the female has long been knoivn, hut, 
remarkable advances have been made since 1905 
when Bulloch and Sequeira ^ first brought into pro¬ 
minence the relation between the precocious appear¬ 
ance of secondary sex characters and the presence 
of cortical tumours of the adrenal. My interest in 
the condition was first stimulated some eight years 
ago by my colleague. Dr. Gordon Holmes, who asked 
me to remove the adrenal from an adult with similar 
symptoms. A few cases had already been reported 
in which tumours, both simple and mahgnant, had 
been surgically removed as a remedy for the syndrome, 
but its association with cortical hyperplasia had not 
then been recorded except in the post-mortem room. 
Dr. Gordon Holmes’s case proved on laparotomy to 
belong to the hypeiplastio variety, so we ventured 
to remove the larger adrenal. It was the forerunner 
of the present series of cases. 

The condition has been described in detail in three 
previous pubhoations,^-* and I propose here to deal 
with it in a more general way, mainly from the 
biological point of view. 


Glinical Features 

The syndrome may be defined as that condition 
in which secondary male sex characters appear in 
the female, and it is associated with a retrogression 

of the primary and 
secondary feminine 
characters and their 
functions. The main 
changes, which depend 
upon the time of onset, 
may be briefly described 
as follows. (1) The 
appearance and dis¬ 
appearance in the 
female of hair accord¬ 
ing to the male pattern 
and distribution. (2) 
Alterations and bodily 
contour towards the 
male sphere : broaden¬ 
ing of the shoulders 
relative to the pelvis ; 
overgroirth of muscle 
and bone, lessening of 
the subcutaneous fat, 
and a coarsening in the 

texture of the skin; enlargement ’ 

and deepening of the voice. (3) Immature develop 
ment of the^ female genitalia, both 
external; absence or under-development of ^eas^®’ 
degenerative changes in the ovaries givmg nse xo 
amenorrhma, either primary or secondary, or m - 
tarbances of menstruation. (4) Altera^ m the 
psychological outlook towards the 

As the numbers in the senes increased, it becam 
Tinssible in 1932. with the cooperation ol 
aardiner-IliU and Dr. Greenfield, to ^.^Xroe 

fii which the cases could be classified mto three 



fig. 1.—Group I. Case 2 of 
sumuinry. 


-Adrennl pseudohorma pliroditism, in which the 

;’^^;^^^7iairi^ctnre before the Royal Collcffe ot 

ions ot England on Ian. IJin. 


changes wore declared at puberty, and were accompanied j 
by primary amenorrheea. ' 

II.—^Adrenal virilism, in which the changes appeared 
after a normal puberty, and were followed by disturbances 
in the menstrual function or secondary amenorrhoea. i, 
in. —Mild virilism in association with other endocrine/ 
disturbances occurring after puberty—the fat tjpe. ' 
Since then I have been able to add a fourfli group— 
post-menopausal virilism. ' 





FIG. 2.—Group II. Case 11 of summary. 

Group I .—It will be seen from the accompanying 
illustrations that the earlier the onset the greater 
the degree of virilism. There is obviously a mascu¬ 
linising factor at work, and if it starts at some time 
before puberty, when active bodily growth and sexual 
development takes place, it will change the figure of 
a woman to that of a muscular man. In the patient 
shown in Fig. 1 there is much hair of male distribution, 
the clitoris is enlarged, and the feminine characters ] 
have dwindled. The uterus is infantile, the ovaries j 
are cystic, the patient has never menstruated, and - ' 
she has no breasts. 

Group II .—Most of our cases belong to this group 
in which changes are not so well developed. Here 
the onset of virilism is after puberty, and averages 
from 15 to 18 years in the scries. Jlenstruation 
starts normally, but at the time of onset of the 
virilism, or soon after, there is an upset of its normal 
rhythm and duration, and secondary amenoirhaa 
may supervene. The uterus is small and the ovaries 
degenerate. There are other signs of endocrine 
imbalance at this stage ; some of these patients 
become fat, and while the majority lose this fat and 
remain adrenal in type, others retain it and drift off 
into multiglandular type.s. The male build and male 
distribution of hair arc well marked in the illustration 
of this group. (Fig. 2.) 

Group III .—The case illustrating this group 
(Fig. 3) is anomalous in that the male element, as 
shown bv abnormal hair and enlarged clitori.s, is not 
marked ; the infantile uterus, cystic oyarie.s, and 
amenorrhoea conform to type ; hut a third element ^ 
has crept in, os shown by the abnormal deposition of Sf 
fat. This increa.se in weight dated from the onset 
of virilism and the cessation of the niense.s at the 
age of 1C. Thi.s particular case has been previously / 
published, and Dr. Gardincr-Hill considered that' 
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the adrenal formed part of a multiglandular syndrome ; 
since then, horvever, he has inclined to the Tietv that 
the case is prohahly one of Cushing’s hasophU adenoma 
of the pituitary.^ The diSerences in this group from 
the others Mill he alluded to under the various 
headings, hut at any rate 
it gave us a valuable hint of 
an association between the 
adrenal and pituitary. 
Intense headaches of the 
migrainous type "with fits of 
depression are common in 
these cases, and the possi¬ 
bility of their being of 
pituitary origin must be con¬ 
sidered. j 

Operative Results 
In a series of 15 cases, 
summarised in the accom¬ 
panying Table, our experi¬ 
ence of the efiect of unilateral 
adrenalectomy on the main 
symptoms has been very 
gratifying in Group II., but 
not in Groups I. and III. 
There has been a fairly 
uniform disappearance of 
the male characters, and a 
quicker restoration of the 
feminine fimctions. It •will 
be seen that the adrenals 
have been removed from one 
or other side, so it is natural 
to infer that they are both 
mvolved in the pathological 
l)rocess. The smallest of 
the glands excised -was ■within 
the nonual limits, yet the clinical result -was very 
satisfactory. Thus ■we have been able to establish 
the important fact that virilism is independent of the 
size or hypertrophy of the adrenal. 

In Group II., as* already stated, the average age of 
the onset of virilism is 18 to 20, after a normal puberty, 
so the syndrome has developed in the comparatively 
short space of four years, and has not become too 
fixed.' The removal of one adrenal, usually the larger, 
has been sufficient to s'wing the balance from the 
male towards the female sphere. The main features 
of recovery are the shedding of hair and the return 
to normal menstruation. The acquired hair can be 
puUcd out in bunches, -with little or no pain, -within a 
few days of the operation. In some patients the 
hair becomes white at the tips, and in others a slight 
sex colour differentiation has appeared. The subject 
of liair is a delicate problem -n-ith women. 'With 
virilism they -(Till adopt any alternative rather than 
-sliave. and after adrenalectomy they are equally 
unwilling to pull this hair out. 

The menses show a gratifying return to normal, 
even after prolonged periods of ameuorrhoca, and the 
injection of ccstrin has been of considerable value 
in the more obstinate cases. In one recent case 
operation was followed by a complete depilation of 
male hair -within a fortnight, and a period -within 
three days after seven years’ amcnorrhoea. There 
is as yet no apparent injury to their gencr.al health ; 
their complexions become rosy, their minds are happy, 
and in some of the cases -with the reappearance of 
feminine functions there has been a return to the 
finer points of feminine interest. 

, In Group 1. operation after puberty is far too late 
' to have any chance of changing characters -which have 


.become fixed. If it were possible to diagnose virilism 
before this date, then earlier operation should have 
equally good results. The problems of Group III. 
■wiU be discussed later. 

The operation is a difficult one, and demands a 
technique and care of its o-wn. I feel it has been 
justified by the contribution it has made to research. 
There is at present only one indication for operation— 
namely, that the case belongs to Group II., and it 
is to be hoped that operation on other types -wiU be 
under-taken only -with the genuine idea of making 
additions to knowledge. 

Laboratory Investigations 

The laboratory investigations undertaken have 
been ; first, chemical and metabolic (in which I have 
had the help and ad-vice of my colleague, Mr. Jocelyn 
Patterson, Ph.D., and of Mr. J. Adler); and, 
secondly, histological. 

In the chemical and metaboho investigations we 
have travelled hopefully on a long road but have 
failed to arrive at any very definite results. We have 
examined the blood calcium, phosphorus, cholesterol, 
and urea, the gastric juice, the blood-sugar, the sugar- 
tolerance curves, and the effect of insulin on the 
fasting patient. This last experiment was designed 
to see what resistance the patients had to insulin, 
and the blood was examined at half-hourly intervals. 
All these tests were -within normal hmits, except for 
slight differences 
in the choles¬ 
terol and sugar 
metabolism. 

The blood 
cholesterol was 
definitely raised 
in Group III. 
cases. The 
sugar - tolerance 
curves in most 
of the cases 
showed some 
distortion from 
the strictly nor¬ 
mal response, in 
that there was a 
normal eleva¬ 
tion from the 
fasting stage, 
but a slower 
return to nor- 
m a 1 . The 
majority of 
curves came 
out on the high 
side, maknig the 
average above 
normal, and the 
highest were of 
the Group III. 
type. The insu¬ 
lin test was 
generally un¬ 
satisfactory from the point of view of drawing any 
conclusions, but as awhole there was a tendency to show 
a resist.ance to insulin. The immediate result of opera¬ 
tion on the sug.Tr-tolerance curves was negligible, and in 
one remote result, also Group 111., there was a further 
decrease in the sugar tolerance. (Fig.4.) In the few cases 
of the Group 111. type, there -was a definite increase in 
the red cell count. From these results it will be .ccen 
that the maul differences from normal standards 




to unilateral adrenalcctomv. The tbreo 
Upper cunres rcpre-ciit the foifrar-tolcr- 
nnco enrve taken before, immediately 
after, and some time after operation. 
The lower curses represent the pucar- 
tolerance curve after the admini-stratlon 
of 10 units of insulin. 
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SUMMARY OF CASES 


Group. 

o 

<5 

Date of 
opera¬ 
tion. 

Degree 

of 

virility. 

Hair. 

Periods. 

(a) Voice. 
(6) Breasts. 

Outlook. ‘ 

Genitalia. 

Clitoris. 

Fuchsin 

reaction. 

Result. 

I. 

15 

Sept., 

1927. 

+ + + 

Marked. 

1 Prim. 

1 amen. 

1 

i(a) Loiv. 

(6) Under- 
developed.i 

Normal.. 

Ut. inf. 

+ + + 

Left 

strong. 

Very slight change. Abroad. 

I. 

22 

Sept., i 
1928.-j 

4- + + + 


1 ** 

(a) Hough. 1 
[(6) None. 

Indifferent. 

Ut. inf. 
C.O. 

+ -f + + 


Very slight change. 

III. 

18 

Oct., 

1930. 

4* 

Slight. 

Amen. 
18 mths. 

(n) and (b) 
Normal. 

Childish. ' 


+ 

Right 

strong. 

Loss of hair. No change. 

II.* 

21 

June, 

1929. 

+ + 

Moderate 

i 

Amen. 
10 mths. 

(a) Deep. I 

(b) Small. 

Normal, j 

1 

1 

ut. small. 

Normal. 

Left 

strong. 

Good result. Loss Of hair. 
Periods regular. Jlarried. 

Son since op. Very good. 

II. 

22 

Oet., 

1930. 

-H- + 

Marked. 

Irregu¬ 

lar. 

(а) Rough. 

(б) Smaller. 

11 

ut. small. 
C.O. 

+ 

i 

1 


Menses reg\ilar. Hair Icpb, 

coming out. Headaches less 
severe. Friends remarked on 
improvement. More feminine. 
Very good. 

II. 

20 

July, 

1931. 

+ + 

Moderate 

Amen. 

1 year. 

(a) Normal, 
(h) Small. 

1 

tr 



Good. Periods fairly regular. 
Hair not coming out v*:o easily 
as at flrst. More interested 
in life. 

II. 

21 

Mar., 

1932. 

+ + 


Regular. 

(a) and (5) 
Normal. 

•• 

ut. inf. 
C.O. (left). 

Normal. 

Right ' 
strong. 

Hair less. Comes out easily. 
Periods regular ; happier. 
Good. 

II. 

29 

June, 

1932. 

+ 

Very 

marked. 

Amen. 

9 mths. 

i<a) Normal, 
(b) Smaller. 

Homo¬ 

sexual. 

Ut. inf. 
C.O. 

+ 

Left 
mod. 1 

Not much change. Bedridden 
before and after operation ; 
four periods since. 

II. 

'20 

1 

July. 

1932. 

i 

4-4- 

Moderate 

Irrcff. 
amen, at 
times. 

(a) Harsh. 

(b) Normal. 

' Normal. 

! 

1 

1 

1 -i- 

Right 

mod. 

1 

Hair comes out easily. Periods 
regular. Outlook improved 
and changed to normal. Very 
good. 

11. 

18 

Aug., 

1932. 

+ + 

11 

1 

1 

Lnto 

onset 

irreg. 

(a) Normal. 
(!>) Grew 
with 
menses. 

tlndillcrent. 

” 

Normal. 

Right 

strong. 

Hair comes out easily. Periods 
now regular. More feminine 
in outlook. 

II. 

30 

April, 

1933. 

4- -t* 4" ' 

Marked. 

Regular. 

(a) Deep. 

(5) Smalhsh 

Normal. 

Ut. small. 
Fibrous 0. 

+ 

Loft 

fairly 

marked. 

Good. Hairs rvhito at ends, 
pull out easily. Periods 

re^ar. Complexion Imp. 

II. 

.35 

Jlay, 

1933. 

t 

4- 4- 

Fairly 

marked. 

Amen, 
at 20. 

(a) Deep. 

(b) Smaller. 

Male ten¬ 
dencies. 

I't. small. 
Big C.O. 

+ 

Left 

strong. 

Amenorrheea continues. 

Brighter outlook. Much the 
same. Fair. 

Il.t 

32 

Nov., 

1933. 

+ + 

Marked. 

Regular, 

ceased 

20 . 

(b) Small. 

1 

1 

Normal, 

Small 
fibroid in 
ut., small 
C.O. 

+ + 

Left 

fairly 

marked. 

Period started two days after 
operation. Hair all out in 
two weeks. Very good. 

II. 

2G 

Aug., 

1933. 

+ + 

Fairly 

marked. 

Irreg. 

Ceased 

(5)SmalUsh. 

Homo¬ 

sexual. 

Ut. inf. 
C.O. 


Left 

mod. 

Hair coming out. Periods 

regular. Outlook brighter and 
more normal. Very good. 

IV. t 

m 

Oct., 

1933. 

+ 

Marked. 

Bald. 

H yst. 
R. ovar- 
iot. 38. 

(a)nough- 

ish. 

(5) Normal.l 

Disgusted 

with 

herself. 

Sensitive. 

Remaining 
left ovarj- 
cystic. 

+ + 

>1 

Hair all out in two wepks. 
Slight growth on head. Very 
good. 


_ - .Married sUico Operation, t Married. 


ect Group III. as regards sugar tolerance, choles- 

rol, and blood cormt, , * • i t wns 

In examining tbe histological material, 1 Mas 

rtunatc again in enlisting the help of my coUeague 

Charing Cross Hospital, Dr. H. Vt. C. m . 

D-ued that if there u-as no cause to ho found m,tue 
rangement or shape of the cortical eeUs there might 
issihly he a difference in fmiction, and hy using the 
mceau fuchsin stain he was soon able to 

all niv cases of unilateral adrenalectomy the 
doplasm of the cells of the cortex contained a vmd 
d granular material, mainly m the mner 
mcs This colour varied m intensity, and was nio.t 
ivid ’in the adrenal already sliomi, which m size uas 
Hhhi normal limits, suggcsthig that the respoiise 
as as much qualitative as it was quantitative m the 

'¥o elcScHm possibility of post-mortem changes 
Place iHlie adrenal, a further control senes 
as slarted by removing portions of normal 
t the course of performing ladney operations. Thc.e 


Tverc all negative to the stain, as were aU iiomial 
jiost-mortem adrenals. We were able to collect from 
colleagues several autopsy specimens of tumour 
associated with virilism, and these were positive, 
showing that the fuchsinopliil material in the coUs 
is capable of suiwiviiig post-mortem conditions. 
Intcrcstmg as this discover}^ was, it seemed unhkely 
that we had hit upon some isolated reaction in the 
adult, so a further search was made into the foetus. 
Dr. Vines obtained a strong fuchsinopliil reaction in 
the male foetus between the ninth and seventeenth 
u-eek ; while in the female foetus the reaction was not 
so strong, and of shorter duration, lasting from the 
eleventh to the fourteenth week. After the twentieth 
ireek it was absent in both sexes. This observation 
may well prove to be one of fundamental importance 
in the elucidation of many difficulties, It establishes 
a very early and passing phase in the embryo, common 
to both sexes but less marked and of shorter duration 
in the female. . 

In the other tissues of the body traces of this 
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reiictioii 'svere found in tlio iiitorstitifil cells of tlie 
testis, tlie corpus luteiim, and tLe anterior lolie of the 
pituitary. 

Anatomy and Embryology of the Adrenal Gland 

In order to give a clear idea of the background of 
our ivork, it is necessary to refer briefly to the com¬ 
parative anatomy of the adrenal, and to trace, the 
steps which have led to the formation of this highly 
specialised organ. 

In its primitive form the cortex is separate and 
intimately connected with the reproductive system. 
It then becomes associated with the cells of quite a 
difierent system—^the sympathetic—^which ultimately 
forms the medulla. It appears first in fishes, and 
then increases in importance, so that it becomes 
essential to hfe in the higher animals. In sharks 
and rays the two ceU-systems are separate ; the 
cortex is known as the interrenal body and is asso¬ 
ciated with a marked development of the sexual 
system. In amphibians (frogs) the two eeU-systems 
make a definite advance towards each other, and are 
arranged in a chain along the dorsal segments, until 
we find them intimately mixed in reptiles and birds 
to form a sohd organ. In mammals and man the 
medulla becomes completely enclosed with the cortex, 
and the method by which these sympathetic cells 
wander into the cortex in man has not been observed 
even in the higher apes. From the nature of such a 
migratory process it is not uncommon for cells to 
become detached, and to form accessory adrenals, 
which may contain the elements of one or the other, 
or of both these cell-systems. 

In man the adrenals are situated over the upper 
poles of the Iddueys, and at birth reach the maximum 
size of their development, when each is about one- 
third the size of the kidney. The cortex then under¬ 
goes an astonishing and rapid process of absorption 
and regeneration imtil the size of the gland is reduced 
to one-thirtieth of that of the kidney. The glands 
enlarge at puberty, during pregnancy and the menses. 
Between the fourth and fifth decade they reach their 
zenith and then gradually undergo a senile involution. 
It occasionally happens that this adult stage of the 
gland is present at birth, in which case the foetils is 
born a brainless monster, so that it has been thought 
that the cortex is in some way connected with the 
development of tissues rich in lecithin. 

In point of time the cells of the adrenal cortex can 
be recognised about the fourth week, and are derived 

from the same mass of cells—the genital ridwe_ 

which also give rise to either the testis or ovary. 
There is thus a common origin for the cortex and 
sex gland. The determination of sex takes place 
about the seventh week, and, as we have noted, the 
appearance of the fuchsinophil reaction commences 
some two to four weeks later. 

Our clinical evidence and operative results have 
established a very marked connexion between this 
reaction and a condition of maleness in the female, 
and this naturally suggested the po.ssibility that 
“ the substance so staining must be closely related to 
or even identical with the male hormone' or its pre- 
ettrsor.” " while its presence in the intercellular spaces 
further suggested that it acts via the blood stream. 

Crow ' states that “ so far as is known, the sex 
chromosome mechanism is the sex detcnniniii"' 
mechanism, but in many cases this mechanism can 
be overridden and the sex of the individual deter¬ 
mined in other ways.” If is therefore reasonable to 
argue that a strong and prolonged male pha.se in the 
female fadns may po.a.sibly be one of those factors 
which so determine sex ; to what extent is still a 


matter of conjecture. Dr. Vines has obtained a 
positive reaction in true hermaphroditism, and it is 
probable that sex reversal, from - female to male, 
will come to be included in this category. But we 
do know that the cells of the adrenal cortex retain 
the power of developing this substance into adult 
life, and that it may become activated at certain 
periods of physiological stress, such as puberty. If 
we accept this explanation then it readily accounts 
for Groups I. and II., which we have already con¬ 
sidered clinically. 

However, Group III. warns us that the problem is 
not so simple as this. It may be argued that in adult 
virilism there is a failure on the part of some feminising 
influence to counteract the male phase. The brief 
duration of this male phase in the female foetus 
suggests that it is suppressed, and this suppression 
is due to some mechanism dependent on the functional 
activity of the other endocrine organs. That there 
is some such mechanism was found by Dr. Vines 
in two female foetuses, in which a prolonged male 
phase was accompanied by a definite hyperplasia of 
the pituitary. Hence virilism may be due to a failure 
to maintain the normal balance between the anterior 
lobe of the pituitaiy and the male adrenal. This type 
would be associated with a pituitary dysfunction, 
the chnical picture being determined by the pre¬ 
dominance of one or the other factor, and when the 
pituitary dysfunction is in the ascendent there is a 
shift towards the type of basophil adenoma of the 
pituitary described by Cushing. 

Clinical Conclusions 

Prom an examination of some 60 cases with 
virilism of varying degree, a few general conclusions 
may be drawn. 

That heredity plays a part there is no doubt. A 
family history of hirsutism was present m a quarter 
of the cases, and in these it was twice as common 
on the distaff side. On the male side it ranged from 
grandfather, father, to brothers ; on the female, from 
mother, sisters, aunts, daughters, and nieces—more 
frequent in aunts and sisters. It thus appears to be 
transmitted more on the female side. There is slight 
evidence that the condition is associated with the 
events which occur at birth. It occurred in two cases 
of twin births, one case of premature birth, and in 
one case in a four-year-old daughter ivithin three 
months of its onset in her mother. Vt'ith regard to 
other endocrine disturbances, it .appeared in two 
patients whoso mothers suffered from Graves’s disease, 
in one from whose mother I removed a parenchyma¬ 
tous goitre, and in one whose mother suffered from 
diabetes. In one case of mild virilism there were 
symptoms of hyperthyroidism. One point of practical 
importance must be stressed, and that is women with 
virilism are comparatively infertile, as one would 
expect from the nature of the pathology. If tliey 
conceive they are .apt to miscarry. On the other 
side, one of my e.arlj- patients who had amenorrhoc.a 
before adrenalectomy, has since married .and produced 
a son. 

The S 3 Tndrome does not appear to be recognised 
by gynrccologi.sts. In-this series one patient bad been 
curretted, and two patients had had hysterectomy, 
one of them avith miilateral ovariectomy. From tlie 
nature of the pathology described such interference 
is only likely to aggr.avate the condition of virili.'jm. 

General Discussion 

So far we have di.^cussed the ])roblom only in its 
more extreme form. The study of the whole scries 
of cases suggests that the adrenogenital syndrome i.s 


83d 


■TJIE lancet] PHOP. IIADFIELD and OTIIEnS : the lysis op pidbin by stbeptococci 


[APJIIL 21, 10.'M 


not a (lisonso but is a dofmito deviation from Iho 
normal evolutionary process. In this respect avo 
have to think, in terms, of a normal and transient 
phase in fostal physiology, Avhich by its persistence 
gives rise to the abnormal in the adult. 1 believe it 
forms a vei-y definite streak in the human species 
and some of its minor stigmata are fairly common. 
Nor is it confined to our species alone. We have 
observed a similar syndrome ivitli a similar pathology 
in the adult hen. These sox changes are more common 
in some of tlie lower animals, who should afford ideal 
material for research. 

If our suggestion of the male hormone proves 
correct further considerations become apparent. It 
corroborates the theory of bisexiuilisni, at any.r.ato 
so far as the female is concerned—a theory rvlioso 
truth has frequently been assumed but remains, 
unjiroved. The altered sox outlook Avhich has been 
observed in these patients, and rvliicb reverts to 
the normal after operation, raises the question of an 
ondocruie basis for certain types of mental abnor- 
mality, and this will have to bo taken into considera¬ 
tion in adjudicating on medico-legal affairs. The 
question of heredity has already been referred to, 
but it is to the ougonist that the jirobloin offers a 
Avido field of research. Tlie presence of the adreno¬ 
genital syndrome in man is a retrograde movement, 
since it tends toAvards the interse.x type. Is it 
stationary, receding, or increasing 1 If the latter, 
then Ave may bo the innocent spectators of an evolu¬ 
tionary process drifting sIoAvly and inoAutably into 
the neuter state. The conditions of life are rajudly 
changing. The emancipation of Avomon has been a 
big change ; tliore is ovor-])opulation in many parts 
of the Avorld ; there are many factors in our social 
lives loading to race deterioration, and they must 
react on the individual. Too many minds, content 
with their lot and unaAvaro of these abnormalities in 
others, decry this so-called tampering with nature. 
Theirs is a selfish attitude ; but in clinical science 
there is a spirit of altruism Avliich aims at projecting 
our acquisitions to the betterment of the human race. 
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Hospitals pob Women and Ciiiloben.—L ast year 
tlio Soiitli London Bos])ilnl for Women and Ch'kjren. 
of MO beds, 25 of tliom. in private rooms, ndmittc<i ZOtH 
women and children, Avliilo out-patients made more 
than (11),000 nttondnncc.s. The co.st of mnintonnnco during 
tho current year is estimated at £25,000, and a further 
£2000 is needed for laying now floors in tho wards .—In 
1035 the I’rinccBB Klizabetii Hospital for Cliildrcn at 
Shadwcll had 1707 in-patients and 14,080 out-patients, 
tho latter a largo iiieronso. Tho Bailey Convalcscciit 
Homo at Bogtior received 324 patients, and the result 
of tho A'oar’s working Avns a reduction of tho bniik loan 
hv £2000. Proposals are in hand for tho oxton.siori ol 
this hospital, which has become seriously inadequate, 
lit n cost of £37,000, of which only £10,000 is nt present 
nvniUihle.—Owing to tho clo.sing of tho institution lor 
two months whilo tho out-pntiont’s department Avns 
Iming eidargod, and other improvements made, Paddiiiglon 
Green Cliildrcn's Hospital Inst year received only M.i 
in-piilienls ns against 845 in 1032. Their s ny 

was 15-13 dava and Ihoir nvorngo weekly eosl £.11.is- *«• 
Patients paid £020 towards tho total expendituro of 
£11,700. 


THE LYSIS OF 
FIBRIN BY STREPTOCOCCI: 

ITS APPLICATION TO THE PBOBLEMS OF BIIEUMATIO 
INFECTION IN CIIILDBEN 

■ By aEOFFBEY IIadfield, M.D., F.Il.C.P. Loud. 
wioFEssou OF r,vriioi.oQA' IN THE UNjwmsiTi' 01' nmsioi, 

Vincent Magee, M.B., B.Sc. Belf., D.P.ll. 
demonsthatoii of fatuoi.ooy jn Till: u.vivEiisrrY j .\nd 

• C. Bbuce Pebby, M.D.Brist.. M.E.C.P. Loud. 

niVSIOIAN TO THE AVINFOIU) OIITIIOIVEDIO IIOSITTAI, ; AS.SIBTANT 
PHVaiOIAN TO THE UENEIUI. IIOSPITAI., JIUISTOL ; COIATON 
ItESEAIiCII FELLOW IN THE UNIVEIl.SITV CI!NT1IE 
OF CAIiniAO UESEAltClI, IlllISTOL 


In 1D33 TillcU and Gamer, of the Johns Hopkins 
University, shoAved that tho filtrates of young broth 
cultures of htcmolytic streptococci of human origin 
pro cnjiablo after a remarkably short period of 
incubation of comiiletcly liquefying liuinnn fibrin, 
and in this respect ajipear to bo unique amongst i 
pathogenic bacteria of clinical importance. .Animal * 
fibrin jirovod totally resistant to liquefaction unices 
produced by the action of human tlirombin on animal 
fibrinogen, and of 18 strains of bicinolytio streptococci 
of animal oj-jgiii only 3 were fihnnolytic to himiiw 
fibrin. 

These results may explain tho jioAver of Incinolytic 
streptococci to invade human, as opposed to aninml, 
tissues and throAv some light on tho anomalous results 
which have folloAved attempts to reproduce human 
streptococcal disease in such animals as tho rnbhit 
AvhoHO fibrin is totally resistant to streptococcal 
fibrinolysis. They certainly open up a iiOAV lino of 
investigation into tbo qiroblcrn of strcpfococcnl 
immunity. 

In tlioir first pnper TilJott and Garner sboAved 
that wlicn recent and fairly remote streiitococcal 
infection could be oxcludod, all specimens of linnmn 
fibi'in Avero siisccptiblo to fibrinolysis, Avlioreas tlio 
fibrin from cases recently recovered from sucli 
infection often proA-cd totally resisfant. They con- i 
sidered tins jihcnomcnon of “resistance” migliti 
ullimatel.A^ proA'o to bo a specific response td strepto¬ 
coccal infection duo to tbo dcveloiiment of speciflo 
autifibrinolysins analogous lo tbo specific anti- 
lucmolysiiiB Avliicb are knoAi’n to bo produced against 
streptococcal bicmolysin (Todd, 1932). 

They have rocently published anotber paper Avitli 
Thomas (Jt)34) in Avbicli this ojiiiiion is considerably 
strcngtlienod. 3’otal rosistanco Avas found regularly 
to folloAV lunraolytic stroplocoecnl infections such ns 
erysipelas, scarlet fover, and streptococcal tonsillitis, 
but usually not until conA’nlescoiico Avas established. 

It Av.as not found imuoGiatcd Avitb inleclion by any 
other micro-orgaiiistn. In erj'sipclas “resistance'’ 
developed sliortly after tlio temperature fell and 
persisted for several months. In scarlet fever it Avns 
delayed for three to four Avecks and jicrsislcd for a 
foAV Avecks only. Purulent streptococcal complications 
bastened tbo onset of resistance. 

Total resistance to streptococcal fihriiwtynifi is 
certainly a remarkable jibenomenon ; it is aUvnys 
iifieociatcd Avitli recovery, and, Avbilst it, may be 
premature to regard it as a specific iminiinity response, 
tlio evidence jioints in no uncertain Avny in that 
direction. 

Bacteriological Investigations ^ 

We Inivo tested tbo susceptibility to fibrinolysis / 
of 130 samples of liuman plnsnia and the fibrinolytic 
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po-sver of 30 strains of streptococci 
slioivinE 3-liccnioIysis on filood pints*, 
and hTce confirmed tie main con¬ 
clusion arrived at fiy Tillett and 
Gamer (1933). .and TiUett, Tliomas, 
and Gamer (ISSt). 

We have used the original technique 
of Tillett and Gamer with slight mo(fi- 
fications. Blood was obtained by yem 
puncture and collected over pota^um 
033 ilate (0-02 g. to 10 c.cm. oi blood) 
in centrifuEte tubes and tested within 
24 hours ofcollection. Tlie streptoccyK^i 
were grown in bufiered meat-unusion 
broth for IS hours and the reaction, 
wliich was usually in the region of 
pH 6-0. was brought to pH 7-2 by means 
of a phosphate buEer solution. To 0-2 c.cm. oi plasma 
diluted with O'S c.cm. normal saline was added O'o c.cm. 
of broth culture and 0‘25 c.cm. of a 0'25 per cent, solu¬ 
tion oi calcitun chloride solution in saline and the misture 
incubated in a water bath at 37° C. 

In from S to 12 minutes a firm solid coagulum forms 
and the tube can be inverted without the loss of mote than 
a drop or two of fluid. Incubation is continued, if necessary. 
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PIG. g.—-t. "Glo-sr” colonSrs ir.amblcvl C» dUiraetcrs: (2t hours’ .KTOwthl. 
.M. Proth culture of A which hati little or no tihriuolctic action. H. ’* ^tatt ” 
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id a potrv'rfullc hlirniolctic str.vin runimitit'd about CStl diameters ; (G hours’ 
irrouthh Each dirbioa 6t the scale represents a two-hundredth o* a uuUimctre. 


FIG, 1.—Streptococcal fibrinolcsis. 1. Clotted plasma. 2-7 stages in Uqnelaction 
ot clot, which took 2S minutes. 

for 24 hours... With. many normal plasmas complete 
lysis of the clot takes place in 12 to 25 minutes, and the 
large majority are completely liquefied under an hour 
provided a powerinlly lytic strain oi coccus is used 
(Fig. 1). Exceptionally complete liquefaction is delayed 
for four horns. On complete lysis the fluid becomes 
turbid, the turbidity depending on its original fibrin 
content, and has a ^ely granular appearance; all trace 
of clot ^sappears. If partially resistant, 
lysis is delayed for varying periods up 
B ^ to 24 hours, by which time it may be 

complete or there may still be light or 
heavy flakes of fibrin floating in an 
opaque fluid; formed clot is absent. 
\Mien totally resistant, the clot may 
have shrunk slightly at the end of 24 
hours, there is liftle change in its appear¬ 
ance or consistency, and the little fluid 
in which it is suspended remains water- 
clear. 

In all our tests we have used at least 
three strains of lytic streptococci and 
at least one, usually se\-eral, susceptible 
plasmas as controls. Tliis is a aecessarj- 
precaution. 

Occasionally an unexplained “lag” 
occurs in h'quefaction even oi normal 
plasma clots. Tins appears to be due 
to some change in the erdttue consequent, 
tipon repeat^ subcultivation. as it is 
rarely found with freshly isolated and 
strongly lytic strains. It sometimes 
corresponds, in a culture originally con¬ 
taining “ matt ■’ colonies and their 
“■ glossy ” r'ariants, to degradation into 
a “ pure glossy ” growth, but tliis can 
neither be tlie whole nor the usual 
explanation as the delay, wliicli may 
amount to 14 or 2 hours, may occur 
when this change is absent. We have 
found. howe\-er. that inculxition of the 
digest at 52° C.. after tlie formation of 
a firm clot has taken place at 37°, will 
often hasten lysis. 

VAEIATIOX DC FrBKIS'OI.TTIC 
POtVER 

We have fotind that hsmolytic 
streptococci vary very considerably 
in their power to liquefy a nonnsil 
plasma clot. They fall fairly 
accurately into three groups : the 
first in which fibrinolysis is rapid 
and complete ; the second in wMcli 
it is slower but eventually, in 
approximately double the time taken 
by cultures in the first group, the 
clot is completely digested - and a 
third in which lysis is slow .and 
still incomplete at the end of 24 
hours. 
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Our strains were distributed amongst these groups 
as follows :— 

Group I ,—(6 strains) 

. ' Strains 

Scarlet fever with purpura .. .. .. 2 

Scarlet fever .. .. .. .. .. 1 

Fatal pueiperal septiciemia .. .. .. 2 

1 Group II .—(6 strains) 

Fatal puerperal septicKmia .. .. .. 1 

Fatal general peritonitis .. .. .. I 

Impetigo ! .. .. .. .. .. 1 

Streptotoccal tonsillitis... .. .. .. 3 

Group III .—(19 strains) 

Scarlet fever .. .. .. .. .. 8 

Streptococcal tonsillitis.. -.. 6 

' Subacute rheumatism (cliildren) .. .. 4 

Tooth socket .., .. .. .. .. 1 

Udder of streptococcal mastitis (cow) .. 1 

All strains were tested for acid production and their 
capacity to hydrolyse sodium hippurate. By this 
method one apparently bovine strain was found in 
Group III. in addition to the strain known to be of 
bovine origin. All other strains were regarded as being 
of human origin. 

This grouping suggests that fibrinolysis is an 
•attribute of those streptococci which produce severe 
human infection. None of the strains in Group III. 
were from cases suffering from a general or a severe 
infection. The majority of those in Groups I. and II. 
were from such cases. Oiur numbers are obviously 
too small to justify a definite opinion on this point, 
.hut they were suggestive enough to encourage further _ 
inquiry in this direction. 

Except with one strain from a case of fatal pueiperal 
septiceemia of a few,days’ duration we fmmd that 
all cocci in Groups I. and II. produced a granulim 
deposit in broth -mthout general turbidity, and their 
colonies were “rough ” or “matt.” Of the 11 strains 
in these two groups 4 produced “ bread-crumb ” 
colonies which were small, had a very irregular 
edge and a “ matt ” surface (Fig. 2). When examined 
at a magnification of about 400 diameters before 
becoming visible to the naked eye these colonies 
were seen to consist of a few extremely long chains very 
loosely coiled together and throwing out loops at the 
edge, which thus appeared irregular (Fig 2). This 
“ matt ” appearance was present but not so well 
developed in all the remaining strains except one 
in these two groups. The exception had the colonial 
characters of the cocci in Group III. These were, 
without exception, of the glossy or smooth vanety 
■with a “porcelain” surface and a sharp edge; 
their microscopic colonies were composed of 'tagldy 
packed short chains ; there was no looping at the 

Although it is doubtful if “roughness” and 
“smoothness” amongst streptococci is the same 
phenomenon as the similar variation found among 
other bacterial races, “roughness ” in streptococcus 
usually regarded as being closely associated witu 
virulence. That, with one exception, all our most 
powerfully fibrinolytic strains were rough strengthens 
the impression gained by studying their source that 
fibrinolysis and virulence to man may prove to ne 


in distilled water. Four strains tested for virulence 
in Group I. gave an average minimum lethal dose of 
1/2000 c.cm., the average lethal dose of 3 strains in 
Group II. was 1/50 c.cm., while of 5 strains from 
Group III., 0-5 c.cm. of foui- of these failed to kill / 
mice in four days and one was fatal in this dose only- 
in five days. 

, A complete investigation of the carbohydrate 
reactions of all strains revealed no reaction or group 
of reactions which could be correlated with the group¬ 
ing described above based . on fibiinolytic power 
.except, that, as a general rule, the final acidity after 
four days’ incubation in 1 per cent, glucose was 
greater in the feebly fibrinolytic Group III. than in 
the other groups. (Average for Groups I. and II., 
pH 6‘1, for Group III., pH-5'0.) 

After our primary growths had been subcultiued 
about ten times, it was noticed that several of the 
strains in Group II. were losing their fibrinolytic 
power and their broth cultures were becoming turbid. 

AVe therefore retested the majority of our strains 
against normal plasma clots after about 30 sub- ' • 
cultures had been made. Two strains originally in V 
Group I., both originally isolated from cases of scarlet ! 
fever, and both originally producing “pure matt” 
growths on nasgar were found to be gro'wing in “pure 
glossy ” form and had lost almost all their fibrinolytic 
power. Three strains, originally in Group II., all 
isolated from cases of streptococcal sore-throats, had 
undergone a similar degradation. Of our 11 actively 
fibrinolytic strains, therefore, fibrinolysis appeared to 
be a relatively permanent characteristic in 6. 

No exact correlation could be established between 
haemolysin production and-fibrinolysin production. It 
was a general rule that strongly fibrinolytic strains 
were also strongly hoemolytic as judged by their effect 
in the usual dilutions after one hour’s incubation with 
a constant dose of sheep’s red cells; 4 weakly 
fibrinolytic strains however were found to produce 
relatively large amounts of hmmolysin. 

KELATION OP PIBKINOITSIS TO FIBRIN CONTENT 

If fibrinolysis is not a specific attribute of ha;molytic 
streptococci, susceptibility to lysis should be related 
to a low, and resistance to a high, fibrin content of ’ 
the clot. The fibrin content of 60 specimens of blood / 
was determined by removing and washing the clot 
from a kno-wn volume of plasma and accurately 
weighing it after drying to constant weight. 

The figures obtained are sho'wn in Table I.;— 

TABLE I 


Cases in iThich plasma clot was— 


Fibrin content. 

(Mg, por 100 c.cm.) 

Complotely 

dissolved. 

Partly 

dissolved. 

Totally 

resistant. 

Botirecn 300 and 400 

8 

1 


„ 400 

„ 500 

24 

2 . 


„ 500 

COO 

9 

0 


„ GOO 

„ 700 

3 

3 

2 

„ 700 

800 

2 

1 


„ 800 

900 

1 


1 

„ 900 

,, 1000 

1 


, , 

1000 

„ 1100 

0 


, . 

1100 

„ 1200 

1 



1200 

„ 1300 

0 

.. f 

, , 

„ 1300 

.. 1400 

1 




closely related. . . i 

Further support for this view is given Uy tnc 
results of virulence tests which were apphed to tnc 
majority of the cocci of each group. Quantities 
vaiyin"- from 0'5 to O'OOOl c.cm. of young broth 
culturc'’s were injected intraperitonealJy mto mic^ 
rmiform distribution of cocci bemg obtained ny 
ccntrifugalisation and suspending the deposited cocci 


Included in the first group is a case of pneumococcal 
lobar pneumonia ■whose plasma contained 1400 mg. \ 
of fibrin per 100 c.cm. This exceptionally heavy clot 
was completely digested in 25 minutes by a strepto¬ 
coccal culture. jVnother ease in which the fibrin , 
content was S30 mg. per cent, and the plasma clot / 
completely lysed, was proved to be suffering from acute 
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FIG. 4 (Case 2).—Charures in temperature and sedimentation-rates in rela¬ 
tion to erythema, arthritis, and pericarditis. At 1 the plasma clot was 
totally res^ant to fibrinolysis ; at 2 and 3 it was completely dissolved.: ■ 


streptococcal septicffimia foUoiving lateral 
sinus tlirombosis, and the coccus identified 
as belonging to the viridans group. In 
contrast ivitb these cases the plasma clots. 
from two cases o£ hsemolytio streptococcal 
infection proved totally resistant to the 
lytic action of powerfully lytic strains, 
although their fibrin content was between 
600 and 700. 

TVe feel justified in concluding, there¬ 
fore, that susceptibility and resistance to 
fibrinolysis is in no way related to the 
fibrin content of the plasma, a conclusion 
which lends strong support to the view 
that digestion of the plasma clot is a specific 
efieot, and resistance to fibrinolysis a 
specific immunity response. 

T.esistance to Fibrinolysis in 
Rheumatic Infection 

As a certain amount of evidence has 
recently accumulated which suggests that 
hajmolytic streptococci play an important 
role in the production of rheumatic infection 
in children, we investigated the plasma of 
44 children suffering from rheumatic heart disease for 
resistance to fibrinolysis. 

The cases were divided into two groups, those in 
which there had been a recent acute or subacute 
attack of infection or relapse of infection and in whom 
some clinical evidence of activity persisted at the time 
of examination, and those presenting no cUnical 
evidence of active disease. 

The clinical signs by which activity was recognised 
were : (n) fever; (b) joint pains with or without 
arthritic effusion ; (c) elevation of the sleeping pulse- 
rate, as advocated by Schlesinger (1932); (d) appear¬ 
ance of new or an increase in previously recognised 
physical signs, such as pericardial friction ; (e) loss 
of weight; {/) subcutaneous nodules. In some cases 
relapse was preceded by sore-throat. 

It ■ is generally agreed that the sedimentation-rate 
of the red blood-ceUs is an accurate clinical index of 
activity of infection in rheumatic children (Payne 
1932, Bach and Gray Hill 1932, and Struthers and 
Bacal 1933), and it has been the experience of one 


of ns (C. B. P.), based on over a thousand estimations 
of the sedimentation-rate in 163 cases of rheumatic 
carditis in children in all stages of the disease, that this 
estimation is probably the most reliable guide we 
possess to activity of rheumatic infection. It may 
rise before relapse is clinically manifest; without 
exception it remains high during its course and well 
into convalescence. 

Our active cases are therefore divided into those in 
which the sedimentation-rate was over and those in 
which it was under 20. 

Every case of serious active infection fell into the 
first group and the plasma clot of nearly half these 
cases was foimd to, he completely resistant to 
fibrinolysis at some period during .convalescence. 
Active cases with a sedimentation-rate under 20 were 
always those in whom relapse was relatively mild 
or who were studied at a late stage of relapse. In one 
only of these cases was "the .plasma clot completely 
resistant; in one-third of these cases there was con¬ 
siderable and abnormal delay in liquefaction. All 
the quiescent cases showed complete 
digestion of the clot usually well within 
the period found for normal bloods. 
Twenty-six children in the same age- 
period as the rheumatic children (5 to 
15 years) were selected as controls. In 
none was there any manifestation or 
history of recent haimolytic strepto¬ 
coccal infection. In all of them 
plasma clot was normally susceptible 
to fibrinolysis, and no instance of 
total resistance to fibrinolysis was 
found on examination ot the blood 
of 28 adults similarly selected 
as controls. Tillctt, Edwards, 
and Gamer tested the plasma clot 
of 30 “normal” adults and of 14 
children and 16 adults suffering 
froin various “ non-streptococcal ” 
diseases. Of their 60 controls 
fibrinolysis took place in four hours 
or less in 58. in one child it was 
del.ayed for 24 hours, hut eventu¬ 
ally complete, and one c.n.^e. a 
child -(vith a history of acute otitis 
media, which might well have been 
of hajmolytic streptococcal ori.gin. 
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■was resistant. Taking these figures together, one 
case of total resistance to fibrinolysis has been 
found amongst 114 specimens of blood from individuals 
apparently not suffering from ha3molytic streptococcal 
infection (0-87 per cent.); -whereas 12-5 per cent, 
of oim 44 cases of children- suffering from rheumatic 
carditis had totally resistant plasma clots, and in 
every resistant case there -was clear evidence of active 
infection. Further it is very probable, judging from 
the results of Tillett, Ed-wards, and Gramer in erysipelas, 
scarlet fever, and streptococcal tonsillitis, that Tre 
missed the period of “ absolute resistance ” in some 
of our severe cases, as they found this period may be 
delayed until the thirtieth day or even later in con¬ 
valescence, and occasionally to last for as short a 
period as a week. This point could only be investi¬ 
gated by repeatedly bleeding each active case, a 
proceeding -which is almost impracticable in the case 
of nervous children -under the age of ten. 

The foUo-vring are the notes of cases selected from 
our series to sho-w the relation between clinical signs 
and resistance or susceptibility of the plasma clot to 
fibrinolysis—^in active • cases with the sedimentation- 
rate over 20 {Cases 1 and 2); in an active case in which 
the rate was under 20 (Case 3); and in a quiescent 
case (Case 4). 

Case 1.—Girl, aged 13 (see Fig. 3). August, 1933 : acute 
relapse of carditis -with left-sided pleural effusion and 
many subcutaneous nodules. October, 1933-: relapse 
with pericarditis. Gradual improvement -with gain in 
weight and fall in sleeping pulse-rate to below alert pulse, 
and almost complete disappearance of nodules (a few 
doubtful remnants persisting on knees) by Feb. 19tb, 
1934, when the sedimentation-rate was 7, and on fibrino¬ 
lysis test the clot was completely dissolved. Fab. 21st: 
fever and tonsillitis ; streptococci present in tliroat swab. 
Feb. 26th: loss of 3 lb, in weight. _ March 1st: aortic 
diastolic murmur noted for first time; sedimentation- 
rate 30; fibrinolysis test, clot completely resistant. 
March 6th : pericarditis ; hamolytio streptococci present 
in throat swab. March 16th ; pericarditis still present; 
sedimentation-rate 44; fibrinolysis test, clot completely 
resistant. March 20th : clinically improved; pericardial 
rub no longer heard; sedimentation-rate 49 ; fibrinolysis 
test, clot completely digested. 

Case 2.—Boy, aged 15 (see Fig. 4). Nov. 11th, 1933; 
pains in arms and legs and joints -with Errelling of the 
joints. Nov. 17th : admitted to hospital; no defimtely 
abnormal cardiac physical signs ; fleeting s-welling and 
pain in all joints; marked erythema marginata over the 
-whole body. Dec. 6th: sedimentation-rate 5. Dec. 16th : 
sedimentation-rate 12. Deo. 24th: much improved; 
erjrthema persists. Dec. 29th: rise of temperature^; 
relapse of joint pains; apical systolic murmur; sedi¬ 
mentation-rate 34. Jan. 3rd, 1934; nodules on flexor 
tendons of hands ; pains better. Jan. 4th : sedimentation- 
rate 23. Jan. 11th: sedimentation-rate' 35. Jan. 19th : 
sedimentntion-rate 9. Jan. 23rd : fresh rise of temperature 
with precordial pain and pericardial rub. Jan. 26th : 
sedimentation-rate 49. Jan. 31st; fresh rise of tempera¬ 
ture with joint pains, Feb. 13th : nodules still present; 
no cardiac enlargement; no apical systolic murmm ; no 
joint pains or rash; sedimentation-rate 27 ; fibrmolysis 
test, clot completely resistant. Match 6th : all physical 
signs disappeared j sedimentation-rate 2; fihrinoljsis 
test, clot completelji- dissolved. March 16th; _ steady 
improvement ; sedimentation-rate 2; fibrinolysis test, 
clot completely dissolved. 

Case 3.—Male, aged 12i years. Heart found bad at 
the age of tlu-ee. Several relapses of rheumatism and 
carditis since then. August, 1933: acute relapse o 
carditis and artlmtis; considerable cardiac enlargement, 
mitral stenosis, and aortic incompetence ; steady improte- 
ment -with gain in -weight. Jan. 1st, 1934 : slight pyreaa ; 
no cliange m physical signs ; sedimentation-rate 5_. 

16th : sedimentation-rate 4. Jan. 25th : pjvexm 
rash; ? rheumatic crj-thcroa marginata; no denmte 

change in cardiac physical signs; some loss of wexgnt. 


Jan. 29th; sedimentation-rate 32. Feb. 19th: better 
again; sedimentation-rate 13; fibrinolysis test, clot 
partially resistant. 

Case 4. —^Aged 8. Rheumatism and carditis, October, 
1932, followed by relapse of rheumatism a year later. 
Steady improvement with gain in weight and decrease in 
abnormal cardiac physical signs. Fob. 19th, 1934: no 
car^ao enlMgement and only soft apical systolic murmur ; 
sedimentation-rate 9; fibrinolysis tost, clot completelv 
dissolved. March 6th : very well; sedimentation-rate v'; 
fibrinolysis test, clot completely dissolved. 

Table II. summarises the results of fibrinolysis 
tests in rheumatic children ;— 


TABLE II 


Rhoumatio heart disease. 

Controls. 


Recent attack or 




relapse. 



Fibrin cjot. 

Sedimentation-rate — 

Quiescent. 

■— 

1 

Over 20. 

1 

Under 20. 



Resistant .. 
Partially 

i (ii-t %) 

1 (8-3%) 

0 

0 

resistant.. 

1 (11-1%) 

4 (33-3%) 

0 

0 

Susceptible . 

4 (44-4 %) 

1 7(58-3%) 

23 (100%) 

20 (100%) 

Total 

0 

' 12 

23 

20 


Discussion 

All the available methods of measuring streptococcal 
immunity indicate that it is short in duration and 
relatively slight in degree. The estimation of anti- 
flbrinolysin and anti-hajmolysin production shows 
the same irregular results as the estimation of anti- 
hacterial, antitoxic, and allergic antibodies. It appears 
likely, however, that the determination of the 
resistance to fibrinolysis, provided a powerfully lytic 
strain of coccus is used, can be carried out -with less 
elaborate precautions than agglutination and pre¬ 
cipitin tests, and, as resistance appears to follow the 
majority of htemolytic streptococcal infections, its 
determination may prove more generally useful than 
an. attempt to determine the degree of antitoxic 
immunity by skin tests, as many strains produce 
little or no toxin. 

Resistance to fibrinolysis apparently due to anti- 
flhrinolysin production bears a close analogy to the 
production of antUimmolytio antibody. Todd (1932), 

Co bum and Pauli (1932), and, more recently, Myers 
and Keefer (1934) have sho-wn that hromolytic 
streptococcal infection is often followed by a con¬ 
siderable increase in the anti-hasmolysin titre of the 
blood, and that patients with active rheumatio 
infection show a similar rise as often as do patients 
■with frank hajmolytio streptococcal infection. 

The number of fibrinolysis tests on rheumatic 
children here recorded is too small to draw definite 
conclusions, but the relation between total and partial 
resistance and clinical activity is close enough to 
suggest that a short-lived immunity to hromolytic 
streptococci follows each attack of infection. 

As far as they go our results arc in accord vrith the 
findings of Todd, of Myers and Keefer, and of 
Schlesingcr and Signy, and furnish additional 
immunological evidence that hxmolytic streptococci 
play an important part in acute and subacute ^ 
rheumatism, even if they furnish no proof of its 
streptococcal origin. 

Conclusions 

(1) Broth cultures of 11 out of 30 strains of / 
hajmolytio streptococci were found to liquefy human 
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•fibrin rapidly. (2) Tbe majority of these lytic strains 
Tvere isolated from cases of severe human infection, 
and Tvith one exception their colonies on solid media 
■were “rough” and they -were virulent to mice. 
(3) Weahly fibrinolytic str^s had glossy colonies and 
were much less -rtnilent. (4) The liquefaction of 
human plasma clot by hcemolytic streptococci is not 
related to its fibrin content. (5) Total resistance to 
fibrinolysis appears to be a specific immunity response 
to infection by hjemolytic streptococci. (6) The 
plasma clot of children suffering from acnte and 
subacute rheumatism was frequently-found to show 
total resistance to fibrinolysis. 

In the case of one of us (C. B. P.) this work was 
carried out during the tenure of a medical research 
fello-wship granted by the Colston Eesearch Society. 
We are grateful for this assistance. 
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THE TREA.TMENT OF 
PROFUSE BLEEDING FROM THE 
STOMACH AND DUODENUIM 

Bt K. S. Aitkzn, il.B. N.Z., D.Phfi. Oxon., 
M.K.C.P. Bond. 

TOST ASSISTAXW Cf TBE MEDICAL CXIT, THE LOM)OX HOSPITAL 


There is no general agreement ahont the principles 
on which cases of profuse hleeding from the stomach 
and duodenum may hest he treated. This is unfor¬ 
tunate, because severe cases, where the hleeding is 
grave enough to threaten life, often come under the 
care of hospital residents and practitioneis whose 
individual experience of the emergency is not great. 
The main choice lies among three courses of action : 
purely medical treatment, medical treatment plus 
blood transfusion, and surgical treatment. The con¬ 
servative teaching recommends medical treatment 
only, and in the absence of an extended experience 
of other methods the -wise course is clearly to follow 
that teaching. It is iisnally coupled with the com¬ 
forting assurance that very few cases so treated 
die. It is doubtful, however, whether tbe fatal 
cases are in fact few enough to offer much comfort, 
when it is remembered how common profuse hlecdin'' 
is. Published figures vary from Uuisfs 2J per cent! 
mortality among cases admitted to Guy’s Hospital on 
account of heematemesis or melaaia and not previonslv 
operated on, to Chiesman’s 25 per cent, mortalitv 
among coses admitted to St. Thomas's Hospital for 
gross hxmateincsis and mela?na. Statistics on this 
subject arc particularly difficult to appraise, because 
110 exact limit can be sot to tbe degree and recenev 
of bleeding that justifies admission of a case to a 
series, and because statistic.^ take scant account of 
the very varj-ablo circumstances .and features of 
different cases. Xevcrtbelcss, it does seem clear 


that approximately 10 per cent., at least of tbe 
moderately severe cases, die. This is no negligible 
minority. Heematemesis and melrena are so common 
that fatalities represent a considerable number of 
lives, and' it is no credit to modem medicine that 
these are stiU lost from a cause so clearly understood 
and—^in theory—so easily remedied as haemorrhage 
from the stomach or duodenum. 

The hest use of the three methods mentioned above 
(medical treatment, transfusion, surgical treatment) 
is clearly to he found only by e.xperience, for none is 
infallihle, and each has its dangers. Bare statistics 
are an unreliable substitute for experience. On the 
other hand few observers, if any, have had adequate 
experience of aU three methods, and if they have 
none has published an appraisal of them that has 
won ■widespread assent. The problem can hest he 
studied, then, by coUating the experience of a number 
of observers using these methods. This I have 
attempted to do, using the records of the London 
Hospital, which are in most cases sufficien'Qy full for 
the course and the severi-ty of the cases to he fairly 
accurately judged. The records chosen were exa¬ 
mined from the point of "view of estimating the value 
of medical treatment, transfusion, and surgical treat¬ 
ment, in dealing ■with imcompKcated urgent hleeding 
of the stomach and dnodennm. 

CASE EECOraiS 

The records of 262 cases have been examined, 
belonging ■ to the years 1929-33 inclusive. These 
comprise :— 

(o) All cases admitted to hospital on account of recent 
bnematemesis or melocna, ■with the exception of those in 
■which the clinical diagnosis of cirrhosis of the liver was 
unequivocal. “Kecent ” means occurring ■witliin 14 daj's 
before admission; all cases were admitted 'because they 
bled, and would not have "been admitted when they were, 
had they not bled. 

(6) All cases manifesting h.'cmatemesis or meltcna of 
sicjifficant amount -while in hospital, following admission 
on other grounds, excluding, however, cases of post¬ 
operative bleeding. By “ significant amount ” is meant 
several ounces or more. , 

From these 262 cases 7 have been discarded, all of 
them fat.al ones, on tbe ground that in 4 of them 
serious complicating disease was present in organs 
other than stomach or duodenum and largely con¬ 
tributed to death, and that in 3 cases of bleeding 
ulcer death occurred from perforation. 

Of tbe remaining 255 cases, 27 died, directly or 
indirectly from bremorrbage, giving a mortality figure 
for what it is worth of 11 per cent. Of the whole 
series of cases, many suffered relatively small loss of 
blood, were never in danger of their lives, and never 
caused anxiety to those in charge of them. They 
were treated medically, and for the purpose of this 
inquiry must he set on one side. The remainder are 
the grave cases, in whom the hleeding constituted a 
threat to life, and these have been retained. They 
comprise (a) the 27 fatal cases, (5) 15 cases in which 
bleeding had reduced the red cells to 2,000,000 or 
less, or the hajmoglohin (Dare) to 20 per cent, or less, 
(c) 21 cases in which blood counts were lacking, but 
in wbicb a similar grave degree of blood loss was 
indicated by clinical condition, recurring bajmatemesis, 
or rising pulse-rate. 

They are-discussed in three groups according to 
their treatment. 

CASES treated medic.uxt 

There were 31 cases, -with 17 deaths. The medical 
treatment consisted fundamentally in complete rest 
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in bed, morphia, and by mouth either nothing at all 
or minimal quantities of n-ater or ice. Some patients 
also received adrenaline or calcium lactate by mouth, 
saline solution rectally, or hajmoplastin subcuta¬ 
neously. 

A. Patients who recovered (14).—^Ages ; 22 to 63, 
average 41. Source of bleeding : chronic ulcers M'ere 
proved by radiography or subsequent operation in 
7 cases, 4 gastric, 2 duodenal, and 1 jejunal; acute 
ulceration or erosion was diagnosed in the remainder. 
In 6 cases hasmatemesis recurred once or oftener 
during the first few days in hospital; the remainder 
probably ceased to bleed on admission or shortly 
after. 

B. Patients who died (17).—^Among these is included 
an infant of two days wliich bled to death from a 
duodenal erosion without evidence of sepsis. The 
following observations concern the other 16 cases. 
Ages : 23 to 74, average 51. Source of bleeding : 
ulcers with macroscopic perforation of arteries in their 
bases were found post mortem in 8 cases (6 gastric 
and 2 duodenal), and carcinoma of the stomach was 
found in 3 ; post-mortem examination was disallowed 
in the remaining 5, 2 of whom (women aged 23, 25) 
were thought to have acute gastric ulcers, while the 
remainder probably had chronic ulcers. One patient 
died four hours after admission to hospital, 2 about 
24 hours after admission, the others after longer 


with a pulse-rate var>Tng between 86 and 116, red eells 
2,000,000, hremoglobiu (Dare) 18 per cent. A transfusion 
of 360 c.cm. was given, and a modified Lenhartz diet witli 
alkalis was begun. Hsmatemesis recurred on the dav 
after admksion and again on the fourth day, causing the 
pulse to rise from 102 to 134. A second transfusion was 
then giv'en, after wliich recovery proceeded slowlj' but 
steatUy, notwithstanding a further small haimatemcsis on 
^e sixth day.^ Subsequent X ray examination showed an 
irregularity high on the lesser curve, interpreted ns n 
healing ulcer. 

Case C. —^Female, aged 58, had suffered from attacks of 
abdominal pain for 13 years and had once been operated 
on. For a week before admission she had been pale and 
felt giddy, and passed tarry stools. On admission her 
pulse-rate was 106-112, red cells 2;600.000, luemoglobin 
38 per cent. She was treated on the usual medical lines, 
but on the seventh day became extremely weak and ill, 
with temperature 100°, pulse 130. jMelama continued, her 
condition showed little change for the next 5 days, and 
the pulse-rate remained about 120-124. A large trans¬ 
fusion (900 c.cm.) was then given. -Next day the pulse 
was down to 100—108, the mela:na soon ceased, and recover}' 
proceeded. Subsequent X ray examination, showed a 
gastro-jejunostomy and duodenal deformity. The imme¬ 
diate result of tills large transfusion was to raise the blood 
pressure from 116/65 to 125/76 mm. Hg; an hour later 
it had fallen again to 110/70 mm. Hg. 

The details of the three cases in which death 
followed transfusion are these :— 


periods. In 6 at least there was clear evidence of 
recurrent bleeding in hospital. Most of them died 
directly of exsanguination. A few showed-respiratory 
infections (bronchitis or broncho-pneumonia) develop¬ 
ing after the initial bleeding, and one woman of 74 
had thrombosed pelvic veins and pulmonary infarcts ; 
these were contributory causes of death, but were 
themselves presumably secondary io the hfemorrhage. 
If the woman of 74 be excluded on account of her 
age, together with the 3 malignant cases, there remain 
12 patients who died of gastric or duodenal hremor- 
rhage, xmder medical treatment; these constitute 
about one-third of the grave cases 'so treated, and 
they are deaths which should not be regarded 
complacently. . 

CASES TREATED MEDICAELT -WITH THE ADDITION OF 
blood TEANSFUSION 


In this group there were 11 cases, -with 3 deaths. 
The ages were from 15 to 64 (average 41). The 
sources of bleeding (judged -usually from climcal 
evidence or subsequent X ray examination) were ; 
chronic gastric ulcer in 3 cases, chronic duodenal 
ulcer in 4, chronic jejunal ulcer in 1, acute ulceration 
in 2, and carcinoma of the stomach in 1 (non-fatal). 

The following are three examples of recoveiy 
foUo-wing transfusion :— 

Case A.—Female, aged 64. Histor}' of hiematemesis at 
tlie age of 23, but no subsequent dyspepsia. She vomited 
blood 10 times during the 4 days preceding adi^sion, and 
was admitted extremely pale and collapsed, with an almost 
imperceptible pulse, rate 130. She was given morp ua 
subcutaneously and ice to suck; 3 liours after 
she received a transfusion of 350 c.cm. citrated b oo « 
The pulse-rate fell steadily to SO in 24 hourc, no 
hcematemesis occurred, a modified I/cnliartz diet 'ui i 
alkalis was begun on the fourth daj^ and she made n goo 
recover 3 \ Subsequent X ray examination showed evidence 
of ulceration on the posterior wall of tlie stomac i,^ an 
what appeared to bo an old spontaneous gastro-jejuna 
fistula. 


Case B.—Jlale, aged 26, had suffered for 
attacks of abdominal pain after fo(^. j 

admission he had pain every day. On the da} 
ho vomited lialf a pint of blood before being sent to I'ospital, 
and bad 4 furtlier hrematemeses m hospital. He vns palo 


Case D.—Male, aged 51, had had periodic dyspepsia 
for 4 years. An attack, with epigastric pain after food, 
began 2 weeks before admission, melicna occurred 2 days 
before admission, and on the day of admission he vomited 
blood and fainted. He was admitted pale and somewhat 
collapsed, with a pulse-rate of 100, red cells 3,000,000, and 
haimoglobin 30, He was given morphia, and nothing at 
all by moutli. Hromatemesis (37 oz. in all) occurred 
3 times in tlie first 24 hours, but not subsequently. The 
temperatm-e rose in the first 3 days gradually to 103°, 
and the pulse record fluctuated, sometimes rising to 150. 
Subcutaneous saline was given. He then became mentally 
deranged and restless. On the fourth day ho received a 
transfusion of 600 c.cm. of blood, but without showing 
any improvement. Morphia failed to control liis semi- 
delirious condition, and on the sixth day, with pulse rising 
to 160, temperature 102-6°, and no increase in respiration- 
rate, he died. Post-mortem examination was not allowed, 
but the cause of death was no doubt continued bleeding. 
The ancemia precipitated the mental condition, and the 
resulting restlessness probably helped to maintain the 
bleeding. 

Case E.—Jlale, aged 61, was admitted to hospital for 
investigation, complaining of upper abdominal pain and 
vomiting for 3 weeks. Mfiiile in hospital bo suddenly 
became weak and pale; next day lie vomited blood, his 
pulse rose to 122, and blood examination showed 1,300,000 
red cells and 20 per cent. liEemoglobin. There was little 
change for 2 days, and he was then given a transfusion of 
350 c.cm. The following day he developed oedema of the 
lungs, his temperature rose to 106°, and he died. Post 
mortem a clironic duodenal ulcer was found with an eroded 
arter}' in its base ; the lungs were oedematous. Death 
appears to have been caused by acute heart failure rather 
than by antemia; this may liavo been an abnormal 
reaction to tho transfusion. 

Case F.—^Male, aged 30, had undergone a gastro¬ 
jejunostomy for duodenal ulcer 7 years previously, and 
had had pain and melsena on two subsequent occasions. 
Ho vomited blood on two successive days, and was then 
admitted pale and collapsed, witli a pulse-rate of 110. Ho 
was treated medically. A rise in pulso-rato to 160 indi¬ 
cated furtlier bleeding on tho day after admission, but it 
fell again to 80-90, and on the fiftii day lie appeared to bo 
doing well (h.'cmoglobin 39 per cent.). On the sixth day 
ho collapsed and his pulso rose steadily to 125. His 
condition was tlien extremely grave, and tlie physician in 
charge described him as moribund. A transfu.sion of 
COO c.cm. was given. Tlie steady rise in pulso-ratc con- 
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tinued, and lie died 6 hours later. Post mortem a chronic 
jejunal ulcer rvas found with an eroded artery in its base. 

CASES TREATED SUEGICALLT 

There were 21 cases, yrith 7 deaths. The ages 
ranged from 24 to 62 (average 45). In all of them 
operation was tmdertaken with the object of stopping 
bleeding. The details of these cases are shown in 
the accompanying Table. The patients, many of 
whom had been referred by physicians, were aU 
gravely ill from loss of blood, with the exception of 
the first two, in whom the bleeding was apparently 
somewhat less severe and transfusion was not given., 

GROUP ni.—CASES TREATED SUEGICALLT 


Ko. 

Sex 

and 

age. 

OperatiTe procedure. 

Result. 

1 

F. 

59 

G.U. embedded. Gast.-jej. 

Eecovery. 

2 

M. 

G.U. fonnd. Gast.-jej. 



45 



3 

M. 

4R 

G.U. excised. Trans. 


4 

M. 

53 

G.U. found. Bleeding 
nrterr ligatured. Trans. 

«> 

5 

M. 

47 

G.U. found. Spouting 
arteries ligatured. Trans. 


G 

M, 

53 

G.U. excised. Trans. 


7 

M. 

38 

G.U. found. Coronary 
arteries ligatured. Trans. 


8 

M. 

29 

Bleeding area in stomach 
close to a gast.-jej. stoma 
found and embedded. 
Trans. 


9 

51. 

41 

D.U. embedded. Trans. 

tf 

10 

51. 

S4 

D.U. found, pylonis 
occluded. Gast.-JeJ. 
Trans. 


11 

M. 

41 

D.U. embedded. Gnst.-jej. 
Trans. 

» 

12 

M. 

33 

D.U. embedded. Gast.-jej. 
Trans. 

ft 

13 

M. 

53 

No ulcer found.' 1 Cirrhosis 
of liver. Trans. 

ft 

14 

M. 

51 

No ulcer found. Trans. 

tt 

IS 

M. 

41 

G.U. excised. Trans. 

Death 2 days later. Xo 
P.^I, 

IG 

51. 

43 

51. 

G.U. excised. Trans. 

Death 6 days later from 

17 

G.U. embedded. Gast.-jej. 



5T 

Trans. 

In- 

18 

M. 

Gastrotomy. G.U. not 

• '• P.M. 

19 

47 

found. Trans. 

hromorrhage and broncho¬ 
pneumonia. P.5I.; eroded 
arteries in a hiRb G.U. 

M. 

D.U. embedded. Gost.-jej. 

Collapse and death 

20 

24 

Trans. 

immediately after opera¬ 
tion. 


Anterior D.U. embedded. 

Death 2 dars later. P.'^T • 


G2 

Gnst.-jej. Trans. 

eroded arteries in base 

21 

M. 

D.U. embedded. Gast.-jej, 



32 

Trans. 

j 5 days Inter, after 2 further 

1 transfusions, P.M.: 

eroded artery in base 
{ of D.U. 


G.U. = pnstric ulcer; D.U. = duoacnal ulcer; P 
mortem csaminntlon : Gast.-Jej. =eastro-jeiunostomy '■ 
transfusion. 


M. =post- 
; Trans. = 


DISCUSSION 

For the reasons mentioned in the introduction no 
valid statistical conclusions can be dr.awn from these 
case- and mortality-records. They do, however, 
broaden the outlook of anyone who has had some 
experience of similar cases. The attempted separation 
into less severe eases and gr.avc cases throws into 
relief the fact that a large proportion of the hatter 
(27 out of 63) died. Though the line of separation 
is not a hard-and-fast one. yet it is nearly always 
pos.siblc to say clinically wliether a given case is 
grave or not. It is therefore well to know that 
3 out of every 7 grave cases are likely to be fatal. 
This is olwcured by the common method' of expressing 
the nuprtality-rate as a percentage of all cases. 
tVhefher the figure, 3 out of 7, obtained from this 


series holds exactly for other series does not affect 
the argument. Since this series has a general 
mortality-rate of 11 per cent., it is probably a fairly 
typical series and justifies the inference that some¬ 
thing between one-fourth and one-haK of grave cases 
of gastric and duodenal bleeding end fatally. 

There is no means of predicting with any accuracy 
which grave cases will die. Under purely medical 
treatment some go apparently very near to death 
and then recover ; others die imexpectedly, or develop 
unforeseen respiratory or mental complications which 
turn the balance against them. Patients with a 
dyspeptic history suggesting chronic ulcer, and 
patients who have not had dyspepsia, as well as 
malignant cases, are found both among the recoveries 
and among the deaths. Any attempt therefore at 
further subdivision of grave cases with a view to 
individual prognosis seems useless. 

It remains simply to review methods of treatment 
and to attempt to assess them empirically. In this 
series the mortality was heaviest among the cases 
treated medically; this remains true when the 
maUgnant cases and those at the ex^emes of age are 
excluded, and it definitely lays the conservative 
teaching of medical treatment in aU circumstances 
open to criticism. The results of a surgical attempt 
to deal directly with the bleeding point, in a group 
of cases of similar severity, appear slightly better ; 
they show at least that, in expert han^, operation 
on these exsanguinated patients is not necessarily a 
sentence of death. The middle group of cases, 
treated medically with the addition of one or more 
blood transfusions, deserves closer consideration. It 
showed—for what it may be worth—a lower mortality 
than the other two groups ; and of its three fatal 
cases, one was already mentally deranged and another 
was moribund when- the transfusion was given. 
Eight cases, however, were transfused while still 
bleeding, or shortly after the cessation of bleeding, 
and they recovered. This sets the evidence of 
experience against the theoretical view that trans¬ 
fusion, by raising the blood pressure, will merely 
increase the loss of blood from the bleeding vessel or 
vessels, and in that respect is in line with the experi¬ 
ence of those who treated secondary hfcmorrhage in 
war wounds by transfusion. 

From a review of the whole series of cases studied 
in this paper the following recommendations emerge 
for the management of gastric and duodenal bleeding 
(hajmatemesis gj'fj'J gross meircna):— 

1. A distirl 1)0 should be made, cliniealh*, between 
grave cases onuu;.Js3 severe ones. Recurrent, bleeding is 
often but not always grave. Cases in wliicK the red cells 
fall below 2,000,000 or the liKraoglobin below 40 per cent, 
(on a scale on wliich the normal is 100 per cent.) will 
usually be grave. The distinction is to be made, however, 
on consideration of the whole clinical picture. 

2. The less severe cases should be treated on the accepted 
medical lines. 

3. The grave cases should be treated medically, in bed, 
with sufficient morphia to ensure complete rest; and a 
transfxision of about opO c.cm. of blood should bo given, 
without moving the patient from Ids bed, after careful 
cross-grouping. 

4. If further bleeding is indicated by subsequent 
hscraatemesis or rising pulse-rate, the transfusion should 
be repented once or twice within the next 24 to 4S hours, 
or when necessarj". 

5. If bleeding still continues and the patient’s condition 
deteriorates, operation should be promptly undertaken, 
along with a further transfusion. Tlic operation .should 
probably bo restricted to the minimum procedure nccessarv 
to find and secure the bleeding point. 

These recommendations arc .sub.sfantiaUy the same 
as those given by Hurst in his book on“ Uastric and 
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Duodenal Ulcer ” in 1929. Bastedo in America and 
Tzanck in France agree in advocating transfusion in 
addition to medical treatment for grave cases, and in 
reserving surgery for those few cases in which the 
bleeding continues in spite of repeated transfusion. 
This course does not appear to have been widely 
practised in this country; it was not considered by 
any of the four opening speakers in a recent dis¬ 
cussion on the treatment of hsematemesis in the 
sections of medicine and surgery of the Eoyal-Society 
of Medicine. * This paper is a plea for its more 
extended trial. 


affects the^ bowel wall superficiall5' for a considerable 
time, and is therefore the least malignant form; though 
it roay give rise to a considerable amount of obstruction 
by its size alone, the glands are often only enlarged by 
sepsis. 

2. The adenoid or common form is the opposite, ns 
here growth is at its minimum and destruction at its 
maximum. A shallow ulcerated area with hard edges 
is the result. Tliis spreads round the bowel, rapidly 
infiltrating the muscular coat, and is therefore highly 
malignant affecting both the glands and the liver. It 
stenoses and obstructs the gut rapidly. 

3. The colloid form is rare and is really a degeneration 
of the other two t3'pes. 


I am indebted to the physicians and surgeons of 
the Loudon Hospital for their permission to use the 
records of their cases. 
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CARCINOMA OF THE RECTUM* 

By Duncan C. L. Fitzwilliams, C.M.G., 
M.D, Edin., F.E.C.S. Eng. 

SENIOn SOItOEON TO ST. UtAHT’S HOSPITAL, P.VDDINGTON, AND 
MOUNT VERNON HOSPITAL FOR CANCER RESEARCH 


METHOD OF SPEEAD 

Growths of the rectum tend to spread transversely 
round the bowel across the lumen, superficially in 
the mucous membrane; the penetration of the muscular 
coat is slow. Once it has penetrated the muscular 
coat the matter is more serious as it gains the peri¬ 
rectal space. This is a considerable and roomy space 
filled with fat which allows the bowel to expand and 
fill with its contents and then to collapse as its contents 
are voided ; a certain pump-like action is therefore 
present which tends to spread carcinomatous cells. 
Hence the fascia propria or lining membrane of the 
pelvis becomes infected and, lastly, the neighbouring 
organs—^namely, the vagina, uterus, prostate, bladder, 
and the sacrum. The veins of the bowel are important, 
as it is by this means that the secondary growths 
reach the liver. Our old teaching was that sarcoma 
was spread by the blood stream and carcinoma by 
the lymph, stream. We now know that carcinoma 


Carcinoma of the rectum forms an important part 
of the carcinomata which infest the intestinal tract. 
Of the different portions’ of that tract cancer of the 
oral cavity is one-third, that part of the tract 
extending from the oesophagus to the rectum produces 
less than a third, and the small remaining portion 
of the bowel makes up for more than a third. 

Men and women are affected in equal numbers. 
The age-incidence is curious as it attacks people 
from puberty to old age, hut there is this difference 
in cancer of the rectum there are more people affected 
in the teens than in cancer of any other part of the 
body. There are 11 per cent, under 30, and 4 per 
cent, under 20 years of age. Between 50 and CO 
are the commonest ages. _ _ _ , 

Pathologically it is very simple ; it is an adeno¬ 
carcinoma, starting in the.. ical cells of 

Leiberkuhun’s glands. The c ;^oivthror 7 ?*® 
is a squamous-celled carcinom® > \<5 - ■- starts at the 
anal margin and is analogous to carcinoma of the lip. 
Prom here it may spread to the rectum, hut I am 
going to disregard this form. The start of cancer 
must presumahlyhe a smaU ulcer or a warty papilloma ; 
in many cases we see a well-established cancer -> 1*0 
close by a wart still in the innocent stage. 
up in the rectosigmoidal region it tends to spread 
round the bowel so as to form what is called a string 
stricture. Lower down, in the ampulla of the 
rectum, it usually starts in the posterior waU. whUo 
near the anal canal it tends to start in the antenor wall. 

There are three varieties or forms of growth, thougb 
microscopically they are all the same. They are: 

1. Tlie papillonin or cnuHfiower-like mnss wliero growth 
IS pronounced and ulceration at a minimum. 
forms a prominent mass in the bowel, spreads superocja y 
and does not contract tlie walls in fact, it maj ba oon 
tljo bowel considerably. I b^ve seen a mass in tno 
rectum considerably l arger than a shut fist. It onu 

• A clinical lecture given at St. Jlarj-'s Hospital post-Graduato 
Course. 


spreads by both routes very easily, the fact of the 
matter being that the delicate cells of carcinoma 
are destroyed, being filtered out of the blood stream 
by the lungs, and many years ago observations were 
made of the difficulty these cells had in growing in the 
lungs when secondarily deposited there. Carcinoma 
cells, however, grow and flourish very readily in 
the liver when carried there, hence it is that the 
early secondary deposits are often found in the liver 
even before any glands can he felt affected. This very 
important point in treatment and prognosis will 
he referred to later. 

The lymphatics in the bowel wall drain into the 
subperitoneal lymphatics where the peritoneum is 
present, and in other situations into the lymphatics 
of the perirectal fat directly. Prom here the lymph 
drains into the lymphatics which lie along the superior 
hsemorrhoidal vessels—the rectal glands of Gerota. 
From hero it passes mainly up the mesosigmoid, 
along the inferior mesenteric vessels to the bifurcation 
of the left common iliac vessels, and so to the 
aortic glands. 

Some lymph may pass downwards to the inferior 
hsemorrhoidal vessels, through Alcook’s canal to the 
internal iliac glands whence it joins those mentioned 
above. Or the lymph may pass out with the levator 
ani muscles again to the internal iliac glands. 

SYMPTOMS 

Unfortunately cancer of the rectum in its early 
stages is as silent a disease hero as elsewhere, and 
may quite well exist from six to twelve months 
without giving rise to any noteworthy symptoms. 
The earliest symptom, if indeed it can be called 
such, is for the bowels of a person of regular 
habits to become slightly constipated. This is due 
to inertia of the sigmoid and some interference with 
the normal peristaltic action. This, however, is 
hardly likely to create much alarm or send the person 
to seek medical advice. This constipation may alter¬ 
nate with mild diarrhoea, hut this again is not 
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alarming if the person is tiding to regulate Ms horvels 
•with unaccustomed purgatives. 

The symptom -which should attract the attention 
of the medical man and at once rivet his a-ttention 
is the history of -what the patient terms a slight 
diarrhoea -which lasts three -weeks or a month. Little 
is passed at a time, there is no straining hut perhaps 
some mucus. The hou-els act after meals or after 
hot drinks, not more than three or at the most four 
times a day. Later a little blood may he noted. 

In the adenoid form stenosis occurs and the diar- 
-rhoea is equally -well marked as only fluids can pass 
the stricture, hut here there is little mucus and 
seldom any blood. If the gro-wth is Iotv do-wn in 
the ho-wel there may he discomfort, and the patient 
thinks he has piles as there is a feeling of incomplete 
relief after motions. In these lo-wly situated gro-wths 
the history is so often the same that I -will recount 
a case. 

Tile person, as I have already stated, thinks he has 
piles ; he talks to liis friends, one of them is sure to have 
had piles, and confirms liis -vievs. Often the friend tells 
liim what to do and -prescribes the remedies that were 
beneficial in his own case. As this does little good he 
eventually meets his doctor and says casually, “ Oh, 
Dr. A., I have been suSering lately from piles—nothing 
much you know, but they are uncomfortable.” It is 
in the next few minutes that his fate is decided. If 
Dr. A. is a careful man he says, “ Well, come and see me 
to-morrow and I -will examine you,” and the next day he 
puts his finger in the rectum, the growth -will be felt, the 
diagnosis made, and he may be saved. But if Dr. A. 
is haphazard and believes what his patient says and 
does not examine liim, the golden opportunity, is lost 
and the patient is surely doomed. Kemember that you 
must alwaj-s put your &iger in the patient’s rectum the 
first time you see liim about lus piles, for if you do not you 
■will never do it later; you -will think you have done so 
and the opportunity for early diagnosis is lost. Later, 
-when the treatment you have ad\-ised does not act, you 
will change it or tell liim to persevere ; so tune goes on 
and the condition slowly gets worse, until he is thoroughly 
fed up with it and goes on adi'ice—probably of a friend— 
to see Dr. B. Jiow, curiously enough, however careless 
you may be of your own patients you are never careless 
in the case of patients coming from the opposition, and 
Dr. B. puts his finger in the rectum and diagnosis is made. 
The wife or the friends ore told the truth, the patient 
suspects—^lie knows well enough that Dr. A. never 
examined liim—and I leave it to your imagination as 
to what is said in the proidncial town about Dr. A. Tlie 
other and more happy variation of the story is for Dr. A. 
at last to examino the rectum after a delay of perhaps 
six montlis. In my ward at the moment are patients 
who can give both these liistories. 

As time goes on, in .any form of the disease ulcera¬ 
tion may occur or become mote marked and -with 
this pain -will appear, a dull aching in the region, 
mucus and blood -wiU become more marked, and pus 
•will bo seen. In the later stages more depressing 
symptoms appear, the rectal-wall becomes penetrated, 
and there is spread to the adjacent organs. Pain 
. is noted do-wn the back of the thighs from involvement 
of the sacral nen-es. CoUc and distension accompany 
constipation and diarrhoea. The chronic obstruction 
may at any time become an acute affair. Loss of 
weight is now a feature of the disease. The prostate 
may bo involved, upsetting the function of the 
bladder. Fistula; may form between the rectum, 
bladder, or vagina. Lastly, oedema of the legs appears, 
jaundice ensues, and there is general carcinomatosis 
and death. 

j DIAGNOSIS 

, When the various conditions which exist in the 
\ rectum are considerwl there appc.ars very little which 
can simulate a really established c.anccr. Wlien, 


however, we look for so-called classical symptoms 
and find them, we at the same time find a doomed case. 
This being so it only remains to mention the conditions 
which might he mistaken for the early stages. 

Intussusception of a simple papillomato-us gro-wth 
may take place, hut the tumour can he felt floating 
in the bowel. The lumen is in the centre of the 
• tumour, and the finger can be passed round it. There 
is often a lump felt in the left ihac fossa and there 
may be signs of chronic obstruction. A villous 
papilloma is sometimes felt as a soft growth which 
can be moved about -with the finger; it secretes a 
watery fluid which may cause frequent evacuations. 

An adenoma may be single or multiple; it is 
firmer than the -villous tumo-ur, lobulated hut devoid 
of induration. It may be pedunculated or sessile. 
It is as well to hear in mind that these papillomata 
or warts are liable to become carcinomatous-here 
as elsewhere. "When multiple, it is curious to find 
that more than one may be taking on malignant 
characteristics. Multiple Cancers of the rectum, 
which are not uncommon, start in these warts'if they 
are not implantation cancers from a gro-wth high up. 
I show you here a specimen where there are Tour 
separate -carcinomatous ulcers and some innocent 
wai^s. ‘ ' 

An adenomyoma starting in the cervix or vagina may 
form a prominence into the rectum. Such cases 
naturally are rare and not easily recognised. They 
ate always defined and very hard, and the mucous 
membrane moves freely over them. Some cases of 
diverticulitis may -sim-ulate early carcinoma, but. 
X ray examination -wiU distinguish them at once. 

Diagnosis is made from the history of the case',, 
the examination of the abdomen, the examination 
of the stools for blood and mucus, and the digital; 
examination of the rectum,- Added to these there is the 
special examination of the rectum -with the sigmoido¬ 
scope ; often an ansesthetic may he required if this 
is to be satisfactory. Lastly, the hariiim enema, 
combined -with actually seeing the opaque fluid run 
into the bowel under the X rays, when a better idea 
is obtained than from the photograph, of the extent 
of the gro-wth and the mobility of the bowel which, 
can he seen to move or remain fixed when 
manipulated by the hand on the abdominal wall. 

In performing the digital examination in the 
female it is better to make her lie upon her right 
side, hut in the male there is nothing to‘ compare- 
■with the knee-elbow position. The mobility of the 
growth should he made out and the extent, if possible, 
of the constriction—if the finger can he inserted 
t-hro-ngh it—^the depth of the ulceration, and the 
condition of the edges. It may quite well he that a 
growth which started well out of reach of the finger 
may descend, partly hy gro-wth and partly by intus- 
susception to -within easy reach of the finger, so that 
an examination may previously have been made hy 
the doctor and nothing discovered, then at a later 
date the consultant may easily feel it. 

tkeatment 

Cancer of the rectum is only partly acce.ssihle, 
therefore the diagnosis is seldom made at an early 
date and inoperable cases are common, but how 
common they are is perhaps not re.alised. It is safe 
to say that 75 per cent, of tlic cases arc inopcrahlo 
when diagnosed. Even in private practice 50 per 
cent, arc inoperable. In the figure.s recently published 
for one of the London hospitals, out of 123 c.ascs only 
29 were operated on, .and of these 9 died from tho 
operation. 
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■ The cliief general points -wMcli militate against 
.operation are tlie age of the patient, for the older 
^they are the -n-orse the result. There are ferr cases 
over the age of 66 avho are fit to imdergo the radical 
./Operation, Stout people hear the operation hadl.y. 
■Any general condition such as a had heart, arterio- 
'sclerosis, high hlood pressure, albuminuria, diabetes 
•ahsolutply contra-indicates radical measures. Lastly, 
■vre have the findings. at the colostomy operation 
.vrhioh so ofteu decide one against further surgical 
procedure. 

; Of the type of operation the old form of Kraske 
is gone. We now have the abdomino-perineal 
operation or one of its modifications such as Coffey’s 
operation, or the perineal operation which is a 
modification of Kraske’s. Whatever operation is 
adopted a preliminary colostomy should be insisted 
upon. The health of the patient improves immensely 
after a colostomy, the bowel is washed free, and 
the septic absorption is diminished, coho and pains 
.cease, and the patient is at ease. Therefore it w 
ithe best preliminary for the next operation if one is 
.to follow. The chief advantage, however, is the 
information gained in performing the operation, for 
we do far more than establish a colostoniy. What 
we do is of paramount importance both to us and to 
the patient, and too often the important parts of 
this procedure are overlooked, and only a colostomy 
is performed. The incision must be large enongh 
to enable the hand and arm to enter the abdominal 
cavity. The hand passes to the pelvis and the 
extent, mobility of the growth, and spread of the 
disease is determined. The rectal and abdominal 
glands are.sought for and felt, the peritoneum round 
about is searched for suspicious plaques, and, laetty, 
the dome and imder-surface of both lobes of tbe 
liver are investigated. If there is already a seconda^ 
growth in the liver, further operation is out of the 
Question. This is the part of the operation which 
too often is overlooked, it is not mentioned, as far 
as I know, in any book, but its importance must 
be clear to you aU, for what can he the useof suhmittmg 
a patient to .a risky operation like the radical removal 
of the growth when his death warrant is already 

•signed and sealed in his-liver ? 

Lastly, there is the advantage that the rapidity 
•of growth diminishes after colostomy is performed. 
The rapidity of tumour growth depends upon its 
vascularity, the irritation of the faeces passmg oyer 
the ulcerated surface, or squeezing through . the 
Stricture must increase this vasculanty. a resifit 
cf colostomy the bowel remains empty,, disused, 
and relatively ancemio; growth in'consequence is 

proportionately slower. x x « A 

Surgeons sometimes have cases sent to them Jor 
operation upon whom a colostomy has.already been 
•done At tMs operation no attempt perhaps has 
been'made to ascertain the operability or the presence 
of secondary growths, and m any 
impossible to communicate the knowledge to the 
second surgeon. If we operate we do so m the 
^ark without the knowledge so ""47?’ 

and we run the risk of discoyenng that the wso s 
inoperable half-way through the 
oollstomy has been done to reheye an ^cnte obsteuc- 
tion it may have been impossible to 
boints, owing to distension or the 
the patient. My rule m such cases f ®P®“ 
peritoneal cavity and ascertam the state of affairs 
hann mav be done in stimng, up an 
inferable case or performing a useless 
a person Who already has secondary masses in the liver. 


Should the case be unsuitable for operation tl 
patient needs to be .taught the right way to lii 
after colostomy is established. The bowels act 1 
.habit, and habit can be taught to the sigmoid colt 
just as it can to tho bowel below it. If tbe patiei 
wants comfort he must take trouble, and if he wi 
take trouble with his colostomy opening it is tl 
• rarest thing for him to he let down. Eac 
•finds out what suits him best and the more'troub 
he takes with the details the greater is his comior 
-I.have a patient at the present moment who attends 
Ascot last year and also the garden party at Bucking 
ham Palace, and I do not think any of her friend 
even, suspect her condition. The patient with 
colostomy will .teU yon he has no inconvenienc 
except when washing himself. A tube is passed an 
the large bowel washed empty and the fluid draw 
off; a stoma oh-tube with .lateral holes shotdd h 
used. With practice it can be passed round, to th 
cfficum ; it is important to draw off aU tbe fluid s 
that there will be no leakage later. Por the wash-on 
there is nothing so useful as the rubber kidney traj 
made by Down Bros. Ltd. at my suggestion, whiol 
takes the shape of the body. ■ A piece of gauze smearei 
with vaseline is applied over the colostomy opening 
and an abdominal belt wdth a flat piece of thicl 
rubber is worn over it. This should prevent al 
leakage until the next wash-out is given. Colostomj 
belts with cups or receptacles should he avoided. 

A diet is chosen which'does not give rise to -wind 
but flatus even' only rarely escapes and is absorber 
again. The lower portion of the bowel should b( 
washed out ■with a .mild antiseptic, such as weal 
sanitas, as required; some do it twice a week 
depending on how much secretion there is. Needless 
to say, it should be freed from fseces as soon as possible 
' Now ’can anything be done to check the growth 
of the tumour ? I think it can. A month to six 
weeks after the patient goes home he reports to me 
again. I pass down into the lower portion of the 
bowel through the colostomy opening a specially 
made narrow sigmoidoscope tube and examine^ the 
grcwth and insert a well-protected tube of radium, 
containing about 30 mg. of radium, into the stricture. 
This is left in place for four to five hours. Next day 
the tube is placed in the stricture from tho anal 
orifice for the same length of time. The patient is 
then given one free day and the same thing is repeated. 
In this way a dose of about 600 mg. hours of radiation 
is given dii-ectly to the growth. This is repeated at 
interv.ils of about a month for three times, and at the 
end of that tiino the growth in many cases has .almost 
disappeared, or at all events is sterilised and either 
does not grow at all or grows vei-y slowly. I have 
several cases in which this has been carried out, 
and now no growth is perceptible. This, of course, 
has no effect upon secondary growths in tho liver or 
intestines and holds out no hope of cure, hut it prevents 
tho spread to tho neighbouring organs and tho forma¬ 
tion of fistulfc which render the last weeks of life 
so trying to these patients, 

Tho cause of death in these cases is from secondary 
masses in tho liver and elsewhere; this as a rule 
comes rapidly in tho end, so that the patient 
suffers little. 


Avrsihbe Hospitae Services. —Tbe AjTshire 
countv council bas adopted a sebemo for the ccntrnh.sa- 
tion of the hospital services of the county under which 
a central hospital •will bo built ftt Kilwinning at an 
estimated cost of £210,000. 
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THROMBOPENIG ILEMORRHAGIG 
PURPURA 

DUE TO IDIOSYNCRASY TOWARDS THE 
HYPNOTIC SEDORIvIID 

ALLERGOTOSIC EFFECT 

Bt P. E. Loewt, M.D. Vienna, M.E.C.P. Lend. 


“Werlhof’s disease ”—^the severest form of throm- 
-Bopenic htemorrliagic purpura—presents a rvell- 
defined clinical picture: a Eromorrliagic diathesis 
characterised hy markedly prolonged bleeding time 
and tendency to petechial hfemorrhage. Slight 
injury to skin or mucous membranes by knocktag, 
pricing, or pinching causes extravasations of blood 
and, after compression of the arm for about five 
minutes by a tourniquet (sphygmomanometer-cuff), 
numerous petechife appear in the area of passive 
congestion. The essential feature is the practical 
absence or severe reduction of blood-platelets. 

This thrombopenio hiemorrhagic diathesis occurs 
regularly vhen the bone-marroiv ivith its megacaryo- 
' cytes has been extensively damaged by proliferating 
lymphadenoid (leukaemia) or neoplastic tissue, by 
excessive irradiation (radium, X rays), or by prolonged 
influence of certain poisons (benzol). Not infrequently 
the cause remains unknoivn—“essential thromho- 
penia.” The spleen has been blamed in these cases, 
but the beneficial effect of splenectomy proves nothing, 
as no characteristic abnormaUty has been found in 
the excised organ and splenectomy regularly causes 
.a rapid and sustained increase of platelets in healthy 
persons. 

I have been able to prove that a typical case of 
■Werlhof’s disease and two milder cases of thromho- 
penio purpura were due to prolonged administration 
of the now hypnotic Sedonnid (allylisopropyl-acetyl- 
urea) to hypersensitive patients. In the fet case, 
after recovery, thrombopenio purpura was produced 
at will by giving 4-1 tajlet of the urug (tablets of 
grs. 4 each). The elucidation of these cases was hy 
no means simple, as sedormid has up to now been 
considered perfectly harmless and my patients had 
taken the drug repeatedly for some time without 
apparent ill-results. 

THE CASES 

C.VSE 1.—Tho first patient was a gentleman of 61 years, 
very highly strung and neurasthenic but never aeriously 
ill. For tho last bls to ten years ho had complained of 
general lassitude, had suffered frequently from indigestion 
with flatulence (irritable colon), and occasionally from 
insomnia. His blood pressure was low (118/83). The 
-liver was slightly enlarged and hard, but not tender; 
the spleen was never palpable. At an alpine spa he was 
suddenly taken ill on Dec. 31st, 1930, with vomiting, 
• flatulence, and slight rise of temperature. The diagnosis 
■ was at first coronary tlirombosis, later influenza. Recoverv 
was very slow, and delayed by general weakness, insomnia, 
coirstipation, and slight rise of temperature on and off for 
several raontlrs. He felt better during tho summer and 
visited several spas. In September again ho suffered from 
general weakness and had pain in both arms. A few 
pale purpuric spot.s were noted on the trunk on Sept. 10th. 
A week later marked purpura appeared on tho right arm, 
which had been massaged. The extraction of a tooth 
. was followed by severe h.-emorrhage and rapid deterioration 
of tho general condition. On Sept. 23rd there was purpura 
on both legs with largo bruises over tho right thigh; 

2Sth melrcna ; and on Sept. 30th lucmaturia. 

On Oct. 5th I found the patient seriously ill, Tho 
whole body wo,s covered with petechi® and bruises; 
he pn-ss^^d tarry f.-eces and urine thick with blood. Bruises 
were easily produced anj-rvhero by slight tapping. Bleed¬ 


ing time was prolonged over many hours. The blood 
cormt (Dr. H. Letheby Tidy) showed:, hsemoglobin, 
58 per cent.; red cells, 2,700,000; colour-index, 1; 
white cells, 9600 (pol 3 nmorphonuclears 74 per cent., small 
l 3 Tnphocytes 15 per cent., large mononuclears 3 per cent., 
"eosinophils 4 per cent., myelocytes 4 per cent.); platelets, 
22,000. In the evening hardlj' any platelets were seen 
in one smear. The condition seemed extremely dangerous 
and splenectomy was considered. A transfusion of 
600 c.cm. of citrated blood was given, with immediate 
marked improvement of the bleeding tendency. He had 
a severe rigor. On Oct. 6th the tourniquet test was 
negative, and there were no more new spots. On Oct. 7th 
his hsemoglobin was 52 per cent.; red cells, 2,350,000; 
white cells, 6400; platelets, 120,000. On Oct. 8th his 
urine was clear, the fseces lightly coloured, and the platelets 
over 120,000; the tourniquet test was negative. On 
Oct. 9th the platelet count suddenly dropped again to 
55,000 ; bleedmg time was prolonged, and the tourniquet 
test positive but there was no spontaneous purpura. 
Haemoglobin was 54 per cent.; red cells, 2,650,000 ; white 
'cells only 3600 (polymorphonuclears 86 per cent., small 
lymphocytes 8 per cent., large mononuclears 3 per cent., 
and eosinophils 3 per cent.). The slight thrombopenia 
continued for the next two days without marked change 
in the general condition. 

Lord Dawson, who had seen the patient in consultation, 
had suspected hypnotics as the cause of the illness but 
the patient had firaoly resisted any attempt at withdrawal. 
After the transfusion he received grs. 7J of hledinal 
nightly. On recovering strength he became more restless 
and insisted on receiving, in addition to the medinal, 
his favourite hypnotic sedormid, which he had been 
taking frequently in doses of 1-2 tablets since December, 
1930, and especially regularly for several weeks preceding 
the transfusion. Two tablets of sedormid had been given 
during the night on Oct. 8th and 9th, and one more tablet 
on Oct. 10th. The recurrence of tlirombopenia thus 
coincided with the resumption of sedormid. After • 
Oct. 10th I allowed onlj' bromides in addition to the 
usual medinal. From Oct. 12th onwards the platelet 
count rose again rapidly. On Oct. 16th the hasmoglobin 
was 66 per cent.; the red cells, 3,500,000; white cells, 
9600; platelets, 360,000. On Oct. 23rd I again gave one 
tablet of sedormid to test the effect. Promptly the 
next morning purpuric spots appeared on both legs; 
the bleeding time was slightly prolonged and the tourniquet 
test positive, and there was slight hromaturia. Only 
a few stray platelets were visible in one smear. The next 
day no further spots appeared, the tourniquet test was 
negative, and the platelet count rose rapidlj' and was 
normal again witliin a week. 

I decided to make a final test on Kov. 4th. The platelets 
numbered then 502,000; red cells, 4,410,000; hemoglobin, 
87 per cent.; colour-index, 1 ; wliite cells, 12,600 (polj'- 
morphonucleais 43-5 per cent., lymphocj’tes 21-7 per cent., 
large mononuclears 7 per cent., eosinopliils 27-8 per cent.). 

I gave half a sedormid tablet in the evening. After a 
good night numerous purpuric spots appeared next 
morning on tho trunk, and especiallj- on the right side, on 
which the patient had been lying. Bleeding time was 
prolonged over ten minutes, tho tourniquet test was 
positive, and the temperature was normal. The platelets 
numbered 17,600. A blood smear showed slight leucb- 
evUosis (pohmorphonuclears 46-7 per cent., lymphocytes 
14 per cent., large mononuclears 9-3 per cent., eosinopliils 
29-3 per cent., basopliils 0-7 per cent.). On Nov. 0th 
the platelets numbered 25,600 ; tho tourniquet test was 
slightly positive. On Nov. 7th the platelets were 48,000 
and tho tourmquet test was negative. No more spots 
appeared, and on Nov. 19th tho platelets numbered again 
347,000. Tlie case against sedormid was proved. 

The patient is still under regular observation and has 
remained free from anj- signs of thrombopenia or hsemor- 
rhagic diathesis. Tho platelets arc always plentiful; 
there is frequently marked eosinophilia, and occasionally 
prmitus and complaints duo to an “ irritable colon.” 
Skin tests with’ sedormid and tho Brausnitz.Kustner test 
were negative. 

Through tho kindness of Dr. H. IV. ifacNaught 
I saw on June 1st, 1933, a second, less severe but 
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unequivocal case of tlirombopenic purpura caused 
by sedormid.' 

Case 2.—^Jlrs. A, a lady of 6D, had taken sedormid \rith 
good effect in doses of i-2 tablets nightly for several 
weeks in the spring of 1932, after an abdominal operation. 
Kecovery was delayed by pulmonary infarcts. For the 
last five and a half weeks she had again taken 1-2 tablets 
nightly. About one week after resuming the drug in 
1933 she noticed purpuric spots, later also large bruises 
oil different parts. Fresh crops of petechire appeared 
every few days, in spite of treatment with calcium. She 
had severe bruising at the site of an intramuscular injection 
'of horse serum, and retinal hsemorrhages. The patient 
complained about pains in various joints and headache, 
but was not feeling severely ill. She was very,highly 
strung and had been suffering for years from “nervous 
'indigestion.” I found the bleeding time markedlj^ 
prolonged (over eight minutes) and the tourniquet test 
positive. 'The platelets numbered 28,000; the hfemo- 
■globin was 78 per cent.;, the red cells, 4,000,000; the 
colour-index, 0-0; the white cells, 6S00 (polymorpho- 
nuclears 45-9 per cent., lymphocytes 40-6 per cent., 
large mononuclears 4-1 per cent., and eosinophils 
9-4 per cent.). 

Sedormid was stopped and no more petechias appeared. 
A week later the bleeding time was normal again and a 
’ blood smear showed platelets in approximately normal 
number and in big clusters. 

Case 3.—I was called on Dec. 22nd, 1933, to see the 
third patient, a married woman aged 51, who was very 
, worried about bleeding from the gums. Tliis had started 
..two days before, a few hours after a sedormid tablet had 
. been taken. There were also numerous purpuric spots 
on the trunk and legs, but at the time of examination 
the bleeding tendency was already improved. The 
bleeding time was normal; the tourniquet test negative ; 
the hajmoglobin 95 per cent. The platelets numbered only 
, 36,000 per c.mm. The patient, who was very nervy, 
had taken sedormid in doses of ^ to 1 tablet repeatedly 
during the last year and had experienced during that time 
several attacks of piupura, and once a small retinal 
.haemorrhage. Sedormid was stopped and no further 
haemorrhages occurred., 

PATHOGENESIS OF SEDOEMID PUEPHEA 

Sedormid is an ureid (allylisopropyl-acetyl-nrea) 
similar in constitution and action to adalin (diaetliyl- 
brom-acetyl-urea), and has been in use for several 
years as a sedative and mUd hypnotic, apparently 
■without any ill-effects. It ■was stated ^ in February, 
1933, that no allergic disturbances had been observed 
after sedormid. A recent publication on thrombo- 
penic purpura after iodine “ reports ■without details 
the case of a woman who developed thrombopenic 
purpura after taking minute doses of iodine for 
several weeks. She recovered, but later had t^wo 
relapses, each time the day after taking sedormid. 
She is said to have had no sedormid before (1). 

The text-books contain no reference to thrombo- 
p'enic purpura after hypnotics. After prolonged use 
of adalin,’ itching patches and “pmpura Majochi ” 
have been seen in a few cases, but no thrombopenia. 
After abasin ^ (acetyl-adahn) a man of 58 years 
developed not only puipnra Majochi and polycy 
thmmia, but later also a mUd thrombopenia. Is^irr-anol 
is a hypnotic (similar to phenobarbital) which usually 
produces a “ toxic reaction ” with rash, fever, and 
eosinophilia if given in small doses daily for one to 
three weeks. This reaction has been used in the 
treatment of chorea but has proved dangerous in 
certain cases, and in tlie case of a 17-ycar-oId girl 
was accompanied by severe thrombopenic purpura. 
It is interesting that the “drug rashes” caused by 
ureids ■with an open chain of carbon atoms (adahn, 
abasin, and now sedormid) develop insidiously ■without 
rise of temperature, while barbiturates -with a closed 
ring of carbon atoms (medinal, luminal, nirvanol) 


are apt to cause acute rashes -with marked sreneMl 
disturbance.’ 

AiLERGOTOXIC EFFECT 

In dealing with harmful effects due to prolonged 
administration of drugs—a subject of vast and 
increasing importance—^it is necessary to distinguish : 

1. The direct toxic effect due to overdose or cumula¬ 
tion and characteristic for each specific drug. 

2. The purely allergic effect producing Affections 
identical ■with those seen in consequence of an antigcn- 
. antibody reaction in protein anaphylaxis—e.g., serum 
-disease. The illness—e.g., anaphylactic shock, urti¬ 
caria, asthma—^is the same in spite of enormous 
differences between the causative agents and depends 
largely on the constitution of the patient. 

3. The allergotoxie effect .—In many cases an 
overdose can be excluded and a peculiar susceptibility 
due to gradual sensitisation of the patient must he 

. assumed; the illness is, however, different from 
purely allergic reactions and fairly characteristic for 
the causative drug, which probably acts indirectly 
through influence on the protein metabolism. Such 
an allergotoxie effect is responsible.for most “drug 
-idiosyncrasies ” : for cinchophen ^sease, arsphen- 
amine diseases (dermatitis, hepatitis, thrombopenia),* 
sulfonal hmmatoporphyrinuria, and also for sedormid 
thrombopenia. 

SUMMAEV AND CONCLUSIONS 

Severe loss of blood-platelets and consequent 
hmmorrhagic diathesis have been caused by the usual 
doses of sedormid in certain hypersensitive patients 
who had received the drug for several months 
previously with apparently good result. 

Eepeated administration of a drug may lead to an 
illness due to sensitisation but imlike thd typical 
purely aller^c affections and distinctive according 
to the chemical nature of the drug: allergotoxie 
effect. 

The modem hypnotics and sedatives are certainly 
valuable but never absolutely harmless, and careful 
supervision is reqmTed, especially -with newly intro¬ 
duced drugs and hypersensitive patients with 
irritabihty of the digestive tract. 

Cases of “essential” thrombopenic purimra may 
be traced to drugs even if these have been taken 
already for some time with no evidence of any ill- 
effect (arsphenamine, sedormid). If the patient 
receives a blood transfusion, as Dr. H. Letheby Tidy 
postulates for all severe cases before splenectomy, 
time ■will be gained for closer investigation and an 
operation perhaps frequently avoided. 
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The Bristol Hospit,als. — The overdraft of 
Bristol General Hospital now stands at £23,575, having: 
leen increased last year by £13,000. One-tliird 
if the 1933 in-patienta ,(5470) found it rmposaiblo to 
nnke any contribution to the coat of their treatment. 
Chere were over 37,000 out-patients. The pressure upon ■ 
ho X rav. massage, and electrical departments is so great 
hat it is necessary to spend £10,000 in adapting for thoir 
ise the rooms in the old out-patients’ department. Hi an 
iddress at the Lord Mayor’s Chapel, Dr, E. J. GIcnny 
aid that there are 1000 beds m the Bnstol voluntary 
nstitutions, each of which costs £5 weekly. 
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PAPER FILMS IN RADIOGRAPHY^ 

■Bt J. Y. Sparks, B.A. Caml)., 3I.R.C.S., DAI.E.E. 

CHIEP .ASSISTANT, X R.AT DEPARTMENT. ST. B.ARTHOLOMEWS 
HOsPlTAl^; RADIOLOGIST, CITY OF LONDOK 
CHEST HOSPITAL 


The possibility of the substitution of negative 
paper for tbe celluloid film ivas suggested in a paper 
lead before tbe Britisb Institute of Eadiology in 
October, 1930, vrben Dr. J. P. Bromley described 
and sboived examples, mainly in cases of fracture, 
demonstrating that even minute fractures of tbe 
•carpal bones irere readily distinguisbable. 

Little more was beard about tbe paper negative 
•until samples began to appear from Germany about 
two years later, presumably owing to tbe fact.tbat 
tbe paper was of inferior quality and was an innova¬ 
tion. For it must be realised tbat in fracture wort 
tbe radiologist bears a great responsibibty in cases 
where bis findings are negative, and it would be a 
false economy to run tbe cbance of missing a fracture 
tbrongb using wbat might be considered an inferior 
article. It was eighteen months ago that I started 
experimenting with tbe use of paper films in chest 
cases at the City of London Chest Hospital for the 
control of artificial pneumothorax cases. 


. It was soon found that tbe emulsion was so sensi¬ 
tive tbat fogging occurred within a few minutes 
with the ormnary dark room safe bgbt, but this 
fault was obviated by placing tbe negative in the 
developer immediately it was removed from the 
cassette. At first it was thought advisable to take 
a celluloid and paper film of each patient so as to 
have an accurate comparison between tbe two. 
Subsequently, contrary to expectations, it was found 
tbat the Imig detail in health and disease was so 
accurately comparable to tbat obtained on celluloid 
tbat 1 was able to place before the medical committee 
a scheme for tbe substitution of celluloid by paper 
^ms in certain cases, tbe object being economy 
without loss of efficiency. 

-\t this time tbe Engbsb manufacturers came into 
the market and produced a paper film vastly superior 
to flint supplied from abroad, and tbe quality of the 
emulsion has since improved further, and is of a 
very high standard at tbe present time. It was 
found tbat even greater attention to detail as regards 
penetration and exposure time was necessary as tbe 
latitude of tbe paper film was veiy small compared 
Tvitb tbat of celluloid, and errors of exposure could 
not be corrected by alteiuig tbe subsequent develop¬ 
ment ; in fact, if any error of technique was present 
it was not possible to correct it by subsequent inten¬ 
sification or reduction without spoiling tbe final 
rosidt. A poor celluloid film is just poor, but a poor 
paper film is gba.stly. 

The paper film has been formd to be dcfinitelv 
inferior for use in small children and for adults above 
the average size ; neither has it proved of value for 
examinations after lipiodol injections where tbe films 
are puriiosoly given a greater cyiiosure than normallv. 
Xor has it been found .satisfactory for e.varainations 
in the oblique and lateral positions. The speed factor 
of the paper film ivith one screen shows from 40 to 
SO per cent, increa.se in the cxjio.sure time over the 
celluloid film with two screens, suggesting tbat the 
emulsion on the paper film is the faster. 


\ 
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^I.or.'irc liiiojiraMv rrith rclluloiil Him- of tlio sninc rnWr 
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Paper films have been used exclusively at St. 
Bartholomew's Hospital during tbe past year for 
barium meal examinations, and have been found to 
be satisfactory for patients of normal size, when used 
in conjunetion with 'a Potter-Bucky diaphragm, or 
Lysbobn grid ; they are inferior if used for stout 
patients or without tbe grid. I have found that a 
good paper film when viewed with strong refleefed 
light compares favourably with tbe celluloid negative 
.when viewed through daybgbt; it falls short of a 
celluloid film viewed under proper conditions, and 
though it will indicate tbe presence of tuberculous 
disease it might fail to show tbe tubercles in tbe 
lung which are essential to confirm tbe radiological 
diagnosis. 

At tbe Victoria Park Hospital we have arranged 
for paper films to be taken of aU cases, except those 
mentioned above, unless a request for celluloid is 
made by the physician. At the commencement of 
this scheme there was a greater percentage of paper 
films than celluloid, and now after working for IS 
months by this method there are stiU about 40 per 
cent, of tbe chest cases taken on paper.. Naturally 
such films are taken for economic reasons at tbe 
discretion of tbe physician ; in a way they are a 
tribute to tbe skill of the lay technicians by whom 
all tbe radiograms are taken. 

I can recommend tbe use of paper films in chest 
cases for the anterior view in patients of normal size 
provided tbat tbe apparatus is designed with a fine 
control of penetration and exposme when result’s 
can be obtained within about 10 per cent, of those, 
obtainable with celluloid. They are in everyday use 
at Victoria Park-Hospital—(l)'as preliminary films 
to exclude disease, a celluloid examination being 
made in any case of doubt ; (2) to watch tbe progress 
or retrogression of pulmonary disease ; (3) in cardiac 
cases. They are also recommended for tbe control 
of the position of fractures where'information about 
the state of -union is not required, and for barinin 
meal examinations. I cannot recommend their use 
in any department where there is no standardisation 
of technique, or where errors of exposure are con¬ 
trolled in tbe dark room. 

These experiments have been made, primarily for 
economy, to enable tbe expenditure in the X ray 
department to be reduced. To give an idea bow 
real such a reduction has been at Victoria Park 
Hospital, I may add that we have during tbe past 
year increased tbe number of X ray examinations 
from 3000 to 4000 without adding to tbe total film 
cost, and we boiie during tbe ens-uing year to .effect 
an even greater savmg tbrongb non-duplication. 
These figures are remarkable when one considers 
tbat if there is any query an additional celluloid film 
is taken. 

I might add tbat the shadows on a paper film are 
negative shadows, comparable in density to those 
seen on celluloid, and tbat reproductions can be 
made from them equally satisfactorily. 


Dok.atioxs akd Bequests.— The late Edith 
.•tnne Thorpe, of En.stbounie, left £3n00 to Ep,=om 
College and the Bnme sum to tho Jfedical Charitable 
Society of tho tVe.st Kidinp of Yorkshire.—By 
will ,the late Mr. Thoma.s Craven, J.P., D.L., of 
Kensington Palnce.garden.s, London, left £1000 to tho 
Manchester Boyal Infirmaiy ; £500 to the Salford Koyal 
Hospital; £500 to St. Mon.'’s Ho=pit.al, Manchester; 
£.500 to the Hospital for Consumption, Manche.ster; 
£500 to the Manchester Children's Hospital; £500 to 
the Xorthem Counties Hospital for Cluonic anil Incurable 
Di-eascs ; and £500 to the Bcigmvo Hospital for Children. 
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MEDICAL SOCIETIES 


OPHTHALMOLOGIGAL SOCIETY OF THE 
UNITED KINGDOM 


The annual congress of this society took place at 
the house of the Eoyal Society of Medicine from 
April 12th-14th, under the presidency of Mr. M. S. 
Matou. a discussion on the 

Surgical Treatment of Unusual Forms of 
Squint and Heterophoria 

Tvas opened hy Mr. Mayou, u-ho dealt -with a selection 
of cases from a series of 700 operations for squint. 
No ophthalmic surgeon, he said, had had many cases 
of the rarer forms of squint, and as the results were 
not generally kno-wn, there "svas a natural hesitation 
to operate at aU for fear of making the condition 
•worse, as might .easily happen if the operation "were 
faulty or done at the -wrong period of life. Even such 
a common condition as hyperphoria -was seldom 
operated upon in this country. He used the. old 
method of tenectomy -with advancement, so that he 
could see -what he "was doing. Provided the muscles 
■were not pulled upon it -was practically painless ; 
he had done tenotomies in children of 3 years, and 
tenectomy in children of 5, -without an anaesthetic. 
But he did not object to operating under an 
aniEsthetio if the patient had good vision in both 
eyes and possessed a sense of fusion. • When the 
patient -was not -under an anaesthetic the result -was 
controlled during the operation by the Maddox rod 
test, -with a light set in the ceiling of the theatre. 
In doing either tenotomy or tenectomy he did not 
separate the tendons from Tenon’s capsule, as it gave 
a firm hold for the sutures, -which -were then not so 
liable to cut out. He used Japanese fishing gut, 
-which -was soft and easy to pull through. Low 
deo-rees of hypeiphoria were treated by prisms ; hjgh 
degrees (which were accompanied by diplopia or 
torticollis) by tenotomy of the superior rectus. Speak- 
'ing of partial tenotomy, ilr. Mayou said that unless 
the tendon was completely divided there y^as practi¬ 
cally no result; he always inserted a tenotomy hook 
to make sure this had been done. For tenectomy he 
used the three-stitch method. When it was desired to 
increase the effect of the advancement the sutures 
should be placed further back, through capsule and 
tendon. The opposing muscles shmdd be tenotomised 
in every case, partly in order to increase the effect, 
but in any case to weaken temporarily the muscle 
and so obviate traction on the sutures. Complete 
rest to the muscles was ensured by bandagmg botli 
eyes for seven days after operation. 

Diplopia occurred in association -with what was 
apparently a concomitant convergence m late 
syphilitic lesions of the central nervous system. It 
resembled that met with in encephahtis lethargica 
as it was always divergent. It was due, he thought, 
to a lesion of the convergence centre in the bram ; 
he had seen four such cases between 35 and 45 years 
of arre Cases of ocular torticollis with hyperphoria 
were eminently suitable for operative mterference, 
because if the hyperphoria was corrected, stereoscopic 
vision resulted immediately, and 
brought to the normal posture. Congenital defect of 
external recti might occur on one or both «des and 
was usually associated -with convergence, feome 
unilateral cases might bo due to a birth “3^- 
There were two groups : one associated \ntli enoph- 
thalmos, in which the internal muscles and the check 


ligaments appeared to he hound down on the inner 
‘side of' the orbit • the other -without enophthalmos. 
It was important to operate on these cases early in 
hfe ; if they were left until later, diplopia resulted 
from the operation. Of three cases operated on by 
tenotomy and advancement, in two the eyes wer® 
straightened but no outward movement occurred- 
In tbe other case the muscle which was being held 
in the forceps was felt to contract, and there was a 
slight return of outward movement later. In one 
imilateral case with extreme convergence, good 
movement was obtained hy operation. 

Dr. Beehakd Chavasse, in an exhaustive review 
of the subject, asked members to pool their experience, 
poor as well as good. One lesson he had learned was' 
the extreme importance of careful diagnosis. He 
dealt -with 29 cases of luiusual forms of squint, 
demonstrating hy means of slides the particular 
■treatment employed. There was, he said, a good 
deal of similarity between cases of congenital ahducens 
palsy and those of so-called essential alternating 
convergence due to a total absence of the fusion 
faculty. In cases in which the ahducens palsy was 
very slight much could be done by superimposing 
ordinary concomitant convergence. In yoimg 
children benefit followed rotation of the head away 
-from the paretic ahducens, at the same time stimulat¬ 
ing conjugate deviation. He spoke of fusion and the 
stereopsis fo-und in alternating squinters. 

Mr. W. H. McMhixen said that in most forms of 
congenital paretic strabismus the best results were 
obtained by tenotomy or recession of tbe chief 
opponent to the affected muscle, in some cases -with 
advancement of the weak muscle. Where the 
oblique muscles were concerned it was impossible to 
alter the position of attachment of the tendons to 
the globe. For paresis of the superior oblique three 
methods of operation merited consideration. The 
first was division of the inferior oblique of the same 
side close to its point of origin. Doyne, in 1926, 
reported "two cases of ocular torticollis in which he 
had done this, with marked improvement in one, little 
or none in the other. Temple Smith recommended 
not merely division of the muscle, but excision of a 
portion, and he claimed excellent results in torticollis- 
Mr, McMullen had not attempted it, chiefly because 
of tbe impracticability of controlling the resMt. 
The second method was displacement of the insertion 
of the tendon of the superior rectus of the same side. 
In 1903 Jackson described an operation for outward 
and backward displacement of the insertion in order 
to increase the power of intorsion of the muscle, 
while lessening its power of superduction. Years ago 
Mr. McMullen did this operation on a boy -who had 
marked torticoUis, hut the result did not satisfy him» 
though the mother expressed her pleasure at it. 
The third method was tenotomy and recession of the 
inferior rectus of the opposite side, favoured by most 
-imters on the subject. The setting hack of this 
tendon compensated fairly well for the weakness of 
the superior oblique on the other side. It was 
possible to combine this operation -oath an advance¬ 
ment of the superior rectus, the result of wliich could 
he controlled. 

Sir Eiciiaed Ceuise spoke of six cases of unusual 
type which he had dealt "with, and in which the 
results had lasted 20 to 30 years. One case he saw in 
1910 on account of long-standing hyperphoria of 
high degree ; as refraction was normal he did not 
operate, but the patient returned in 1913 hog^g 
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that something might he done. Accordingly he per¬ 
formed tenotomy of the superior rectns and put in 
a retention suture. A month later there ivas an 
excellent cosmetic result, hut the trouble did not end. 
A prism stereoscope ivas supphed and exercises given 
for fusion, as there ivas cyclophoria. A fevr days ago 
he had seen this patient ivho was practically cured 
and quite happy. Another case ivas one of divergent 
strabismus of 16 years’ standing. There vas no 
attempt at fusion before operation in 1918. A slight 
operation ivith fusion exercises restored binocular 
vision, and she had remained happy. He concluded 
by paying a vrarm tribute to the ivork of Claude 
Worth in this domain. 

Mr. Humphry Neame reported a case of upgoing 
eye in adduction in a girl 4 years of age, in vhom' 
the difficulty improved almost to' disappearance in 
a fevr years, so that it was hoped it vould'eventually 
go entirely vdthout treatment beyond the correction 
of the error of refraction. He also spoke of the case 
of a girl aged 22 -who had a history of squint dating 
from infancy. At 3 years of age an operation was 
done on the eye, the nature of which was not known. 
Last year when seen she had a right convergence of 
10°, which was concomitant, and the right eye went 
upwards 20°; the upward deviation increased when 
she looked to the right. With this eye vision was 
restricted to finger coimting at 2 ft.; the vision of 
the left eye was 6/6. In December he did a right 
tenotomy of the superior rectus, and in January a 
right advancement of the inferior rectus. After the 
second operation, instead of being 20° up in the 
middle position looking forward, there was 10° in 
the right eye, with 6° convergence. In March he 
did an advancement of the right inferior rectus and 
a recession of the internal rectus. Kecent photo¬ 
graphs showed great improvement. He had had 
other similar cases. 

Mr. F. A. Willumson-Noble related a series of 
cases of unusual squint, among which was that of a 
woman aged 24, whose refraction was practically 
emmetropic. He decided to do a recession of the 
inferior rectus, putting the muscle back 2 mm. 
Three weeks later, when she looked straight ahead, 
with the Maddox rod she was practically orthophoric, 
and in that state she had since remained. Another 
case was a man aged 56 with paralytic squint, follow¬ 
ing a fracture of the base of the skull. The condition 
had lasted 15 years, and although'the external rectus 
seemed to bo the only paralysed muscle, such marked 
secondary contraction had occurred in the internal 
rectus that the eye was drawn in towards the canthus, 
and was useless for purposes of vision. Operation was 
not urged ; an eye wasp-ainted on the back of his glass. 


Dr. George Young (Colchester) reported a case 
of extreme vertical imbalance in a woman aged 44, 
whose complaint was of lacrymation and left frontal 
headaches. No organic changes were detectable in 
the fundi, but the left optic nerve was less developed 
than the right. She had considerable left hypophoriav 
He prescribed constant bi-focal correction, but a few 
months later serious discomfort was reported, with 
lacrymation and photophobia, and occasional 
diplopia while in the street. Many other measures 
were tried, and eventually the eye was excised, 
after tenotomy had failed. It was found , that the 
diplopia was produced by the subsequent formation 
of fibrous bands, which irustrated the initial good 
result of the tenotomy. She remained greatly 
benefited by the enucleation. 

Mr. P. G. boYNE agreed that slight cases of ocular 
torticollis were not uncommon, and for them no 
treatment should be precipitately attempted. But in 
some cases the deformity was so marked that secondary 
postural deformities arose, and it was necessary to 
do something operative. ■ In his own hands tenotomy 
of the inferior oblique had been, on the whole, 
satisfactory. It was important that these cases 
should be recognised outside ophthalmic circles, so 
that appropriate control • could be given from the 
beginning. 

Mr. Lewis Savin spoke of his treatment of eight 
cases of paralytic strabismus by operation.' Before 
operating he required assurance that:' (1) the 
diplopia was so troublesome that the eye was.kept 
covered ; (2) it had persisted a long time without 
improvement; (3) a neurologist had advised that no 
further improvement was to be expected; (4) the 
patient was told the operation was only palHative. 
He had found patients grateful for what seemed 
objectively only small improvement. 

Mr. D. V. Gmi and Mr. M. Hepburn also described 
unusual cases of squint on which they had operated. 

Among the many individual papers read at the 
congress only a few lend themselves to brief abstract. 

PUIMONABY EMBOLISM EOLLOWING OPHTHALMIC 
OPERATIONS 

Mr. E. Wolff suggested that there were many more 
cases than the literature would leave one to suppose. 
He discussed current theories on the causation of pul¬ 
monary embolism generally, and concluded that the 
operation on the eye per se has probably notliing to do 
with it. Finally he described a case which he thought 
might help to tlirow some light on causation. 

RETINAL ABIOTROPHY 

Mr. A. SoRSBY began with Paget’s conception of “ pre¬ 
mature degenerations . . . diseases only in consideration 
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of the time_ of their occurrence(1853), and Goyers’s 
defirution of abiotrophy (1902). He compared the modem 
application of terms dystrophy and abiotrophy, hereditary 
ocular degenerations of Treacher Collins (1919-20), 
“ ophthalmic abiotrophies ” -n-ith Leber’s concept of 
tapeto-retinal degeneration (1916). He then attempted 
a classification of his o-ivn (see Chart). 

ATEOPINE lEBITATION AND ITS HtEVEOTIOIT 

!Mr. R. G. WAliER discussed atropine irritation from 
the clinical point of idew. , Sensitivity to atropine 
presents certain aspects not unlike the phenomena kno-wn 
as allergic. So far as is known there can be no trae 
allergy in connexion with a pure alkaloidal salt such as 
atropine sulphate, since allergic phenomena are asso¬ 
ciated with proteins. The possibility of a chemical 
or physical combination bet-ween atropine sulphate and 
the proteins of tears was suggested, with a rational line 
of therapy based on this assumption. A teelmique was 
described for the preparation of a solution of'the alkaloid 
in human tears 'with' a view to obtaining an alkaloid- 
protein combination to be used as a desensitising agent, 
and an account given of the therapeutic effects obtained 
in a series of 30 cases. 

OAiCniM AND PABATHYBOID THEBAPE IN PBOGBESSIVE 
MEOPIA 

Mr. F. W. Law set out the results of tliis .treatment in 
a group of 27 myopes, between the ages of 6. and 14 years, 
discovered amongst 1300 sent for refraction to a municipal 
clinic. They were all proved to be progressive by observa¬ 
tion for at least 12 months before treatment was begun, 
and no conclusion was drawn until 9 to 12 monllis of 
treatment had been given. The cases were, divided into 
five .categories. The majority of cases responded favour¬ 
ably ; of 17 who satisfied all the conditions 13 showed 
definite benefit, and the use of the drugs should' be given 
a prolonged trial in cases of this serious disease. 

REPBESENTATION OF THE EETINA IN THE GENICULATE BODY 

Jtr. G. Penman gave the evidence, derived partly from 
animal experiments and partly from observations on 
pathological conditions in human beings, of the represen- 
tsttions of the areas of the.retina in the lateral geniculate 
.body. Tliis geniculate body is arranged in lamina: of cells, 
in which the optic nerve-fibres terminate, those from the 
•same and from the opposite side going to different laminae. 
Tlie macular area is more restricted than previoiw obserya- 
■tions have suggested, and is represented by a median 
sector which is definitelj' limited to the caudal two-tliirds 
of the nucleus. It involves all the cell laminte. Fibres 
from the nasal half of the macula undergo complete 
decussation in the cliiasma, wliile those from the temporal 
half remain uncrossed. The whole ■width of the cell 
lamina: in the oral tliird of the nucleus is concerned with 
peripheral \-ision. The upper part of the retina is repre¬ 
sented in the medial portion of the nucleus, the lower in 
the lateral portion, as stated by Brouwer and Zeeman. 

HETEROPHORIA IN AVIATION 

Squadron-Leader P. G. Livingston spoke of the 
importance of visual judgment in modem flying.- Tlie 
manCEUiTing speed of aircraft is increasing year by year, and 
though the landing speed is kept within certain limits by 
various mechanical derices, it is, with the passage of tune, 
becoming definitely greater. Heterophoria is an ^t- 
standing cause of errors of judgment m landmg. the 
condition may develop in the borderline cases admitted 
wliilc they are undergoing flj-ing training, or it may come 
about ns a complication of head injuries with concussion, 
witli a marked convergence weakness as is conmonly 
shown. It may result from the effects of illness, or through 
continued ex-posme to sun glare. The training of cases so 
suffering bv amblvoscopic and stereoscopic exercises Jias 
shown that, with care in selection, over 90 per cent. oJ 
cures have been brought about. 


Aldershot Maternity Unit. — Lady _ Isobel 

iathome-Hardv- wife of the genera! ofiicer-in-ctuef, 
Idershot Command, recently opened a matemit.v umt 
■liich has been added to Aldershot Hospital. Tlie buildmg 
icludes eiglit wards, several private wards, and n creche. 


NEW - INVENTIONS \ 


A TROCAR AND CANNULA FOR THE INJECTION - 

treatment of hydrocele 

There are numeroiis types of trocar and canmila 
used for tapping hydroceles, but the one which I 
have had specially adapted for my o-wn use has 
proved both practical aud satisfactory. It consists 
of a trocar and 
cannula, made in 
tiro sizes .(the 
large size equal to 
a 10 S.W. gauge, 
and the small size 
equal to a 12 S.W. 
gauge), and a 
rubber connexion 
piece with special 
bayonet fitting 
mount.. The tro¬ 
car and cannula 
is introduced into 
the hydrocele sac, 
and the finger- 
piece is firmly 
grasped between 
the thumb and 
index-finger of the 
left hand. The 
trocar is then 
withdrawn. After 
all the fluid in the ' 
hydrocele sac has 
been evacuated a 
10 c.cm. syringe 
is charged with a 
suitable solution 
and attached to 
the cannula by 
means of the rubber connexion. This connecting | 
piece allows of a certain amoimt of flexibility in the 
manipulation of the sirringe during the process of 
injection. At the completion of- the injection the 4 
cannula is removed and the parts are massaged. i.Ti 

The trocar and cannula is made for me by Arnold 
and Sons (John BeU and -Croyden), 52, Wigmore- 
street, London, W. 

Rodnet Maingot, r,R.C.S. Eng. 



Aberdeen Royal Infirmary. —The total cost 
o.f the new infirmory being built at Foresterliill is 
now estimoted at £484,000, and since tlio buildmg 
fund falls short of tliis amount by £72,000, it has 
been decided to reopen the appeal for money. It 
bad been intended to provide 580 beds, but the number 
has bad to be reduced to 500. Last year tlie infirmnrj' 
received 6709 in-patients and treated 25,000 out-patients. 

The average dailj- number of beds occupied was 379, 
and the average stay 21 days. 

Adult Convalescent Homes for Liverpool.— 

At the annual meeting last week of tlie Cliildren’s 
Convalescent Homo at R’est Kirby, Dr. W. JI. Frazer, 
medical officer of health for Liverpool, .stated that tlie 
matter of convalescent accommodation had not been, 
satisfactorily dealt witli in that city. Seeing tlint most V 
of the voluntari- and mimicipnl bo.spitals in Liverpool V 
are in overcrowded and built-up nren.s, wiicro the air is \ 
unsatisfneton.', and where comparatively little simlight j 
can enter most of the rooms, ho was satisfied thot /' 
convalescent homes were desirable for adults ns well as f 
cliildrcn. 
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REmWS AND NOTICES OF BOOKS 


.Obstetrics and Gynecology 

Edited by Abthtir Haee Ctjetis, HD., Professor 
and Head of tbe Department of Obstetrics and 
: GynecologT, KortbAvestem University Medical 
School. London and PhUadelpbia : W. B. Saunders 
Go. Ltd. 1033. Vols, II. and HI. Pp. 1135 
and 1201. In complete sets of 3 vols., £S os. 

The completion of this fine compilation on obstetrics 
and gvnrec'ology vrill be rvelcomed by those Tvho 
studied the first of the three volumes, reVieved in 
our columns in September last. That volume dealt 
trith history, anatomy, embryology, physiology, 
normal pregnancy, and labour, and made a start in 
the consideration of pathological conditions in 
pregnancy. Though the' clinical chapters reached a 
Rfandard'rather less high than those on morpholo^ 
.and physiology, -which Avere of outstanding merit, 
the reader -was' left -with a keen desire to possess the 
two succeeding'volumes. 

These have now appeared and deal with the 
pathology of labour and the puerperium, and -with 
gynaicology. The selection of a large number of 
puthors, each -writing on a small section of the subject, 
is, as we anticipated, more successful in the section 
of the work allocated to gyntecology, which lends 
itself to this treatment better than does obstetrics. 
Many men of world-wide repute are among the authors, 
and the chapters on endocrinology seem to us the 
mos.t important and valuable featni-e of the whole 
work ; Edgar Allen -writes on theelin, G. T\". Comer 
on the corpus luteum, P. E. Smith and E. T. Engle 
on the anterior pituitary secretion, and Emil Jsovak 
correlates the scientific work -with clinical conditions 
in chapters on- gynjecological endocrinology, uterine 
hajmorrhage, amenorrhcea, and the menopause. 
These chapters give much important information 
which is not to be foimd in the ordinary general 
text-book. The subjects of clinical gynwcology are 
also dealt -with thoroughly and efficiently, and the 
long list of references to the literature at the end of 
each chapter serves the needs of students who wish 
to consult, the original papers on the subject. Ihe 
section on sterility by I. C. Kubin, and those on 
roentgenognaphy by James T. Case, and on radio¬ 
therapy by Curtis F. Bumam, are worthy of - special 
mention. There is a little oyerlaiiping m places : 
for example, illustrations of reconstruction of the 
urethra appear in the chapter on prolapse as well 
as in that on fistula. The chapter on prolapse is not 
good ; it gives little description of the condition, 
and is mainly devoted to operations for its cure, 
though the work of Donald and Fothergill is ignored. 
In the chapter on blood transfusion space is wasted 
by the inclusion of det.ailed description of eases of 
nou-gymecological conditions tre.atcd by this method, 
some of them being males. 

. Obstetric operations are described by a number of 
.authors. In our view there was no need for a separate 
chai>ter on episiotomy, which docs not even mention 
lateral episiotomy. preferred by many to the central 
incision. The chapter on i)uerjieral seji.sis. by 
B. P. Watsoji. gives an excellent account of the 
pathology and treatment. In some other conditions, 
such as accident.al h.'eniorrhage and contraction ring, 
tlic descriptions of the pathology are inadequate 
for a book of this size. The methods of treatment 
recommended are sometimes not in accord -with 
LnglLsh practice ; for instance, uterine drainage and 
injection of glycerin for sepsis are condemned. 


The book is weU'iUustTated, both from the patho¬ 
logical and operative standpoints, -with numerous 
photographs and diagrams. Each volume has an 
index and a separate index covers the whole work. 
Altogether a worthy production. 


The Science of Radiology 

Edited by Oito Geassee, PhD., Cleveland Chnic 

Foundation. London ; BaiUiere, Tindall and Cox. 

1933. Pp. 450. 25s. 

This interesting volume has been produced in 
connexion -with a successful radiolpgical congress 
held at Chicago during the Fair of 1933, in which the 
five main American radiological societies collaborated. 

Dr. Otto Glasser, whose “ life of Boentgen ” was 
recently reviewed in these columns, acted as editor, 
and has contributed authoritative chapters on 
Roentgen and the Curies and their discoveries. The 
remaining 23 chapters by different experts cover the 
whole field of radiology. All, -within the very circum- 
scrihed limits, are good. Practically every phase of 
radiology is dealt -with—technique, dosimetry, diag¬ 
nosis, physics, biological effects. X ray ciaemato- 
graphy is apparently destined to play a large part 
in the scientific investigations of biological problems, 
and the author of this section, H. A. Jarre, has 
summarised well the attempts made to solve the 
technical problems concerned. The section on 
the teaching of radiology, by J. T. Case, is well 
worth study. G. M. MacKnee deals with cuta¬ 
neous X ray and radium therapy. M*e would 
commend this section- -to those who have been so 
engrossed in investigating the effects of radiation on 
malignant disease that they are inclined to o-rerlook 
the considerable field of usefulness for these rays in 
nou-malignant conditions, and more particularly in 
dermatology. Thos’e who are interested in' the 
borderlands-of radiological work -will find satisfactory 
chapters on -ultra'-riolet and infra-red radiations, 
cosmic rays, and Gnrwitch rays. 

This book provides a worthy memento of a 
successful congress. 


Four and a Half Years 

A Personal Diary from June. 191 J. to January, 

1919. Bv the Et. Hon. Christophee Addisox. 

P.C.. M.D., F.E.C.S. Vol. II. (1917-19). London : 

Hutchinson and Co. 1934. Pp. 629. ISs. 

The first volume of Dr. Addison's record of the 
war years was reviewed here on its appearance at 
the beginning of the year. The second vohmie is 
now issued and completes the author's 2 Jersonal 
story of the most critical jicriod of our national 
history, during which the diarist was in succession 
hc.id of two great bureaux, the Ministry of Mimitions 
and the Ministry of Reconstruction. The storv- ends 
■with the significant c^iisode of the dissolution of the 
Local Government Board when Dr. Addison was 
ai>pointed the first Minister of Health. 

This volume is not easy reading, and how should it 
be, as it contains tbe doscriptiou of tbe formation 
and activities of the main Government dep.artments 
while the fortunes of the country fluctuated during the 
last IS months of the war t The intcrjilay of events 
and person.alitics is extremely difficult to follow and, 
from the medical point of view purely, it is not worth 
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following. Dr. Addison deals witli tlie reactions of 
various important puMc men to proposed otBcial 
.changes, to methods for maldng increasingly effective 
designs both of offence and defence, and to general 
plans for reconstruction at the end of the struggle. 
Siioh chapters as those wliich set out the emergency 
problems at homo, the complications of the Irish 
question, the preparations for demobih'sation, journal¬ 
istic interventions and election machinery have no 
special medical message except what may be extracted 
from their psychological interest, and this is of a some¬ 
what painful character in view of certain revelations 
or allegations. It is an uhfortimate fact that Dr. 
Addison should have received not infrequently 
unfavourable impressions of the work of some of his 
colleagues. In the references to food control it is 
curious that little or nothing should be said con¬ 
spicuously aboht the influence which the scarcity of 
food had on public health, but for Lord Rhondda’s 
courage and energy Dr. Addison has frank words of 
praise. 

Dr. Addison’s two large and detailed volumes—^ 
and the details are indeed voluminous—do not form 
a war diary, but they give an inside view of the 
conduct of material affairs during the war period. 
As such they afford valuable information, and i£ little 
or none of it is of close medical interest, it must be 
recalled that the years of the narrative correspond 
with a break in the author’s direct work in medical 
fields. The entries cease just before Dr. Addison’s 
■ appointment as first Minister of Health, ah appoint¬ 
ment which may bo regarded as consequent upon his 
pre-war activities, which, in connexion- with the 
National Insurance Act, had been of first-class 
medical importance. 


Red Medicine 

Socialinei Health in Soviet Bnssia. By Sir AktHBB 
Newsholme, K.C.B., M.D., and John Apahs 
Kingsbuev, LL.D. London : William Heinemann 
(Medical Books) Ltd. 1034. Pp, 324. 10s. 6d. 

This book was noticed at some length in The 
Lancet by an American correspondent at the time 
of its recent issue in the United States. It is a 
responsible account of Russian public health admini¬ 
stration under the Soviet Government, and its message 
is to suggest that Soviet ideas are providing medical 
and hygienic service in accordance -with the socialistic 
views of the Government. The book is now published 
in England and will interest all students of sociology 
and workers in public health and welfare directions. 


Introduction to the Vertebrates 
By Levebett Aleen Adams, Assistant Professor 
of Zoology, University of Illinois. New York: 
John Wiley and Sons Inc.; London : Chapman and 
HaU Ltd. 1933. Pp. 414. 21s. 6d. 

This hook, divided into three parts, deals tot 
•with the characteristics, phylogeny, and classiflcatx^ 
of the chordates, including fossil forms. Nearly litW 
illustrations of representative types serve to make 
the classification something more than a long hst ol 
names. In the second part the five mam divisions— 
i 0., fishes, amphibians, reptiles, birds, and mammals 
are described anatomically with a view to giving ttie 
reader an outline of the morphology of the types, 
very little detail being supplied. In the third section 
the various tissues—e.g., the integument, the skeleton, 
the muscles—are discussed in considerable detail. 


typical examples of the various classes being compared 
in order to emphasise evolutionary development, 
This method of treating the subject has considerable 
advantage in that the student can either skini ovei 
it or delve deeply; it carries the risk, however, that 
the knowledge acquired wQl be rather disjointed. 
Numerous illustrations are included in which essential 
features are emphasised pnd artistic detail is omitted. 

To anyone wishing to study the vertebrate without 
any previous knowledge of biology this hook may he 
recommended. 


Pharmacopoeias and Formularies 

A Compendhim of the Phannacopccias and Fonni 
ularies {Official a7td TJnoffiicia.1), with Practical Aids 
to Prescribing and Dispensing. Seventh edition. 
By C. J. S. Thompson, M.B.E., Hon. Cmator, 
Historical Section, Royal College of Surgeons 
of England. London: John Bale, Sons and 
Danielsson Ltd. 1933, Pp. 381. 10s. 6d, 

The title of this work gives a fair idea of its scope; 
It contains a h'st of official and unofficial modem 
remedies with their solubilities, properties, and 
doses; synopses of the British and foreign pharma- 
copceias; useful formulro selected from the B.P.C., 
hospital pharmacopoeias, formularies, and other 
sources.; stock mixtures, preparations for the feet; 
nasopharynx, and the toilet; notes on invalid foods, 
antiseptic dressings, the treatment of burns, and on 
medicated baths ; and memoranda on bacteriological 
work in relation to medicine—on urine and nfilk 
analysis, and on, sterflisation. Information is also 
given regarding the Poisons and Pharmacy Act, the 
Dangerous Drug Regulations, incompatibilitios, and 
antidotes to various poisons. There are included an 
index of diseases and the various remedies which 
•have been employed in them ; and numerous tables, 
one giving the doses of the commoner drugs used for 
animals in veterinary practice. The work has 
been brought up to date, and should continue to 
prove a handy book of reference for the busy 
practitioner. _ 

Lord Lister 

By C. J. S. Thompson, M.B.E. London : John 
Bale, Sons and Danielsson Ltd. 1934. Pp. 90. 6s. 

This short hook has been written to supply general 
reaaers and students -with a brief account of the 
career of the founder of aseptic surgery. We have 
details of his life as a student at University College 
Hospital and as an interne at tlio Royal Infirmary, 
Edinburgh ; sketches of surgery before the anti¬ 
septic era ; and an interesting accotmt of how Lister’s 
previous work led up to surmises and convictions, 
experiments and success. The sketch closes ■with an 
estimate of Lister as a benefactor to humanity. As 
hon. curator of the historical collection in the mnsonm 
of the Royal College of Surgeons of England, 3Ir. 
Thompson was in a happy situation for adding, as, 
an appendix, a guide to the collection at the College 
of relics, instruments, documents, and manuscripts 
relating to Lister. The author acknowledges his 
indebtedness to Sir Jtichman Godlee-’s •ncll-knoivn 
biography, and has been liappily inspired in his desire 
to make Lister’s story available in this brief form. 


Enn.-VTiXM. —In a review publisbccl in our issue 
of April 7th, p. 740, Mr. Al.'in 'Mncey was incorrectly 
described as “ M.D.” We regret tbc mistake. 
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* both articular and non-articular—is help¬ 

fully treated with packs of Antiphlogistine 
Dressing, because of the prolonged moist heat v/hich 
they supply and because of their analgesic and ano¬ 
dyne qualities. 

The application of heat to a part and the induction 
of hyperaemia, tend to improve the general metabol¬ 
ism, promote absorption of the sweUings in and 
around the joints and muscular fibres, and to reduce 
the thickness of the synovial sacs, so that morbid 
articulations assume a more normal shape. 

Antiphlogistine Dressing is a valuable adjuvant in 
the treatment of rheumatic conditions, where the ap¬ 
plication and maintenance of moist heat is so helpful. 
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• uterus, vagiuu and breasts 
rapidly developed • 


SUPER 
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The oestrogenic hormone Menformon in¬ 
duces uterine'growth; thickening of vaginai' 
stratified epitheiium; oestrus ... 

Menformon is indicated in uterine hypoplasia, 
vaginal inflammation, alopecia, prematurity 
of infants, operative menopause, frigidity ..." 

Biologically tested before issue it is supplied 
in aqueous or oil solution, tablets or pessaries. 

MENFORMON 

Enquiries to: 

ORGANON LABORATORIES' 
I GORDON SQUARE, LONDON, W.C.I 

Producers of standardised biologicai products 
Telephone: Museum 2830 Teiegrams: Menformon, Westcent, London 
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Trade Mark Registered. 

The New Local Anaesthetic for Regional, 
Infiltration, Surface and Spinal Anaesthesia 

Acts in extreme dilution (0.5-2 : 1000). 

Produces anaesthesia of hitherto unattained intensity and duration. 

Not a narcotic. Economical in Use, 

Belongs chemically to a class entirely different from cocaine 

and its derivatives. 
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packages available 

Percaine (Hydrochloride) Crystals. 

(For solutions) 5 erm. , , . s 

Percaine Tablets (for the pr^aration of solutions). 

Tubes of 20 teiclulheV'to surface .n=s,besi. in E N.T. work). Stoppered bonfer oflo c^’c. 

„ , „ c I .• .a I innnAdrenalin) Boxes of 10 X 2 ’ 3 c.c. Solution 2 : 1000 (with Aarenalin). 

Boxes of 5 X 55 c.c. Boxes of 10 X 2*3 c.c. Solution 3 : 1000 (with Adrenalin). 

Berea of 2>:30 5 c.c. Solution I ■ Bore, of l 2 X 20 c.c. Solution 1 : t 500 . for Spinal Anratbesia. 

Boxes of 10 X 30-5 c.c. SoIuttonJjJOOO^^wuth AdrenaM.^^^^ ^ ^ 00 . for Spinal Anteslbesia._ 


Percaine Bate. 

(For ointments and oily solutions) 5 erm, 
Percaine-Adrenalin Tablets. 
"Tubes of 10 . 


THE CLAYTON ANILINE Co., Ltd., 40 SOUTHWARK STREET, LONDON, S.E.1 
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31 



THE EAHCET] 


THE LANCET 


LONDON : SATURDAY, APRIL 21, 1934 


RESISTANCE TO STREPTOCOCCAL 
FIBRINOLYSIS IN RHEUMATIC CHILDREN 

It is not yet generally known outside laboratory 
circles that a new property has recently been 
demonstrated in pyogenic streptococci which may 
have an important bearing on their activities 
within the body. This is the formation of a sub- 
. stance which liquefies fibrini and it is not difficult 
to picture the contribution which the activity of 
such a substance may make to the rapid extension 
of acute streptococcal lesions. Although the 
solution of fibrin by streptococci was first observed 
some tyeaj:s ago in slide cell plasma cultures at 
St. Mary’s Hospital by H. M. Pby, the significance 
of this change was hot then appreciated, and it has 
been left to W. S. Tillett and H. L. Gaksee,^ 
working at the Johns Hopkins Hospital, to study the 
phenomenon in detail. The main facts estab¬ 
lished bj’’ these authors are that coagulated human 
plasma is liquefied, usually within a few minutes, 
by cultures of Streptococcus pijogenes from a variety 
of human sources, or- by filtrates of such cultures ; 
on the other hand, streptococci of animal origin 
are usuallj’ incapable of inducing this change, and 
animal fibrin is resistant to it. No other bacterial 
species has been found capable of this fibrinolysis ; 
it is an efliect which, as far as we know, is confined 
to streptococci of human origin acting on human 
fibrin. A further observation of great importance, 
recently investigated bj^ Tillett, Edwards, and 
Garxer,- is that recovery from acute streptococcal 
infections, exemplified by scarlet fever, tonsillitis, 
otitis media, and sinusitis, is accompanied by the 
development of resistance to fibrinolysis, the 
patient’s coagulated plasma remaining soUd for 
hours, or throughout the maximum period of the 
test, in the presence of a sti-eptococcus cidture 
which lyses normal plasma clot within a few 
minutes. The development and subsequent decline 
of this resistance was studied by repeated examina¬ 
tion of the blood, and shown to be a specific change 
bj' the negative results of similar observations in 
cases of non-streptococcal disease. Since recovered 
case serum confers resistance to lysis on normal 
jilasma, it may be assumed that the propertj’- of 
resistance is due to the formation of an antibody. 

We print on p. 834 of our present issue an article 
by Prof. Geoffrey Hadfield' and his co-workers, 
in which these observations are confirmed and 
extended in new directions. Tlie first of these 
concerns variation in the fibrinolj-tic power of 
streptococci and its relation to' their other 
characters. Such variation was considerable, and 
suggested subdiHsion of the strains studied into 
three groups, according to the time required for 
fibrinolysis under standartl conditions. This group- 

' Joiif. or Esrer. Mod.. 1933, Ivill.. 4S5. 

*Jour. Clin. Invert., sill., 47 , 
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ing corresponded broadly to the degree of severity 
of the infections from which they were derived, and 
to the degree of virulence for mice, rapid fibrino¬ 
lysis being an attribute of the more virulent 
sta-ains. It was foimd further that these strains 
formed colonies of rough or matt appearance, 
whereas smooth (glossy) strains were weakty 
fibrinolytic; degradation of matt strains after 
repeated subculture to the glossy tjqie was accom¬ 
panied by partial loss of fibrinohdic power. It 
appears, therefore, that capacity for fibrinotysis 
goes hand in hand with virulence and “rough¬ 
ness.” The further studies reported in this paper 
concern, the nature of resistance to fibrinolysis, 
■ and ihcludfe what appears to be a conclusive 
demonstration that this resistance is developed by 
patients suffering from rheumatic fever. It will 
be remembered that E. W. Todd demonstrated ® 
the presence in the blood in this disease of an 
antibody which neutrabses the hsemolj’sin of the 
streptococcus, an antibody which also appears 
'after acute infection known to be streptococcal, 
and is present only in smaller amounts in the 
'blood of unaffected subjects. This observation has 
since been repeatedly confirmed, and is perhaps 
the strongest evidence we have in favour of the 
'streptococcal origin of acute rheumatism. Wliat 
Prof. Hadfield and his colleagues at Bristol have 
done is the equivalent of Todd’s work in the new 
field of fibrinolysis, and it must be granted the 
same significance. This method ma 5 ’' prove a 
useful new weapon with which to attack the 
unsolved problems of acute rheumatism. Of the 
studj’’ of the action of streptococcal products 'on 
fibrin, both as an in-vitro phenomenon and as it 
concerns the progress of natural infection, and of 
antifibrinolysin, the name by wliich the newly 
discovered antibody will presumably have to be 
known, we shall no doubt hear much more before 
long. 

What may appear in this connexion a somewhat 
confusing observation bas also been made by 
Tillett and Garxer'* —^namely, that certain strains 
of streptococci are liighlj' agglutinable by normal 
plasma, the active element in the latter being either 
its fibrinogen (chemically isolated fibrinogen exert¬ 
ing the same effect) or a protein closely related to 
it. Tliis observation is of some interest as illus¬ 
trating a form of entirely non-specific agglutination, 
but since the substance responsible may appar¬ 
ently be formed in excess in the early stages of 
acute infections of many kinds, and is also present 
in the separated serum, it affords a warning against 
too readj' acceptance of agglutination tests as 
evidence of streptococcal activity in any acute 
febrile state. 

SPECTACLES OF CRUELTY 

Doubts on the propriety of public exhibitions 
involving physical suffering have of late been given 
considerable prominence in Parliament and else¬ 
where. Films showing fatal accidents, lx)th by 
car and aeroplane, admittedly indicate a triumph of 
modem enterprise and technique, but their display 

•Brit. .Tour. Exper. rnth., 1932, siil., 21S. 

•Bull. Johns llopidm. Ho-p., Alarcb. 1931, p. 115. 
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SPECTACLES Op CRtJELTT.—TRE RECOGNITION OP CHIROPODY 


to the general public offends people whose senti¬ 
ments—^perhaps old-fashioned—make them abhor 
the thrill associated with such sights, though the 
exhibitors of the films ma3' rety upon just that 
thrill as a popularising element. Apart from the 
matter of cultivation of taste—wliich in any event 
tends to vary from generation to generation—^it is 
difficult to specify what harm could result from such- 
a show, except possible damage to nervous people 
by stimulating impleasant ideas or by exacerbat¬ 
ing sjnnptoms. The acceptance of an arbitrary 
'Standard of good taste as a criterion of censorship 
might be reaUy only a concession to squeamislmess 
or taboo, both of them potent factors in the pro¬ 
duction of unhealthy reactions. But other than 
good taste is often involved ; as, for example, in 
some pretended jungle films portraying animal 
.fights to the death, in which there is more than a 
suspicion that the fight is a staged episode that 
wo^d never occur naturally. Two fresh • con¬ 
siderations arise here; first, the infliction of pain 
and terror, the objection to wliich rests upon some¬ 
thing more absolute than good taste and yet, like 
that, is dependent rather upon emotion than argu¬ 
ment, the final sanction for its prevention being 
that the deliberate infliction of suffering upon 
animals is repugnant to most of us ; secondly, 
there is the danger of stimulating tendencies to 
cruelty—a very real danger. The word sadism has 
passed into our common speech; the existence 
and nature of that aberration is generally if onlj'’ 
partially recognised, and it is noteworthy that 
lit^tle official censorship is exercised over publicitj' 
that directly appeals to it. Censorship over details 
of normal sexual behaviour is still exercised and is 
occasionally defended by the assumption—^not often 
specifically formulated—^that their publication 
would lead susceptible readers to embark pre- 
cipitatelj’" upon action that, whilst witliin the 
limits of the biological norm, would be socially 
undesirable. That harmful saffistic behaviour ma.y 
be stimulated, or that sexual impulses of a sadistic 
nature may find gratification, by details or actual 
exhibitions of cruelty, is well known to ps3'cho- 
pathologists Avho, if given the power, might 
exercise a censorship in imexpected directions. 

There is, we are told, a sadistic component in 
all of us. Indeed, an excessive reaction against 
cruelty is, with the usual contrariness of psycho¬ 
analytical theory, ascribed to over-compensation of 
that component. Differences of opinion with regard 
to the necessity of war depend fundamentally upon 
differences with regard to the possibility of direct¬ 
ing this element of human nature. The satisfaction 
of the aggressive impulse is provided for- in our 
social organisation -with the purpose, generally 
\mdefined but nevertheless present, of turning it 
to desirable or at least harmless ends. Not as a 
matter of good taste but as a matter of policy 
it is surely proper to seek to prevent exlubitions 
that mav foster the tendency to cruelty that 
exists, overt or latent, in manic ind. We therefore 
support the protests being made in Parliament 
avainst the proposed repetition of the rodeo exiubi- 
tion in this country. This involves obvious cruelty 
to beasts which, being stabled, are pitiful substitutes 
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for the semi-udld cattle whose handling mav 
call for such methods; and here it should be 
mentioned that in the cattle countr3’’ of Australia 
such methods are imknoum, though exhibitions of 
drafting and cutting-out cattle are attractive 
additions at country shows. Cruelty to the buck¬ 
ing horses is not so obvious to the spectator as 
are the broken legs and horns of the cattle, but 
whereas the successful conquest of a genuine buck- 
jumper is a performance that legitimately satisfies 
the aggressive tendencies of performer and on- • 
looker, it is common knowledge to Australian 
bushmen that no stabled horse retains the habit, 
wliich can be reproduced only by the use of 
severely painful measures. The association of 
cruelty with rodeo performances is undoubted. 
Some spectators may obtain satisfaction for their 
sadistic trends from the thrill they experience in 
watching them.. Let us hope at least that, if the 
performance is after all permitted, the ultimate 
result will be only satisfaction and not stimulation. 

THE RECOGNITION OF CHIROPODY 

At a Council meeting of the British Medical 
Association held on April 4 th an interesting debate 
centred around the question whether chiropodists, 
approved in accordance with a clearly defined 
range of duties, should be accorded a measure of 
professional recognition. Chiropodists possess an 
official representative body, and the desire for 
recognition emanated from them, wliile already 
there is at least one hospital in London,'Icnown 
simply as the Fopt Hospital, where cases are 
under treatment which conform to the definition, 
popular or scientific, of chiropody. On the 
question of professional recognition arising, inquir3'’ 
was made by the Britisli Medical Association of , 
the Incorporated Society of Chiropodists with the 
result that the following definition of chiropod3' 
was mutual]3^ agreed upon : “ Chiropody means 
the treatment of abnormal nails, and all superficial 
excrescences occurring on the feet, such as corns, 
warts, callosities, and bunions.” It was further 
agreed that not even vdthin that field should 
chiropodists operate for deformities, or treat any 
condition either involving tissues below the skin 
level or requiring general or local anaesthetics. 
>Subject to the definition and the reservations the 
Ethical Committee of the B.M.A., to whicli bod3' 
the questions were referred, reported in favour of 
recognition. 

Dr. Laxgdox- Doivx, in proposing the acceptance 
of tliis report b3’- tlie Council, pointed to the modern 
developments in the field of chiropody, to the rise 
of institutional treatment, and to tJic fact that tlic 
sphere of therapeirtic action under discussion had 
been left vacant in medical practice. It must 
be remembered that no discussion of the proposed 
field of work could take place in the Council, ns 
definition of chiropod3' and the limitations of its 
scope had alrcad3' been agreed upon between tlie 
B.M.A. and ■ the representative bod3' of the 
chiropodists. On that agreement the report had 
been framed, so tliat the obvious difficulties of 
including such a complaint as a bunion inside the j 
domain of dcrmatolog3' could not bo discussed ; 
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the Council were asked to register an opinion on 
the general situation as set out by the report. 
The measure of recognition suggested in the 
dociunent was definitely objected to by certain 
members of the Council on the groimd that no 
Xierson who had not passed through a medical 
ciuriculiun coidd be held as competent to diagnose 
and treat disease; and as the main significance 
of the Medical Act lies in the provision to the 
public of knowledge whether a practitioner has 
passed the necessary educational tests for regis¬ 
tration, the objection was obviously forceful. But 
the old difficulty remained for consideration as to 
how far therapeutic procedures ancillary to pro¬ 
fessional medical treatment can be regularised, 
seeing that these procedures are, if properly 
guarded, of obvious public utility. Sir Hevrt 
Bbackeshttby, speaking from the chair, set out 
the position, as he saw it, succinctly. Mffiat was 
he to do, he asked, if a person came to him with a 
bunion which he did not care .to treat 1 He 
considered it common sense that such sufferers 
^hoidd go to the chiropodist, and as the chiropodists 
possessed a representative body with which certain 
well-known surgeons were associated, it was 
Teasonable that they should receive the measure 
of recognition asked for. 

The crux of the situation must have seemed 
to the Council to be the fact that support was 
already afforded to organised chiropody by the 
medical profession, for the Cormcil agreed by 16 
votes to 12 to recommend to the Representative 
Body that the defined measme of recognition shpuld 
be given to the chiropodists, a decision being also 
reached, by 17 votes to S, to refer back to the 
framers of the report- a recommendation to include 
within the National Register the names of members 
of approved organisations who practise chiropody. 

THE BUDGET 

The past year, and especially the past few 
months, has seen a better understanding of povertv 
and a greater sympathy with the poor. More and 
more people have come to realise that xmemploy- 
ment is no crime—that nowadays the means of 
livelihood are distributed less according to merit 
than according to the wayward working of economic 
macliinery which has* partially broken down. 
Authoritative reports on housing and feedino- have 
worked on the public mind in such a wav that 
there will be a widespread feeling of relief that 
^Ir. Ch.\mberlain-’s Budget has first of all restored 
to the unemployed the full rate of benefit reduced 
in 1931. Much of the bitterness of discussions on 
the Ijncmplojment Bill could have been avoided if 
this concession had been announced as soon as last 
year’s suqxlus became certain ; and the scale, with 
its continuing 2s. for each chUd, remains inadequate 
for maintenance over long periods. But the change, 
wfiich comes into force in July, will allow the new 
Hnemplojmcnt Assistance Board to adopt a more 
■generous policy than would otherwise be possible, 
and it max’ have the indirect effect of raising 
vuges of the lowest grades. 

As to the salary cuts of 1931, inflicted on 
members of military, and civil forces, judges. 


doctors, and teachers, they have all of them given 
rise to irritation; some indeed may be said 
to have led to something like blood-poisoning. 
The fact that, among the sufferers, panel practi¬ 
tioners have complained comparatively tittle does 
not mean that they will by any means despise the 
half-cure ■urought by the Chancellor’s return of 
o per cent, of the insvuance capitation fee. They 
will also benefit ■with other taxpayers by the M. 
reduction in the standard rate of income tax. 
Most members of the medical profession would 
probably have gained a good deal more by restora¬ 
tion of the old, allowances permissible on small 
incomes, but the Chancellor regards the subtraction 
of 6rf. from the standard as much more likely to 
stimulate trade. Apart- from a somewhat sm- 
prising gift to the motor industry, this is indeed 
his clfief contribution to industrial recovery; for 
he has decided to use the whole of last year’s 
siuplus—^bought at no little cost—^for repayment 
of the National Debt, and on the basis of this 
year’s taxation he calculates that he will have only 
about £29,000,000 to devote to increase of expendi¬ 
ture or relief of the taxpayer. This cautious 
estimate explains why the Budget offers no pro¬ 
vision for such projec^ts as the raising of the school 
age, the distribution of milk to all school-children, 
or the encomagement of siuveys and research— 
not to speak of large public imdertaldngs or loans 
for reconstruction in the derelict areas. Mr. 
CHAiEBEKLiDv, conscious of heavy responsibilities, 
defers such expenditure until such time as it can 
be met from income, and meanwhile continues his 
example of economy; he holds, ■with show of reason, 
that the tonic effect of his surplus Bhs been worth 
the privations that brought it into existence, and 
he evidently hopes to repeat the prescription next 
spring. In times of uncertamty such as the 
present, this point of view is incompatible ■with the 
use of the Budget as an instrument of national 
development, and those who are mgent for new 
plans for a new society -will find little m its favour. 
It has, nevertheless, the merit of expectedness. 
The Government have been consistent in their 
anxiety to restore financial confidence and in their 
condemnation of financial experiments, and by 
giving full expression to this policy the present 
Budget provides something to please everybody. 
Supporters 'u-iU find no fault ■with its evident 
soundness: the public wiU be thankful for its 
reliefs; and opponents ■will feel an inverted satis¬ 
faction, because it leaves them ■with nearly all 
their major criticisms of the Administration 
unimpaired. 


SOVEET IXSTITCTE OF EXTERIMEXTAL MEDICIXE.- 

A branch of the All-Union Institute of Experimental 
Medicine has been established in Moscoiv, its members 
including Profs. Kozenkov (director of the branch), 
P. P. Lazarev, Propper (assistant director), Krol, I.ex'it, 
Konchalox^r^ky, and Shaternikov. Its ■work trill deal 
with human physiologj- and pathology, and special 
attention will be paid to the connexion between the 
higher nervous activities and the functions of sen.=e 
organs. Laboratories for studjung industrial phj'siologj- 
have been provided," and climatic stations have lx>cn 
opened in "Volta, Murmansk, Prozorovka (near Mo=cow), 
and Aslikabad. - 
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a total of 6216 shoTved a loss of 8 to 18 units, and 
0-75 per cent, a loss of 21 to 30 units, but that only 
three chUt^en of the total 2608 examined had a 
loss of 21 units or over in the better ear. It is obvious 
that the slighter degrees of deafness, and many cases 
of unilateral defect, Tvould have escaped detection 
■without some such method of wholesale examination ; 
this is well sho-wn by the fact that the returns for 
the routine medical inspection of school-children 
given in the annual reports of the chief medical 
officer of the Bbard of Education have, for some 
years past, recorded the incidence of defects of 
hearing as slightly less than 0-5 per cent.; indeed, 
the Board states that deterioration of hearing may 
go on for some time before it is detected. A reliable 
physiological method of assessing the hearing of 
school-children -with reasonable speed is of . the 
greatest value in detecting deafness at an early 
stage, so that appropriate treatment may be insti¬ 
tuted ; Pr. Crowden furnishes charts which demon¬ 
strate the improvement which has occurred after 
treatment. -A modification of the gramophone audio¬ 
meter has been made for the examination of children 
of pre-school age who are unable to -write; this 
consists in a record of a series of words combined 
Avith pictures of objects which they represent. 

THE /ETIOLOGY OF AGRANULOCYTOSIS 

Cases of agranulocytosis fall roughly into two 
groups—those secondary to sepsis or to adminis¬ 
tration of certain drugs, and those which are called 
primary or idiopathic because their cause is unhno-wn. 
The number of chemical substances now recognised 
as capable of injuring the bone-marrow of susceptible 
persons is rapidly increasing. The injury may affect 
all the marrow components, giving the typical 
picture, during life, of an aplastic anaimia; or it 
may depress only one marrow element. Benzene 
derivatives usually produce a shaip fall of red cells, 
white cells,' and platelets, but they may affect the 
granulocytes selectively; similarly, arsenobenzol 
derivatives may have a selective action upon these 
cells. Dameshek,* who has recently reviewed the 
hnematological reactions recorded as following 
administration of gold salts such as Sanocrysin, shows 
that these have included complete aplastic ansemia, 
agranulocytosis, and thrombocytopenic purpura. It 
seems that the barbiturate group of drugs also—- 
given alone or in combination "with amidopyrin— 
may exert a selective toxic influence upon the marrow 
elements, more particularly the granidocytes. Wat¬ 
kins ^ reports that 24 out of 32 patients -with primary 
agranulocytosis coming rmder his observation had 
taken one or both of these drugs before the onset of 
symptoms, while Madison and Squier ^ have described 
14 cases in which the onset of symptoms was directly 
preceded by use of amidopyrin either alone or in 
combination with a barbiturate. When single doses of 
amidopyrin were given to each of two patients who 
recovered from the acute disease, their granulocytes 
were much reduced. In our present issue Dr. F. E. 
Loewy describes two cases of thrombopenic-htcmor. 
rhagic purpura attributable to use of the hypnotic 
Sedorraid (allyhsopropyl-acetyl-urea) which is alhed 
to the barbiturates. Both Loerry and Jladison suggest 
that these effects are due to an allergic or “anaphy¬ 
lactoid ” drug reaction. The vudespread use of 
the remedies under discussion, compared with the 

~ Dnmcshok.~AV.; Keiv Ens. Jour. Mod., March 29th, 193t. 

Avntkins, C. H.: Proc. Stafl Meet. Moro Clinic, Nor. 22nd. 

F. AV.. nnd Snuier. T. L.: Jour. Amer. Med. 
Assoc., .Ainrcli lOtli. 1031, p. <.^o. 
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rarity of agranulocytosis, indicates that, as Avith so 
many poisons, idiosyncrasy plays an important part 
in determining the character of the reaction. 

Of cases commonly regarded as primary agranulo. 
cytosis, there are some at least in which, yet other 
mtiological factors are concerned ; for there is some¬ 
times apparently a relationship between the neiitro- 
penic episodes and the hormones associated with 
menstruation. Over 80 per cent, of the rocordctl 
cases of agranulocytosis have been in women, and 
Thompson found that in 17 out of a group of 
18 cases the subjective symptoms of agranulocytosis 
developed Avithin one or two days of the onset of 
the regular menstrual period, and that aU the patients 
were menstruating when admitted to hospital. In 
six of them there were one or more recurrences of 
neutropenia, always in association with menstruation. 
Jackson and Merrill have now reported in detail * the 
case of a woman who had had recurrent attacks of 
agranulocytic angina. She had herself noticed that 
relapses always took place on the first day of her 
menstrual period. Her peripheral blood picture was ' 
studied closely for ten months, and it was found 
that Avith the onset of each menstrual period the 
total number of neutrophil leucocytes feU precipi¬ 
tately, only to rise again rather rapidly to about the 
previous level. During this period there were two 
attacks of acute illness. Thompson ® has also 
described the case of a man aged 25 who from the ago 
of 24 months has been know to have had a cyclic 
neutropenia. The cycles are identical, the attacks 
occurring at an interval of exactly three weeks. The 
fall in granulocytes definitely precedes the onset of 
fever and buccal necroses; it can be prevented by 
treatment rritb nucleotide 11.96. If the granulocytes 
are maintained at normal levels by propbylactio 
therapy no subjective symptoms appear. As the 
patient also has diabetes insipidus and other signs 
suggestive of endocrine disturbance his hormone 
excretion has been studied, and it has been found 
that in his case definite variations in the excretion 
of female sex liormone and of gonadotropic hormone 
occur in association Avith a neutropenic period. 

Without drawing further conclusions it is clear that , 
in future the possible relationship of attacks of 1 
agranulocytosis to menstruation and to certain drugs ’ 
—especially amidopyrin and the harhiturates—must 
always he home in mind. 

MORTALITY FROM APPENDICITIS 

In 76 leading American hospitals the number 
of cases treated for appendicitis has increased from 
about 18,000 in 1923 to over 26,000 in 1932, and 
of these nearly 94 per cent, underwent operation. 

Dr. Frederick Hoffman, who has collected ° the 
figures, does not indicate whether there is a real 
increase in incidence or merely in resort to these 
hospitals, although he finds that the crude death- 
rate from appendicitis in 00 American cities {A\'ith 
an aggregate population of 29 millions) has risen 
from 133 per million in 1910 to 167 per million in 
1932. A maximum of ISO per million was reached 
in 1929, since A\-hcn there has been a decline. These 
figures liave given rise to some anxiety, and in 
Pliiladclphia there has been inaugurated a campaign 
for the reduction in fatality of acute appendicitis 
by shortening the time hotween the onset of symp- i, 
toms and recourse to hospitals and by preventing 
the administration of laxatives. A report of its 

< Jackson. H., Jim., and Merri)!, D. : Nevr EnRkinil Jour. 
Med., Jnn. 25tli. 1931, i>. ITS. / 

* Thomp«on, AA . P,: Ikld., p. 1 1 0. ' 

’ Joiir. Amcr. Med. Assoc., Mnrcli 17th, p, SC2. 
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progress is given ’ Ijy Dr. Jolm Bo'wer. The case- 
fatality rate has, it appears, declined from o-97 per 
cent, in 192S-29 to 3-44 in 1932, or hy 42 per cent., 
a part of the improvement being due to earlier 
hospital treatment. The importance of this factor is 
suggested hy the fact that during 1928 to 1932 only 
2 per cent, died of those admitted vrithin 24 hours 
of the onset of symptoms compared Tvith nearly 
10 per cent, of those u-hose admission "was delayed 
tin after 72 hours—though selection may play a 
part in this result for cases that become quiescent 
after 72 hours -would tend not to he taken to hospital. 
There has also been some decline in the humher of 
cases of peritonitis and the fatality experienced hy 
them, and a less frequent administration of laxatives 
is reported. An influence, ho-wever, that may, it 
seems, have been largely responsible for the reduction 
in the fatality-rate is the considerable increase in 
the actual number of cases operated upon. In 
1928-29 the average number of cases per annum -was 
2560; in 1930 the number rose to 3095; in 1931 to 
3142; and in 1932 to 3546, an increase of nearly 40 
per cent, in three to four years. Such figures suggest 
that there has been a considerable rise in the number 
of mud cases, -which -would favomably influence the 
fatality-rate—i.e., the ratio of deaths to cases. From 
such a sequence of events it appears that the active 
measures of such a campaign may reduce the nmnber 
of deaths in the community hut may at the same 
time increase considerably the "unnecessary ” opera¬ 
tions -which Dr. Hofiman criticises. An increase in 
mortality, it may be noted, is not apparent in this 
cormtry. In England and Wales as a -whole there 
has been no appreciable variation in the death-rate 
from appendicitis over the last 20 years ; the rate 
for males has fluctuated slightly aroimd 80 per 
million, for females around 55 per million, -with no 
tendency either to rise or fall. 

NERVE-GRAFTING FOR FACIAL PALSY 
A Fimr Ulustrating the results of nerve-grafting for 
the relief of facial paralysis, as carried out by Dr. 
A. B. Duel of Xe-w York, -was sho-wn to the councU 
of the Koyal College of Smgeons of England on 
April 12th. The method adopted is the result of a 
j series of experiments by Dr. Duel and Sir Charles 
Ballance. A small peripheral nerve is prepared bv 
section in situ 10 to 21 days before the operatioir, 
and this nerve is implanted in the Fallopian canal 
■without sutures and covered over -with gold foU. 
Kapid recovery may take place even -where the facial 
paralysis has existed for some time, but in cases of 
long standing the decision Tvhether operation shall 
be undertaken must depend on -whether the muscles 
of the face respond to the galvanic current. It is 
fojind that -when prepared grafts are used the faradic 
response returns in the p.alsied muscles in less than 
half the time required -when a fresh nerve-graft is 
employed. The degenerated nerve-graft consists of 
a series of tubes through -which the axis-cylinders of 
the central neiwe segment push their -way.' 

Sir Charles Ballance left America IS months ago 
and has not been able to continue in London the -work 
he was doing with Dr. Duel. The latter, however, 
has gone on with the resc.arch on monkeys and has 
aim, it was stated, treated -with great success a large 
number of patients suffering from facial palsy. In 
i cases of Bell’s palsy he has operated on many ca.ses. 
{ decompressing the inflamed and swollen nerve in 
^ the aqueduct by removing the outer bony boundary 
of the c.anal and slitting up the fibrous sheath. 


Anastomosis of the facial nerve -with'another nerve 
in the neck is definitely abandoned for the operation 
of exposing the nerve in the canal, excising the 
-diseased or damaged portion, and placihg'a prepared 
graft in the gap so formed. 

Oh the same occasion Mr. V. E. Xegiis showed a 
film illustrating ciliary activity and the action of 
various drugs on ciliary movement. 

MEASLES SERUM 

OuK advertisement columns contain the announce¬ 
ment that a limited supply of serum obtained from 
patients convalescent from measles is available at 
the London Fever Hospital and may be had by 
practitioners who -wish to use it .for the protection 
of infants and young children. It is now generally 
agreed that a single injection of such serum is usually 
sufficient to prevent or modify an attack of measles : 
if temporary protection is desired the injection 
should be given on or before the fifth day of incuba¬ 
tion ; if the object is to ensure a mild attack -with 
subsequent immunity it should be deferred until 
the sixth to ninth day.^ The principal obstacle to 
a more general use of this preventive is the difficulty 
of obtaining a sufficient supply, and the committee 
of the London Fever Hospital would be glad if 
patients who have recently had the disease would 
volunteer to attend and have blood taken. It is 
felt that practitioners may be able to bring this 
useful service to the notice of some of their patients 
who would like to play a part in safeguarding others. 

REFUGEE SCIENTISTS 

For over a year, through the work of the German 
^Refugees Assistance Fimd, a certain number of 
Germans of aeademic and professional standing have 
been enabled to continue their studies, and in some 
cases to find a paid outlet for their talents.. But 
despite the efforts of a powerful body of supporters, 
the fact remains that the list of those who need 
similar assistance is sadly large. It is estimated that 
there are at least 60,000 refugees of this kind outside 
Germany, and most of these are dependent to some 
extent on charity or the kindness of friends, for any 
sa-vings they were able to bring from their home 
land are exhausted by now. 'tVe are informed that 
there are 9000 medical doctors on the list of the 
International Committee for the Belief of Eefugee 
Professional YTorkers, of whom a proportion—how 
many is unkno-wn—are in this country.' The financial 
call is very large, but no more worthy object for 
subscription can 'be found. The German Eefugees 
Assistance Fund acknowledges that only if large sums 
are available for making settlements can the destitu¬ 
tion really be reduced, but -with the cooperation of 
such societies as the Academic Assistance Council, 
the International Student Service, the Germany 
Emergency Committee of the Society of Friends, the 
International Committee for Assisting Eefugee Pro¬ 
fessional 'tVorkers, and the Save the Children Fimd 
substantial support may be hoped for. Comparatively 
moderate subsidies at the present moment may, 
however, lead to members of the medical profession 
who arc now in receipt of charity becoming not only 
self-supporting but able to help others, as witness 
the following tyj>ical cases : “A B. aged 50. married 
(two children), bacteriologist, di.smissed after 21 
years’ service because grandparent -was .Te\vi.sh, 
engaged on work of extreme importance ; £250 

needed for maintenance for one year. C D (ML).). 


•Tnr. n.vxcKT, Feb. 3rd. 15134. p. 2.i4 ; nl-o 1032, ii., 57'': 
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' Ibid., p. S13. 


S60 TiiE lancet] 


THE VXRUS OF MUMPS 


[atml 21, 1031 


Was in charge of department in -well-hnon-n Berlin 
hospital. Has to Iceep parents. Can enter into 
partnership in Italy as soon as ho has British quali¬ 
fication. Eeqnires assistance towards paying examina¬ 
tion foes, £46, E F (a lawyer) can ho re-trained for 
agriculture in Denmark, and then has chance of 
going to Palestine, £40. Expenses required for 
several doctors talcing iqi positions in Turkish 
hospitals, £120 each.” The quotations are from the 
Gorman Eofugecs Assistance Fund, and wo bring 
the plea of' that Fund before our readers rvith full 
Icnowlcdgo that they have urgent claims upon them 
already furnished by the needs of our oum charities. 
But their hblp can bo groat if they will give publicity 
to the work of the Fund, and lead the ]mblic to 
realise that the progress of all tliat makes the world 
habitable is linked up with the labours of the 
academic and professional classes. There is no 
question of the omidoyment of more foreign medical 
practitioners in Britain, and this is recognised by the 
Fund. 


THE VIRUS OF MUMPS 


Q'DITE apart from the results of attcmjits to repro¬ 
duce mumps experimentally there are grounds for 
believing that it belongs to llie group of fdtrable 
virus diseases. It is highlj’- contagious, one attack 
confers a solid and lasting immunity, and when it 
has been possible to examine the specific lesion 
histologically the inflammatoiy reaction has been 
seen to bo predominantly mononuclear. Experi¬ 
mental investigation of the disease dates from 1908 
wlion Granata iniblishcd some suggestive findings, 
hi. II. Gordon’s ^ work several years later was more 
conclusive. Ho demonstrated the presence of a 
filtrablo agent in the mouth washings from early 
cases of mumps, but in only one instance did ho slio'U' 
that this agent was capable of producing a parotitis 
in experimental animals and serial jiassago was not 
achieved. Martha Wollstein ° carried ■the matter 
further. Investigations pursued by her between the 
years 1910 and 1921 showed that the filtered mouth 
washings from early cases produced an inflammatoiy 
reaction when inoculated into the parotid or testis 
of the cat and that serial passage was possible, though 
not indefinitely so, in this animal species. She also 
found that tho virus was present in the blood of 
])atients with severe constitutional symptoms. Tho 
ensuing decade saw two further attacks on tho 
problem. Y. Kermorgant’s => work claimmg to show 
that mumps was duo to tho combined action of a 
spiroehaito and a Gram-negat ive bacillus remains 
unconfirmed and unconvincing, and F. F. Tangs ^ 
findings in guinea-pigs give the impression that if lio 
was dealing with a filtrablo virus it was not tho virus 

of mumps. - T-. TIT 

Recent work by C. D. Johnson and E. B. 
Goodpasture^ leaves little doubt that mumps is in 
fact produced by a filtrablo virus. Their oxpenments 
were made on monkeys (Mneocus rJicsus) and tlio 
material investigated (fresh saliva) was introduced 
directly into Stensen’s duel in quantities of 2 c.cm. 
Sahva from six early cases was thus inoculated into 
six macaque monkeys; two monkeys receired a 
similar inoculation of normal saliva and served as 
controls. Tho introduction of this volume of ilmd 
caused an immediate enlargement of the parotid gland 


'Local Govt. JJonnl, Pnl). Health Hen. No. 00, London, 
^'’■’jour. Kxncr._Mcd., lOJC. aS3 ; IDIS. .wcvill., 377 ; 

1021, xxxlv.^ rin^t. ra«tcnr. 102.7. xxxjx., SM. 

' ‘Not. Mci. .lour. Cijinn. lim. xvll 3B0. 

* Jour. Kxper. Med., 11U4, 1. 


which, however, subsided in trvo to four days. Noth, y 
ing further liappeucd iu tho two control monkeys I 
and in two of tho six receiving mumps saliva. But i 
six to eight days later tho remaining four monkeys 
developed fever, accompanied by sweUing of the 
parotid gland and oedema of tho surrounding (issue. 
They also showed definite changes iu their blood 
picture : a leucocytosis, appearing just before the 
onset of pyrexia, was gradually replaced by u 
leucoponia with a monocytosis and a relative 
lymphocytosis. Histological oxnmmatiou shoivcd 
that these glands wore tho seat of focal degeneration 
and necrosis affecting single acini or groups of acini. 
Suspensions of tho oxtiiqiatcd jiarotid glands when 
passed through Borkofcld filters reproduced the 
disease iu monkeys and serial passage was realised 
iq) to tho seventh generation. Monlioys wliicli liad 
recovered from tho infection proved resistant to 
roinoculation, hut neutralisation oxiioriments iviih |j 
human convalescent sera gave inconclusive results, 1' 
When it is added that Johnson and Goodpasture also li 
demonstrated tho rcsistniico of this filtrablo agent' 
to froozhig, drying, and glycerol, it will ho roa&cd 
how comjiloto is the stoiy which they present. 


Summer Time will commence in Great Britain, 
Ireland, tho Channel Islands, and tho Islo of Man 
on Sunday moniing next, April 22nd, at 2 a.m., 
when tho hands of timopioces should ho advanced 
one hour. It will end on Sunday, Oct. 7lh, 

“India,” by Lieut.-Colonel F. D. S. Fayrcr, 
I.jr.S. (rid.), M.A. Cantab., F.R.P.S,, is tbo title of 
an o.xbibitioii at tbo Galleries of tbo Royal Photo¬ 
graphic Society of Groat Britain, 35, Riissell-square, 
W.C.l, which vrill bo liold from May 3rd to 31st, 1934. 

Pon reasons of health Mr. F. W. Ramsay has 
resigned bis prosjieetivo prcsidoncy of tbo British 
Jledicnl Association during tho coming year. In his 
place Dr. Sydney Watson Smith, jihysicinn to the 
Royal Victoria and West Hants Ilospiial, has been 
appointed president for 1934—36, and ho will tnlio 
oflico at tho annua] meeting of tho Association to be 
hold in Bournemouth next July, 

A SPECIAL mcoling of tlio Fellows of tlio Royal 
Society of Modicino will ho hold on Tuesday, May let, 
at 8 p.M., when a domonstration will bo given hy 
Dr. Russell Reynolds on X ray emomatograpby. Some 
inleresting films will at the same time bo shown 
by Dr. Robert Jaiikor of Bonn. The meeting has 
been devised in order to bring Dr. J.ankerinto contact 
vrith Dr. Reynolds, ns botli liavo been working with 
a view to bring cinematograph technique within 
tho hounds of application for use with X raye. 
Dr. BraiJsford dealt witli some asjiecls of this 
application in an address siimmariscd on p. 877 of our 
present issue. It should ho noticed by Follows that 
admission can bo by ticket only, and applications 
for (heso should bo addrc.=.scd to tbo secretary of the 
society at 1, Winipolc-slrcct, W.I. 


Coun.«E ON Mentai. Weia-aiie.—T he Ccntinl 
A-osocintion for Jlontnl Welfare Imvo arranged n courKo\ 
for officers of local nuthorilics and local associations 
for mental wclfaro engaged in work among the I 

ineutally dcfoclivo. It will bo held in London from 1 

Juno sbth to July 2l8t and will include lectures and J 

practical work. Ai'iplications should resell tho secretary ^ 

of tho nssoointion, 24. Buckinglinm Pnlaco-rond, London, ; 
S.W.l, before Juno lltb. 
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PROGNOSIS 

A Series of Signed Articles contributed by invitation 


III .—tuberculous laryngitis 

The improvement in tlie prospect of recovery from 
tnlerculosis of tie larynx may le vrell esempMed by 
quoting Sir Morell Mackenzie, -wbo rvrote in 1880 
that “ tbe prognosis is always extremely grave, and 
it is not certain that any cases recover.” The second 
statement in this quotation is certainly no longer 
true, for a considerable proportion of patients do 
now recover. Tbis is in part due to a more general 
early recognition of tbe disease, for tbe laryngologists’ 
plea for tbe routine laryngoscopic examination of 
all consumptives bas been more widely accepted, 
and in part to tbe better management of the laryngeal 
disease by vocal rest and tbe judicious application 
of local treatment; but it is chiefly to be attributed 
to tbe gradual advance in tbe treatment of phthisis, 
and especially to tbe adoption of such methods as 
artificial pneumothorax and phrenic evulsion. To-day 
tbe advantages of sanatorium treatment have been 
brought within tbe reach of a far wider ciccle of 
consumptive patients, and accommodation for those 
in the poorer ranks of life bas gradually been made 
more commensurate with their needs. 

FAVOURABLE AKD UNFAVOTJEABLE SIGNS AND 
STJIPTOIIS 

Laryngeal tuberculosis is but a compbcation of 
pulmonary phthisis, and the prognosis therefore 
depends primarily on the extent, virulence, and 
progress of the pulmonary disease, and secondarily 
on the situation and extent of the laryngeal lesions; 
that is to say, if the lesions in the lungs are in a 
curable stage, cure of the laiynx is nearly always 
possible, and is probable if the laryngeal afiection is 
not far advanced. On the other hand, if the pul¬ 
monary disease is not curable, the patient will sooner 
or later die of consumption, even though the laryngeal 
. lesion becomes healed; and in such cases reinfection 
of the larynx is liable to occur. The condition of 
the larynx can, and not infrequently does, improve 
while the disease in the lungs is progressing, but the 
lungs never get better while the laryngeal disease is 
advancing. The progress of the general disease, 
and the iXsistance of the patient, can only be estimated 
after some weeks of observation under the most 
favourable conditions attainable, preferably in a 
sanatorium, with a careful record of the weight, 
temperature, pulse, and appetite. The temperament 
of the patient is also of importance; the spes 
pbibisica, so often encountered, is a valuable aid 
to recovery, but may induce the patient to be careless 
and intolerant of the details of the regime prescribed ; 
his active cooperation is necessary, and it has been 
well said that no fool is cured of the disease. 
Unfavourable symptoms are persistent elevation of 
temperature in spite of rest, rapid pulse, lack of 
appetite, loss of weight, and a bad family history. 
Pregnancy has a particularly bad effect on tuberculous 
laryngitis, and early induction of abortion has even 
been advocated. 

In mixed syphilitic and tuberculous disease of tho 
larynx tho prognosis is bad. Age has an influence on 
the prognosis, older patients witlistanding tho disease 
better than younger ones ; tuberculosis is seldom 
rapidly progressive in persons over 40 years of age. 
Biologic.al tests may bo of service in tho estimation 
of tho patient's rcsistanco; Dr. E. R. G. Hcaf ’ 

\-— - - -- 

'Tnr. Lancet, 1933, 11., 710. 


attaches importance to the information derived from 
serial examinations of the blood, and 'finds a rapid 
sedimentation-rate, with a high monocyte- and low 
lymphocyte and eosinophil counts, of serious import. 

THE SITE OF THE LESION 

. With regard to the site of the laryngeal disease,' 
the most favourable is superficial infiltration or 
■uleeration of the vocal cords, and with similar lesions 
or papillary outgrowths in the posterior commissme 
the prognosis is also fairly good. Infiltration at the 
upper aperture is far more serious than disease 
within the larynx; partly because it is of greater 
mass and extent, partly because it usually occurs 
when the interior of the larynx is already involved, 
but chiefly because it so often causes dj^phagia. This 
is especially true of disease of the epiglottis, which is 
of the worst prognos'tic import; an exception to this 
is the rare case in which the epiglottis is the only part 
affected; I have seen two such cases, in both of 
which removal of the epiglottis Resulted in cure. 
Another exception is the “ lupoid ” type of tuber¬ 
culous laryngitis. This is relatively rare, and is 
associated with chronic pulmonary disease; it 
attacks the upper aperture early, is painless, and is 
characterised by slow progress and a tendency to heal 
with considerable formation of fibrous tissue. Of 
255 cases at Moimt Vernon Hospital, the proportion 
of deaths was 1 in 6i where the epiglottis was 
involved, 1 in in disease of the arytenoids, and 
1 in 35 when the cords alone were affected. Peri¬ 
chondritis is of very sinister import, but there is one’ 
exception to this, namely, when tu'berculosis attacks 
the thyroid cartilage as a primary disease; in such 
cases, if the swelling points externally, the outlook 
is good, especially if, as sometimes happens, there 
is no pulmonary disease. Uliliary tubercles in the 
larynx are a terminal affection and indicate a rapid 
dissolution, and,so too does the spread of ulceration 
to the fauces. 

THE STAGE OF THE GENERAL DISEASE 

In general, the more extensive the tuberculous 
infiltration the worse is the prognosis ; but the mere 
fact that the larynx has become invaded is a sign 
of the patient’s lowered resistance and lessens the 
prospect of recovery. Sir StClair Thomson,* in 
following up cases of phthisis, found that the presence 
of laryngeal tuberculosis doubled the mortality; 
over an equal term of years, of patients with an intact 
laiynx two out of three will be alive, but only one out 
of three of those with a laryngeal lesion. He reported 
in 1914* at the King Edward VII Sanatorium arrest 
of the local disease in 20 "7 per cent., and more recently 
in 1924 * in 25 percent.; I recorded at tho Mo'unt 
Vernon Hospital in 1905 * a proportion of 20-85 per 
cent, in a series of cases which excluded those 
admitted in a very advanced stage, chiefly for the 
relief of dysphagia. But it must be remembered that 
these figures were compiled before tho treatment of 
tuberculosis in general had progressed as far as’it has 
at present, and moreover that statistics of the cure 
of laryngeal tuberculosis can never bo of more than 
approximate v.alue, since results depend greatly 
on the class of patient and on the stage of disease 

’ Thomson, StClnir: Diseases of the Nose and Throat, London. 
1920, 3rd cd., p. 710. 

■Brit. Med. Jonr.. 1914, I.. SOI. 

„ , , ^ ‘Tiir. Lancet, 1921,11., 9IS. 

•Lako and Batwell: Larynscal Phthisis, London, 1905 
2nd cd.. p. 87. 
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at ivliicli tliese come imder treatment. Thus a series 
of cases seen in private practice, or in sanatorium, 
•where the diagnosis is made in an early stage, Tvill 
sho-w better results than those treated at a throat 
clinic, ■where the patients seldom present theniBclves 
until symptoms of trouble in the throat have already 
become obvious. 

CONCDDSION 

The lai-ynx is far more prone to invasion -when 
the pulmonary disease is advanced tlian ■when it is 
in an early stage. Here again statistics differ greatly : 
in group I cases of ijhthisis laryngeal tuberculosis 
has been found in from 4-50 to 13-76 percent., among 
group III cases in between 31 and 72 per cent., and 
post mortem in from 48 to 83 per cent. The per¬ 


centage of cases of .arrested laryngc.al disease is, of 
course, matori.ally diminished by the large proportioa 
which oocui’s in a late stage of consumption, where 
there is no iirospect of recovery; in these it is not 
the disease in the larynx which causes death. But, 
where the imlmouary disease is still in a curable st.ige, 
I would repeat that cure of the larynx is nearly alw.ays 
possible, and we may expect that the percentage of 
cures ■will increase as early diagnosis becomes still 
more frequent and facilities for modern treatment 
are extended. 

HjVeodd Bakwell, M.B., P.E.C.S. 

Consiiltlnff SnrKcon for Diseases of the Throat and 
Ear to St. Georae’s Hospital, and formerly 
Laryngologist to tho Mount Vernon 
Hospital for Diseases of tho Chest. 


SPECIAL ARTICLES 


MEDICINE AND THE LAW 


Blood Test Offer in Affiliation Proceedings 

Appeaeing. last week before the Chatham 
magisti-ates on hehalf of tho mother in affiliation 
proceedings, an aclvocate expressed the opinion that, 
sooner or later, blood tests would he regarded as a 
necessity in these and other cases. Ho offered to 
have the blood of the mother and her child tested, 
provided that the putative father would also submit 
to tho same test. Ho also midertook to pay tho 
costs of tho medical msearch involved m tho classi¬ 
fication and coniparison of tho blood specimens. The 
ofl'orwas not accepted,and tho magistrates seem to have 
treated it rather as a forensic flourish than as a serious 
contribution to the evidence ; they had, of courao, 
no power to compel tho parties to undergo blood tests. 

The case was a remarkable one. In 1931 Miss 
Sophie Batchelor obtained an affiliation order against 
Mr. John Smith for payment of 10s. a week. Mr. 
Smith strenuously denied paternity; he refused to 
obey tho order and was committed to pnson no 
fewer than 19 times in default of payment. Last 
February Miss Batchelor was charged with 
in connexion with tho affiliation proceedings of 1931 ; 
sho was found guilty at Maidstone assizes • before 
Mr Justice Roche and was seutenced to six weets 
imprisoumont. Tho judge on that occasion o-XTressed 
the opinion that JHss Batchelor had f * ^^r ordw by 
fraud and that the order ought not to bo fwrther 
enforced. The original findhig of tho magistrates 
iKTuinst Mr Smith, however, still stood m spite of 
the verdict of perjury against Miss 
less than an Act of Parhament could mdo tfio 
maristorial decision that Mr. Smith Tvas the father 
S jSr Batchelor’s child, hut Mr. Smith could at 
lo-iet n-nnlv to have that part of tho order vaned which 

XuiKmTpW jf.. . .V.O.C 

.T-ive evidence for this purpose last -week he was 
asked in cross-examination if ho would imdcrgo . 
hW test lie answered that, if it was legal and if 
•t alter his obligation, ho would imdergo any 

,va«i„S lor 

tto Mtli ol SUM Batdiolort 

f It 


If his remarks wore correctly reported, Miss 
Batchelor’s legal roproseutativo last week seems to 
have put the evidential value of blood tests sur- 
prisingly high. Ho said ho was informed that, out 
of 20,000 cases where blood tests had been made, 
it had been jiossible to establish definitely in 15,000 
tho oxisteuco of a certain blood relationship and to 
negative it in 5000. His opponent replied that Iio 
understood tho blood of human homgs could be placed 
in three groups. If tho child’s blood was found lo 
belong to “A” group and tho putative father’s to 
belong to “B ” group, it might ho iiossiblo to s.ny 
definitely that tho man was not tho father of, tho 
child. H tho blood of both belonged to tho same 
group, it would prove uotliing. “My own blood 
might belong to tho same group; could it ho said 
in those circumstances that I am tho father of tho 
child ? ” _ 


IRELAND 

(FROM ODR own correspondent) 


CONDITIONS IN THE ARMY MEDICAL SERVICE OF THE 
IRISH FREE STATE 

Last week Mr. F. Aikon, tho Jlinister for Dofenco, 
received n deputation .appointed by the Irish Medical 
Committee aud mtroducccl by Dr. P, O’Dowd, T.D. 
Tho momhors wore Dr. R. J. Rowlette, T.D., Dr. 
J. P. Shaiiloy, and Dr. P. MacCarvill. It was pointed 
out to tho Minister that tho conditions ccjuceriiiiig 
pensions for medical officers were not salisfactoiy. 
The pension given to a medical officer represented 
a much lower proportion to his salary than was the 
case arith an officer in other brandies of the Army. 
There was no reason for such discrimination against 
the medical service. Again, tho rank of tho head of 
tho medical service was that of major, a rank lower 
than that held by tho heads of the other br^ches. 
\A'^heu tho National Army avns established the first 
medical head held tho rank of major-general; on 
his retirement his successor was given tho rank of 
colonel; since then tho rank had been that of major. 
Tho deputation suggested too that tho head of tlio 
medical service should bo a member 
Coiuicil, in view of tho fact that the work for which 
ho was rcspousiblo was of primnrj- importance, and 
was so highly technical fliat it could not be properly 
represented bv a non-medical oflicer. The depnta- 
iioi\ impressed on the -Aliiiister that they had no 
•wish to embairass liim, but they bdiovcd fliat he 
would be helped by occa.donal eonsiiltation uitli 
representative.^ of flic medical jirofession. Ho 
JfremiS to study the points that had been put 

before him. 
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CORRESPONDENCE 


SAFE MILK 

To the Editor of The Lancet 

Sm,—1, as a roilk-pioducer, comment on tlie 
memorandum on tLe mUk-supply -wMcli appeared in 
your issue of April 7th over the signatures of a number 
of distinguished professional men i Anyone "with, 
inside knoivledge of the milk industry must, unless 
he is hlinded hy prejudice and a hopeless reactionary, 
agree -svhole-heartedly ivith most of its conclusions 
and recommendations, hut the condemnation of 
Certified and Grade A (Tuherculin-Tested) milk is 
somewhat disheartening to those who, like myself, 
have devoted much thought and hard work in the 
endeavour to produce a “ safe ” milk. For years we 
have been lectured about tuberculosis and the 
menace to human beings from bovine sources, and 
urged to free our herds from tuberculosis ; and now, 
having done that, we are told that our milk is stiU 
not safe. I am not seeking.to exchse the producer 
of dirty milk; hut I ask—^is there any foodstuff which 
can he regarded as absolutely fool-proof and safe t 
Occasional cases of milk-borne disease there have 
always been; but I seem to remember outbreaks of 
poisoning from meat pies, and even water has not 
altogether a clean record. Five himdred cases per 
annum of undulant fever, a disease of recent dis¬ 
covery and not very serious I believe,seem insignificant 
in proportion to the miUions of gallons of milk con¬ 
sumed in the same period. IVhatever one eats or 
drinks, one must take some risk. I cannot remember 
any doctors jibbing at the oysters on occasions when 
I have been privileged to dine in their company, 
though I certainly knew one who always cut aU the 
crust off his bread and had his strawberries washed 
in a weak solution of permanganate of potash. One 
wonders whether doctors are not going a little too 
far with their hair-raising stories about milk. How¬ 
ever, be that as it may, I am not one of the reactionary 
fanners who would argue the point and say that milk 
production to-day is perfect, and I am not qualified 
to discuss the merits of pasteurisation from the 
medical point of view. I want to work with the 
doctors all the time and do whatever 1 can to fall in 
with their views, if they on their part will help those 
of us w.bo .are trying to improve the milk-supply, and 
give us some guarantee they will not change their 
minds too soon. 

As things are at present, the producers of Certified 
milk cannot pasteurise—^tho Minister of Health will 
not let us—but if the doctors can persuade the 
Mulister to alter the regulations, I, for one, will 
certainly pasteurise for those who want it. There is 
no mention in the memorandum of imlatabUitv or 
vitamins. Many milk drinkers dislike the peculiar 
flavour imparted by pasteurisation, and 1 think that 
they might be allowed, after due warning of the 
aivful fate in store for them, to take the risk of drink¬ 
ing their milk r.iw, jirovided the milk is of T.T. origin 
and produced under satisfactory conditions of cleanli¬ 
ness. And—are vitamins out of fasliion ? One 
knows that fashions change, in medicine presumablv 
as in other spheres. It docs not seem long since the 
doctors wore stressing the importance of vitamins ; 
but now. apparently, their importance is quite 
secondary. ‘ 

But if we farmers are to cooperate with the doctors, 
U is only fair to ask that there should bp some measure 
of agrccnicnl in the profession, and also that some 
steps should be taken to impress on doctors the 


desirability of acquiring some knowledge of milk 
production and distribution and the various regula¬ 
tions affecting the same. In my own experience of 
producing and selling the highest grade of milk I 
have come in contact with many doctors. From some 
I have had unstinted praise for my efforts, some 
have helped by' recommending my milk to their 
patients, and some have even gone so far as to buy it 
for use in their own households. StrUmore have recom¬ 
mended it to their patients but Lave not taken it 
themselves, and I could fiU more space than you. Sir, 
are likely to allow me with a recital of their various 
reasons for not doing so—especially the married ones. 
The majority do not seem to he interested at aU, and 
display an ignorance of the whole question which is 
appalling in persons having their responsibilities. I 
venture to say that 75 per cent, of general practir 
tioners do not know anything at all about either the 
AliUv and Dairies Order or the Milk (Special Designa¬ 
tions) Order, and 50 per cent, are still under the 
impression that Grade A milk is the highest obtainable 
grade. 

' It is a matter of regret that the memorandum 
deals almost entirely with milk production, and the 
question of contamination in distribution is ignored. 
In particular, one seeks for a condemnation of the 
out-of-date and filthy system of distribution hy means 
of the open pail—even some of the doctors still have 
their milk ladled out on the hack doorstep next to 
the ash-bin, the operation, in aU probability, being 
performed hy an unhygienic youth smoking a 
cigarette, and whose use of the pocket handkerchief 
is neither as frequent nor as thorough as the fastidious 
might consider desir.ahle. But the poor farmer gets 
the blame for the septic sore-throat every time, and 
some of us who are really trying are apt to get a hit 
disheartened.—I am. Sir, yours ftiithfully, 

Woolow, Buvton, April 14tb. HaBOLI) C. LiNGS. 

THE PREVENTION OF CANCER 
To the Editor of The Lancet 

SiE,—Dr. Cramer’s paper in your issue of Jan. 6th 
marks a new start for the campaign against cancer. 
It embodies features which axe essential for further 
progress towards control of this disease in man. 
The first of these is the shifting of the centre of 
cancer research from the laboratory and animal 
house to the community of man all over the world. 
I am not at .all imgrafeful to animal cancer experi¬ 
menters ; indeed, I believe they have established 
many important facts. But animal experiments 
with practic<Tl results applicable to Ciincer in man 
are few .and far between, 

A second promising feature of Dr. Cramer’s paper 
is that he is trying to draw practical inferences from 
what is known about cancer in man. There are 
many observations, I believe, whose potential signi¬ 
ficance has not yet been fully explored ; for ex.ample, 
the fact that a single cancer appe.ars in a wide pre- 
caucerous lesion ; the fact that multiple primary 
cancers may originate simultaneously; and the 
genetic relation between the cells of the primary 
cancer and their host as emphasised bv E. F. Bashford 
in 1911. 

Dr. Cr.imer says that “ a diminished frequency 
would indicate that the development of cancer in 
one site increases the resistance to the development 
of cancer in other sites, and thus protects .against a 
subsequent carcinogenesis in other tissues and 
organs. Such a rcsidt would suggest obvious 
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possibilities.” Dr. J. A. Murray, in 1923, bintccl at the 
same thing Trhcn ho spoke of “a systottiic consti¬ 
tutional change in the organism in u’hich cancer 
has developed, a change ■ndiich, if it could bo recog¬ 
nised -with certainty and rapidity, would enable us 
to recognise cancer in its earliest stages, and could 
wo produce it without initiating new growth, would 
place in our hands a rational means of prevention ” 
(Imper. Cancer Eesoarch Fund, 8th Scient. Rep,). 
Again, Sampson Handley in his book the “ Genesis 
of Cancer” (1931) says : “It would seem that the 
explosion of one carcinoma nearly always inhibits 
the development of others by some biochcinicnl 
process of which wo are in ignorance. ’ And later 
he adds : “ From the observation of Dukes that 
intestinal polypi tend to disappear after the appear¬ 
ance of a carcinoma, it would seem that this inhibi¬ 
tory power of a carcinoma is exerted also over 
papillomata.” My own observations on the bil- 
harzial cancer of the bladder, which is the com¬ 
monest form of cancer met with in our post-mortem 
material, are in lino with those statements. Although 
the bladder may present many bilharzial lesions, the 
cancerous process starts in one place only, and 
never in such bladders have I seen elevated papillo¬ 
mata associated with a declared carcinoma. 

Analysing these facts, and inspired by Murray’s 
writings, I argued that in order to prevent cancer 
it may be necessary to induce in the somatic epithe¬ 
lial cells of the normal person a biological state 
similar to that which is forced on them by the presence 
of a jnimary cancer. One way of doing this would 
bo by artificially producing an anatomical association 
resembling that which obtains betu’cen a host and 
his primary cancer. This might be achieved by sub- 
culanoously inoculating the normal person with 
living human coUs which bear to him n relation 
similar to that which the colls of the primaiy cancer 
boar to their host. A source of such living human 
colls, I suggest, would bo the fresh umbilical cord of 
a new-born cluld of the person in question, the cover¬ 
ing of the umbilical cord being epithelium which is 
continuous at the umbilicus with that of the skin of 
the foetus. Later the blood-cells of the offspring, 
injected into the parent, might suflico to maintain 
the desired inhibition. 

The idea is that by inoculating a normal person 
with a living now generation of epithelial colls gene¬ 
tically related to him, wo may imitate the biological 
state produced in man by the presonco of a primary 
cancer in his body, and thereby protect him against 
subsequent carcinogenesis. In other words, wo may 
thus succeed in diminishing the “intrinsic factor.” 
It is obvious, however, that a very strong stimulus 
would always overcome an induced inhibition of 
this kind, and to any who may bo inclined to test 
the effect of inoculating animals with living epithelial 
cells from their offspring I woidd like to suggest 
that the method should bo tried as a means of pre¬ 
venting spontaneous cancer in normal animals and 
in strains of animals of various degrees of suscepti¬ 
bility and not as a protection against the initiation 
of cancer by highly potent carcinogenic agents. 
Such agents lucidly are not in operation in human 
cancer of man, and hi biological experiments we 
should imitate natural circumstances so far as wo 

'^*'Tho idea of preventive inoculation with a new 
generation of related living colls may, if accepted, 
open up a new field of exiicrimcnt bearing more 
closely on human cancer than the work which has 
been done on resistance to transplanted tumours. 
Though very interesting, the results of such trans¬ 


plantation are obviously not applicable to man. 
The fact that resistance to transplantable tumours 
can be induced by inoculathig an animal udlh normal 
tissues, such as living embryonic skin or living 
blood-cells or living placenta colls or living spleen 
colls of the same species, shows that tumour tissue 
when _ it produces a similar resistance acts in its 
capacity as a tissue and not ns a mysterious thing 
called cancer. Again, the experiments done with 
autologous and homologous transplants have estab¬ 
lished the specific biological individuality of each 
organism, each one differing oven from others of its 
own species. Cancer in man therefore should bo 
considered not only as species-spocilio hut also ns 
individually specific—^jierhaps more so than in 
animals in which random matmg obtains. The 
living colls of tho progeny are, mathematically 
spealdng, only half genetically related to their father 
and mother, but they are tho onty living now genera¬ 
tion of genetically related colls that wo can possibly 
lay hands on for a normal individual. 

Thirdly, Dr. Cramer bids us no longer pay too 
much attention to what ho calls “ tho nature of tho 
intimate eollulnr change which transforms tho iiorranl 
coll into a mahgnant ono.” “Even if wo did possess 
a knowledge of this change,” ho says, “ it by no 
moans follows that this would enable us to identify 
tho external conditions which bring it about." This 
advice, I holiovo, is well founded—eapocialiy since 
wo already know tho following facts :— 

(1) Cnncor in man originates from an opitholial tissue 
that lias boon responding by proliferation to a stimulating 
irritation for a time long onougli to bo an approoiablo 
fraction of a lifotimo. 

(2) Snell long-standing irritation is always accompanied 
by important changes in the sitbepitholial coiinootivo 
tissue, and theso oro siioh that thoy intorforo with tho 
nutrition, oxygenation, and drainage of tho superjacent 
opitholium. 

(3) Whothor or not tho colls of tills opitholium arc 
directly injured by irritation, tlioir circumstances arc 
those most likely to bring on cxliaustion and sonesconco. 

(4) Sonosconco in a living community of colls is tho 
signal for tho formation of rojuvenated eelis. 

(n) Under normal conditions rojuvenated colls are 
mado by 'an o.\-clinngo of nuclonr material between two 
senescont colls. No soncscont coll can bo rojiivonatcd 
from its own resources so long ns it remains in tho medium 
which brought about its sonesconco. 

(0) Bojuvonntion in nature is accomplished, in most 
of tho woll-studicd forms of life, either by conjugation or 
fertilisation. 

As I have suggested in a previous letter (The 
Lancet, 1932, ii., 421) I believe wo are justified in 
thinking that such a process of rejuvenation is 
responsible for tho formation of “ tho coll ” which 
forms tho germ of a primary cancer. This origin 
would explain tho phonoinoiia both of spontaneous 
and o-xporinientnl cancer in man and animals ; and 
it provides tho gonctio relation botwcou tho indivi¬ 
dual and his primary cancer. I urge that wo may, 
for tho moment, rest content with this theory of tho 
origin of the primary cancer, based, ns it is, on strong 
analogy. 

Tho chromosome complex of tho somatic opitholial 
cells is identical with that of tlio primordial cells of 
tho gonads ; even the sox chromosomes arc present, 
as was shown by II. Iff. Evans and 0. .Swozy in 
1929. Tho somatic opitholial cells are living units, 
and if a community of lliem hccoino dcpre.sscd and 
senescent, rejuvenation should take jilnco ns it docs 
in other living communities. Nature doo.s not double 
her methods.—I am, .Sir, yours faithfully, 

M. F. SonouR, 

Medical Facultj', Cairo. Assistant Professor of I’atliolofrr. 
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GAIX-STONES AKD CARDIAC PAIN 
To {he Editor of The Lancet 

SiE,—Perhaps it is less impermissihle in medicine 
than in anv other subject to inflict upon others one’s 
personal experiences. The leading article in The 
Lancet of April 14th on gall-stones and cardiac 
pam -Hill perhaps he considered a sufficient excuse 
for this letter. 

When a student at St. Wary’s Hospital aged 23 
years I had the honour of being reported in The 
Lancet as a remarhable example of recoveiy from 
a verv severe acute ulcerative colitis, orring my life 
to the. shiU of Sir William Hroadbent, Dr. Sidney 
Phillips, and Dr. H. A. C.aley. and to splendid nursing. 
This 1 mention because I believe this ilhiess to have 
beeii probably the original cause for a subsequent 
cholecystectomy in 1931 for impaction of gaU-stones 
in the'cystic duct. Tliis latter condition rvas a veiy 
puzzling one, Tvithout any violent pain, vomiting, 
or, as is frequently the case, jaundice. Eventually 
vrhen examining at Glasgovr I foimd a tumour •which 
overnight felt like a grorvth in the bo'wel. The next 
morning it had quite disappeared, and having no 
desire to have fragments of my bo'wel excised I 
concentrated my mind upon the c.andidates. WTien 
later I asked kindly colleagues to find the tumour 
it had always disappeared, and certaui other symp¬ 
toms made the diagnosis vacillate between hysteria 
and coronary thrombosis. The tiunour at last decided 
to stay long enough for Dr. C. Bolton and Wr. G'wynne 
Williams to confirm my diagnosis of its erratic 
existence, and at my request Wr. Williams cut it 
out -u-ith complete success. It -was a strange-looking 
gall-bladder, I -was told, -with t-wo impacted stones 
in the cystic duct. 

Por years at intervals I had had some rather 
horrible attacks, and later they could be divided 
into t'wo types. The first consisted in -waking at 
night ■with a stnange feeluig of -what I -would call an 
“internal smistcr silence” allied to Ihe feeling that 
you -would expect -when, having heard a ste.althy 
step in the dark, you -waited expecting to feel a 
dagger stuck into your heart. Then began a boring 
paui in the hack and a steady jirogrcssive sensation 
of distension -which in bad attacks made one feel 
one -aould burst. The pam -was not acute but the 
general discomfort very great. The other type -was 
of the angiiml variety so -well described by E. Doumer 
and quoted m yoiu- leading article. Tliero occurred 
a sudden intense sense of impending dissolution. It 
was not painful, and only once or t-wico did a start of 
pain or numbness nm do-wn to the left elbow. I had 
many attacks and they -were most interesting, when 
they were over, because they came on quite unex¬ 
pectedly. One, for example, occiured when I was 
alone in ray haboratoTv and had just picked up m-v 
hat to Ic.ave. I exclaimed invohuitarily “ It’s all 
up.” and yet ton minutes later walked do-wn the 
stairs quite comfortably. The other was more 
embarrassing and occurred while I was examining in 
pathology for the W.B.C.P. A candidate had just 
commenced examining a specimen and fortunatelv 
the Bedell of the College had come into the room. 
The attack was gradual and gave me time to reach 
him, and 1 said “ fetch me a wineglass of neat brandv,” 
lie did. and 1 drank it down and am not aware that 
I showed more ipiorance of pathology after the 
■ attack than 1 had before. I got to lean! tlioroughlv 
f., what a wonderful de.scriptiou that is “ a 'sense of 
unpending dissolution.” 

Nearly three years have passed since the cholecyst¬ 


ectomy and I have never had another attack of this 
kind ' Exertiou never brought them ou and I can 
stiU play a minus 20 grade game of tennis or golf t 
even-when they were occurring I could play a game of 
cricket -without the slightest threateniug of .an attack. 
Should any of my friends the cardiologists happen to 
slip ofl" the he.art ou to the gall-hladder I c.au he.ar 
them say. ‘‘What about your T w.ave 1 ” 1 confess 
I object to my T wave being questioned. If it is 
depressed then I might be depressed, and I much 
prefer my memories of the alcoholic wave to any 
memory of my T wave. What I can say now is 
that I do not live upon neat hrandy, though no 
remedy equalled it for those attacks. I have heen 
able wifbout disaster to do the duties of a physici.au 
to two hospitals for two and a haK ye.ars siuce the 
operation, to continue examiuiug and disturbing the 
peace of others -with written articles on various 
subjects. 1 can also say that np to this moment the 
attacks have ceased and. if anything, I can take 
stairs better than four years ago, and increasingly 
better. 

As far as direct personal observation is of value 
I am convinced that there was a mysterious relation 
between the condition of the gall-bladder -with its 
vagal and sympathetic innervation and the anginal 
type of my symptoms, because since Hr. G'wynne 
Williams cut off the poor relation these str-ange 
attacks have ceased, .and I h.ave done nothing to 
prevent their recurrence except To decide that without 
a gall-bladder it is well not to eat hot fat or a laige 
dinner. I am. Sir, yours faithfully. 

Harlcx-strvct. tv., Aptd 16tb. dOHX POTNTON. 

MALNUTRITION 
To the Editor o/The Lancet 

Sm,—At a recent meeting in London several 
members of tbe medical profession foimd themselves 
in general agreement on the foUo-wing points:— 

1. Timt there exists in tins coimtry widespread under- 
noxirishinent among tbe families of imemployed and low- 
paid workers. 

2. That this must ine\-itnbly lead to a steady deteriora¬ 
tion in tlie pbj-sical standards and health of tbe popula¬ 
tion ; and of tliis deterioration there are already signs. 

3. The last tiling upon wliich a conummity must 
economise is tbe nutrition of its working class. 

We are perfectly aware that the nutritional standards 
of the working class c.an only be maintained and 
improved by an increase, often a considerable increase, 
in the scale of wages .and rehef, and by .an extension 
of such services as school feeding and the provision 
of milk and meals at clinics, &c. Demands of this 
kind are constantly made by organised labour ; and 
these demands frequently resolve themselves, in 
our opinion, into a claim for sufficient and proper 
iionrisbment. It is not our business collectively to 
initiate such dom.ands .and campaigns. But we do 
consider it onr busine.ss to give the -widest publicity 
to the facts as we kjiow tlicni, and to place onr 
material at tbe disposal of any individual or organisa¬ 
tion that -wishes honestly to combat malnutrition, 

A committee has been established, to be c.allcd the 
Committee Against Malnutrition. Its aim is solely 
that of giving lunnhers of persons throughout the 
country the opportunity of centralising their infor¬ 
mation and coordinating .all efforts to one end—tlio 
securing of adequate nourishment for oveiy- man. 
woni.an. and child. Wo invite all members of the 
medical profession, scientific and social workers, who 
agree generally with our three premises, to become 
associates of the committee. Subscriptions arc fixed 
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at 6s. a year (to entitle associates to the hi-monthly 
bulletin of the committee), such subscriptions cover¬ 
ing no more than postage and the purchase of repoi-ts, 
journals, &c., necessaiy for the committee’s work. 
The committee is undertaking the following work; 
and associates, where they themselves desire it, are 
invited to participate. 

(1) Publication of bi-monthly bulletin of extracts from 
the recent reports, publications, &c., sociological and 
political notes on public nutrition. To tliis bulletin 
associates are invited to contribute. (2) Articles and 
lettcm to the press, national and provincial, on the subject 
of malnutrition. (3) Publication of pamphlets and books 
and assistance to all suitable organisations desirous of 
issuing such pampldets. (4) Lectures to such organisa¬ 
tions as teachers’ groups, religious bodies, cooperative 
guilds, trade-union branches, and so forth, and the supply 
of notes to any who wish to leetvu-e. (5) Suitable support 
to any direct campaigns for increase of food standards— 
e.g., for free school feeding for families of unemployed 
workers, provision of free milk at clinics, meals at nursery 
schools, scales of relief adequate to supplj' full novuisli- 
ment, and so forth. 

It is not intendea to publish any list of associates, 
but the committee will always be pleased to put 
associates into touch with one another and tvith 
interested organisations. Those who wish to apply 
for associateship, or who desire further information, 
are invited to write to the bureau secretaiy, F. Le 
Gros Clark, lOc, Eagle-street, Holbom, London, 
W.C. 1. On behalf of the committee, 

We are. Sir, yours faithfully, 

Helen M. Jaedine, 3I.B., M.M.S.A. 

Audeet E. Russe-le, M.B. 

Feancis Louis, F.R.C.S. 

Samuel Leff, M.B. 

F. Le Geos Claek, B.A. 


THE blood-brain BARRIER IN INFECTIOUS 
DISEASES 

To the JUditor of The Lancet 

SiK,—In the valuable paper on this subject by 
Dr. Friedemann and Dr. Elkeles, published in The 
Lancet for April 7th and 14th, there occur two 
statements which cause me no little surprise. The 
first, which is repeated in different words more than 
once, is that “ the current opinion [is] . . . that 
death in diphtheria is due to poisoning of brain 
centres ” (p. 720). Now, whatever may hare been 
the teaching in Berlin and other places abroad, I 
can safely state that such a view has not been held 
in the British Isles by any teacher whoso clinical 
experience of diphtheria has been at all extensive. 
The changes that have been observed, and rarely 
observed, by microscopical examination of the brain 
in human diphtheria have been regarded by clinic.al 
observers as of little or no significance in respect 
of the symptoms and course of the disease. Cerebral 
symptoms are very rare in diphtheria. 

The other statement is that “the pathological 
chaimes of the vascular system have now become 
the central problem hi the pathogenesis of diph¬ 
theria ’’ (p. 777 ; the italics are mine). Again, 
that mav bo so in Berlhi and elsewhere. But the 
primarv' importance of these changes has been 
recomiised in this country for many years. Fourteen 
vears a^o Dr. Esther Harding published her bwk, 
.alluded to bv Dr. Friedemann and Dr. Elkeles, The 
Circulatorv Failure hi Diphtheria.” a work m my 
opinion of the highest value, and the more so hecause 
the conclusions Dr. Harding arrived at rverc the 
rc-^nlt of c.arcful clinical observation of the disease 


in the human being. Lastlj% may I ho permitted 
to say that several years ago I wrote as follows: 
“ The most important of the efl'ects produced by the 
toxin of diphtheria are those which are to he observed 
in the circulation” (“A Text Book of Infectious 
. Diseases,” 1928, p. 203). Following Dr. Bieniacki, 
Dr. Hardhig and others, and as the outcome of my 
own exiierienco, I pointed out that the circulatory 
changes were chiefly'jieryiheral. 

I am, Sir, ymurs faithfully, 
Hainpstc.i(l, April I4th. E. W. GOODALl. 

To the Editor of The Lancet 

. Sir, —It is very difficult to recon cile Drs. Fricdoniaiin 
and Elkeles’ views on the permeability of blootl-hram 
barrier to diphtheria toxin with Kramer’s work on 
ultra-filtration (Jour. Gen. Physiol., 102G, ix., SIl). 
He showed that colloidal dyestuffs ivould only pass 
through a filter with the same charge. As all tlit 
present available evidence suggests that animal or 
vegetable membranes in neutral aqueous solution 
possess a negative charge, one would exyiect that, if 
the diphtheria toxin persists in the blood as a nega¬ 
tively charged colloid, it would pass through the 
capillary harrier, hut Drs. Friedem.ann and Elkeles 
show that it does not. It has long been known that 
diphtheria toxin at the pH of the body fluid is an 
anion (Field and Teague, 1907), but what we do not 
know' is what change the toxin undergoes in vivo 
after the characteristic incubation period. Some 
change must occur in the tox'in in vivo to render 
it toxic. Drs. Friedemann and Elkeles’ iBustratioii 
of acid and basic dyes is not exactly comparable, as 
the negative anions of these acid dyes remain non¬ 
toxic and do not become toxic after an incubation 
period like diphtheria toxin. It is also luiowai that 
diphtheria toxin rapidly disappears from the circu¬ 
lation and does not circulate unchanged for days as 
Germanm does. One would expect any colloid 
micelle or polyvalent metallic kation carrying a 
positive charge in vitro to be immediately toxic, 
owing to tiieir powerful property of flocculathig the 
negatively charged colloidal micelles of the organism 
in the blood or by their similar efl'ects in destroying 
the capillary membrane, thus rendering them 
permeable to the toxin. The effect of the diphther/.-i 
toxin is more like that of some of the comple.x metallic 
compomids recentiy introduced into medicine (Alio- 
chrysine, Thiohismol, &c.) where the metal is a part 
of the compie.x anion. In these conipoimds the to.xic 
heavy metal effects do not show themselves until 
after a long interval, presumably because of tbe 
ultimate decomiiositiou of the complex anion with 
liberation of a positively charged metallic ion. 

The rviiter has suggested tliat the ultimate effect 
of dijilitlieria toxin resembles that of a iiosifively 
charged colloid (Jled. Officer, Jan. 24th, 1931), owing 
to the resemblance of its effects to that of the ahsor})- 
tioii of polyvalent metallic kations (Pb, Hg, An, Br, 
Sn, &c.)—namely, vomiting, albiiiniiiuria, circiilatorj' 
failure, and late paralysis. The experinionlal evidence 
supporting this vice' yas based on observations of 
certain colloid changes observed in (ho p.articlc.s, 
probably lipoidal, rendered visible in the sennn by 
dark-ground illuminntioii. 1 showed tliat the injec¬ 
tion o'! 20 per coni, of intravenous glucose (a reducing 
agent, or agent capalilc of donating clcc(roii.s) .and 
the administration of large doses of alkalis, which 
tend to alter the pH of the blood in an alkaline 
direction, and iodine, a foreign anion, liad a hciioficial 
effect in the prevention and treatment of the circu- 
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latory failure of diphtheria and the reduction of the 
percentage of severe late paralysis. If Drs. Friede- 
mann and Elkeles’ vievs are right, these agents should 
make the patient worse. Our methods have been 
used on 3200 cases of diphtheria with a death-rate 
of 2-9 per cent., although many hypertosic cases are 
stiU occurring in Bristol. These results would seem 
to support our views. 

I am. Sir, yours faithfully, 

B. A. Peters, M.D. Cantab. 

Ham Green Hospital and Sanatorium, April 17th. 

HUMAN BLOOD-SERUM FOR SEPTICiEMIA 
To the Editor of The Lancet 

Sir,— In reference to the contribution by Dr. 
Lazarus-Barlow and Dr. Chamberlain on the value 
of human blood-serum in septicaimia, which appears 
in The Lancet of March lOth, one is led to infer 
that the anthers arc not acquainted with the previous 
literature on the subject. In a paper entitled “ Com¬ 
plement in Health and Disease ” (Canad. Med. 
Assoc. Jour., April, 1926), the use of human blood- 
serum in septicaimia is deserihed and experimental 
evidence submitted why it should be used in these 
eases. The subject was amplified in two further 
papers, “A Method of Serum Therapy for Septi- 
csemia ” (ibid., July, 1928), and “Some Immuno¬ 
logical Problems in Septicremia ” (Brit. Med. Jour., 
Sept. 20th, 1930). References to the method 

described in these papers have appeared at intervals 
in The L^ancet and other journals, and in a thorough 
discussion of the special methods adopted in treating 
septioaimia (Jonr. Lab. and Clin, oiled., April, 1931) 
Dr. J, A. Kolmer reviews this specific method. 

The favourable results noted by Dr. Lazarus- 
Barlow and Dr. Chamberlain are in agreement with 
the beneficial results noted in a more extensive series 
of oases and described in the above-mentioned papers. 

I am. Sir, yours faithfully, 

IVinnipcgr, March 29th. FRED T- CaDHAM. 

TOBACCO SMOKING AND DUODENAL ULCER 
To the Editor of The Lancet 

Sir, —Referring to Dr. 0. A. TroweU’s inquiry 
(published in your last issue, p. 808) into the relation 
of tobacco smoking to the incidence of chronic 
duodenal ulcer, it appears that a factor of some 
consequence has been ignored. The smoker of 
cigarettes swallows tobacco dust with his saliva 
and an infusion of tobacco is brewed in his stomach. 
If he ha.s taken food recently the poisons in the 
infusion are diluted and to some extent thev are 
decomposed into simpler and less harmful compoimds 
by the digestive juices. Cigarette smokuig before 
breakfast is particularly hurtful because the infusion 
is concentrated and poisons the gastric mucosa to 
such an extent that there is some paralysis of the 
cells which secrete the digestive juices. There follows 
little digestion of the poisonous infusion and impaired 
digestion of the succeeding meal. 

I should like to see the whole question reopened 
with full statistical honours and with special reference 
to the relation of cigarette smoking before breakfast 
to the incidence of chronic duodenal ulcer. 

1 am, Sir, yours faithfully, 

London. S.W., April 1 jlli. S. G. ASKEY. 

*•* We regret that in .<-omc copies of the issue two 
figures dropped out of Dr. Trowell’s Table II. The 
st.andard deviation to the average 12-0 cigarettes per 
day should read —0-82 .—Ed. L. 


HYPNOTISM 

To the Editor of The Lancet 

Sir, —In your notice of my last hook, “ Hypnotism 
—^the Friend of Man,” you stated that I have therein 
represented hypnotism as an “universal panacea.” 
In the first article which I wrote (after nine years’ 
investigation and experimentation) on hypnotism, I 
remarked : “ To pretend to cure aU, or nearly all, 
complaints by hypnotism is sheer quackery ” (Weekly 
Times and Echo, Oct. 29th, 1911). In my hook 
entitled “ Rational Hypnotism ” (pubhshed in 1914) 
I stressed the same fact ; and in “ Hypnotism—the 
Friend of Man ” I wrote : “ There are some cases 
wherein hypnotism, even if backed by the most skilful 
of other treatment, is powerless, or only of use for 
the alleviation of coincident and aggravating troubles.” 
What I claimed especiaUy with regard to hypnotism 
is that, in view of the mental factor in complaints, 
“ there are extremely few cases of disease or disability 
in which the employment of hypnotism is counter- 
indicated.” And therein I had the support of various 
leading quahfied practitioners. 

I am. Sir, yours faithfully, 

J. Louis Orton. 

Hawthorn Drive, Uxhrirtge, April 12th. 

Mr. Orton’s quotation gives the clue to our 
reviewer’s remark.. —Ed. L. 


THE SERVICES 


ROYAL NAVAL JIEDICAL SERWCE 

The following appointment has been made: Surg. 
Comdr. X. A. H. Barlow to Victory, for R.N.B. 

KOYAL KAVAL VOLTOTEEB IIESEB%’E 

Proby. Surg, Lt. P. C, Lewis to be Surg. Lt. 

Surg. Sub-Lt. G. F. Jones to bo Surg. Lt, 

ARilY MEDICAL SERVICE 

Co!. C. D. jMyles, late R.A.M.C., retires on retd. pav. 

Lt.-Col. & Bt. Col. G. S. Wallace, from R.A.M.C.' to 
be Col. 

ROYAL ARMY MEDICAL CORPS 

Mnj. R. C. Paris to be Lt.-Col. 

Maj. & Bt. Lt.-Col. O. W. MeSheehy to be Lt.-Col. 

TERRITORIAn ARMY 

Capt. J. K. Rennie resigns his commn. and retains his 
rank, with permission to wear tlie prescribed imiforra. 

ROYAL AIR FORCE 

Flight Lt. T. V. O’Brien is promoted to the rank of 
Squadron Lender, 

Fh'ing Offr. W. Hnll is promoted to the rank of Flight Lt. 

Dental Branrh .—Flying Offr. V. H. Week.s is promoted 
to the rank of Flight Lt. 


Charing Cross Hospital. —The report for 1933 
states that tlie expenditure had, by rigid economy, 
been reduced from £C7,674 to £G6,n90. The income 
was £71,877. There was a considerable increase in 
out-patients and casualty cases—tlie fonner exceeded 
05,000; the latter numbered nearly 40,000. There 
were 5250 in-pntients. and 2051 major operations 
were perfonned. The immediate programme comprises, 
besides the erection of another block of the nurses' hostel 
at Hampstead, the provision of paying wards in the 
Jiospitni. the removal of the kitoliciH^ from the basement 
to tlie top floor, and the conversion of the basement for 
the use of plu’sicians, surgeons, and specinli^^ts. At the 
recent annual meeting Mr. George Verity, the cliairman. 
stated that the first step in the programme was made 
possible by the munificent gcncro'.itv of tlie vico-chninnnn. 
Mr. J. S. Elias. 
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FRANCES MAY DICKINSON BERRY, M.D., 
B.S. Bond. 

We regret to announce the death of Lady Berry, 
the rvife of Sir James Berry, F.R.C.S., "n-hich occuiTed 
on Sunday, April loth, at her home, Bramblehury, 
near M'endover. 

Dr. Frances May Dickinson Berry -was the daughter 
of Mr. Sebastian Dickinson, formerly M.P. for Stroud, 
and the sister of Sir Willoughby (now Lord) Dickinson. 
Born in 1857 she was educated at home, save for 
one year in Dresden, and studied medicine at the 
School of Medicine for Women attached to the Royal 
Free Hosi^ital. She graduated 4vith the M.B. degree 
in 1889, and two years later married Mr. (now Sir) 

James Berry. In 
1892 she proceeded 
to the M.D. degree, 
and after post¬ 
graduate work in 
Vienna held resi¬ 
dent appointments 
at the Belgrare 
Hospital for 
Children and the 
New Hospital for 
Women. In 1895 
she took the B.S. 
degree, with 
honours, and for a 
time was assistant 
medical officer for 
education purposes 
.to the London 
County Council. 
She then decided 
to practise as an 
anesthetist, and 
held appointments 
as anesthetist at 
the Royal Free Hospital and the Alexandra Hospital 

for Children. , , . .... 

The war brought Sir James Beny and hi.s wife mto 
well-deserved prominence for their distinguished Red 
Cross work in Serbia. Both of them had been for 
rears keen travellers, and their annual holidays 
iiad been spent bicycling in, among European 
countries, Serbia, D.almatia, and the Danubian 
districts, as well as in North Mrica. When, thei^ 
fore, the Royal Free Hospital estabbshed a Red 
Cross Unit in Serbia they were especiaUy fitted 
hr acnuaintanco with the country and with the 
manned of the inhabitants to take charge of the 
adventure. The experiences m surgeiy cpi- 

demiolo<-V with which the ^Vnglo-Serbmn Hospital 
init met were various, and the practical 
to bo surmounted were great. The story was 
later set out in a book by Lady Berry and her 
husb.and with the assistance of other membert, of 
the Unit’ where beneath the picture drawn we discern 
Lc CO ma-c and resonrcefiihicss shown by the.loadcrs. 
The Tu-fo-Serbian Unit amved in Serbia in 191o 
^ ? fmnTd th^t their first work would be to instil some 
■'’"i- o of hvricnic method into the minds of the 

^’'^"d^floors dislikiim fresh air, suffering much from 
mud floois. porcless about water- 

suppH, « 'nlrpadv suiYcnn'x from "VNur nncl 

such a ! ^th invasion, it was a great 

"fo tic tlcctriic. of >.tnl.nti.n. He™ 



LADT BERRY 

Xl'hotoyrap'h hy onJ 


was, however, at first little fighting, and early successes 
had resulted in Austrian prisoners. The woVk of these 
in collaboration with that of the Serbians led to the 
estabbshment of a rough-and-ready system of hygiene, 
as can be gathered from the book which gave a 
cheerful picture of an oxiieriment in international 
amity. But within a year the Austrian invasion 
proved victorious and the Anglo-Serbian Hospital 
Unit was c.aptured. Beriy and liis wife were treated 
with great consideration and subsequently took a 
British Red Cross Unit to Rumania, where their work 
again testified to their energy .and enthusiasm. 

At the end of the war Lady Berry for a time 
resumed her professional activities, while she served 
as president of the Medical Women’s Federation, but of 
late years she and her husband have lived m retirement 
at their house near Wendover. She had been ailing 
for some two months, but latterly had manifested 
improvement. At the end of last week she had a sudden 
relapse, and died of pneumonia withm 48 hours, 

CECIL WILLIAM CUNNINGTON, M.R.C.S., 
D.P.H. Camb. 

The death is announced at his residence in Kilbuni 
of Dr. Cecil AViUiam Cimuington, a well-knoini 
practitioner in the Hampstead and Kilburn districts. 
Born in 1855 ho received his medical training at 
King’s College Hospital, where ho was a successful 
student .and Warneford Scholar, and became an 
Associate of the College. Ho passed the intermediate 
M.B. Lond. examination, but went no further towards 
graduation, taking the M.R.C.S. Eng. in 1883. Ho 
held various resident appointments, and was for a 
time house surgeon at the Royal Free Hospital, and 
some forty years ago commenced practice in tho 
neighbourhood whore he died. Dr. Cimnington’s local 
activities were great. He early became a member 
of the Hamjistead vestry, secured a seat on tho 
borough council on its formation, and later becamo 
an alderman. He served on many district com¬ 
mittees, showing special interest not only in hygienic 
matters but in the mamtonanco of libraries and tho 
preservation of open spaces. Tho public concern 
at his death was displayed by tho largo congregation 
assembled at tho funeral. 

THE LATE DR. STANLEY MELVILLE 

Dr. Arthur C. Phear writes : “ Slay I bo allovcd 
to supplement your memoir of Stanley Jlclvilfo by 
a reference to his love of flowers, gardens, and music 1 
On the occasions of our visits to tho Royal National 
Hospital at Ventnor it has been my privilege to play 
truant with him from the business of tho board room 
and to wander through the grounds with the gardener, 
who delighted in displaying liis special treasures to 
so congenial and appreciative a companion. He 
was intensely devoted to music and though, oiring to 
his disabihty, ho was debarred from iierforming 
himself, ho took a keen and critical intere.st in tho 
works of tho older comiiosere. and would comment 
on the solace and refreshment he derived from 
listening to the music of Bach, specially when played 
on the clavichord. It may not bo out of place in 
this connexion to pay a tribute to the e.xquisitc 
mu.sic provided by the organist and boj's of tho choir 
at the memorial service at All Saints, Jlargarct-street. 
Nothing could have been more perfect in it.self, or 
more appropriate to the occasion. Mr. ^ aje> Ihc 
organist, was a clo.se friend of Stanley ^Melville, and 
the singers were undoubtedly exjires.sing a sense of 
personal loss.” 
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PANEL AND CONTRACT PRACTICE 


A Review of National Health Insurance 
It was enterprising of the Blackbirm insurance 
committee to ask Sir George Newman to address 
insurance doctors and chemHts at a local celebration 
of 21 years of health insurance, and to make his 
remarli on this occasion available to a wider audience. 
Sir George recalled that when the Health Insurance 
BiU was proposed in 1910 they were told there were 
three fatal blemishes in it : first the scheme was too 
expensive to be profitable; secondly the doctors 
would"not cooperate, and if they did they would be 
an inferior part of the professioii whose treatment 
would be perfunctory and inadequate ; thirdly as 
many of the insured persons desired to be exempted, 
only* those would be in it who wanted something for 
nothing. IVithin 20 years these fears had proved to 
be substantially false.* It was Emerson who said :— 

“ Tlie lesson ot life is to learn to put the meaning of 
the centuries and of the years over against the meaning 
of the days and hours.” 

Looking back after years or centuries, said Sir George, 
we could see the trend of men’s work, ilore than SOO 
years ago the guilds—religious, merchant and craft— 
were with the manors and monasteries a means of 
cooperative defence against physical disability. The 
guilds were followed by the friendly society and the 
trade-union, with the result that to-day we live in 
the Golden Age of state assistance and cooperation. 
Between the Feeding of School Children Act of 1906 
and the Local Government Act of 1929, Parliament 
enacted ten measures dealing with different kinds of 
social insurance. In little more than a generation the 
public health service had turned from reform of 
environment to reform of personal health, in fulfil¬ 
ment of Edmund Burke’s splendid vision, “ A working 
partnership between those who govern and those who 
are governed.” 

From the records of sickness of 16 million instired 
persons we had learned that about half the working 
population suffer from sickness in some form during 
the year; that 20 per cent, of those who claim 


sickness benefit do so on account of bronchitis 
pneumonia, or other respiratory disease, 13 per cent 
on account of indigestion or diseases of alimentary 
tract, 10 per cent, on account of rheumatic troubles, 
and a like number of injuries, accidents, and septic 
woimds. These four conditions accounted for more 
than half of the non-infectious sickness of the English 
people ; plus the infective diseases they constituted 
the common enemy of the nation, more wastefiil in 
time, money, and life than aU the industrial strikes 
put together. After alluding to the steady decline 
in disease and increase in expectation of life. Sir 
George spoke of the immense advantage of health 
insurance in removing the chief deterrent of early and 
effective treatment. The insurance principle was, he 
said, a grand system of education for the people in 
the art of living. It was inconceivable that eight 
million persons should every year seek advice from 
their doctor without learning something about the 
avoidance and prevention of sickness ; the doctor 
inquired into causation because it paid him best for 
his patient not to be. ill. There was of course some 
imperfect work—this being an imperfect world, human 
beings were not infallible—^but taken as a wliole it 
was a system which gave half the adult population 
the inestimable advantage of cooperative medicine, 
not only under supervision of the contracting parties, 
medical and lay, but so designed as to meet the needs, 
both real and fanciful, of the insured person. 

In this interesting address Sir George Newman was 
no doubt right in emphasising the freedom of the 
insured person from financial anxiety in case of 
illness as one of the greatest assets of national health 
insurance. It is curious how little the logic of this 
fact is brought home to the insiued population. 
Insurance practitioners constantly hear their jiatients 
complain that they only have the insurance money 
coming in to live on. Is it not rather surprising that 
the majority of working men seem content to insure 
only through the Act for its ordinary benefit, and 
rarely, if ever, inerease the amount pay.able weekly 
through the voluntary side of the approved societv.' 


PUBLIC HEALTH 


Puerperal Sepsis 

A ciRccuvn letter dated April 13th from the 
Ministry of Health calls the attention of medical 
officers of health to the discontinuance of an arranoe- 
ment for the bacteriological investigation of puerjieral 
sepsis. The Dep.artment.al, Committee on Maternal 
Mortality was so much impressed by the number of 
fatal eases of puerperal sepsis in which no source of 
infection had been traced that it sugaested immediate 
steps to define the responsibility of the throat carrier 
and of infective conditions in persons in contact with 
the patient. By arrangement between the Ministry 
of Health and the Medic.al Rese.arch Cotmcil the 
services of a fuU-tiine baeteriologist were made 
available and Dr. Dora Colebrook was appointed by 
the Council and began work on Jan. 1st. 1932. in 
the new laboratories of Queen Charlotte's Hospital 
at Haminersimth. Her results .riiow that certain 
inietpeml fever cases arc infected by a strain of 
^^'Ireptoccxcus ^^’logcncs identical with that obtained 
from the re.spiratory tract of the doctor or nurse 
attending them ; that in other oases the infecting 
strain i- identical with that obtained from the 
patient's respiratory tract ; that in a third group 
the strain is identical with those obt.ained from the 


respiratory traet both of the patient and of a contact. 
Cases of the Last type are not very uncommon and 
allow of no decision as to the source of the infecting 
strain. Dr. Dora Colebrook's work continues although 
no longer in association with the Jlinistry of Health. 

Opening a discussion last summer at the Dublin 
B.M.-4. meeting. Dr. Leonard Colebrook said that 
in a group of 57 women admitted to Queen Charlotte’s 
for pueiqieral infection by >?. pyogenes, 12 per cent, 
were carrying these eocci in the nose only. Available 
data, he s.aid, indicated th.at nose carriers of h.a?molyfie 
streptococci number no less than 4 per cent, of normal 
individuals in London during the spring. He spoke 
of a muse worldng in a matcniity hospital where cases 
of puerperal sepsis had been occurring sporadically 
for two years. This nurse had a slight discharge from 
her nose after an operation on the antrum two years 
previously, and this discharge was full of hamiolytic 
streptococci. The last case of puerjicral infection 
sent to Queen Charlotte’s was found to have a strain 
of streptococcus identical with that from the nur.-c's 
nose. Dr. Colebrook concluded that from his 
oxjierience there arc many somces of stre])tococcal 
infection : it may come from the mother herself, 
from another septic case, or from the no.^e or throat 
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of someone attending Ler. It is too often overlooked, 
Lc remarked, that infection may come from some 
member of the household '(vho is not present at the 
confinement—e.g., the husband -with a sore-throat 
or a septic ■woimd of his hand, the child Arith impetigo, 
a discharging ear, or a post-scarlatinal nose infection. 
Infective material from one of these sources may 
have contaminated a tovrel used by the midiA’ife after 
Avashing her hands. 

In an earlier letter to M.O.H.’s Sir George ISfeAvnian 
pointed out that administrative difficulties not 
infrequently arise from bacteriological uncertainty 
about the strah'.s of streptococcus in a particular case 
and a number of agglutinating sera aA’ailable for the 
purpose has been Steadily accumulatnig. These 
serums are available at the Ministry of Health for 
the rajiid identification of strains. Although the 
arrangement Avith the Medical Eescarch Council is 
noAV to cease, the value of baeteriological investigation 
in the problems Ai-hieh confront the medical officer 
of health in relation to the conduct of mateniity 
homes and the suspension of midudves is still evident. 
The circular letter hopes that tlio 51.0.II. udll take 
eveiy oiiportunity to obtain assistance on these 
points from bacteriologists attached to adequately 
equipped local laboratories. The Jf.O.H. desirous of 
obtaining the help of the Jlinistry can still do so by 
fonvarding a short report of the cases of infection 
AA'hich have occurred and the bacteriological results, 
if any, AVhich have been obtained. 


INFECTIOUS DISEASE 

IN ENGLAND .\ND AV^ALES DURING THE AVEEIC ENDED 

,U>RIL 7th, 1034 


Notifications.— Ihc folloAving cases of infectious 
disease Avove notified during the Aveok : Small-pox. tJ 


(last Aveek 3); scarlet fever, 21313 ; diphtheria. 1059 ; 
enteric fcA'er. 11 ; acute pneumonia (primary or 
influenzal). 1404 ; puerperal fever. 55 ; puerperal 
Ijyroxin. 12S ; cercbro-spinnl fever. 20 ; acute polio¬ 
myelitis, 2 ; encephalitis lethargica. 0 ; dysentcr)-, 
3 ; ophtbalmica neonatorum. OS. No case of cliolerii, 
plague, or typhus fever Avas notified during the Aveok. 

The iimiiher of ciu-se.'! in tlie Infections Jlosiiitnis of tlic Lnmlon 
Countj- Connell on April lGtli-17th wi.s ns folloivs : Sinnll-imr, 
I muter treatment, 7 umier otiservntion (Inst week 11 nnil 1 
respcctivcl.v): srarlet fever, lli.il ; iliplithcrin. 1723 ; niensles. 
aiilS (last week 3G70); mhoopintr-eonah, .‘111; puerperal fever, 
30 mothers (pins 10 halvies); eneophnlitis lethai-Riea, 25S: 
poliomyelitis, 4 ; “ other (ll.scases,” 101. At St. Jlaranret’s 
Hospital there Avero 13 haliies (phis 7 mothei's, ivith ophthalmia 
ueonatornm). 

Deaths. —In llS great towns, including London, 
there Avas no death froiii small-pox. 3 (0) from enteric 
fe\-er, 102 (59) frotn measles, 12 (0) from scarlet 
foA'or, 51 (11) from Avhooping-congli. 4fl (15) from 
diphtheria, 40 (10) from diarrho'a and enteritis under 
t.AVo years, and SO (21) from influenza. Tlic figures 
in iinrenthcses are those for London itself. 

Measles remains sulistnntlally nnclianaed, tlio flauros for 
tlio Inst foiv ivceks, workina linckivnrds, Iieina 102, 133, 1S7, 
157, 1 11, 130, 11!), 110, 7S. Tliis week there ivero IS fatal riiec.s 
in Liverpool, 14 in Miihlleslnonali. 0 in Newcastlo-on-Tyiir, 
7 ill West Ham, C in linrnslc.v, 4 in Sniforil, and Stoko-on-Treiil. 
The deaths from measles so far diirina tlio present year ninnhcr 
I50(>, comjinrcd ivitli 450 diirina n sinillnr (icrlod last year. 

Willcsdon, Dciv.shnry, and Oldham cneli reliortcd one doalli 
from enteric fever. AA'lioopina-conali caused 0 deaths in 
Liverpool, 5 cneli in Salford and Shellield, I in Birmlnalinm. 
J'ivo dentils from diphllicrin ivcre reported from Liverpool. 
Fatal cases of inlhicnza tvcrc widely distrllintoii nmona 42 awnt 
towns, tho liialiest number of ilcatli.s liolna rcporlcd from 
Uirmlnahnm (i. Liverpool 3, AA’illesden, Hnstinas, I’ortsinoiith. 
Southampton, Newcnstlo-on-Tyne. Snnderinnd, encli 3. 

The number of stillbirths notified duritig the Aveek 
AV.as 201 (corresponding to a rate of 44 per 1000 total 
births), including 47 in London. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Road Traffic Bill 

minister’s DEFENCE OF IIIS PROPOSALS 

Tn the House of Commons on April 10 th 5Ir. Oliatjr 
ika-A-TEv (Minister of Transport) moved the second 
Sng of thrBond Traffic BiU. He said that the 
m-oblem of l-oad accidents was one the S™'itA of 

skfcircoW ^ 

ISly'Sivo l«nlW« 

accidents. 

He Avondorod, for r.M.)”'a^^^^ 

realised that tlie question tlmt this Bill 

Avhen tlio on {^i,e basis of the law of averages, 

dealing, ns far was a scliool of thought Avhich 

particular to worrv about re.striclions. 

said ri'nt there A\ns no anything. 

no need for spent on the roads. Ho believed 

if only enough nioiioA ' ®Jose. A great deal of lime and 
tliat to ho could be spent upon the roads 

ingenuity as well . ■ ««' ^ pj only he made .safer, but not 
hut ill llic end ^‘'fouV could kill a man just ns sun-lj 
safe. as in an old country road. He did 

on n nnv possibility of linding any real 

not - , ^Jldeni imliL all of them were ,!? 

solution of tins , as well ns impose burdens on otliere, 

bear burdens themseU^. as „oine degree to 

and unless all of ‘’'^"'n"Nemivenience and desire to tlm 

suliordinnto their I eraon ^ only a part 

peucnil need of P' ’l'®.^'aiiv' means tlie most iiniiortant 
and not nocessnrilA an. 


part, of the action tlioy ironld linvo to take it tliis problem 
of road accidents was to be solved. 

The four principal proposnl.s of the Bill, said Mr. 
Stanley, wore a speed limit of 30 miles per hour in 
built-up areas, a test for new driA'ers, tlie cstnblislnuent- 
of pedestrian crossings, .and amendments in tlio law 
of compulsoiy insurance. Looking back on the In.st 
tour years they had to admit that the hopes Avhicli 
Aveve then entertained of a reduction in tlie numbers 
of killed and injured on the roads had largely beea 
falsified. Unfortunately in tho last IS montlis 
there had been unmistakable signs of n gvoAvUi in tlie 
number of accidents, and because of that fact tlicy 
Imd to siirA'cy the field once again. One lieard many 
arguments as to sliced being the important factor 
in accidents. Jlost people Avonid agree tlial. ns a 
factor in accidents sjjoed Avns only relali\'o; Init 
they must all ngi'ce that siieed rcduccil tlic driver’.s 
power to deal Avitb the iinexpoclod. It Avas in the 
built-up .areas that 75 per cent, of tho deaths of 
pedestrians occurred. Pedestrians made up more 
than lialf of tlie total of people killed on tlio roads 
and about half of tho pedestrians Averc children and 
old people. He asked hon. Jlcanbcrs not to be led 
aAvny by the argument that this Bill Avas a return 
to tiie old speed limit. 'I'liis new propo.«al Avns quite 
different. The former .speed limit failed because 
it did not accord with the view- of rca.soiiable [leoplc. 

TESTS FOR DRIA'EII.S 

In regard to tests for driveis, it Avas true that a 
certain number of iieoplo would bo unable to pa.ss tlie 
tc.st at all. There Avotild be .some avIioso pliy.sieal 
condition would prcA-ent them, .some whose reactions 
were so .«low and whoso judgment wa.s .so bad tlmt 
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tiiey -were better oS tbe roads: but the general run 
of people ivould eventually pass tbe test. 

With regard to the machinery of the test he intended 
to approach at once the motor organisations. They had 
expressed complete hostility to this particular provision, 
hut he ivonld appeal to them to coSperate in setting up 
machinery for carrying out these tests. Of course, if they 
refused that vas their business. There ivore alternative 
methods rrhich could easily he adopted. The Bill gave 
povrer to the magistrates in case of a conviction for carele^ 
or dangerous driving to suspend the motorist’s licence imtU 
he passed the test. Drivers of heavy vehicles ivould be 
required to obtain a special licence enabling them to drive 
that particular class of vehicle. 

Tbe decrease in fatal accidents as a result of tb^ 
experiment of pedestrian crossings in tbe Department 
of tbe Seine in France bad been so remarkable that 
be felt that be could not overlook tbe possibibty of 
sucb an experiment in tbis country. As regarded tbe 
question of insurance, under tbe nevr provisions 
contained in tbe Bill tbe insurance company rvould 
become liable on tbeir policy as soon as tbe injured 
person secured a judgment, if tbe car ivas being used 
witbin tbe terms of tbe poUcy. It vould tben be 
for tbe insurance company if tbey ivisbed to repudiate 
to get tbe declaration from tbe court saying tbat 
tbey were entitled so to do, and tbey would only be 
able to get tbat declaration on tbe ground of non- 
disclosme of material facts. It shifted tbe onus in 
tbis case from tbe tajm-ed person to tbe insurance 
company. 

THE PSTCHOLOGICAL ASPECT 

Sir Ernest GBAHA5i-LJTn.E said be would restrict 
bis intervention entirely to tbe medical and psycho¬ 
logical aspects of tbe problem. Tbe medical profes¬ 
sion had a long experience of accidents, and while 
attention was confined to mechanical factors progress 
was slow, but when attention was directed to the 
human factor tbe improvement was immediate. It 
was to tbe neglect of tbe human factor in this Bill 
tbat he wished to draw attention, and be urged the 
Minister to realise tbe importance of including a 
medical test as well as a test of competence in driving. 
It was possible to make a discrimination between 
drivers who were likely to be mischievous and those 
who were not. and tbe tests, as was so often the case, 
were largely ignored in tbis country while tbey were 
adopted very much more widely in other countries. 
Tbeir practical utility might, be thought, be con¬ 
veniently gauged by some figures published two or 
three weeks ago in Paris by one of tbe most eminent 
psychologists in tbe world. 

These figures showed that the frequenev of accidents 
caused by taxis, private cars, and lorries between 1921 and 
1932 increased by 14.") per cent. A scries of figures for the 
corresponding year furnished by the General Transport 
Company of Paris, wliich was responsible for the omnibuses 
and trams of that city, showed that the accidents due to 
collision were reduced by more than 30 per cent, and the 
gain to the company following these tests reached an 
average of l,3OO,O0o francs a year. 

Somewhat similar figures were furnished in the case of 
some companies in -America. In the Street Bailwav Omni¬ 
bus Service of tlie Boston Elevated Bailwav accidents were 
reduced by 35 per cent. The figures in the case’of the 
Jlilwauhce Electric Bailway were reduced from 14T to 
O'O per cent, in a yc.ar. 

The test. .Sir Ernest continued, did more than reduce 
the rate of accidents. It sorted out the drivers who 
wore likely to be mischievous from those who were 
not. and the register of selected persons fell to some¬ 
thing like per cent, where it bad previously been 
20 per cent. The saving in the cost of tbe wear and 
tear of vehicles again re]iresented a voiy large sum. 
lie was sure that an advance would be better made 
1*5 following along tbe line of medical science, and 
he was equally sure that much of the accident-rate 
was c.ausixl by essential ignorance of quite simple 
biological facts on the part of motorists. 

It w.as not perh.a]i<, sufliciently re.alisod tbat the time 
occupi.-,! in making a di-ci-ion might make .all the difference 
iM-tutH-n .a fatal accident and an esc.ape. That wais te-.te<l 
Very cao fully in a group of drivers, .and it w.as found that 


the best driver gained a half per cent, as compared with the 
less experienced and loss capable driver. That meant a 
saving of 30 ft. He could pub up at 30 miles an hour within 
a distance of 30 ft. less than the man whose reaction time 
was a second longer. The reaction time could be decreased. 
A decision could be retarded by a large number of quite 
innocent acts. A heavy dinner, a glass of beer, inattention, 
fatigue—all these unconscious factors might influence 
that very important circumstance. 

Tbe Bill could, be thought, be improved by paying 
some attention to tbe bmnan factor which was aptly 
demonstrated by statistics to be responsible for a 
large proportion of accidents. 

Sir Charles Oman said tbat there was a gi-eat 
deal to be said in praise of tbe Minister's proposed 
tests and examinations for motorists. He thought 
tbat tbe arguments produced against tbe proposal 
bad been imconvincing. There was only one thing 
be would like to add, and tbat was a medical examina¬ 
tion. Only a few weeks ago an epileptic motorist 
charged into a dense crowd watching tbe King drive 
away and killed four people. If that motorist bad 
presented himself before a doctor be would probably 
have been detected. A person who was actuaUy 
a drug-taker, or was showing signs of being a habitual 
diamkai'd. would also be detected by a medical man. 
Tbe only thing tbat was wanted in addition to tbe 
tests proposed in tbe Bill was tbat there should not 
only be a test of driving but a doctor who, at tbe 
lowest possible fee, would say that tbe applicant for a 
licence was physically and mentally capable. 

PA'TMENT FOB EMERGENCT TREATMENT 

Dr. HofviTT said be welcomed the Bill because 
be believed tbat immediate legislation was necessary 
if tbe appalling casualties on tbe roads were to be 
reduced. Tbe Minister was aware tbat many members 
of tbe House were anxious tbat tbe Bill should include 
a provision embodying tbe prtnciple of Lord 
Moyniban’s Eoad Traffic (Emergency Treatment) 
Bill which bad passed tlmmgb all its stages in tbe 
House of Lords. Tbat BiU made provision for 
remuneration of registered medical prectitionei's and 
hospitals for emergency treatment only. Hospitals 
and medical men were thoroughly dissatisfied to-day 
with tbeir remuneration for such emeigency treatment, 
and their dissatisfaction was shared by people all 
over tbe country. It was not right tbat emergency 
treatment should be given by hospitals and doctore 
and not be paid for, Evei-ybody would agree that 
family doctors were very hard-working men who 
were not particularly wealthy or over-paid. The 
lives of many of these doctoi-s were rendered miserable 
to-day by casualties on tbe main roads. He was 
afraid tbat a lot of medical men bad had to give up 
tbeir bouses on or near main roads because tbey were 
being peri>etual]y caUed out on Sundays and were 
losing money, just as was tbe case in regard to the' 
hospitals, in connexion with tbe sujiply of bandages 
and splints. Tbey practically never got a penny of 
remuneration or one subsequent woi-d of thanks. 
He did not think tbat the reason for tbis was sheer 
ingratitude on tbe part of the patients, but a fear 
of the law if tbey got into communication with tbe 
doctor. 'They feared that if tbey paid anything 
they were putting themselves in a false legal iiosition. 
The difficulty was bow the contribution to bospU.aLs 
and medical men for emergency treatment w.as to be 
found. After a great deal of discussion the conclusion 
bad been arrived at tbat a verv' slight increase in tbe 
premium for compulsorj' insurance for third-party 
risks would cover emergency treatment by doctore 
and hospitals. The cost of the extia premium would 
be very small. 

Mr. McKe.\g .said that Dr. Ilowitt bad mentioned 
a real griev.ancc which be felt sure that tbe Minister 
of Health would do bis best to meet, and in ivg.anl 
to which be thought tbat l>r. Llowitt would have the 
support of tbe majority of Members if lie niised the 
m.atter in Committee. 

Mr. Lovat-Er.\ser begged the Minister of Transport 
to deal with the horrible, shrieking motor-horns in 
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use at present. Ho said tbnt they were thoroughly 
bad for the nerves, and were becoming more numerous. 


JUSTICE TO HOSPITALS 

]Mr. Stoeet said that tbe greatest blot on the BiU 
was that it did nothing to secme justice for the 
voluntary hospitals, and left on their shoulders a 
very heavy burden due to the cost of treatment of 
road accidents. The Minister of Transport had 
reminded the House that between the time he was 
speaking that afternoon and 11 o’clock that night 
ISO persons would be injured on the roads, but he 
had not reminded them that those cases would be 
treated by the hospitals which' woidd not be able to 
recover more than one-half of the cost. 

The House would recall that before the 1930 Act was 
passed it was estimated that road accident cases cost 
voluntary hospitals no less than £230,000 per annum, and of 
that sum tlie hospitals were only able to recover some 
£20,000. The House might not reaUse, however, that 
although the 1030 Act made provision for hospitals to 
recover up to £25 where negligence could be proved against 
the driver it utterly failed in every way to do justice to the 
hospitals. In 1931 it was estimated that road accidents 
still cost the voluntary hospitals of the countiy £230,000, 
but they wore only able to recover £34,000. It was true 
that there were outstanding claims of some £58,000, but 
anyone who knew how ditlicult it was to recover those 
sums would realise that such claims were very doubtful 
assets indeed. It was very difficult to maintain voluntary 
hospitals at the present time, particularly in distressed 
areas, where contributions were made in small sums of 
Ilf. or 2d. a week from working-class people ; and it was 
quite OTong that those who had subscribed this money 
should have to wait for treatment owing to the pressure 
on the hospitals duo to road accidents. 


Mr. Storey suggested that a charge should be made 
on the Koad Puna to meet cases of this kind, and that 
the money should be paid to some centi'al body 
which would recoup the voluntary hospitals for their 
charges, the hospitals making over to that body any 
right they might have against any driver who had 
been proved to be negligent. He hoped that the 
Minister diu-ing the Committee stage of the Bill would 
seize the opportunity of doing justice to the voluntary 
hospitals. The voluntary hospital system was an 
asset which this country and the House should do 
everything to support. 

THE GOITEENMENT’S BBPLT 

Lieut.-Colonel Headlaji (Parliamentaiy Secretary 
to the Ministry of Transport), replying to the debate, 
said there was no intention of re-establishing a general 
speed limit for private cars such as existed before • 
1921. It was, however, perfectly clear that the 
larger number of accidents taking present 

ocemred on roads in built-up areas. So long as that 
was the case it w’as desirable to make it less 
that accidents of that kind should occur. Pke 
Government thought that by imiiosing a speed limit 
in built-up areas no serious hardsliip '^IPjdd be imposed 
on motorists. The real point of the Bill was not that 
the Government hoped by it to do away with aU the 
accidents and troubles on the roads at present, but 
tliat its effect would be to reduce accidents and 
inculcate in the people of the counUy the ?cc®ssity 
for care and caution on the roads. The Minister was 
readv to consider in Committee any suggestions by 
Jlembei-s for the improvement of the Bill. Mattem 
sucii as those concerning the hospitals and the doctors 
could well be considered in Committee. 


The Budget Statement 

In the House of Conmions on Tuesday, April 17to 
:Mr. CHAsiberlain, Chancellor of the 
made his annual Budget statement .H® sa..d that a 
vear ago he had to report a deficit of just oyr 
i‘3® 000 000 ; this vear ho was able to announce a 
smiS'of hl.l-lT.'SOO. The mvonuc receipf® 
exceeded the estimate by £2o b millions Of this 
Customs and Excise had £ 1 .. 000,000 

Income-tax at £229,000.000 and surtax at £d2,o00.000 
were within 0*7 per cent, of the estimate. 

Mr Chamberlain announced that 
preference on all coIoniiU sugar reaching the Hmted 


Kingdom would he reduced to the old rate of approxi¬ 
mately 3s. 9(£. per cwt. The additional quota pre¬ 
ference of Is. per cwt. would be replaced bv a new 
quota preference of 3s. per cwt. on a fixed quantity 
of 360,000 tons per annum. This proAdsion Avould 
remain in operation for three years. 

As from Jan. 1st next the present motor A-ehiclcs 
tex of £1 per hoi-se-power would he reduced bv 
25 per cent, to 15s. per horse-power. There ivould 
be a corresponding reduction in the duties payable oa 
motor cycles. Tbe cost of this reduction Avould he 
£2,200,000 in 1034—35 and £4,000,000 in a full vear. 
Under the existing laAV this loss would he borne as to 
two-tliirds by the Hoad Fund and as to oue-tliird by 
fche Exchequer. Special ai'rangements Avopld bo 
made under which the Exchequer share of the duties 
on priA'ate A-ehicles (normally one-third) would he 
subject this year to a minimum of £5,000,000. Tiie 
fee of 10s. or 6s., as the case might be, charged since 
1924 for the surrender of licences, would be abolished. 

Dealing Avith the manner in AA’hich lie proposed to 
deal with the Budget siu-plus Mr. Chamberlain said 
that one-half of the cuts in salaries made in 1031 
Avould be restored as from July 1st. Excluding the 
imemployed, the cost of tliis proA-ision to the 
Exchequer in a full year would be £5,500,000, and in 
the cm-rent year £4,000,000. The whole of the cuts 
in imemployment benefit Avould he restored. On tlie 
assumption that the Unemployment Bill Avould 
become law by tbe end of June next the neAV rates of 
benefit would take efiect as from July 1st next. 
There would be a corresponding alteration in tlie 
rates of transitional pajmients (Avhere the needs of 
applicants required it) and £3,600,000 AA'oiild bo 
allowed for this in the emrent year. The cost of tbe 
restoration of the 10 per cent, cut in imemplojinent 
benefit was estimated at £4’8 millions in a full year. 
These proposals left a surplus of £21millions. 

Out of the £81,500,000 of exti’a taxation imposed 
in 1031 the. income-tax payei-s found no less than 
£57,600,000, or 70 per cent. Although their burdens 
were already heaA-y. the ^income-tax payers had 
shouldered an extra Od. on'the standard rate of tax, 
there had been a general reduction in nllOAi’ancos. and 
a surtax of 10 per cent, on tlie larger incomes. More- 
OA'er, all these inci’cases of taxation took effect from 
April, whereas the cuts only became operatiA’o in the 
autumn. It must not be forgotten that since 1931 
many income-tax payers had also suffered a further 
serious reduction in their incomes oAving to the 
operation of the conA^eision loan. The case for some 
remission Avas tlierefore oA-erwhehning. Tlie only 
question was as to u’hat form the I'emission should 
take. In deciding the form he thought he ought to 
consider the effect of any. remission, not merely on 
the indiA'idual taxpayer, but upon tlie countiy ns a 
AA’hole, He had come to tlie conclusion that tlio 
relief Avhich would confer the most direct benefit on 
the countiy, AA’hich would liaA’o the greatest psycho¬ 
logical effect, and which would impart the "most 
immediate and A’igorous stimulus to trade and employ¬ 
ment, Avould be a reduction in the standard rate of 
income-tax. Accordingly he proposed to reiuoA'e the 
Od. imposed in 1931 at a cost of £20,500,000 this year 
and £24,000,000 in a full year. 

Summarising the Budget. Mr. Chamberlain said 
that the final balance showed an estimated revenue 
for 1034-35 of £700,500.000 and an estimated c.xpendi- 
ture of £705,700,000, leaA'ing a prospective margin 
of £800,000. _ 


HOUSE OF COMMONS 

TirUESDAA', APRIL 12TII 
Woman’s Detention in Mental Ward 
Mr. Pike n.skocl the Minletcr of Hcnltli ivliotlicr his 
attention had been called to tlio circum-stniiccs attending 
the dentil of Jlnrv Hcdlej-, aged GO j-enrs, a mniried woman, 
of Xcw-street, SlielTield ; and if it wn.s tbe intention of 
Hi.s .Ifnjesty's GoA-emraent to institute iitquiricn into 
the operation of the Lunacy Acts Avith a aIcw to on.surinc 
that certificates declaring persons to be of unsound mind 
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should not be issued until indisputable naedical evidence 
bad been established.—Sir Hmox Yotog replied: 
There is, I tliink, some misapprehension about the facts 
of this case. It appears from the press report of it that, 
on the strength of a medical certificate from the district 
medical ofBcer describing tliis woman’s condition as 
“ broncliitis and unsound mind,” she was removed by the 
general relie\’ing officer to the hospital under the proTOions 
of Section 20 of the Lunacy Act with a view to her being 
kept under observation in the mental ward. Tlie patient 
died there before any question of further formal proceedings 
for certification under the Limacy Act arose and she was 
never certified. In these circumstances, there is no case 
for inquiry into the operation of the Lunacy Act, ' 

Itir. Purn : Does not the right hon. gentleman think 
that in r-iew of the present circumstances wlueh permit 
an officer of a public assistance committee to issue an 
order for detention in a mental ward, no person should he 
admitted as a mental case until there has been a thorough 
medical inquiry and the mental condition of the person 
has been established ? 

Sir Hietox Young : I do not think I can accept the 
suggestion which is contained in the hon. ilember’s 
supplementary question. He will see that in tliis particular 
case there was, as a matter of fact, no question of 
certification. 

Provision of Meals for School-children. 

Jilr. Thomas WiuaAMS asked the Parliamentary 
Secrefarj- to the Board of Education if he would furnish 
a list showing those authorities wliich, imder Sections 82 
to 84 of the Education Act, 1921, prordded meals, 
respectively, only on days when the school met, on days 
when the school met and Saturdays and Sundays, and 
on school days, Saturdays and Sundays, and during 
holidaj-s.—^Mr. Kamsbqtham replied; The answer is as 
follows : Tire preparation of a complete statement contain¬ 
ing the information required would involve the esxienditure 
of a disproportionate amount of time and labour. The 
following table gives a summary, hj- tj-pes of local educa¬ 
tion authority, of the periods during wliich school meals 
are pro\-ided in the difierent areas. 


Days per week 
on which meals 
are prorided. 


days and holidays 
not 
,, and 
not 
.< and 
.. not 
a week • 


Miscellaneous cose t 


A'umber of. 

local education authorities. 


Counties. 

Non- 

county 

boroughs. 

Urban 

districts. 

1 

o 

9 

— 

4 

1.3 

8 

S 

23 

8 

3 

8 

o 


3 

i 


County 

boroughs. 


4 
1 

IS 

21 

JO 

5 
5 


f .iVi noi’Pears mat leedins is not continued durinc 

the holidays, but the Board have no definite in/onnaflon 

include one counts' borough where breakfasts arc 
provided on live dasy a week and boUdovp, and dii^re on siv 
days a week and holidays. In the remaining cightareas milk 
is given on live days a week and not in holidnv pe^ds, but 

other meals nrepro^nded In those areas os foUoivs,^* 

Cl^oro-ngbs .. Cod-livor oil nna ^ ' 
malt and/or emul¬ 
sions on 

Ordinan* meals on 


1 boroiiph 

1 urban district 

2 county boroughs 
. 1 county borough 


I days a week 
and holidays. 


LTse of Dangerous Drugs for summing 
Captain EitSKiNE-BoESr asked the Homo Secreta 
whether he had any information as to the time tliat wou 
elapse before action was token to place on the nppropria 
poisons schedule dinitro-phcnoks and dinitro-creso 
driips the lire of wliich for slimming purposes had provi 
intol III Fcverol instonco.s recentiv.—Sir J. GiMiot 
replied : Tlio steps ncec.reory to add tliere tlmgs to Part 
of the existing Persons Schedule Imvc already been tofc. 
and Iiotieo re that effect will appear in fo.morrow’s Aond< 
on f.,r n.e Statute requires that one month shi 
elapre from the dote of the notice before the provisii 
comes into eilect. 


India (Defence Forces’ Medical Service) 
Captain EumsTOir asked the Secretary to the Treasury 
whether he could, report the result of consultatioiis with 
the Government of India regarding the recommendations 
of the Warren Eisher Committee in reference to the Hoyal 
Army' Medical Corps and other medical services of the 
defence forces.—Mr. Hoee-Beiisha replied : A^ement 
has now been reached and the Government decisions on. 
the recommendations of the Committee will be announced 
by the end of tins month. 

XIOKDAY APRUi 16TH 

Pensions and Institutional Treatment 
Mr. Thohice asked the Jlinister of Health if he was 
aware that, when a pensioner went into a hospital or 
institution wliich received grants from either the Govern¬ 
ment or the local authority in wliich the hospital or institu¬ 
tion was situated, the pension inured to the State, and that 
no portion was paid to the local authorty or institution 
wliile the pensioner was an inmate; whether he had 
recently received any representations from local authorities 
asking for an alteration in this practice ; and, if so, whether 
he had any intention of introducing legislation.—jNIr. 
Shakeseeaee (Parliamentarj’ Secretary to the Ministry 
of Health) replied : As regards the first part of the question, 
the position is that under the prox-isions of the First 
Schedule to the IVidows’, Orphans’ and Old Age Con¬ 
tributory Pensions Act, 1929, a perrsioner who becomes an 
hrmate of a poor-law irrstitution, other than a pensioner 
who enters an institution for the purpose of obtaining 
medical or surgical treatment and continues to require 
such treatment, is disqualified for the receipt of a pension. 
Tliere is no prox-ision in the law for the transfer of any 
portion of the pension to the poor law authorities. ^ As 
regards the second part of the question, 1 hax'e receix'ed 
no representations recently in the sense suggested by the 
hon. Member and the last part of the question does not, 
therefore, arise. 

Nursing Services in India 
Dr. O’DoNOVAif asked the Financial Secretary to the 
War Office if the Army Council considered British lady 
nurses of the Queen Alexandra’s ^Militarj* Kuising Serx-ice 
for India ineligible for appointment to the post of cliief 
principal matron at Army headquarters, India ; and if 
appointments to the post were to be confined, for the future, 
to British lady nurses of the Queen Alexandra’s Imperial 
Jlilitary Nursing Serx-ice.—Sir S. HoARe replied : Jlembers 
of both the British and the Indian nursing serx'ices are 
eligible for the post in question, and the appointment 
is made on the merits of the candidates from either serx-ice 
on each occasion. 

TUESDAY, ATRH- 17XH 

Milk Tests in Scotland 

Mr. Leonard asked the Secretary of State for Scotland 
what action had been taken by the Scottish Milk JIarketing 
Board to ensxire that milk intended for liquid consximption 
sliould be adequately tested for the proper maintenance of 
n pure milk standard.—Sir Godfrey Coulins replied ; The 
Board hax'e prescribed a minimum butter fat content 
standard of 3-4 per cent. Tlie question of fixing a standard 
for cleanliness is engaging the attention of the Board. 

MiXk-supplies to School-children 
Sir M miiiD Sugden naked the Parliamentarj' Secrctnrj' 
to the Board of Education the numbers ot children in 
elomentarj' schools in Essex and also in England and 
\\oIcs who receix'cd during their attendance at school a 
tumbler of milk doily morning and/or afternoon ; and 
what was the test of elimination xvlicrebj- others in the 
same schools were not so supplied.—Mr. H. B.XM.SDoTiLX 5 r 
replied : Tlie numbers of school-cliildrcn in the geographical 
coimtx' of Essex, and in Encland and Wales ns a xvbolc, 
who xvere prox-idcil with milk bx' local education authorities 
during the month of Februarx-'hi.st, were 1303 and lS-1,493 
respectix'elj'. In addition, it is estimated that about 
21,000 school-rluldren in the geographical countx' of Es.sex 
and 900,000 in England and Wales as a whole, receix'e 
milk dailx’ under x'olimtarj' milk sehemc.s administered bx* 
the Xntional 3HIk Publicitx* Council. The selection of 
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eliil<livii to voi'oivo milk (lojx’iuls on ii varioly of fnolors, 
aucli (in, foroxampk', llio coiKlilion of tlio child, the willing. 
noHs or tinwillingncsH of the pni'cnla to pay wlici-o able to 
<lo ao, or the willitigncvH of the pari'iil to allow tlio child 
to roroivc milk. 

Slum Cloaraiicc 

Sir I’mit'v Haiuu.s asked tlio Illinislor of Health in how 
many ahim-olcarance .scheme.s had the work of clearance 
been actually commenced for the year ended March Itlat, 
ItKM, or till' nearc.st available date; and flow many 
pi'i'csons therefrom had been aclually ri-honaed.—Sir ,10. 
llij.ToN Yoiino replied : ’I'lie number of clearanco seheines, 
thali is, conlirmed orders or imrchases by agreement, in 
the course of the year ended March Hist. last, was tilll, 
involving the demolition of 111,1175 house.s and tho building 
of rc'placcmeiit houses for 711.718 persons, but. ] aih not. 
able to state the extcid. to which tho work of clearanco 
and rehousing bad gono by the end of the year. 

Disposal of London Uefusc 
!Mr. MvMntkk asked the Minister of Health whether the 
advisor.v eommitleo on London ivfuse had fini.slicti their 
work and reported : and. if so. would he slate the nature 
of their report,—Sir K. Hiwon Youno replictl : 1 under- 
stand that the committee have completed their inspection 
of jilaces where mfuse is handled in tho county, ordispo.sed 
of outside the county, and also their iiicpiiry into the 
eolleetion and disposal of house refuse and the cleansing 
of stri'cts and gullies in all hut. one of the city and metro¬ 
politan borough councils; and that thi' coiumiltce hope 
shortly to bo able to submit a report in the tirst place 
with regarrl to the diH])osal of London refuse. 

Ilcnlth Insurniicc : Medical llcnoflt 
Mr. 'riioiiNK asked tla* Minister of Health if he coulil 
stale, owing to continued uiieiuiiloymcnl., at. the end of 
December, lllllll, the numbers of persons that had been 
denied medical bcui'llt. from their various a|)proved 
societies.—Sir JL Hli.roK Younu replied: ^'lie ivturns 


which have now been ivecived from approved sooiclie.s 
indicate that the number of inembci-s who after a period 
of prolonged unemployment were continued in insurance 
during lllllll by virtue of section 1 (5) of tho National 
TIenllh and t'oniributory T’ensions Act, I'.lllS. but ceased 
to bo out it led t o medical benefit on Hist December last 
(though continuing to be insured for pensions purpo.scs) Is 
ai>proximalely 125,(100. 'J'his number will, however, bo 
subslanlinlly reduced by rciuslaloments to medical benefit, 
notiricalions of which arc now being received from societies 

at. the rate of several hundreds a week. 

Smnll-pox at DIackbnrn 

Mr. (liiovrj.s asked (ho Jlinister of Health whether (he 
medical otllcers of the Ministry reported tho form of suiall- 
jHi.v recently notified at Blackburn to have been of the 
variola major or the variola minor typo.—Kir Hil.TOt; 
Youno replied : 1 am advised that the recent outbreak of 
amnll-pox in Blackburn was an outbreak of variola major. 

Mr. (luovr.s asked (ho Minister of Health how many 

ca. sos of small-pox were wrongly diaguo.sed in connexion 
with (he ix'cent ontbii'iik at Blackburn : and whctlier it 
was proposed to take proceedings against, the medical 
attendant or attendants concerned for failing to notify 
these cases as small-po.x.—Kir Hii.ton Youno replied: 
hour of the early cases were originally diaguo.sed as 
chicUcn-)iox. The answer to the second inirt of the 
(piostion is in the negative. An error in diagnosis docs 
not constitute an otTenco under tho Infectious Disease 
(Notitication) Acts. 

Mr. OnoVKS asked tin' Minister of Health whether he 
was aware that the first case whioh Icil to tho recent 
outbreak of small-pox at Blackburn was a man emplo.vcd 
at a codon-mill whom ho handled cotton daily: and 
whelhi'r the evidence indicated (hat. he contracted the 
di.sea.se in (he pcrfoiinnnci' of his duties.—Kir Hii.ton 
Youno replii'd : 'I'he answer to tho first part of Hk' (pies- 
tion is in the allirmative. 1 have no satisfactory evidence 
on the second part, 
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Uoyal Colletlc of of fCndtand 

At a mei'ting of tho council held on April 12lh. with 
Kir Holburt. Waring, the president, in (he chaiis the 
ilaeksonian priv.i' for HIUH was awarded to Mr, I'-dgar 
Kanmel .lolm King. F.B.H.K.. of jllelhourne Hospital and 
Melbourne University, for his e.ssay on (ho patholog.y, 
diagnosis, and treatment of localised rarefying <-lumgcs m 
bones. A cert iticate of honouiabh' mention for an cs.sa.v on 
t he sauu’subj(*ct. was awarded to Mr. II. .lackson Burrous, 
F.U.U.K.. of Kt. Bartholomew's Hospital, The .lacksonian 
pi’i 7 ,e sidiject for IThl is (ho patladogy. diagnosis, ami 
surgical (reatmcid of (he various hams of sphmomcgal.v. 
and for tli:i5 the pathology, diagnosis, and treat incut of 
intratboracic new growths. I'xcludiug la'oplasius of (he 

o'.sophagus, . . I • / 

'I'be ,lobu Hunter medal, with (he triennial prize lor 
lltIH :i:l, was awarded to Dr. Dorothy K, Bussell, of the 
Loudon Hospital, for licr work on the moibid lii.stology 
of the kidney and brain. ii- . 

Dr t! A. Buekmastcr (Bristol) and Mr. (,. 1‘. .SIcbbmg 
(London), being members of 2t) years’ standing, were 
eh'clcd to the fellowship. Diplomas of incmbci-slii|) were 
cfaiitcd to T. K. Heslop (.Mauehester) and .M. K- Kh"j 
(Univei'sitv College). Diiihunas in tropical iiicihcmo imil 
liygiciic u'civ granted jointly with (be Hoyal tollcge of 
J’li\>icians to the fidlowing :— 

.V.C. Ilaiicrjce, P. I’. l",".”'";orrl. S. .L 
V. I., I'clgiisoii. Kinll.y (’>vcaHelil. 

Has lu'. It. N. Memm. 7tb Anialgi 
II. A. f. .'Snilsin, At. I', •'''yhj. '';.'.Va^ " 

.•-lemcis, ,\. I.. .'Sliairt. I. H. W Hhsia-.. 
ami K. M. Yalll. ... 

The ix-gulatioic< for c,vanuncrslu|> m 
alleivd so that in futuiv examine.-s iii anatomy 
(lie fellow,sl.ip ami for the 

from is'i-sons holding a medical (padificalmn m the 
counlrv; pivviou-lv only fellows e.Munmcd in imiUomy 
for tls- fellowship, and only fellows or memls-rs for t ■ 
meinlH-nihip. Mr. I'. -M- «"'nt was appointed assistant 
secix'tarv to the examining board m b.iiglaml. 


II, Hlaek. 1. K. I>lrct.ze, 


anatomy wciv 
tielh (or 


Uiilvcr.slty of London 

h'oiir lectures on (ho iutcgraliou of the circulation will 
be given by Dr. B. .1. K. MeDowall, professor of physiology 
in the University, at King’s C'ldlcge, Ktrand, AV.t'.. on 
Thursdays, May .’Ird. lllth. 17lh, and S-lth at 5 l-.M. 
Admission is wilhoiit ticket. 

I'.'ight- lei’turcK on (he history of physiology are to he 
given at University College, (Sower Kireet, SV.C., by Dr. 
Charles Kiiiger, profc.ssor of the history of medicine in the 
imivei'sity, and Dr. K. ■). h'l'ankliu, lecturer in pliysiolog.r 
at Oriel t'ldlcgc, Oxford. The lirsl three, by I'rof. .Singer, 
will be at 5 I'.M. on April Sitllb. and May Isl and 'Jnd. sad 
(lie n’luainder, by Dr. h'rankliu. at the same lioiir on 
May 7(h, .Sth. l ltli. 15th and 2L’ud. Admission is without 
ticket. 

The Bayliss-.Starling scholarship, of an annual value of 
about i'l2(), is tenable at University College, ami a|iplica- 
(ions are invited before May l‘.!lh. ’I'he successful candi¬ 
date will he rcipiircd lo follow a course of tniiuiiig in the 
principles and methods of re.scarcli in |ihvsiology mul/or 
bioclieniistry, I’articulars will he found in our adveiTisc- 
ment columns. 

NJctropoHtiin Ilospltnl : Proposed Incorporation 

The appeal for Cid.tHItl for repairs and to pay off the 
debt has produced ik’L’.tMIt). At (lie rcieiit auiuial uieelilig 
it was decided to incorporate (he liospitid as a conipiiny 
limiteil by giiarimtce. It was stall'd that (lie prc.scnl 
iiieiiihcrs of a ciuruuittce of inauageiiieiil iiiighl be liable 
for imhiiiiled sums, a consideration ivhieh has recently 
led to a ri'fnsal to servi* on the rniittntlirr. 

Salford Koy;il Hospital 

Last year Iherc were •lU.’II in-patients uho slaied on 
the average 2n-IH days, 'i'liere were ‘Jtt. init out-patleiils. 
an increase of IlKU. Trallic-aecideiil patienis cost 
£1087, of which only £221 was recovered. The out¬ 
patients' departiiieiit, built in 1011, is now inadeipiale, 
but lack of means prevents extensions. 
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ISIedical Tour in the Rhineland 

A medical tour of Rhineland spas is being arranged for 
AYliitsuntide. It 'ndll begin on May IStli and end on the 
2Sth. Further particulars may be had from Mr. R. O. 
Rolime, 90, Sheavesliill-avenue, Colindale, London, ICAV.O. 

Society for Relief of Widows and Orphans of 
Medical Men 

At a quarterly court of directors held on April 11th the 
President, Mr. V. Warren Low, being in the chair, an 
application for relief was considered from the widow of 
a member who had just died. He had been elected a 
life member in 1921 and the widow was left practically 
destitute with nine children, four rmder 16 years of age. 
The cora-t voted her a yearly grant of £60 for herself 
and of £30 a year for each cliild under 16. a total of £260. 
She will also receive at Cliristmas the usual present of 
£10 for herself and £40 for the four children. Membership 
of the Society is open to any registered medical practitioner, 
who at the time of his election is resident within a 20-mile 
radius of Cliaring Cross. The atmual subscription ranges 
from two to four guineas, according to the age of the 
eandidate. Particulars from the secretary, at 11, Cliandos- 
street. London, W.I. 

Institute of Medical Psychology 

This institute in London, formerly called the Taifstock 
Clinic, has received an anonjunous donation of £300 “ to 
start research work on the remedial treatment of children 
who suffer nervous troubles as an after-effect of assault.” 
It has also received an offer from a medical man who 
undertakes to bequeath £100 to the institute if 29 other 
persons will do the same. The arrangement, he suggests, 
would be a “gentleman’s agreement.” and the bequests 
would be revocable in the event of “ difficult circum¬ 
stances.” 

It is stated that 77 children from London County 
Council schools have been referred to the institute dvwing 
the past 12 months, 15 being sent for consultation only. 
Of those who received treatment. “ satisfactory adjust¬ 
ment ” was effected in 23 per cent., “ partial adjustment ” 
in 10 per cent., while 46 per cent, were still rmdergoing 
treatment at the end of the i>eriod. The remaining 13 
per cent, are described as either unsuitable or affected by 
uncooperative parents. 
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InfoTviaiion io included t« this column should reach vs 
in proper/orm on Tuesday^ and c«nno( apprar if i( rtacKcs 
n# Infer than ihe first posf on Wednesday morning, 

SOCIETIES 

HO\AL ?OOlKT\ OF ^lEDICIXE, 1, AVinipoIe-strcet, W. 

Mond.vy, April 

O<fonfol>^i/ S Paper. Pr. Franz PuTTen^z 

(Am<tplam): Pnliva. -Mr. F. W. Broacrick will open 
the snli'cqncnt (Usen^sion. 

Trr--T>.vv. 

.Vr/Iicinr. 4 r.M. Clinical Mectinc: at Univer^itv Col!e«^ 
\V.C. 4 r.^t. an*;e< at the Hospital. 5 p.m. 
Ton in the Kcfoctorr. Medical School 5,15 pm 
Pi«ciHdon in the Loctnre Theatre of the Medical School* 
Cn-e-: Dr. F. .T. Po^iton: 1 . Hepatomejralv and 
Splenoinecraly ; T L>nnphndenoma, Dr, .1. ^V. MoNec * 
'2. Arntc DyinphadenoTna with Plciin\l Effusion.’ 
5. Lcail XenritU. 4, 5InPipl'' ’.t;i D* 

Kenneth Harri'J: 5. Chr. 

C>. Chronic Pulmonary- T/'•' .. ir. •. -’.j”,. .i 

Amyhi-i^. 7 . Aortic Anetiry«in Portal Cirrlio-i^’ 

Dr. K. Harris nntl Dr. P. Korlcv; s. Venn Vzveo^ 
LoIk* witli HivmoptysN, P. Vena -\zvpo> I.obe 'tn a 
Child with Chronic BronchitL-s. Dr. .<axhv ♦ 

10. Aortic Ancury--n\ nml Syphilis of Lnnsr*. Dr \ 
Hall: 11. Consrcnital Heart ddock and Peroneni 
Atniphy, Mr. (t. E. O. William^: pj and 13. Pain of 
Vascular Oricin in ttie Toe^ Believed hv Mcohol 
lnle< tit)n. Mr. C. \V. Flcinmln^: 14 . 'Uecum'nt 

in .Veck. Mr. C. Deo Sliapland : I.'.-IS 

Fiindti': Ocnii Chance^ of Mctlical Interest. Dr. L P F 
Dann'nt : i‘». M>a\-:thcnia Gmvl^; (for Dr, C. Dolton)* 
•jn. sarcoma of Splivn and OlaruK. *21. Oramilar 
Ktdnoy following: .\rntc Glnnicmlnr Nephritic 
Intracranial Ancnrywio with Sicn^ of Pre—wn^ on PoiiV 
Dr. H. D. lUni-worth : *23. lln'!nochroinnto«f». ^4 
raratlivrold Dcnricacv. Xanthoma DialK'tioonim. 
Mr. Jnhan Ta\lor : *2^. ChlonMna. Dr. W. J.Pearson' 
*2.. (ontrcnltal Morhu- Conli^ with I .\dhn\-nt PerD 


cardimn. 2S, Hirschspnincr’s Disease ImproTed by 
Sympathectomy. 

IVeoxesdat. ^ 

Compfiratitc Medicine. 5 r.M. Discussion on toe Resnl^ 
of Suture of Divided Xerves, to be opened by Sir 
Charles Ballance and Prof, John Beattie, 

THtTRSUAT. 

UroIof;j/, S.30 p.m. Discussion on Amestbesia in Drinary 
Surgrery, to be opened by Dr, H. Featherstone and 
Prof, C. A, Pannett, ^lembcrs of the Section of 
Anesthetics are specially invited to attend, 

FniDAT. 

Epidemiology and Siaic Medicine, and PsycTiiairy. 8 r.M. 
Special Discussion on the Value of the Treatment of 
Mental Deficiency, to he opened by Dr. F. C. ShrubsaU, 
Dr. W. Rees Thomas, and Dr.-Xocl Burke. 

MEDlCAIi SOCIETY OF LOXDOX, 11, Chnudos-stroet,' 
Cavendish-square. W. 

Moxday. April 23rd.—8.30 r.M., Discussion on Failures 
of Gastric Surgery, to be introduced by Dr. John Ryle, 
Mr. A. J. Walton, and Dr. Eustace Callender. 

MEDICO-BEGAD SOCIETY. 

THtTRSDAT. April 26th.—S.30 r.M. (at 11, Chandos-street, 
W,). Mr. Claud Mullins : How Should Sexual Offenders 
be Dealt With. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Upper 
Montaguc-street. Russell-square, W.C. 

Friday, April 27th .—5 P.5t. (Fever Hospital Medical 
Services Group), Discussion on the Relationship of 
Measles and Whooping-cough to Chronic Inflammatory 
Conditions of the Chest, to be opened by Dr. C. D. 
Agassiz. Dr. G. Jessel, and Dr. J. E. McCartney, dealing 
respectively with the clinical, radiological, and patho¬ 
logical aspects of the subject. Members of the Tuber¬ 
culosis. School Medical, and M. and C. W. Groups arc 
invited to be present. 

ST. JOHX’S HOSPITAL DER:MAT0L0GICAL SOCIETY. 

Wednesday, April 25tb.—5 p.m. (49. Leicestcr-squarc, 
M’.C.), Dr. Sibyl G. Horner: Industrial Dermatosis. 


LECTURES, ADDRESSES. DEMONSTRATIONS. &c. 

FELLOWSHIP OF MEDICIXE AXD POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolc-sti'oet, W. 

Monday, April 23r(l, to Sunday, April 29th.— British Rep 
Cross Clinic for Rheumatism, Peto-plnce. X.W. 
Tucs. and Thnrs., at 8.30 p.m. Course in Kheiunatism. 
Roy.\l Eye Hospit.vl. St. George's-circus, S.E, Course 
in Opbthnbnology. Aftomoous.— S.vm.vrit.vn Hospi- 
T.\L, 2siarylcbouc-road, X.W. Week-end Course in 
Gyna.'cology. All day Sat. and Sun.— Medical 
Society of London. 11, Chnndos-stroet, W. Dr. A. E. 
Clark-Kennedy: Lecture on Cardiac Irregularity, on 
Tues., at 2.30 p.m. Dr. Philip Elhunn: Lecturq on 
Suppurative Diseases of Lungs, on Wed., at 8.30 p.m. 
Mr. E. A. Peters : Lecture on Septic Tonsil^, Naso¬ 
pharyngitis, and its Results, on Wed,, at 4 p.m. (free 
to Members and Associates of the Fcllou'ship of 
Medicine and open to non-members). Dr. Philip 
EUman : Lecture on Industrial Diseases of Lungs, on 
Fri., at S.30 p.m.—Panfo. of TF.AcnERS. Individual 
clinics in various bmnclios of Medicine and Surgery are 
available daily by anrangement with the Fellowship. 
Cours(?s of instruction, cUnics, &c., arranged by the 
Fellowship of Medicine are open only to Members and 
Associates, xmless otherwise stated. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
nnmiucrsiuith. W. 

Daily.- —2 p.m.. Operations. Medical and Surgical Clinics. 
Monday, April 23rd.— 10 a.m., Skin Clinic, ^Icdical Wards. 
II a.m.. Surgical Wards. *2 l\M.. Gynaecological and 
Surgical WanU, Eve and Gvna.'cological Clinic.<. 
Tuk=jd.\y. —10 A.>r., ^ledical Wards. 11 a.m., .Surgical 
Wards. 2 r.^i.. Throat Clinic. 4.15 p.m.. Lecture, 
3Ir. Grccn-Annytage : Po<t Maturity. 

WEDNii=D.vY.—10 a.m.^ Mcdicnl Wards, Children's Ward 
and Clinic. 2 p.m., Eye Clinit*. 

Tnui:5il)AY.—10 A.M., Neiirolngicnl and Gyna'cological 

Clinics. 11.30 a.m., Fnwturf* Clinic. 2 p.m.. Eye and 
Gcnito-urimlry Clinic.«. 4.15 p.m.. Lecture, Mr. 

Batchelor: Head Injurio-. 

Friday. —lO a.m.. Skin Clinic. 12 noon. Lecture ou 
Treatment. 2 p.m., Tbroat Clinic. 4,l.'i p.m.. Lecture, 
Dr. Kou^tam : Megalocytie Ann'inin. 

Saturday. — 10 a.m.. Medical and Surgicul AVard^, Children’s 
and Surgical Clinic^. 

The Lcctun"j at 4.15 p.m. arc open to nil medical pmet it loners 
without fee. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maidn Vale, 

Tnui:si>AV, April 2r.th.—3 p.m.. Dr. Blake l^ritohnrd: 
Clinical Demou-tration. 

ST. MA11V\S no.^PJTAL IN.*<T1TI*TE OF PATHOLOGY 
AND RKSE.VKCH. Paddlngt<m. W. 

Tiiui:.<nAV, April 2Gth.— 5 p.m., Mr. Himh \V, Bell Caim^ : 
Inlmcmnial Surgery. 

ST. PAUL’.s HOSPITAL. EndcH-trcMLd, W.C. 

Wr-DNYSnAA’. April 25111.-1.30 r.M.. Mr. \V. IC. InNin: 
Dingnovi-i and Treatment of some Important Bladder 
Cv>utlltion«. 

ROYAL north EUN HOSPITAL. Hoilowav-road. N. 

Tue^i»ay, April 'Jtth. —3.1.5 P.M., Dr. C. Goulde-brough : 
Spliml Abnonjjnlilje<. 
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CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray's Iim-road, IV.C. 

MoND.vT. April 23rd, to Satceday, April .28th.—Second 
U’cek of Intensire Course in Lamigolo^, Rhinolopy, 
and Otolo^. 

LEEDS GENERAL INFIRMARY. 

Tcespav, April 24th.—3.30 p.m.. Dr. Cooper: X Rar 
Therapy. 

UNIVERSITY OF BIRMINGHAM. 

Tcesd.u-, April 24th.—3.30 to 5 P.M. (at the Children’s 
flospltall. Dr, G. R, Mills; Demonstrations of Ortho- 
pnjdic Cases. 

IVrmxESPAY, April 25th.—4 p.ji. (in the Lecture Theatre 
of the Jlcdical Faculty BuildinKS), Prof. E. D. Adrian : 
The Actiyity of Nerve Cells. (First of Two Lectures). 

Thcesd-vy.— 4 I'.At., Dame Louise Mellroy : The Toxa?mias 
of PrcCTiancy. (First of Tu'o Inijleby Lectures.) 

Feiday.— 3.30 to 5 P.jr. (at the Queen’s Hospital), Dr. 
Douelas Marsh : Diseases of the Tonsils and their 
Appropriate Treatment. 

MANCHESTER ROYAL INFIRMARY. 

Tce-sday, April 24th.—4.15 p.jr., Dr. F. E. Tylccotc: 
Undulant Fever and other Unusual Pyrexias. 

Feiday.— 4.15 p.M., Mr. J. P. Buckley : Demonstration ot 
■Suruical Cases. 

GLASGOIV POST-GRADUATE LECTURES. 

IVep-ve-sday, April 25th.—4.15 P.At. (at the Royal InBrm- 
aiy), Mr. J. A. C. Macewon ; Surgical Cases. 


A-ppoMitEden'ts 


Eirso.v, J. H., M.B., Ch.B. Mooch., has been appointed Medical 
Ofllcer of Health and School Medical Officer, Todmorden. 
London County Council Hospital Staff .—^The following appoint¬ 
ments, promotions, and transfers are announced. A.M.O. 
(I.) and (II.)^Assistant Medical Officer, Grades I. and II. 
Fjsn, R. H., M.B. Lond., Senior A.M.O., II., High M’ood 
Hospital for Children. 

Bcog, N. D., M.D. Aherd., A.M.O., I.. North Eastern. 
CfN.vx.voiLor, A. A., M.B. Dubl., A.M.O., I., Joyce Green. 
.M.tcFAELA.VE, L. H., M.D. Loud., A.M.O., I., Northern. 
Tayloh, I., M.B. Lond., A.M.O., I., Grove. 

ScnoLE.9, J. L., M.D. Melb., A.M.O.. II., Queen Mary’e Sidcup. 
Jones, A. N.. JI.B. Liverp., A.M.O., II., St. Luke’s Chelsea. 
TtTE.NBrn,, H. I., M.B. Sydney, A.M.O., II., Holbom and 
Finsbury Institution. 

CussE.v, K. R., M.B. Melb., A.M.O., 11., Archway. 

Caed.vo, j. A„ M.B. Aherd., A.M.O.. II., St. Mary, Islington. 
Certifying Surgeons under the Factor}' and 'Workshop Acts: 
Bno.tiLEv, E., M.B., B.S. Durh. (Arncsby, Leicester); 
McMichaei,, G. B., L.R.C.P. Lond., M.R.C.S. (Vowchurch, 
Hereford). 


camcies 


Liverpool Port Sanitary Authority.—Vovt Sanitary Officer. £700 
Llanelly and District Hospital. —H.S £150 
Lond^ l^ck HospiVal. SJ. Dean-sircet, IJ'—Res. M.O. to Mnle 
Depte. At rate of £175 lu .uiue 

London University.- 
£450. 


-Geoffrey Duvecn Travelling Studentship. 


Maryate^ Itoyal SeaSalhing Hospital. —Res. Asst. Med. Supt. 

JHlddl^ex County Council.—Dist. M.O.’s and Public Vaccinatore. 
Each £o0. 

Mile End Hospital, Bancrojt-road, E. —^Asst. M.O. £250 
Nottingham General Hospital. —H.P. At rate of £150 
Oldham Royal Infirmary.—H.S., Cas. O., and H.P. Each at 
rate ot £175. 

Paddington Hospital, Harrow-road, IF.—Asst. M 0 £'’50 

Preston and County of Lancaster Royal Infirmary.—B.S. ' £150. 
Queen Mary's Hospital for the East End, E.—Director of 
Pathology. £750. 

Queen's Hospital for Children, Hackney-road, E. —Res. M.O. At 
rate of £200. 

Rotherham Hospital. —Cos. H.S. £150. 

Royal Free Hospital, Gray's Inn-road, IF.C.-—Sen. Res. M.O. 
£150. 

Royal Northern Hospital, Holloway, K. —Clin. Asst, for Med. 
Out-Patient Dept. 

Royal IPaterloo Hospital for Children and ll'omcn, ll'aterloo-road, 
N.B.—H.P. At rate ot £100. 

Sheffield Royal Hospital. —Ophth. H.S. .€120. 

Southend Municipal Hospital. —Asst. M.O. £275. 


- H.S. £150. 

M.O. to X Ray Dept. 
hildren, Plaistow, E .— 


South Shields, Ingt 

St. Rartholomcw's 1 

St. Mary's Hospit. 

Ciin. Asst, to 

St. Nicholas Hospit , Asst. M.O. £250. 

St. Peter's Hospital, Vallance-road, E. —Asst. M.O. £250. 

Stoke-on-Trent, A'orth Staffordshire Royal Infirmary, —Ortlio- 
pwdic H.S. £150. 

Sunderland Municipal Hospital. —Res. Asst. JI.O. £200. 

Sunderland Royal Infirmary. —H.S. .€200. 

Swansea County Rorough. —^Asst. M.O. £500. 

Swansea Valley, Adelina Patti Hospital, Craig-y-nos. —H.P. At 
rate of £100. 

University College, IF.C.—Bayliss-Starling Memorial Scholarship. 

£ 120 . 

TVesi End Hospital for Nervous Diseases, Gloucester Gate, Regent's 
Park, N.W. —H.P. At rate ot £150. 

IPcsi London Hospital, Hammersmith-road, If. —Hon. Dciinnto- 
legist. Also Hon. Asst. Anmstlietist. 

lFcs(miiis(cr Hospital, Rroad-sanctiiary, S.lf. —H.S. to Spec. 
Depts. At rate of £104. 

Ifolvcrhampton Royal Hospital. —H.S. At rate of £100. 

Jl'olverhamplon and Midland Counties Eye Infirmary. — H.S. 
£150. 

The Chic'* ' —unounces meant nppolntnicnts 

for • ms at CIncton-ou-Sen, Essex ; 

and 

The Homo Secretary gives notice of a menney for 
Referee under tlie IVorkme ‘ ' 

Kirkcaldy Sheriff Court Dis 
and Kinross. Application 
.Secretary, Scottish Office, ' ■ 
later than May 5th. 


a Medical 
' lor the 
of Fife 
Private 
W., not 


For furiher informaiion refer io the advertisement columns 

Aherdcen Royal Infirmary. — Asst. M.O.Jor Radium Dept. 
Altrincham General Hospital. —Jun. H.S. At rate ot y-"- 
Asliton-under-Lyne District Infirmary. —Reg. Surg. O. Also 
H.S. £200 and £150 respectively* 

Birmingham, Canwell Babies’ Hospital. —Res. Jl.O. At rate of 
£250 

Dimiinoham, Hlatemity and ChUd Welfare Dejit. ^Thrcc Temp. 

M.O.'6. Each £10 per week. i'onn 

Binninoham, ScUv Oak I£ospita2.---Ca^- O. 

Binningham University Faculty of Medicine. Lecturer in 

Bradforf%‘oyaFip/marv.—Bcs. Surg, O. £225. Also H.P. 

Bridyend!^"Glfmfrgan ^Coun%‘^^Mcnlal Hospital.—Jun. Asst, 

Burnley. Victoria Hospital.—H.V. ,. ojq 
Cardiff Boyal Infirmary.—H.V. and H.S. Each at rate ot £j0. 
Cheltenham General and Eye Hospital. H.S. £-00. 

Chester Boyal As^. Radiolo^t. 

Dewsbury and District General Infirmary.—Part tune non. 
Pathologist. 

SoltTsZmrl^Thrlfll'N^t^^^ 

Grimsby Cofporaium Hospilal and Sanatorium. Res. Med. 

N-i.ool, B.K.—Dental Trnyclling Scholar- 


Haci 

Hosj 


'reel, Homerion, E. —^^Isst. M.O. £-5®- 
> ' Great Ormond-street, IF.C.—Physician 

■ 50 Surgeon. 

Hldd'crsfletd Royal Jnfimlp.—J^D. Cas?O. and Res. Antesthe- 
fl/orrf,icirig Cforpc Ho,^'(al.—Offimre 

'rpliriehfE%fsuA 

• SA: school 

KinffsChltefe^liospital, Dejwiark HiU, 

uPee"fcriJ?eeriersfGea^^^ Ridlanhienlal Hospilal, Narborough. 
£350. 


BirAs, jMarr.'iages, amil Deatlks 

BIRTHS 

Elder.—O n April 15tli, at ^\'eIbeck-.st^cet, W., the wife of 
Howard Eidcr» M.B., Ch.B., South Norwood, S.E., of n 
daughter. - 

Evans.—O n April 2-lth, nt Dcvonshlrc-plnce, W., the 
Dr. Horace Evans, of n daughter. 

Gbldakp.—'O n April 8th, nt “ Dniineny,*’ Shcringhain, the wife 
of Dr. Colin Ocldard, of n daughter. 

Matheson.—O n April 8th, at “ Everslcy,” Boslcy-ronu, 
Maidstone, tho wi/o of Major J. C. 31. 3iathesoD, D.S.O., 
M.B., Ch.B., of a daughter. 

Wilson.—O n April llth, at High*strcet, Linton, Camhs, the 
wife of Dr. Hugh 3Iundlc Wilson, of a son. 

IVIAKRIAGES 

Bovle—Scott.—O n April 2nd, nt St. Johrrs Church, Chorlton- 
cum-Hardy, Alnnchcstcr, 3InJor H. A. Boyle, R.A.M.C., to 
Evelju Maude, cider daughter of 3Ir. and 3Irs. J. N. Scott, 
of ChorltonviUc, Monchestcr. 

' ''n April 9tlu at the Register Ofilec. 

Burnet Byrom, only son of Mr. and 
'■ of Selby Bridge, J.O.^1., and W;gnn, 

■ . ■ Joyce Pritchard, only daughter of 

3rr. and Mr«. Stangcr Pritchard, of Cyprn*«*aven«o, 
Church End, Finchley. 

DEATHS 

Beurv.—O n April 15fli, nt Bramhlehury, near Wendover, 
Francc’5 May Dickinson Berry, 31.D., beloved wife of .-ir 
Jarncs Berry, F.R.C.S., aged 7(1. _ . . .r, t ti 

Brown.—O n April 8th, Frederick Nathaniel Broupi, L.R.C.I., 
M.R.C.S., Uftlc Cottage, SandhankK-road Park‘.tone, Dorset. 

IvKmi.—On April 8th, nt Comely Bank, Ldjrihu^h, after i\ 
Miort Jjinc*!^, 3rartha Keith, M.B., Ch.B., D.I AI. 

S.vnpeil'^on.—O n April ir>th. nt Croxteth-grove, Liverpool, 
William Sandert^on, 31.B., CHi.B. Edin. 

f;,B.—A fee of 7a. Gd. is eharved for the inseHion of Noiieea of 
BirihSt Marriages, and Beaths. 
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NOTES, COMMENTS, AND ABSTRACTS 


PETER DE ALCOBASSE 
PHYSICIAN TO HENRY IV. 
By R. K. James 


Oy Dec. 14, 1420, Peter de Alcobasse had a grant 
of denization recorded on the Patent Roll of S, 
Henry V, m. 5. It is stated that he vras bom in 
Poi-tiigal; his grant Avas under the privy seal and he 
appears to have paid the sum of £30 into the hanaper ' 
for the prhTlege. Besides this he also appeai-s on 
the Patent Rolls in the year 1412, Peb. 7, u-here it is 
recorded that the King had granted him the prebend 
of West Thurrock in the Free Chapel of Hastynges ; 
while on Feb. 29, 1412, there is another grant to 
him, as the King’s servant and physician, of the 
Deanery of Wymbumemynster (Wimbome). Still 
later in 1412 occurs the mandate to the Dean and 
Chapter of the King’s free chapel of Hastynges to 
admit and induct the King’s physician, Peter 
Acobasse (sic), to the prebend of West Thurrock and 
to assign to him a stall in the choir and a place in 
the Chapter. This grant by Henry IV landed poor 
Peter in trouble in the Court of Chancery in the next 
reign as will be seen later. 

Hutchins, “ Hast, of Dorset,” vol. Ill, p. 187, 
gives : “ Peter de Altobasso—or hosco, an Italian, 
the King’s physician, admitted Dean of Wimbome, 
29 April, 1412.” It is also stated that Peter was 
Prebendary of Hoxton in St. Paul’s. London; in 
1420, and’ of Windsor in 1415 ; and that he seems 
to have resigned Wimbome in 1415. The manuscript 
medical court roll of the late Dr. S. D. Clippingdale, 
preserved in the library of the Royal College of 
Surgeons, gives him as Prebendary of St. George’s, 
Windsor, Dec. 21, 1422, vice John Eston, deceased. 
The reference is to Rymer’s “ Foedera.” 

Peter died in 1427. His will, in Latin, would 
appear to be the earliest medical will preserved in the 
P.C.C. ; there are several points of interest in it, 
notably the description of ” magister in medicinis.” 
The following is the translation :— 

Peter de Alcobaseho. (P.C.C., Lufienliam, 8.) In the 
name of God Amen : Tliursday next after the Feast of 
St. Dunstan (i.e., Jlay 19) 1427 I Peter de Alcobaseho 
Master in Medicines of good and sound memory make 
ray testament in this maimer. In primis I leave my 
soul to God Almighty, the Blessed Jlara- and all Saints and 
my body to be buried in the church of the order of Friar 
Preachers. I leave to the aforesaid church for ray sepul¬ 
ture 20s. I leave to William Denys my servant (famula) 
£20 and one good (meiiorc) piece of silver nith a cover, 
1 cloak of san^ilne (sangrven) furred with marten. I 
leave to Jolm Wally £10, 1 covered piece, 1 scotch horse 
and a furred cloak (toga). Item I leave to Jolm Cokerman 
£10, 1 covered piece and a green cloak and a horse called 
“^oldcbayard.” Iterri I leave to Ralph Bolde £10, and 
1 piece covered and a furred cloak and 1 horse. Item I 
leave to William Glouceter £10. To Thomas Belle 10 
marks 9 shillings. To Thomas lestaHlle 6 marks and a 
horse. I leave to Richard my Capanus - £10 and a horso 
and a covered piece. To William Barbour 10 marks and 
an uncovered piece ; to Robert de Stabill 6 marks ; to 
-41ice Jorge 20.s., to .-\gnes Comewales 10 marks. To 
William SikyUrjos, chaplain. 1 mark. To John Carter of 
Plumsted 2 marks Id.; to the widow of Richard Clerk 
iny servant C marks ; to the bedewoman of St. Katherine 
P?. To tho wife of Robert Xotj-ngham 10 marks. The 
Residue of all my goods not left in tho present testament 
1 give and leave my executors, viz., Thomas Chawcers, 
IxKlovie .lohan, Thomas Walsj-ngham, John Comewales 
and Richanl Drake, Chaplain, that they do not neglect to 
dbixise in the best manner thay are able for the good of 


\ : fin cUtcc of the Conrt of Cboncerr (Trice Jiartin’s 

Ilccorxi IntciT'rctcr). 

* A contraction for Capcllnnus, a ebariain. 


my soul. Proved, 30, June, before Master John Lyndefeld, 
Commissary. 

On the Close EoU of 2, Henry V, May 3 is found 
mention of the lawsuit of Thomas Feriby, clerk, 
otherwise priest, against Peter for thrusting him out 
of bis prebend of West Tbrn-rock. It is too long for 
insertion here ; but from Feriby’s petition it would 
appear that he was appointed to the prebend, vacant 
by the death of John Harmestborpe, “ being a 
prebend in the King’s free chapel of Hastyng in the 
diocese of Cicestre, and in the gift of William 
Bourgehier, Knight, in right of Anne his wife, daughter 
and heir of Eleanor, Duchess of Gloucester.” Feriby 
enjoyed his prebend “ peaceably imtil tmlawfuUy 
thrust out by the said Peter, by colour of the late 
King’s collation to him ... at the untrue submission 
of the said Peter that the same was void, when it was 
not, and in the King’s gift, which it was not.” Tlie 
Sheriff of Essex had- notice to make Peter appear in 
Chancery to show cause why he should not be made 
to give the pi-ebend back to Feriby. The latter 
appeared in person and Peter by his attorney, John 
Corve, who averred that by letters patent dated at 
Westminster 7, Feb. 13 lienry IV the late King 
gave him the prebend, being then void and in his 
■gift. The result of the action is not recorded. 

I am indebted to Jlr. J. Harvey Bloom for the 
transcript of the -will and for the extracts from the 
Patent and Close Rolls. 


RADIOGRAPHY OF LWING ANATOMY 

Ix a paper read recently before the Rugby and 
Disti'ict Medical Society lir. J. F. Brailsford, who 
is radiological demonstrator in li'ving anatomy in the 
Dniversity of Birmingham, demonstrated some of the 
radiographic appearances of normal structures ■which 
have led to serio'us misinterpretation. 

In radiography of the skull the slightest obliquity 
may result in the dense structure of the base obseming 
the normal accessory sinuses on one side, and this 
may lead to the error of diagnosing that the sinus 
is occluded. The dense shadow of the petrous portion 
of the temporal bone may be projected through the 
plane of the antrum and’ its straight upper surface 
may be misinterpreted as a fluid level. An unusual 
instance of misinterpretation of the normal was as 
follows :— 

A child with a swelling .at the angle of the mandible was 
X rayed and the radiogram was interpreted ns showing a 
sarcoma. A surgeon was consulted and resection of the 
involved bone was decided upon. Immediately before the 
operation the surgeon asked me if I could give him an 
indication of the boundary of the tumour so that he could 
gauge what length of bone he must remove from the crest 
of the ilium to form a graft. It was demonstrated to him 
that the radiogram showed normal structures only. Tho 
shadow of the hyoid bone projected against the mandible 
had suggested a tumour. A few day.s later the swelling 
was explained as an attack of mumps. 

In radiography of the thorax it is essential for 
comparative pictures to be taken in the same phase 
of respiration. Another source of fallacy arises from 
the fact that structures in close contact with the 
film appear denser than the surrounding tissues owing 
to being screened from secondary radiation. 

A patient was radiographed at a tuberculosis clinic and 
the diagnosis of bilateral spont.aneous pneumothorax made. 
Examination of the radiograms suggested that further 
films should be t.aken, one with reduced pressure against the 
breasts, and another with the film barely touching the 
patient. These proved that the abnormal shadows were 
due to the contact cutting out secondary radiations and 
consequently reducing tho density of tho protected part. 

In radiography of thealimontaiy canal it is e.ssentinl 
before any opaque medium is introduced to make .sure 
that no abnormal shadows exist which might be 
obscured by it. In making the gall-bladder visible by 
substances excreted in tlie bile and making it denser 
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than the siUTOunding structures, negative shadows— 
e.g., of gall-stones—may be simulated by bubbles of 
gas in the duodenum. 

CINEEADIOGKAPHY 

Owing to the limited time permissible during 
screening and the limited area which the observer can 
watch, this method of demonstration is by no means 
ideal for teaching purposes. What we need, said 
Dr. Brailsford, is a carefully edited cineradiographic 
film study of the viscera. This was recognised by 
Dr. John jMacIntyre in 1890, a few months after 
Eontgen’s discovery, and he exhibited a 40-ft. film 
showing the movements of the bones of a frog’s leg 
to the Glasgow Philosophical Society in that year, 
and in the Archives of Skiagraphy for April, 1897, 
■he described further experiments. In this country 
Dr. Bussell Keynolds had developed indirect cineradio¬ 
graphy. More recently Prof. Robert Janker at Bonn 
had advanced the method to such an extent as to 
give early hope of using cinera^ography in teaching 
living anatomy. 

In the direct method the patient is placed in front of an 
X ray tube and against a leaded screen containing a window 
opposite the area to be radiographed. Behind the sereen 
a large film of the necessary size is fixed on rollers and the 
timing of exposure so deinsed that at,least 16 exposures 
per second can he made on the rapidly changing surface. 
TVom the film obtained rediiccd films capable of fitting 
into a cinoprojector would have to bo made. The large, 
contact films permit a study of the changes in form better 
than tlie small films obtained in the indirect method, but 
the cost is considerable, and while the method may be used 
for the production of standard teaching films it can hardly 
come into general use. Simpler dorices facilitate a dozen 
or more exposures within a short time, useful in the examina¬ 
tion of stomach and duodenum. A modification of this 
direct method for recording the movements of the heart 
was described by Robert Knox in 1025. 

In the indirect method a cinephotographic record of the 
images is produced on the fluorescent screen. The screen 
image must be sharply defined and there must be no after¬ 
glow. _ By this method Janker lias been able to make films 
little inferior to those obtained by the direct method but at 
a trifling cost. The intervals between each exposure will 
determine the rapidity (when shown in the cinoprojector) 
of the movements of the structures examined. 

Tliese methods, said Dr. Brailsford, should solve 
many of the problems of visceral movement. The 
movements of the heart in diastole and systole during 
expiration and inspiration could be analysed. The 
peristalsis of the alimentary canal could be deter¬ 
mined with accuracy and the movements of joints 
in this better than in any other way. 


ACUTE SEPSIS IN THROAT AND EAR 

In the Amiales d'oMgri/iigologie (1933, No. 12) 
G. Worms and A. Deburge report the case of a 
young man in whom an attack of tonsillitis was 
followed by sudden intense dysphagia and dyspnoea 
necessitating tracheotomy. There w-as great oedema 
of the vestibule of the lai-juix, the epiglottis, and the 
aiyteno-epiglottidean folds; incision of the latter 
with curved scissors gave immediate and dramatic 
relief of the pain. The patient’s rapid recovery is 
ascribed in part to drainage by the tracheotomv 
incision, from which there was a profuse and mul 
discharge. To the same journal J. Piquet and 1. 
Coiunouma contribute an interesting article on 
lateral phaiyngeal abscess. Tliis is to be distin^ished 
from peritonsillar abscess, in that it is situated 
externallv to the wall of the phaiynx and arises in 
Ivmph glands about the carotid sheath. It is 
ordinarilv treated by incision through the neck, anu 
anv atTonipt to open it through the mouth is con¬ 
sidered veiw dangerous by reason of the risk ot 
injiuv to the gi-eat vessels ; but these aiithom find 
that 'in children the absce.ss tends to point m the 
jihamix behind the posterior pillar of the fauces, 
and iiiay safely be opened in this situation by me.ans 

of sinus forceps. „ . 

D. van Caneghem. of Bruges, also in this issue, 
reports that he has made a careful investigation into 
the pressure of the cercbro-spinal fluid in extradural 


complications of otitis media. In cases of acute 
mastoiditis, he finds that extradural abscess almost 
-always.causes an increase of pressure to above 30 cm. 
of water, and he believes that extradural abscess 
should be regarded as probably firesent in any case 
which shows this degree of hypertension. 

THE LA-TOJA SPA 

The therapeutic claims of the La-Toja Spa were 
brought to the attention of the medical profession 
last Aveek by the opening of an installation in con¬ 
nexion Avith the Spa at Sunderland House, Curzon- 
street, London, by the Spanish Ambassador. Major 
P. C. Burton, in welcoming Don Ramon Perez de 
Ayala, gaA^e reasons for his personal conA-iction that 
real medical needs Avould be inet by making the 
La-Toja treatment aAmilable for the relief of rheimia- 
tism and allied complaints, and his Excellency in 
declaring the Spa open expressed his sympathy Avith 
the moA-ement as being of therapeutic A-alue while 
forming a link in the historic friendship botAA’een 
two nations. The La-Toja Spa is near Vigo, and the 
intention of the London establishment is to make 
its products aA-ailable for home treatment on medical 
adAUce. 

IS PASTEURISATION A COMPLETE 
SAFEGUARD ? 

At a recent sessional meeting of the Royal Sanitaiy 
Institute (Jour. E.S.I., April, 1934, p. 4SG) Dir. Ben 
Davies said the great thing was to giA-e people confi¬ 
dence in milk so that they should drink more. “ With 
a few ounces of extra daily consumption per capita, 
the reason for marketing boards and goA-ernment 
intervention AA-ould disappear.” Against the dangers 
from tubereulosis, abortus fever, and mastitis, he 
said, Ave had “ a positiA-e and unfading safeguard ” 
in pasteurisation. Sir W. Dahymple-Champneys 
agreed with him that pasteurisation if efficient Avas 
a positive and unfailing safeguard ; most pasteurisa¬ 
tion he had seen was, he added, inefficient. Coni- 
pulsoiy pasteurisation not being at present attain¬ 
able, lie thought the best line of immediate adA-ance 
was that recently contemplated in Manchestei’—viz., 
to exclude from the city all but pasteurised milk 
and that from tubercle-tested herds. 

NEW PREPARATIONS 

Antivirin Nasal Jelly (Glaxo Laboratories, 
56, Osnaburgh-street, London, N.W.).—The organisms 
found in the nasopharynx in cases of the common 
cold are attacked by Ibis preparation. Owing to 
its viscosity the jelly penetrates the folds of the 
mucous membrane and brings the appropriate aiili- 
A-iruses into contact AA-ith the organisms. Small 
quantities of Nasal Jelly should ho squeezed into tlie 
nostrils seA-eral times a day, far back enough to 
bring some of the jelly in contact Avith tlie pliaiyngeal 
mucous membrane. The treatment should begin, 
if possible, at the onset of a cold, but is stDl useful 
when the condition is adA-anced. 

Bubnol Acrfflaa-ine Cream -(Boots Pure Drug 
Co., Ltd., Nottingham).—This is a surgical drossin): 
non-toxic, antiseptic, and readily applied ; it i-s 
absorbent and redressings are easily eftected Avithout 
damage to the healing tissues. The mamifacturer.s 
claim that its use has giA'en excellent results in the 
treatment of cuts and grazes ; herpes, impetigo, and 
infectiA’e skin conditions ; styes and infcctiA-e condi¬ 
tions of the eyelids i blisters on fed or hands; 
sunburn ; crackeil skin and chapped Imnds, The 
crc.'im is put up in conA-eniont tuhc.s, and fun 
particulare of application are supplied AA-itli each tube. 

Tins M^arshte Food Extract Co. Ltd. inform us 
that as the result of biological tests canied out by 
a recognised autliority, tliey arc noAA- able to state 
that the vitamin B, potency of their product i.s 
840 intern.ational units per ounce. Tliis infoim/ition 
is of interest in view of recent correspondence in our 
columns (sec Tins Lancet, Jan. IStli, p. lOJ, .and 
Feb. 3rd, p. 201). 
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ADDRESSES AND ORIGINAL ARTICLES 


INTERNATIONAL COOPERATION IN 
PUBLIC HEALTH 

ITS ACHIEVEMENTS AND PROSPECTS ♦ 

Bt Sir Ceoege S. Bcchaxax, C.B., M.D., 
F.R.C.P. Lend. 


LECTUEE I 

It mar be considered to have been the intention 
of Dr. Gavin ^lilroy -n-hen founding these lectures 
that they should be a means of enabling a man vrho 
had been at -(vork in some particular comer of public 
health to obtain useful publicity for his subject, and 
at the same time impose on him the self-discipUne 
of reviewing his experience of that subject in the way 
which is demanded of one who has the honour of 
lecturing to the .Eoyal' College of Physicians. It 
seemed to me that I could find such a comer, which 
would justify my lecturing on it now. After 38 
yearn of official work in the Government health 
seiwice, I am handing on to my successor the work 
in applied epidemiology and general hygiene which 
has been my chief occupation as Senior Medical 
Officer at the ilinistry of Health. That work has 
come increasingly to be related with, and sometimes 
even to depend upon, international cooperation, and 
it is to some aspects of this cooperation that I am 
now inviting your attention.. 

Apart from a few questions of port sanitary 
administration, and from negotiations with foreign 
countries in connexion with the control over the 
wholesomeness of imported foods which began with 
Mr. Bums’ Public He.alth (Regulations as to Food) 
Act, 1905, 1 had Ijttle personal experience of official 
international health, work before 1914, when the 
Local Government Board proposed to the Foreign 
Office that 1 should be the delegate for Great BritiSn 
at the International Public He.alth Office in Paris. 
Of this office, which, because French is its official 
language, is better known as the “ Office International 
d’Hygiene pubUque,” 1 will have more to say later. 
Its importance in British eves was at that time 
mainly ffiplomatic. The British delegate was expected 
to do his best to make our liberal ideas prevail when 
it came to imposing restrictions on shipping on 
account of infectious disease, and be ready to give a 
rational turn, from the point of view'of British 
interests and British hygiene, to the administrations 
m the Suez Canal, at Constantinople and elsewhere 
which controlled the key points by which first cholera! 
and later pl.ague, might gain access to Europe. 'In' 
this respect he had to maintain the positions which 
since the cholera pandemics of the middle of last 
century and the later Hamburg outbreak of 189’’ 
the medical advisers of the British Government’ 
notably Nctten Radcliffc .and Thome-Thome had' 
succe.ssfully fought for and secured. But he w.as not 
expected, nor at that time would it have appealed 
to him, to make the intemation.al office a means bv 
which the delegates of the several countries there 
repit'sented (and at th.at time many import.ant 
countnc.s remained outside) could concert toirether 
common official action for the prevention of disease 
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or for the promotion of public he.alth. outside these 
narrow limits. M'ithin them our Government had 
been admirably served, first by my colleague Dr. 
Theodore Thomson, whose untimely death was an 
incalculable loss to State medicine in England, and 
then for a short period by the late Dr. E. Johnstone, 
who had seen through the International S.anitary 
Convention of 1912. I need not speculate on what 
I might have myself made of the position at that 
time ; the war years supervened, during which most 
of the fimctions of the Paris Office were in abeyance. 
After 1918 the situation was altered. The war itself 
had shown the advantages, as between the allied 
armies and'countries, of pooling information ' about 
disease prev.alence and prevention—or to put the 
matter inversely, the drawbacks of inadequate 
cooperation. The great- forces of the Eed Cross, with 
their international outlook, could hardly have been 
demobilised without thought being given to the 
extension of their imiversahty and catholicity to the 
post-war world for which we were then groping. 
The League of Nations was being formed, and the 
ideals of its foimders for obtaining union between 
nations extended to its proxdding, or even forcing 
on, international cooperation in technical and 
humanitarian questions. ^Moreover, in many coun^ 
tries, by the formation of separate Ministries of 
Health or otherwise, public health was receiving 
a higher official status, .and was imdertaking new 
work calling for international contacts. Finally a 
common peril, the threatened spread of epidemic 
typhus from Russia through Pol.and to the west of 
Europe in 1918 to 1920, made an immediate caE for 
cooperation. 

The years 1919-21 thus were the occasion of many 
conferences and discussions with theobjectof securing^ 
if possible, a single mechanism, dependent on the 
League of Nations, by which health questions affecting 
Governments could be dealt with internationaEy, and 
of settling at the same time what particular questions 
were ready for the proposed machine. Those who 
are interested in the phase in which the matter stood 
in 1921 may be referred to an address which I gave 
to the Society of Medical Officers of Health in February 
of that ye.ar (The L.xxcet, 1921, i., 415) on Inter¬ 
national Organisation and Public Health. It is true 
that this address led up to .the description of the 
mechanism for the purpose which had been adopted 
by the first Assembly of the League in December. 
1920. but did not materialise—the chief reason being 
that certain important Governments objected to the 
Paris Office being placed under the direction of the 
League of Nations. But they will also find a number 
of health matters then catalogued as requiring joint 
Government action which hai'c since materialised 
and have now been adequately treated by the 
actual international machinery which was ultimately 
arranged, and has been in operation during the last 
13 years. 

A few landmarks have here to be noted for reference. 
The Secretarr-Gcneral, personally and through Dame. 
Rachel Crowdy, D.B.E., who was then charged with this 
subject at Geneva, nnd aftenvnrds through the late Dr. 
E. J. Stcegmann, acting Medical Secretary, took steps to 
consult responsible officers in the public health serxdccs 
of several countries, including the United States, while 
several members of the Council of the League, particularly 
M. Leon Bourgeois nnd Lord Balfour, were active in 
pressing for immediate attention to the question. The 
then Director (M. Cnrotte) nnd As.sistant Director (Dr. 
Pottevin) of the Office International d'Hvgicne publique, 
n 
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and M. Velghe, the President of its Permanent Committee, 
were naturally brought into these consultations, as tras 
the League of Red Cross Societies through its Gleneral 
Medical Director (Colonel R. P. Strong), and the Inter¬ 
national Labour OiBce, in respect of its industrial medical 
section, through Mr. H. B. Butler. By Julj', 1019, the 
position was ripe for an informal conference, held in 
London at the Ministry of Health, over which its then 
Parliamentary Secretary, the present Lord Astor, pre¬ 
sided. This conference was then invited by the Council 
of the League of Nations to reassemble as a formal con¬ 
ference, adding to its members a small number of 
international health experts. This formal conference 
met in London in April, J920, Based on its work a 
draft constitution of a public health organ of the League 
was submitted to a meeting of the Council at San 
Sebastian in August, 1920, which I attended as techm’cal 
adviser to Lord Balfour. There emerged the constitution 
accepted, with a few modifications, by the First Assembly 
on Dec. 10th, 1920, and recorded in its minutes. The 
decision of the Assembly, to become efiective, required 
the assent of the Governments parties to the Rome Con¬ 
vention, 1907, and, as stated above, it was afterwards 
found that this assent could not be obtained. The First 
Assembly plan, stated briefly, was to recognise the existing 
state of things by continuing the OfiSce International 
with its existing personnel and ofiicea at Paris, winch 
would be the normal place for meetings, but to transfer 
much of its executive work and all new imdertakings to a 
medical secretariat at Geneva. The latter was to be 
directed by a small technical executive “ Standing Com¬ 
mittee,” which in its turn was to get its policy from and 
be responsible to a general Health Council. The last-named 
would have consisted of the delegates to the Permanent 
Committee of the Office International with the addition 
of technical delegates from various countries not 
then participating in the work of the Office. The general 
Health Council—i.e., the enlarged Permanent Conumttee 
of the Office—the Exeouth’e “ Standing ” Committee, 
and the Geneva medical staS were for their particular 
business to be in a mutual relation comparable to that 
of the Assembly, Council, and Secretary-General of the 
League itself. 

The point of this scheme which is most noteworthy m 
view, of subsequent developments was that it made the 
whole health work of the League, including that of the 
Paris Office which would have been placed imder the 
direction of the League, ultimately dependent on a 
general assembly consisting of techmeal delegates _aU 
nominated officially to that position by their respective 
Governments. 


The catalogue which I made in my 1921 address 
of the principal subjects which were then being 
brought up as reqtiiring international action showed 
the chief to have been the revision of the international 
sanitary conventions, the establishment of a 
system by which public health administrations could 
rapidly exchange intelligence about the occurrence of 
infections diseases, provision at the principal seaports 
of agreed practices for treating venereal diseases in 
the mercantile marine and for the destruction of rats, 
unification of vital statistics, and organised rehef 
work for major epidemics, such as the European 
typhus above referred to. 

Looking back at that catalogue, I gladly recognise 
its incompleteness; many more questions than were 
then foreseen have during this period received eSective 
attention from the International Health Office at 
Paris or the League of Nations Health Organaataon 
■ arcLLva. It may be regretted that the formal 
combination of both these organisations under the 
League was not estabh'shed as intended in December, 
1920 ; but it may be contended on the other hand 
that several events have shown the advantage o 
the decision that they should function separately 
under a specially elaborated system of Raison, and 
one which can at any time be reconsidered if circum¬ 
stances call for it. 


The main lines of this liaison were established at s i, 
conference in Paris in May, 1923, of a ‘ ‘ Mixed Commission " ' 
(members of the provisional Health Committee of th { 
League, in function Aug^t, 1921, to June, 1023, ani 
of the Permanent Committee of the Paris Office), con. 
vened at the request of the Council of the League and 
presided over by the late Dr. Ale.xander Granville, C.JI.G,, 
President of the Sanitary Maritime and Quarantine Board 
of Egsqit. The constitution of the Heolth Organisation 
of the League, as drawn up by this Commission, was 
formally accepted by the Permanent Committee of tha 
Paris Office and the Council and Assembly of the League, 
and it is embodied, along with various subsequent resolu¬ 
tions of the Council, in the present organic statutes of the 
Organisation. In addition to a medical staff of the 
Secretariot, appointed by the Secretary-General, the 
“ Health Organisation ” comprises a Health Commitiee, 
whose metnbers are appointed triennially and in their 
individual capacity. This committee is appointed by the 
Council, which, however, accepts nominations of nine ot 
the members from the Permanent Committee of the Paris 
Office. The Permanent Committee of the Paris Office 
is by this instrument also made available for consultatioa 
by the League ; and its members have the right to recem^ 
the League’s medical publications and to advise as to thi 1 
annual programme of work at Geneva. In practice tht 
Medical Director of the League attends or is represented 
at the sessions at Paris and the Director of the Office 
Internationa] d’Hygifine publique those of the Health 
Organisation at Geneva. In 1926 other links were created 
by the use of the Singapore Bureau (to which I refer 
below), as a regional bureau of the Paris Office for infot- 
mation about epidemics in the Far East, and by nn arrange¬ 
ment whereby a weekly statement about infectious 
diseases, supplied by Governments to the Paris Office 
under the terms of the International Sanitary Convention, 
1926, is transmitted to Geneva and receives general 
publicity in the “ Weekly Epidemiological Records" 
issned by the Health Organisation. 

A consideration of much, greater interest is what 
has been accomplished since we started on the broadei 
road, after the war, both at Paris and at Geneva, 
and what encouragement we have to do more work 
on the same lines in future. It is with this that these 
lectures are mainly concerned. 

As in 1921, I am anxious not to seem to claim too 
much either for the work on which these official 
international offices are engaged or for the work J 
which they ought to undertake in futxme. Any I 
suggestion that medicine, always among the most 
international of the learned professions, should hence¬ 
forth first look to the League of Nations or any other 
intor-Govemmental office in order to maintain its 
proud tradition of internationalism would indeed bo 
retrograde. Lister, Pasteur, and Koch were all good 
patriotic nationals, but it goes without saying that 
their work was done for and taken by the whole 
world. In ordinary medical connexions their nation¬ 
alities trouble us as little as that of the great musical 
composers. Voluntary and unfettered association 
with our colleagues in foreign countries and the 
British Commonwealth of Nations is vital for UB- 
And when medicine and hygiene in the United 
Kingdom tend to become too insular-—as they some¬ 
times do—^it is fortunate that we have the publishers 
and the medical journals to put us in the right 
They have, for our good, an international tradition, 
all the stronger because they are not officially guided 
or, in the jargon of to-day, not rationalised. -And 
it is the same thing with the many congresses and 
conferences on medical subjects which are organised ■ 
year after year by the profession itself. Wo all affect J 
to regard them as a trial, but we go to them and wo \ 

benefit. Governments may assist these conferences— f 

one may mention specially those of Franco, Spain* 
Belgium, and Holland as always active in this con- 
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assistance given to the All-India Institute of Hygiene and 
Public Health at Calcutta) furnish plenty of other examples. 


exion—and Gcovemment aid is a great Help to their 
rganisers. But it is assistance uith the amenities, 
nd in no sense impHes interference idth the organisa- 
ion, objects, or conclusions of the conference. At 
andom, and taking European conferences alone, I 
lave notes of 24 international medical meetings in 
932, and 23 in 1933 doun to November. They range 
rom small gatherings ivith a closely guarded member- 
hip, such as the Congress on Urology held in London 
ast year, to larger meetings like the Joumdes 
dedicales at Brussels, or the recent Cancer Congress 
it Madrid, -which have lay as rveU as medical elements, 
rhis is in Europe, but vre must also take account of 
similar international meetings in the Americas and 
[Congresses such as those of the Far Eastern Association 
if Ttopical Medicines, -which have so -wide an influence 
h spreading kno-wledge and promoting research aU 
through the East. In fact, if physicians, -when they 
hear international medical work spoken of, think first 
if their personal association -with particular gatherings 
of this voluntary kind, and of contacts and friendships 
then established -with colleagues from overseas, it 
would be natural and fitting. Mothing could replace 
them. 

Research workers again, as well as those concerned 
■with certain aspects of pubhc health administration 
and education, -wiU very properly associate inter¬ 
national medical work first and foremost -with that 
great international body, the Rockefeller Foundation. 

the rockefeller FOtTNDATION 

If the Rockefeller Foundation is not strictly speaking 
a body designed to secure international cooperation of 
the kind with wliioh I am here dealing, it is none the less 
an international body in the sense that it is one of its 
principles to distribute its work among all the nations. 
It is difficult to over-estimate our debt to this institution, 
and to the idea of the family which founded it, that some 
of its money profits drawn from every part of the globe 
should be returned so os to “promote the well-being of 
mankind throughout the world.” 

The Foundation, wliich as at present organised has its 
headquarters in Hew York ■with important branch offices, 
for example, at Paris and Peiping, succeeded in 1928 the 
*' International Health Board ” which had been formed 
in 1913, and itself arose out of the Rockefeller Sanitary 
Commission in hookworm in the United States wliich 
began in 1909. On the health and medical side it has two 
main di^i-isions—for international work and for work on 
the medical sciences respectively. The latter is the more 
recent development, on which chief emphasis was laid 
in ma^g the changes of 1928, and itself represents a 
stage in evolution. Beginning ■with giring assistance in 
various waj-s to particular practical measures of public 
health in suitable areas and the local demonstration of 
what can bo done locally against particular diseases, the 
Foundation soon came to extend its eSorts to the advance¬ 
ment of medical and public health education. From this 
it has been led to include in its programme work for the 
direct advancement of the medical sciences themselves 
and to methods of subsidising research in a way .which 
Go\-cmmcnta are rarely disposed to do. All these activities 
continue side by side, and their universal character has 
been maintained. The annual reports of the Foundation 
give abundant evidence of the largo scale on which the 
su™ have been disbursed and the ■wideness of the geogra¬ 
phical distribution of the work, while, for an outline of 
the Foundation policy in these matters readers should 
consult “ Tlio Rockefeller Foundation: a Re\-iow for 
192S,”_ by Dr. George E. Vincent, published in the 
followmg year. 

If reminders of the result of the work in the British 
Empire were necessary, we have only in London to tliink 
of the buildmg of the London School of Hygiene and 
Tropical Medicine, opened in 1929, or the clinical research 
. professorship at University College, or the assistance 
other medical schools in Oxford, Cambridge, and 
Edinburgh. The Dominions and India (notably by the 


Teachers and investigators from the British Empire, 
inoreover, are included among the 500 indiidduals from 
48 countries to whom the Foundation annually gives 
fellowships for study in countries other than their own; 
while it is common knowledge that many British colonies 
and possessions are now actively benefiting by research 
work such ns that conducted at the New York and other 
laboratories into the ■virus of yeUow fever. If I vvas 
■writing of France, Italy, or China, to take three countries 
at random, the examples to give would be no less striking. 

This is not the occasion to discuss the many difierent 
methods by which the Foundation proceeds in the .execu¬ 
tion of the diff erent branches of its health and medical 
policy, though its practice of limiting its grants to estab¬ 
lished bodies, government services, or institutions must be 
mentioned. In general, the Rockefeller tradition is one of 
freedom from political ends, international as much as 
national. It is no part of its programme to get together 
official conferences of experts from diSerent countries, or 
to suggest health policies to Governments, in the way 
which is done by the organisations at Geneva and Paris. 
Nevertheless, as much of its health work is done throngh 
the Government health services, and as its activities leave 
hardly any region on the map of the world untouched, 
its indirect infl uence in securing good international 
relationship between medical workers is very great. 

It is impossible also to consider international 
organisation in medicine without looking back to the 
battle of Solferino, to Henri D'unant, and so to the 
handful of Geneva citizens through whom the Inter¬ 
national Red Cross Committee was established in 1864. 
The whole Red Cross movement dates from then and 
the several international Red Cross Conventions have 
followed. Memories of Red Cross work in time of 
war and of the international obligations attaching 
to that s 3 Tnbol are still ■with all of us, while since the 
war there has been a notable development of Red 
Cross peace-time work on international hnes. 

THE RED CROSS AND LEAGUE OF RED CROSS SOCIEIIEB 

The International Bed Croes Committee continues its 
work at Geneva, and deals ■with the fimdamental principles 
of the Red Cross and with the International Conventions 
from which it derives authority. It is a separate and 
independent part of the International Red Cross organisa¬ 
tion, as defined by statutes adopted at the Thirteenth 
International Bed Cross Conference at the Hague in 1928. 
Side by side ■with it now in the International Red Cross 
Orgemisation is the peace-time branch of the Red Cross, 
represented by the lieague of Red Cross Societies—with 
the creation of which, in May, 1919, the name of the late 
Mr. Henry P. Davison is so honourably associated. The 
membership of the League is restricted to participating 
national Red Cross Societies, now 68 in number; it has a 
representative Board of Governors, a small Executive 
Committee, meeting t^wice annually, and a Secretary- 
General, now Dr. Ren4 Sand, with headquarter offices in 
Paris. At present the League’s principal peace work, 
in addition to coordination, lies ivith relief in times of 
disaster, popular health education, and the training of 
nurses. The League of Red Cross Societies was also 
instrumental in the establishment of the International 
Hospitals Association, and lias taken special interest in 
matters afiecting the welfare of the merchant seaman. 

Health Work of the League of Nations 

Where then, on lines not covered by the organisa¬ 
tions 1 have described, has the League of Nations 
come into the picture of international cooperation in 
health matters f Obviously the Governments which 
the League represents have no particular reason to 
compete, or deal otherwise than by friendly unofficial 
liaison, ■with international medical congresses, -with 
the Rockefeller Foundation or the Red Cross work. 
Moreover, it was settled in 1921 that the International 
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Health Office in Paris should continue, independently 
of the League, to carry on the functions of an organ 
Tvhich had been established under formal diplomatic 
agreement (1907). This rras an existing body depen¬ 
dent on a committee lyhich consists of' technical 
representatives of Governments on public health 
questions, available and capable, ivithin the limits of 
its finance, for taking up the study or regulation of 
any international questions affecting Government 
health services. 

HTien one seeks to explain how the Health Organisa¬ 
tion of the League, while escaping from most of the 
dangers of overlapping, supplanting, or superseding 
the work of other organisations which should be 
allowed to develop on their own lines, has yet suc¬ 
ceeded in making a position for itself to which the 
world is ready to pay tribute, one comes at once to 
emphasise the following considerations :— 

(1) The wide terms of its charter. By Article 23 (f) 
of the Covenant the States members of the League 
have undertaken the duty in general terms, to 
“ endeavour to take steps in matters of international 
concern for the prevention and control of disease.” 

(2) The decision taken at the earher Assemblies, 
and since maintained, that a substantial sum, in recent 
years stabilised in the region of 1 million Swiss francs 
(£40,000 at the old exchange rate ; the Swiss currency 
remains on the gold standard), with a generous annual 
addition from the Eockefeller Poimdation, should be 
allotted each year to the organisation, enabling it to 
be provided with a considerable medical staff under 
a Medical Director, who holds one of the highest 
positions in the Secretariat. 

(3) The great post-war extension in State organisa¬ 
tion of, or State control over, medical and public 
health work in almost every country in the world, 
which has resulted in new demands for aid with the 
experience of other countries. The official collabora¬ 
tion required is now not only the prevention of 
particular exotic diseases but something very much 
wider. 

And to these I would add a fourth—^namely, an 
active opportunism, ready to seize upon projects 
which have not been imdertaken before -from an 
international standpoint, to try them out, and gain 
experience from success or failure. In the health 
work done at Geneva during its first 13 years attempts 
to systematise and define what should or should not 
be done have, fortunately, not been very fruitful. 
The impulse has come sometimes from the adminis¬ 
trator, sometimes from the laboratory, sometimes 
from the insistence of some particular Government or 
delegate, and sometimes again, has been cssentiaUy 
due to some political factor which has made it desir¬ 
able in the interests of the Leagu6 to show its flag 
and inscribe international health upon it. Dr. L. 
Eajchman, who has been the League s Mediral 
Director since 1920, and whose ability is so universally 
recognised, has never failed to capture or provoke 
these impulses at a suitable moment, and to make 
his organisation respond to them. As a result certam 
lines of activity, arbitrary if you hke, have become 
recocnised as a fixed part of the Geneva work ; other 
undertakings have been completed or it m.ay be 
dropped or put into cold storage. In other words, 
it is a young, living, and stiU growing organism, 
seeking to learn and do its best to fulfil and do 
credit to the article of the Covenant which I have 

^^For^proof it is only necessary to look through the 
large number of reports and pubhcations of the 
Health Organisation and observe the extensive ground 


which they have covered. A complete collection, 1 
believe, exists in the library of the College and in one 
or two other important niedical libraries in tliis 
country. Since 1931 their systematic collection has 
been greatly facilitated by putting the reports of 
Commissions and the expert studies into a Quarteih 
Bulletin. By taking this Bulletin, along with the 
records of the sessions of the Health Committee .and 
of the Second Committee of the -4ssembly (which 
deals with the Technical Organisations of the League) 
and a few specially printed reports, such as that of 
the Singapore Bureau, the Geneva output can be 
appreciated as a whole. 

It is not too easy to classify these activities and 
select examples, but I may begin with some instances 
of work in which the League has been able to render 
a definite service to medicine, and then go on to other 
matters in which the League has found advantage 
in using medical and public health knowledge to 
further its own objects of promoting fellowship 
between nations. 


BIOLOGICAL STAXDAKDS COMMISSIOX 

Our Therapeutic Substances Act is as recent as 
1925, and it was only when that Act, and the regu¬ 
lations made under it, came into operation that we 
were in a position to exercise effective control over 
the purity of potency of therapeutic substances which 
cannot adequately be tested by chemical means. We 
now accept this control, both for the home product 
and for products coming from overseas, as part of 
the natural order of things, and are familiar with 
the exact and scientific methods by which the regu¬ 
lations have been prepared and are enforced through 
the National Institute for Medical Eesearch and the 
central public health departments. But the part 
played by the international conferences on these 
questions can hardly be over-estimated. Some years 
before the enactment of our own legislation it had 
been evident that 'the difficulties which we were 
encoimtering were also weighing heavily on other 
countries. The uncertainties about the measure of 
potency of antitoxic sera, notably those for diphtheria 
and tetanus, received immediate attention after the 
war ; as also did the need for a better understanding 
of the tests to be applied to salvarsan and an.iJogous 
substances. National difficulties in deciding on the 
admission of these remedies from foreign laboratories 
and doubts about the sufficiency and efficiency of 
purely national methods of control, found expression 
at the Paris Office in 1919 and 1920. It then became 
clear that it was only by the close association of 
expert workers in the principal laboratories con¬ 
cerned that any satisfactory agreement could bo 
arrived at either as to tests to be applied or as to 
the standard substances which should be maint.aincd 
in particular laboratories for international reference. 

Here it was at once realised was a promising groimd 
for the new International Health Organisation of the 
League, which had sufficient funds at its disposal 
to organise the necessary conferences and coordinate 
work in different laboratories. The first trial of this 
method, especially in relation to the antitoxins I 
have mentioned, was initiated by .a conference in 
London in 1921, followed by another in Paris in 
November, 1922. Meanwhile, on the side of thera¬ 
peutic substances requiring biological tests, another 
conference was prepared for and held in Edinburgh 
in July, 1923, when a beginning was made in obt.aining 
a common basis for the measurement of composition, 
potenev, and purity of such substances as thyroid- 
and pituitary extracts, ergot, and digitalis, and 
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another beginning -srith insulin. Other conferences 
have since follovred at Geneva (1925), Frankfnrt 
(192S), and London (1931) as -well as meetings of 
groups of -n-orkers on special subjects at Copenhagen 
and elsewhere in between sessions. The report of 
the London conference of 1931^ gives a useful review 
of the whole of the work completed to that date, and 
the matters then left outsLanding, with some new 
questions like the standardisation of sex hormones, 
are to be considered at further conferences during the 
present year. All this varied work of standards has 
throughout been planned and kept going by a small 
body of experts which now constitute the “ Permanent 
Commission on Biological Standardisation.” Dr. 
Madsen is the chairman of this Commission, which 
includes Sir Henry Dale, Prof. KoUe, Dr. McCoy, 
Prof. Bordet, and Prof. Louis Martin. A collateral 
conference on the st.andardisation of vitamins was 
held at the same time under the chairmanship of 
Prof. MeUanhy. 

The Commission on Biological Standardisation thus 
now occupies a key position in securing reasonable 
and scientific control over the quality of these essen¬ 
tial modem remedies. The British Pharmacopoeia, 
in 1932, in dealing with substances only assayed by 
biological methods, now includes those alone for 
which the Permanent Commission on Biological 
Standardisation has recommended a definite standard 
of reference, and accepts the principle that no 
biological method of assay is satirfactory which does 
not depend on a comparison between the sample 
to be tested and the stand.ord preparation. The 
work of providing and distributing samples of these 
standard preparations in this country is undertaken 
by the National Institute for Medical Eesearch. 
and that Institute acts in several cases as the deposi¬ 
tory of the international standard itself, on behalf 
of the International Commission. The chief standard 
vitamins are thus maintained there. Other inter¬ 
national standards are kept on behalf of the Com¬ 
mission at designated laboratories at Copenhagen, 
Washington, Frankfurt, Batavia, and elsewhere. 

The spade work and the practical decisions on these 
different matters fall, of coinse, on the experts and 
laboratory workers themselves in their own countries. 
The part played by the Geneva organisation is the 
essential one of maintaining continuity and providing 
the necessary centre on which national results can be 
focused. By now the medical staff at Geneva has 
gained much experience in the arrangement of these 
conferences; in fact each conference brings with 
it a new experience, which facilitates the progress 
of a work which must necessarily be continuous 
.and requires a high degree of organisation at head¬ 
quarters. 

lXTERXATIOX.iL STCDT OF “ HEP.OIC " REMEDIES 
This exporionce indeed has lately led to the revival of a 
similar project—namely, to entrust to the Health Organisa¬ 
tion of the League of Nations the duty of arranginc for 
continued expert stud.v of heroic remedies by pharrnaco- 
logi=fs and chemists. The International Conference on 
the Control of Heroic Bemedies. held in Brussels in 1P35. 
it will bo remembered, fixed the quantities of particular 

potent drugs—morphine, stryclmine. cocaine, &c. _in 

the standard products which find a place in the diSerent 
national pharmacopreios. There can. howewr, be no 
finality eitlter in the quantities and proportions of these 
substances required in medicine or in the tests applied 
for their determination : while the need for includinc new 
preparations has nlwo\-s to be borne in mind. The rnnttcr 
has still to be considered by the Health Committee of tlio 
League, but experience o f the Termnnent Commission 
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on Biological Standardisation can without doubt bo 
efiectively urged in support of the proposal. 

WORE OX MALARIA 

Malaria was among the first international health 
questions which the League of Kations was asked to 
include under the terms of Article 23 of the Covenant, 
requiring it “to endeavour to take steps in matters 
of international concern for the prevention and 
control of disease.” As the British Empire, with its 
vast tropical territories in Africa, India, and the Far 
East, is more concerned with malaria than is any 
other gronp of nations in the world, it was appropriate 
that this country should take the initiative in 
requesting the League to consider it. As British 
representative on the League’s Health Committee, on 
the advice of my colleague. Colonel S. P. James, 
I brought the subject to notice in May, 1923, in 
connexion with the remarkable epidemic extension 
of the disease which was occurring in South Eastern 
Europe. This resulted in the appointment of the 
Malaria Commission of the League under the presi¬ 
dency of the It.alian member of the Health Committee, 
Dr. Lntrario. That Commission constitutes a body 
of experts who are well qualified to act* as a central 
agency to which the health administrations of different 
countries can submit their mal.Tria problems for 
information and advice, and it has made it its business 
to collect and analyse information from all parts of 
the world on the incidence, epidemiology, prevention 
and control of the disease. Though not in a position 
to undertake research work itself, it has also stimu¬ 
lated and coordinated national research. At an early 
stage “study tours” of malarious coxmtries were 
made by expert memhers or groups of members of 
the Commission. During these tours information 
furnished by local workers and observations made on 
the spot were examined and discussed by malano- 
logists belonging to varied schools of antimalarial 
practice .and opinion, Holland. Denmark., Jugo¬ 
slavia, Czecboslovakia. Greece. Bulgaria, Eumania, 
Eussia. Italy, Spain, Corsica, Palestine, the United 
States, and India are some of the countries in 
which these tours of inquiry have been made. 

I have spoken of the opportunism which has 
determined our lines of work at Geneva ; and this 
certainly was an example of an opportunity seized 
at the right moment. In the years immediately 
following the war there were countries. Eke our own 
or the Netherlands, in which the former prevalence 
of malaria had been almost forgotten, bnt which 
were in the new position of receiving human carriers in 
abundance from the malarious war areas, while they 
still had no lack of indigenous anophelcnes to provide 
the necessary insect carrier. Other countries in 
Europe seemed, as a result of war and post-war 
changes, to present the difficult problem of an increased 
general susceptibility of tbeir population on the one 
hand, and the introduction of new and virulent 
strains of the malaria parasite on the other. Then 
also, there were countries, including new colonies 
or possessions, which were beginning to organise or 
reorganise their public health services, and finding 
how malaria dominated the position. However 
clearly it seemed to have been proved that particular 
areas, like the Panama Canal zone, could be freed 
from indigenous malaria by the systematic and 
thorough attack on the insect carrier through the 
suppression of its breeding places, and by protection 
against the adult anophcline, to advocate a general 
application of this radical measure to the malarious 
populations of the world—^to the great river deltas, 
fens and marsh countries, let alone the malarious hill 
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coimtrios—Avns a inoro couneol of despair. No health 
authority could ho given the staff to do it, no adiniiiis- 
trnl ion could for a moment contemplate the expense, 
Avhilo half-measures on this basis •ivoro useless. It 
■was the time, therefore, in the search for practical 
aUernatives and practical policies, to take up ivider 
views of malaria and its epidemiology. I^y had 
malaria practically disaiipearcd from Northern Europe 
before any of the Icnowlcdgo wo had from Manson 
and Hess ? What is the extent of the natural 
protection conferred by attacks of malaria in infancy, 
and what part docs natural or acquired immunity 
play in a malarious district ? How is it that more 
intensive agriculture, the Italian “ bonifications,” and 
other measures for increasing the general welfare 
and prosperity of the people have by thomselvcs 
done so much to reduce malaria 1 These and a host 
of other questions, like the prophylactic use of quinine, 
were going through an agitated period-; controversies 
had multiplied, and rigid doctrines were being set 
one against the other. It was a service then to many 
countries and Governments to bring their exponents 
together, not merely to hammer out a least common 
measure of agreement or a formula, but to confront 
them with the problems on the spot, under differential 
conditions, and then see what common advice they 
could arrive at. It was only when this had boon done in 
a sufficient number of instances that the Commission 
sot itself to the general review of the principles and 
methods of malaria prevention published in 1927: 
“ Principles and Methods of Antimalarial Measures 
in Europe ” (G.H./Malaria/73), a publication which 
has proved invaluable by sho-wing the many ways 
in which malaria can bo offoctivoly controlled, and 
the conditions which should determine their choice 
in a particular case. 

The question whether pure quinine is essential, or 
is only an expensive medical habit which could bo 
abandoned for other cinchona preparations or mixtures 
■was answered in favour of the latter. The Malaria 
Commission of the League has responsibility for 
Totaquina, a cheaper product in which all the alkaloids 
in cinchona bark are present, but standardised to 
70 per cent, of crystallisable alkaloids, of which not 
less than 15 per- cent, must bo quinine. Totaquina 
appears in the last edition of the British Pharma¬ 
copoeia and is now being used lor the treatment 
of malaria in several countries of Europe and the 
Ear East. 

i\md while this work was proceeding two ovonfe of 
outstanding importance in the history of malaria 
research occurred. The first was the discovery in 
Germany of synthetic drugs which promise to bo more 
effective antimalarial romedies than quinine. The 
second was the application in England of the clinical 
practice of “ malariatherapy ” and the study of 
malaria in the human subject under controlled 
laboratory conditions. These events quicklj' led to 
groat advances m knowledge and to a radical change 
of tliought and opinion on many aspects of the disease 
including methods of treatment, control, and preven¬ 
tion. The Jlalaria Commission of the League had 
taken no part in those events, but the Commission 
was there ; it had proved its ability in other flelds, 
and it was natural to seek to use it as an organis.ation 
through which the norv knowledge could be sifted out 
and brought authoritatively to the notice of .nil 
malarious countries. Workers in the several countries 
where the now researches were being conducted 
willingly agreed to collaborate in the jjroparation of 
an agreed “ international ” report, with the result that 
a comprohensive article containing the most recent 


information available was published in the League’s 
Quarterly Bulletin for Juno, 1033, under the title 
“ The Therapeutics of Malaria.” This comprohenBive 
account of the subject is evidently serving a useiul 
purpose, for it has had to bo reprinted and is said 
to bo a “ best seller ” among Longue publications. It 
has, at the right time, mot a real want on the part of 
IHiblio health oificors in many countries. 

Mention should bo made of one other matter in 
which the international machinery of the League has 
proved useful in dealing with malaria—namely, by 
aiding tho'establishment of different centres of courBes 
of study for junior medical officers, of any nationality, 
who aro about to undertake antimalarial work in tlio 
public health doyiartmonts of malarious countries. 

“ APPRAISAL ” IN OTHER IHSEASES 

, The system of “ appraising ” data from difloront 
countries has boon applied to certain other disenso 
problems. Eor some of those the Secretariat has been 
so fortunate ns to obtain the services of some one 
man to givo the time and trouble noccssary to an 
elaborate survey of material obtained from many 
countries. Dr. McKoiidrick’s reports on the rcsullR 
of antirabic treatment in different parts of the world 
is a case in point, ns also are the long and careful 
studios made by Dr. E. Burnet resulting in his 
monographs on international practice for tho control 
of leprosy and tuberculosis. In other instances a 
system of “ export committees ” has been followed, 
each yvith a rapporteur to do tho main work. Ee])orls 
on infant welfare and maternal mortality have been 
done in this way. In this connexion tho work done, 
or now in hand, in relation to syphilis and cancermay 
bo mentioned in a little detail. 

WORK ON syriHLis 

I refer below to tho action initiated at tho Inter¬ 
national Office of Public Health at Paris in 1020 to 
secure tho agreement which has since been made 
between maritime countries for the free treatment of 
vonoroal diseases at tho jirincipal seaports. Part of 
this schomo was that tho merchant seaman, on visifing 
a seaport clinic, should bo given a personal card with 
entries, intoUigiblo at tho clinics of other ports in 
other countries, showing his diagnosis and tho treat¬ 
ment ho had received. Naturally, in the case of 
syphilis, this meant entering tho results of his sero¬ 
logical tests. At once, however, questions arose about 
tho notation to bo employed for tho results of the 
Wassermann test and about tho significance of tho test 
when done in different ways, Tho same questions 
came up at tho conference on tho welfare of the 
Mercantile Jlarino at Copenhagen in 1021, ■when the 
practical application of ■ tho jiroposcd intornational 
agreement was being considered. These wore difli- 
culties universally felt, going much further than the 
sailor at tho port clinic. A particular clinician who 
was used to a iiarticulnr serological notation employed 
by himself or by tho pathologist -^vith ivhom he 
habitually -worked, could, of course, use tho -k, —, 
or ± signs in any convenient way without troubling 
about tho actual or relative value of these signs ; and 
ho could multiply, vary, or qualify his symbols as ho 
chose. But what was another man, out of touch wifli 
him, to make of them 1 Then, too, came tho question 
of the influence of minutho of laboratory practice on 
tho results of the Wassermann tost, while, as the study 
of tho subjects. : : < t' - ' and drinvbacks 

of substituting:' ■ ' : ■■ ■' Gcorgi, Sigma, 

Moinickc, M.T.E.) for Wassermann methods could not 
be ignored. To realise the practical importance of a 
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~ general nndeistanding on all-tliese matters one liad 
2 only to consider horv tie rrelfare and the treatment 

1 of all the many cases reported to he on the serological 
11 borderline rvere being ignite arbitrarily goremed by 
ii ■ the tester, his methods, and his notation. 

- These matters -were taken up at successive es:pert 
conferences arranged for this purpose by the Health 
Section of the League in London in 1921, in Paris in-1922, 

2 and in Copenhagen in 1923. The last of these rras a 
_ vrorldng laboratory conference lasting for some rreeks at 
t -n-hich representatives of eight laboratories in Austria, 
r Belgium, Denmark, France, Germany, and Great Britain 
■’1 met together and tested the same 500 specimens of serum 
i- by a series of difierent serological tests, each in the vray 

preferred by the experimenter. The findings of this 
2 conference as to essential details of the tests are -well 
known, since the standard notation for reporting results 
which it recommended is now in general use. In 1928 
the subject received further attention at a second laboratory 
7 conference in Copenhagen, on an even larger scale, cerebro- 
E spinal fluids as Well as serums being tested; there has 
also been another important laboratory conference of 
the same kind in South America—^in yiontevideo in 1930. 
d' The whole ground covered by these conferences - was 
.r reviewed as recently as October, 1932, in a report by 
Jadassohn, Gougerot, and Harrison, drafted by Dr. 

^ Moerch, of Copenhagen, and published in Vol. 1, Xo. 4, 

’ of the Quarterly Bulletin of the Health Organisation of 

- the League. lie rules therein recommended have since 

: received a wide acceptance. It fa beyond question that 

^ these laboratory coiierences have been of great value 
, in promoting imnrovements in serum tests for syphilis 
, and helped to a more judicious use of them in practice 

all over the world. For this result special recognition 
should be given to the President of the Health Committee, 

• Dr. Madsen, whose laboratory at Copenhagen has been 

■ designated by that committee as the central laboratory 

■: for reference in these matters, and to the indefatigable 

efiorts of Colonel L. VT. Harrison in this country, from 
the beginning of the inquirj-, to maintain it at the highest 
level of precision in its work and exactness inits conclusions. 

As with malaria, so in this case one piece of inter- 
; national e:^ert cooperation led to another. This 

^ , close association of syphilologists for the purpose of 

; dealing with serum tests which are vital for modem 

. treatment could hardly escape leading to mutual 

- consideration of modem treatment itself. There is the 

r, greatest diversity of opinion on the amount of difierent 

I remedies necessary to eradicate sypHUs; treatment 

. suffers, and may even he discredited, by these diver¬ 

gencies. Could not something be done by poolino- 
knowledge t The Health Committee was persuaded to 
accept the challenge, and collect from a large number 
of countries individual case records made out on a 
standard pl.an showing stage of the disease, amount 
of treatment, and serum reactions before and after 
tre.atment. It sounds—indeed when fet proposed 
it was thought to be—a fairly simple thing to do. 
In point of fact, the difficulties have proved con¬ 
siderable. H'itb the best will in the world, busy 
clinicians and institutes do not find it easy to maintain 
special books and records over a long period ; they 
must be fully satisfied that the analysis which results 
from combining their work with others will be worth 
having ; and they are well aware that magnitude 
of data does not nccessarfly compensate for inaccuracv 
orcrror. Colonel Harrison byhisenexgyobtainedoveV 
3000 individual records from clinics in Eneland and 
■\V.iles, and by 1932 he had seen to their preliminary 
examination and transmitted them to the centre 
cbo=en for global an.-ilysis under the advice of the 

( e.xpert Subcommittee of which he is a member, 
i ' Other countries have also responded on a large scale, 
^ and it is estimated that in all something like 30,000 

, ca'c recortls will have been sorted out for consideration 

I by the Subcommittee when it meets this year. 


RADIOGRAPHIC DL\GNOSIS OF GASTRIC 
AND DUODENAL UXCER-ATION 

By d. E. Hathee Cokdiyee, il.B. St. And.,- 
D.M.B.E. 

ASSISTANT RADIOLOGIST, ST. GEORGE’S HOSPITAL ; AND 

G. T. Caltheot, HD.Camb., D.II.E.E. 

lUniOLOGIST, THE RADIUM IXsTTl'CTE ; ASSISTANT RADIOLOGIST, 
THE DREADNOUGHT HOSPITAI., LOSDOS 

(■WITH Ili'aSTKATIOXS OX SPECIAE PEATE) 


XJsrs'G the opaque meal examination as it is generally 
carried out, it is often difficult or impossible to 
demonstrate gastric or duodenal ulceration on the 
radiogram. To H. H. Berg is due the credit for 
elaborating a technique by which one can show 
conclusively not only the anatomical condition of 
an nicer bnt also in most cases the consecutive 
changes of nlceration. 

In 1913 Forssell^ published his researches into 
the physiology and pathology of the mucous mem¬ 
brane of tbe gastro-intestiaal tract, and it is upon 
this basis that the technique has developed. In 
1921 Akerlnnd = enunciated the principle of screen 
control in the radiography of the duodenum, and 
in 1927 amplified his method by tbe addition of com¬ 
pression. In 1925 Berg ’ applied the work of ForsseU 
and Akerlimd to a detailed study of the pathological 
gastric and duodenal mucous membrane, and by 
developing and perfecting the “aimed dosed com¬ 
pression ’’ exposure technique has raised the radio¬ 
logical diagnosis oi ulcer to a degree of accuracy and 
refinement hitherto -nnobtainable. Among others, 
his former pupil Albrecht* has amply proved the 
great value of the method. 

THE METHOD 

The “ aimed dosed compression ” exposure method 
is an attempt to demonstrate radiographically the 
mucous membrane of the stomach and duodenum 
after it has been coated with as thin a layer as possible 
of opaque meal. Varying degrees of compression— 
“ dosed compression "—are applied over the stomach 
and duodenum to show tbe details of tbe mneous 
membrane to the best advantage, and at any par¬ 
ticular moment a permanent record of the screen 
image is obtained by the immediate exposure of a 
film—“ aimed exposure.” 

In order to carry out the method certain refine¬ 
ments in apparatus are necessary. A tilting couch 
is essential to allow of the examination of tbe patient 
in any position between tbe Trendelenburg and the 
erect. Some means of applying dosed compression 
must be available, and a small metal cylinder, 4in. 
in diameter, with an aluminium cap, is used for 
compression over any particular area. It must be 
possible to change-over from screening to radiography 
in a fraction of a second. 

After tbe preliminary examination of tbe thorax 
and abdomen tbe patient takes a small mouthful 
of the opaque meal. Tbe examination is best begun 
with the patient recumbent. The progress of the 
meal do'wn the msophagns is watched and any 
apparent departure from the normal confirmed by 
aimed exposures. Tbe entry of the meal into the 
stomach is carefully observed, and by tilting and 
turning the patient tbe fundus is thoroughly examined. 
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By bringing the couch gradually towards the erect 
position, the meal is allowed to trickle slowly 
doivn the stomach, the palpating hand guiding and 
distributing it over the mucosal surface. The 
stomach and duodenum are systematically e.vplorod 
under dosed compression. On the least suspicion of 
abnormality aimed e.vposures are made. It is only 
after the examiner has thoroughly satisfied himself 
both by screen ’exaraination and by radiograms as 
to the anatomical condition of the stomach and 
duodenum that the patient is allowed to drink the 
full meal. The function of the stomach is then 
investigated by the ordinary method. 

No fixed routine can be laid down which will 
meet the needs of every case. A highly cultivated 
screening technique is essential, and it is obvious 
that only those who are experienced in screening 
and who have the necessary apparatus can make 
the most of Borg’s aimed dosed compression exposure 
method. 

THE MUCOUS MEMBRANE 

For the proper apprccifition of the method a 
thorough knowledge of the radiographic appearances 
of the normal gastric and duodenal mucous membrane 
is required. 

If a small amount of opaque meal is taken into 
the fasting stomach and spread over its surface, 
radiographic examination shows that the mucous 
membrane is throivn into folds. Although groat 
variations occur in the course of the folds, certain 
constantly recurring configurations, which are more 
or less typical, can bo distinguished. The radio¬ 
graphic picture of the gastric mucous membrane 
boars a very close resemblance to the naked- 
eye appearance of the now classical anatomical 
Bpooimon of Elzo, a specimen obtained shortly after 
death. 

From the fundus, where they are arranged as a 
complicated network, the folds run longitudinally 
through the body of the stomach. As a rule, two to 
four straight folds can bo seen along the lesser 
curimturo, constituting the “gastric street" or 
“pathway of Aschoff.” On the greater curvature 
the arrangement of the folds commonly gives a 
dentate appearance because folds running from the 
anterior to the posterior wall are scon at right angles. 
At the incisura angularis the longitudinal folds tend 
to become curved or spiral towards the greater 
curvature. Towards the pylorus the folds converge 
in a radial manner and are continuous with the folds 
visible on the pylorus itself. 

In the first part of the duodenum the folds are 
arranged longitudinally, as in the stomach (Fig. 1 
on Plato), although a transverse arrangement may 
bo visible during contractions. 

The mucosal folds are not fl.xed anatomical struc¬ 
tures but vary in arrangement, thicknc.ss, and ividtb, 
with the needs of digestion. Forssoll holds that 
the two main factors governing the fold formation 
are the variations in the fluid content of the mucosa, 
and the action of the muscularis mucosm under the 
control of its nervous regulating mechanism, the 
Jlciesner plexus. 

RADIOGUAPIIIC SIGNS OF UI.CEK 

The radiographic signs of ulcer are divisible into 
two groups. 1. The direct signs consist of the ulcer 
niche itself, and the late results of ulceration (organic 
hour-glass contraction, pyloric sfcno.sis, and duodenal 
deformities). 2. The indirect signs are indicative of 
disturbance of function. A diagnosis of ulcer on 


indirect signs should not now bo made ; only fhe 
direct signs are of diagnostic importance. Tie 
radiologist must show the ulcer niche or its rcsuKs 
on the radiogram ; no more—but no less—should lie 
expected of the radiological examination. Wo pro¬ 
pose to confine our attention to the direct signs of 
ulceration. The interpretation and significance of 
the indirect signs will form the subject of a further 
paper. 

The ulcer niche, first described by Ilaudck in 1010, 
is our most valuable diagnostic sign and is pathog¬ 
nomonic of ulcer. Its demonstration is corfain 
evidence of loss of substanco from ulceration. It 
possible it should bo demonstrated in two planof, 
“on face" and “on profile." With ulcers on fhe 
lessor curvature of the stomach this is not generally 
possible, such ulcers being seen in the postoro-anferior 
view in profile. 

The “on face” niche—that is, the niche as seen 
from the front—is ns a rule only visible after a small 
quantity of the meal has been taken, being hidden 
or indistinct when the stomach is distended with the 
meal. Dosed compression over the ulcer area will 
displace the contrast medium revealing the niche 
and the adjacent mucous membrane in relief (Fig. 2). 
Such an “en face ” niche is called by Berg a “relief" 
niche. 

The recent ulcer, seen “ on face,” shows as a sharply 
defined round or oval punebed-out area surrounded 
by a zone of inflammatory oedonia. As healing 
takes place the “eu face’’niche loses its dofinilc 
outline, the circular inflammatory zone disnp])CiirR, 
the niche becomes smaller and irregular, and there 
may bo a radial convergence of the inticosnl 
folds towards it (Fig. 9). Finally, .■when coini)lcte 
healing takes place, a star-shaped scar replaces the 
niche. 

The niche having boon located “on face,” the 
patient is slowly turned under screen control until 
the best view of the niche is obtained in profile 
(Figs. 2 and 2, 9, and 10). The profile niche 
varies greatly in appearance, being cup-shaped 
in the more recent ulcers (Fig. 4), and thorn 
or funnel-shaped in the more chronic forms 
(Fig. 0). On either side of the niche theto is a 
concave indentation of the adjacent profile. This- 
indentation corresponds to the circular zone of 
inflammatory oedema surrounding the “cn face" 
niche (Figs. 9 and 10). It is the result of 
mdomatouB swelling of the surrounding mucous 
membrane, of infiltrative thickening of the sub- 
mucosa, or of scar-tissue formation and resultant 
contraction. The concave indentation on cither 
side of a profile niche is an essential accompaniment 
of all ulcer niches. 

Berg stTC-sses the importance of screening and of 
radiography in tho most varied positions in order 
to show tho niche to tho best advantage and 
to reveal its various characteristics. Figs. 13 -to 
10 show how necessary this is, and how in tho 
case illustrated it w-as not imtil the almost lateral 
position was reached that it was possible to demon¬ 
strate tho penetrating nature of tho ulcer on fhe 
anterior wall of the duodenum (Fig. 10). 

Caro must bo o.xercisod in estimating the depth 
of an ulcer because tho swelling of the mucous mem¬ 
brane as seen in profile may make it appear much 
deeper than it really is. It must be remembered 
that the radiogram shows the stomach and duodenum 
as seen from tho inside, and that the outer view as 
scon at operation may be quite difforerit. An ulcer,- 
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shoTvn radiographically ivith marked indentation'of 
the adjacent profile may not he seen or felt from 
the serous side, and i\-ill'he seen only irhen the 
stomach or duodenum is opened. Especially is this 
true of ulcers situated on the posterior ivall, above 
all if these are situated distally in the first part of 
the duodenum.' If some time elapses hetm-een X ray 
examination and operation it may he found that the 
operative and the radiological findings do not agree. 
Disappearance of the mucosal sivelling and rapid 
scarring.may have taken place m the interval, especi¬ 
ally if medical treatment has meantime heen carried 
out. When there is a considerable interval it is 
advisable to make a further radiological examination 
a day or two before operation to determine the presence 
and condition of the ulcer. 

The penetrating nature of an ulcer must he diag¬ 
nosed with caution. It is sometimes possible to 
demonstrate a narrow channel between the stomach 
or duodenum and the accessory .pocket (Fig. 16). 
Many penetrating ulcers, however, will - show no 
communicating channel (Fig. 11). Similarly the 
presence of a gas-huhhle in a niche, or the differen¬ 
tiation of its contents into a barium layer, a secretion 
layer, and a gas-buhble, while suggestive of pene¬ 
tration, is by no means pathognomonic. A similar 
appearance may be found with an ulcer confined 
entirely within the gastric wall. In favourable cases 
the aimed dosed compression exposure method will 
reveal the changes resulting from penetration. The 
mucous membrane may show a radial pointing of 
its folds towards the niche, and the folds may he bent 
sharply away from the normal longitudinal direction 
sometimes at right angles (Fig. 7). If in addition 
there is definite fixation of the stomach or duodenum 
at this point, as determined by manipulation under 
the screen, the penetrating nature of the ulcer is 
clear. If the pyloric portion of the stomach is 
projected in the left anterior oblique or left lateral 
position, there is normally a perspective foreshorten¬ 
ing. The absence of foreshortening indicates fixation 
of the posterior wall. A similar positioning of the 
first part of the duodenum shows normally a perspec¬ 
tive elongation. If, however, the posterior waU is 
fixed this elongation is not apparent. These findings, 
associated with a demonstrable niche, make it certahi 
that there is penetration. 

Occasionally it may be possible to show the per¬ 
forating nature of an ulcer. Fig. 4 shows a niche 
with an accessory pocket, and in Fig. 5 the same 
niche is shown with maximum dosed compression 
applied. At operation it was found that the ulcer 
was on the point of perforation. 

Unless a niche shows the typical appearances 
cither “ en face ” or “ en profile,” or better still in 
both views, there is considerable doubt as to its bemg 
a true ulcer niche. A deposit of opaque meal which 
docs not fulfil these requirements must not, without 
re-examination, bo regarded as due to the presence of 
an ulcer. 

In spite of every technical improvement and of the 
most careful and skilled examination a small pro¬ 
portion of ulcers 1x111 still osc.ape detection. It is 
evident that no help can be exiiected radiologically 
in the diagnosis of those ulcers which are so small 
and superficial that they will not retain the opaque 
meal. Berg holds that after a recent Iwmorrhago 
it may bo possible to demonstrate the niche, because 
the crater may be filled as the result of coamilation 
or thrombosis. Fors.scll holds that the '"mucous 
, membrane, by virtue of it.s power of independent 
movement, may temporarily close the lumen of 


the niche, so that thorough palpation is necessary 
in order to force the opaque meal into the crater. 

The modern radiological demonstration' of the 
mucous membrane can offer no help in the differen¬ 
tiation of a simple chronic ulcer from a carcinomatous 
ulcer, unless the adjacent mucosa shows the gross 
changes indicative of malignancy. An ulcer which 
is macroscopically benign, and in which the presence 
of carcinoma is revealed only by histological examina¬ 
tion, will show the radiological characteristics of a 
simple chronic ulcer. 

The diagnosis of an ulcerating carcinoma from a 
simple ulcer may be difiicult. In the former the niche 
is more irregular and does not show the definite 
characteristics associated with niche formation, either 
“ en face ” or “ en profile.” As seen “ en face,” it 
tends to have the features of a profile niche. In the 
profile view the smooth concave indentation seen on 
either side of a simple niche is replaced by an irregular 
moth-eaten filling defect. One has the impression 
that something has been taken away from the outline 
of the stomach, whereas a simple ulcer appears to he 
added to the outline. In the majority of cases the 
demonstration of neoplastic mucosal changes in the 
immediate neighbourhood will leave no doubt as 
to the nature of the lesion. 

Certain radiological appearances may he mis¬ 
interpreted as the niche of a simple ulcer. Occasion- 
aUy perigastric adhesions will produce a small boss in 
the profile view and simulate a niche. There is, 
however, no concave indentation of the adjacent 
profile, which as we have seen is an essential accom¬ 
paniment of all ulcer niches, and normal mucosal 
folds will he demonstrable in its immediate neighbour¬ 
hood. Duodenal and jejunal diverticiila and the 
rare diverticula of the stomach may he mistaken for 
ulcer niches. The demonstration of radiating folds in 
the stalk of a diverticulum is pathognomonic. A 
peristaltic wave, because of its changing position, 
should never be mistaken for a niche. Calcareous 
opacities will be projected away from the gastric 
and duodenal contour by examining the patient in 
various positions. 

HOUR-GLASS CONTRACTION 

Radiological examination is the only certain means 
by which organic hour-glass contraction can be 
diagnosed. Aimed dosed compression exposures show 
a permanent abnormal direction of the mucosal folds 
at the site of contraction, the folds running obhquely 
as if associated with some degree of rotation of the 
proximal upon the distal sac. A chronic ulcer is 
always associated with it (Fig. S). 

Organic hour-glass contraction, as seen in the 
specimen, is never so marked nor so extensive as it 
appears from the radiological examination of the 
filled stomach, the degree and extent of the con¬ 
striction being accentuated in the latter by the 
additional spasm which is present- Aimed dosed 
compression exposures, show more truly its real 
cb.aracteristic-s, by resolving the contraction into its 
organic and spas'tic components. 

The differentiation of organic from spastic hour¬ 
glass contraction is a matter of therapeutic import¬ 
ance. AVith the minimal filling of the stomach, as 
practised in the Berg method, spastic phenomena 
are much less common than with distended filling, 
and the demonstration of the no’rm.al mucosal relief 
such as accompanies siiasm at once differentiates it 
from the organic lesion. It is also possible to dis¬ 
tinguish a simple organic from a malignant hour- 
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glass contraction. In the latter tlio lino of contraction 
is nsnally in the long axis of. the stomach, and 
the stiff, hilly, irregular relief, so characteristic of 
neoplasm, rrill ho seen. 

Pl'DOKIC stenosis 

Pyloric stenosis is the commonest and clinically 
the most important of the late results of ulceration. 
It may also result from non’' groirtll, simple hyper¬ 
trophic stenosis, and adhesions. 

In a rrell-marlvod case the stomach is dilated and 
gastric secretion may ho seen during the preliminary 
screen e.vamination. The oiiaquo meal falls direptly 
through the secretion to the bottom of the stomach 
and collects at the lower polo in tho form of a half¬ 
moon. There is delay in tho evacuation of tho 
gastric contents, varyingwith tho degree and duration 
of tho stenosis. 

In tho earlier cases tho demonstration of a duodenal 
or pyloric niche or of charaeteristio neoplastic changes 
in tho pyloric region by aimed dosed comiiression 
exposures will determine tho primary cause of the 
stenosis. Such differentiation is of course impossible 
in those cases whore in spite of manipulation, waiting, 
and prolonged observation on tho screen, none of 
tho opaque meal is scon to .pass through tho pylorus. 


DUODENAL DEFORMITIES 

Deformity of tho first part of tho duodenum or 

duodenal cap ” may ho produced by spasm from 
an extra-duodenal lesion, by spasm and mucosal 
swelling, or spasm and cicatricial contraction asso¬ 
ciated with ulcer, or by contraction of tho scar-tissue 
of healed ulceration. 

A duodenal ulcer confined entirely to tho mucosa 
may heal without producing a domonstrablo radio- 
graiihio deformity. In tho more chronic ulcers, 
whore tho deeper layers of tho duodenum are in¬ 
volved and whore there is always some fibrosis, a 
demonstrable radiographic deformity will always bo 
present, oven although tho ulcer has completely 
lioalod. Thus it is obvious that although duodenal 
ulceration, particularly tho more chronic forms, is 
often accompanied by deformity of tho cap,_ a 
deformed cap by no moans implies that ulceration 
is present. 

Tho differentiation of these deformities is rarely 
possible by the ordinary methods of radiological 
examination. Tho exact nature of tho dofoimity 
can however bo definitely distinguished by tlio aimed 
dosed compression exposure method. Niche forma¬ 
tion is tho only radiological sign which justifies a 
radiological diagnosis of ulcer. A normal duodenal 
mucosal relief is evidence that tho lesion is extrmsic. 
A deformed cap with demonstrable scarring but no 
ulcer niche is tho result of ho.aled ulceration. Fig. 13 
shows a deformed duodenal cap with scarring from 
healed ulceration but no niche formation. 


SUMM'IBr AND CONCLUSION 


Borg’s aimed dosed compression exposure method 
is tho most perfect method of oxaminnlion at present 
available for tho diagnosis and investigation of gastne 
and duodenal ulceration. By its means tho tteoUng 
imago of the screen is made permanent on tho 


radiogram. 

Only the demonstration of the nicer niche on the 
radiogram warrants a radiological diagnosis of the 
presence of ulceration. Every niche » 

possible bo shown in two planes, and must satisfy 


tho known anatomical and pathological roquiromente 
of niche formation. 

In a largo proportion of cases it is possible to slioir 
conclusively tho perforating or penetrating nature of 
an ulcer. 

Tho method is invalnahlo in tho diagnosis of 
duodenal ulceration and in tho differentiation of tbo 
duodenal deformities. No longer is it necessary to 
consider tho indirect radiological signs in arriving 
at a diagnosis of duodenal ulcer. In almost every 
case it is possible to domonstrato tho ulcer niclio. 


REFERENCES 

1. Forssoll, G.: t)bor dlo Rozloliunacn dor lUintaonblldcr dos 

monscbllcliou Jlngons zu solnora anntomfsebon Bnu. 
Fortsebr. n.d. Gob. d. Eiiiiteonstrnblon, 1013, x-icl., 301. 

2. Akcriimd, A.: RoontponoIoKisobo Stiidlon liber den Bnllnii 

dnodenl inlfc bo.iondoror BortlokRlcbtlpiinp dos nlru« 
diiodcnl. Actn llndlol., 1023, it., il, 470. Later 
oxperloncos concemlnp tho niclio dlnpnosls In. oKcs of 
dtiodonnl nicer. Ibid., 1027, vlll., 538. '' 

3. Borp, IT. n.: Roontponiintorsncbunpon nm InncnroHof dcs 

Vcrdannnpslcnnnls, Lolpzip, 1030. 

4. Albrocbt, II. tl. Dlo Koontpondlnpnostlp dea Vordouungs- 

kannla, Leipzig, 1031. 


LEGENDS TO ILLUSTRATIONS ON SPECIAL PLATE 


Fio. 1.—Aimed dosed compression oxpo.snro sbowlnp: (n) 
rndinl convorgoaco of iniicosnl folds toirards pyloms ; 
(b) tbo pyloric folds ; nnd (c) the longitudinal nrrnnpo- 
monfc of tbo mucosa] folds in tbo llrst pnrt of Iho 
duodenum. 

rio. 2.—Postcro-antorior view of tbo stomach, sbo'vinp 
" on face ” nicbo ivitb convergence of mucosal folds 
to nicbo. 

Flo. 8.—Same case. Oblique view, showing prodlo aioho. 

Pio. 4.—Perforating nicbo on lessor curvnluro of stomach, 
showing small accessory pocket. 

Fio. 6.—Same case, with maximum dosed compression 
applied, showing ulcer ernter. Note absence of rcactlro 
changes (convergence of mucosal folds) showing that 
tho ulcer is recent. _ Tho patient gave only two months 
history of indigestion. 

Fio. 0.—Chronic ulcer on lesser curvature near cardi c 
orifice, showing convergonco of tbo mucosal folds. 

yxo. 7 .—tllccr of posterior wall of stornneb ponolral'd 
into tbo pancreas. The mucosal folda are pointilK 
radially towords tbo nicbo and aro bent sharnly aw.ly 
from the normal direction. Tho radiogram shows tbo 
accompanying pyloric spasm. 

yio. 8 .—^Aimcd dosed compression exposure of organic 
hour-glass contraction, (a) I’ointfi to chronic ulcer in 
the scar-tissue; (6) points to site of contraction. 

Flo. 0.—^jVimed dosed compression exposure of duodenal 
cap, showing " cn face ” nicho with surrounding m- 
flammatory zone, and radial convergonco of mucosal 
folds towards nicbo. 


Flo. 10.—Same case, showing profilo nicho with concave 
Indentation of adjacent profile corresponding to in¬ 
flammatory zone surrounding the " en face ” niche. 


Fio. 11 .—Nioho on posterior wall of first part of duodenum 
penetrated into pancreas. 

Fio. 12.—Aimed dosed comprc.<i,slon exposure of deformed 
duodenal cap. No ulcer niche. 

Fio. 13.—Aimed dosed compression exposure niciic in 
middle portion of first pnrt of duodenum (1) Willi 
hour-gln.ss contraction at same level. Niche on posterior 
wall immediately distal to pylorus (2). 

Fio 14.—Same case, with patient slighfly more rotated, 
’ showing at hird niche, siluated on tho anterior, wall 
Immediately distal to pjOoms. 


•lo. 15.—S.amc case at different degree of rotation, 
showing niches 1 nnd S. 

■lo 10.—.Same case (patient almost lateral), showing 
■penetrating nature of ulcer on anterior wall. Tlio 
intlnmnialorj- zone in tbo region ol the nicer ^ 
seen, as is also tbo commimlcatiug channel nnd tuc 
accessory pocket in tbo liver. 
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THE DETECTION OF DANGEROUS 
DUSTS 

Bt E. H. Kettle, M.D., F.E.U.P. Lond. 


PROFESSOR OF PATHOLO'OT IX THE CXn-ERSITY OF LO^T'ON AT 
ST. BARTHOLOMEW'S HOSPITAL 3IEDICAL COLLEGE 

(IVITH ILLUSTRATIONS ON SPECLAL PLATE) 


It is higblj" important that ive should he ahle to 
distinguish from among the dusts that occur in so 
many industrial occupations those -vrhich ate capable 
of causing pneumoconiosis. 

The inhalation of particulate matter may a5ect 
the lung in two ways. It may produce fibrosis of 
the organ of such a decree as to he incompatible with 
health or even life ; and it may modify unfavourably 
ordinary infective processes. Both these reactions 
must he considered in estimating the dangerous 
potentialities of any particular dust, for they are not 
necessarily manifestations of the same property. 
The obvious way to determine whether a substance 
is capable of afiecting the human lung in these ways 
is to test its action on the lungs of animals, hnt this 
method is not altogether satisfactory for it is lahorions, 
expensive, and, above all, time consuming. IVhatever 
the technique employed for the introduction of the 
dust into the lungs, aU who have worked on experi¬ 
mental pneumoconiosis are agreed that the end 
lesion, the characteristic fihrotic nodule, cannot he 
produced in a few days or weeks, but only in periods 
measurable in years rather than months, and this 
makes the method of little value as a practical test. 

I have shown ^ for several of the substances which 
are common constituents of occupational dusts that 
they may he divided into two groups, the active and 
the inert, according to their behaviour when injected 
into the subcutaneous tissues, and that this grouping 
corresponds with clinical and industrial experience. 
The active dusts cause an acute inflammation with 
necrosis of tissue and subsequent fibrosis, whereas 
the inert dusts give rise to nothing more than a mild 
and transient reaction. Further, if animals in 
which such lesions have been produced are infected 
intravascularly with tubercle bacilli, clear evidence 
is obtained that the active dusts determine a local 
settlement and proliferation of the bacilli out of all 


LEGENDS TO ILLUSTRATIONS ON SPECI.AL PL.VTE 

Fig. 1.—Section of a pulmonary lympli node of a puinea- 
pig killcU 702 days .after the intratraclieal injection of 
iron-coated silica. Tlie dust, has been deposited in the 
gland and has excited no reaction. 

Fio. 2.—Section of a pulmonary lymph node of a guinea- 
pig 107 days after intratrachc.a' injection of wcJling- 
tonite (aluminium oxide). The dust is inert .and causes 
no reaction. 

Fig. .3. —Section of a pulmonary lympli node from a guinea- 
pig killed 2:!(i days after intratracheal injection of 
crysLallinc silic.a. The dust lias excited an active 
hi-tiocytic reaction. 

Fig. -I.—.‘lection of a pulmonary lymph node from a guinea- 
pig killed -177 days after tlie intratrarlieal injection of 
linely powdered Hint. The re.actJon lias proceoifcd to 
the stage of the piaxluction of filirous nodules. 

Fig. 5.—.‘‘ection of a pulmonary lympli notie from a guinea- 
pig 230 days after the intratraclieal injection of kaolin. 
The dust is active and is causing ,a pronouncctl cellular 
reaction. 

Fia.tt.-—S,-ctionof the lung of a rat kept in captivity in a gold 
mine for two ami a half years. Tlicre are early cclhihar 
iiiKliiles. hut these have not yet proceeded to fibrosis. 

Flo. 7.—S.-ction of a pulmniiary Ivnnpli node from the same 
rat : the cellular rtoclion lias .advanced to the stage 
t>f lihro-is. 


proportion to what is seen in the tissues generally and 
in the reactions surrounding the inert -dusts. This 
technique provides a method for testing the capacity 
of a dust to modify an infection ; it is perhaps less 
legitimate to claim that it tells us whether the same 
substance can produce fibrosis of the lung, for there 
is an obvious difference between the injection of a 
substance into the tissues, with aU the trauma this 
involves, and its introduction into the lungs by the 
natural routes. 

The action of dusts on the tissues may, however, 
he studied in another way which is free from this 
objection. It has been shown that particulate 
matter suspended in normal saline may be injected 
directly into the lungs through the trachea without- 
produc^ing undue trauma to the pulmonary tissues.' 
Particles introduced info the lung in this way are 
picked up by phagocytes just as are the jiarticles of 
dust inhaled in the air, and in due course some of the 
dust containing phagocytes reach the extra-pulmonary 
lymph nodes. It is well recognised that in human 
silicosis the earliest lesions are found m the root 
glands as the result of this process, and the same 
thing occurs in experimental pneumoconiosis. And 
it does not matter how the dust reaches the lungs, 
for although the mode of introduction may possibly 
have a bearing on the pulmonary lesions, it is obvious 
that it can have no influence on the glandular deposits 
which are produced by entirely natural means. 

In the course of experiments carried out during the 
last two or three years 1 have found a striking differ¬ 
ence in the reactions occurring in the extra-pulmonary 
lymph nodes according to whether the material 
introduced into the lungs was what I have termed an 
active dust or an inert one. If an inert dust is 
injected into the lungs a certain jiroportion of it is 
carried by phagocytes to the pulmonary lymph nodes. 
After a time the phagocyte dies and imdergoes lysis, 
depositing its burden in the substance of the gland 
where it remains without causing any tissue reaction 
and without exciting the attention of other phagocytic 
cells. If the dust is active, however, an entirely 
different reaction takes place. Eo sooner is it 
liberated by the death of the phagocyte than it is 
ingested by fresh cells which appear in such numbers 
as to disorganise completely the structure of the node. 
This activity persists, and in time coUagen fibrils 
begin to appear between the cells. The deposition 
of collagen is not as a rule uniform throughout the 
gland, but tends to be most intense in the centres of 
the larger collections of dust cells. It is progressive 
and eventually proceeds to the formation of the 
characteristic acellular nodule, though this may 
take a year or more to develop. It is, however, 
quite unnecessary to wait for the end-le.?ion to form 
in the lymph nodes before arriving at an opinion 
as to the nature of the dust; within three months a 
microscopic examination of them will reveal such 
significant changes as to make the diagnosis possible. 

The distinction between the two types of dusts is 
demonstrated in the following groups of experiments 
which 1 have selected from niy matcri.al:— 

Series 1 .—.-k snmplo of iron-conted silicn which previous 
cxperionco hna shomi to bo nn inert du'it' wns injected 
info tiio lungs of a group of guinon pigs; 20 of tho 
nnimnts died or were killed at iwriods between 82 and 
700 dovTi after the injection. Tlie lungs contain [ilonty 
of tho dust, but it has excited no reaction whatever. 
The pulmonary lympli nodes were examined in 10 of 
the niiiranls; they show n con-idemblo deposition of 
dust, but no cellular activity and no fibrosis (Fig. 1). 

Scries 2 .—In this experiment the dnst used was ncIJing- 
tonite, another inert substance; 18 nniiunls survii wl 
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for periods between 32 and 467 days. These lungs 
contain dust, but show no reaction, and the pulmonary 
lymph nodes which were examined in 8 of the 18 cases 
show a copious deposition of dust but no fibrosis or cellular 
activity (Fig. 2). 

Series 3 .—^In this experiment the dust used was a 
chemically prepared sample of crystalline silica, the 
average-sized particle being between 1 and 3p. The 
pulmonary glands of 11 guinea-pigs which survived for 
periods from 94 to 726 days after the injection were 
examined. They all show an active macrophage reaction 
(Fig. 3), and two of them from the animals surviving 
for the longest period show nodular fibrosis. Tire lungs 
in these animals' show plaque formation and cellular 
nodules, but no nodular fibrosis. 


Series 4 .—^The material used in this experiment was a 
sample of finely ground flint; 75 per cent, of the particles 
measured 0-8 p, or less ; 26 animals survived for from 
72 to 477 days after the injection: the lungs were 
examined in all of them and the pulmonary glands in 
20. The lungs all show an active histiocytic reaction, 
and in some of them there is a varying amount of fibrosis 
of the infective typo. In two of them killed 477 days 
after the injection there is definite, though early, nodular 
silicotic fibrosis. All the. glands show an active cellular 
reaction, and in 4 of them examined 417, 469, and 477 
days after the injection, there is pronounced fibrosis of 
the silicotic type (Fig. 4). 


These e.xperiments bring out quite clearly the 
difference in the reaction induced in lymphadenoid 
tissue to active and inert dusts. They are far from 
exhaustive, for though they have been supple¬ 
mented by observations on other dusts I have not 
tested out systematically a largo series of substances; 
but the results are so clear-cut, and correspond so 
well with those obtained by other methods of investi¬ 
gation, that it seems reasonable to conclude that 
lymphadenoid tissue reacts fairly specifically to the 
two main types of particulate mineral matter, and 
should prove a valuable test tissue for the detection 
of dangerous dusts. 

An interesting application of the test is seen in a 
series of animals treated with kaolin. This is_ a 
silicate of aluminium and there is no very definite 
evidence that it constitutes an industrial hazard, 
though I have met with one case of human pneumo¬ 
coniosis apparently due to it ; experimentally, 
however, it appears to bo an active substanceA ^ 
The pulmonary glands of seven guinea-pigs which 
survived for from 163 to 505 days after the injection 
of this dust into the lungs all show an active reaction, 
though this has not proceeded to actual fibrosis (Fig. 6), 
and a very similar reaction is present in tbe lungs. 

It wiU be noted that in tbe experiments recorded 
the lungs reacted actively to the dusts which produced 
changes in the lymph nodes, and a microscopic 
examination of them gives quite satisfactory evidence 
that weUingtonite and the sample of iron-coated sihca 
worked with are inert and harmless dusts, whereas 
kaolin and flint are active and harmful. If the 
pulmonary lesions were always as distinct there itouIci 
be no need to look elsewhere for our information ; 
but, as Haynes has shown,« dusts which have never 
been ren-arded as dangerous may cause cellular reac¬ 
tions inlbe lungs of animals indistinguishable from the 

early lesions produced by silica and other substances 
undeniably capable of causing pneumoconiosis ; and 
I have myself seen pleural drift, plaque formation 
and a moderate degree of fibrosis, that is, the accepted 
signs of an incipient pneumoconiosis, with sucu an 
inert substance as carbon (Indian-ink). _ 

The danger of placing reliance on an^bmg but 
unequivocal cud-lesions in the lung is shown very 
well in experiments with iron-coatcd sibca. The 
injection of this substance into the lung excites an 


immediate ceUular response; the particles are < 
engulfed by single and giant phagocytes and the J 
appearances are those of an active pulmonary reaction, f 
But in a few weeks the signs of activity pass oC; 
much of the dust is now lying free in the alveoh, .ind 
there is nothing to suggest a subsequent fibrosis. A 
further advantage which the lymphadenoid tissue 
has over the lung when one is testing out dusts is the 
relative rapidity with which recognisable lesions 
develop in it. This is well seen in material kindlv 
sent me by Dr. Andrew Watt and Dr. J. Pratt 
Johnson, of Johannesburg, from rats which had been 
kept imderground in one of the Band mines. Die 
Jungs (Fig. 6) show early ceUular lesions but no trace 
of fibrosis, but tbe pulmonary lymph nodes shop 
not only tbe characteristic ceUular reaction but actual 
fibrosis (Fig. 7). 

I have no exact information as to tbe earhest times 
at which one might expect to find positive results, 
for the main object of my experiments was the study 
of the later pulmonary lesions, and animals dying 
■ during the first few weeks have usuaUj been discarded. ' 
Glandular lesions, however, are well developed in 1 , 
94 days in the first animal of Series 3, and in Series 4 ’ 

recognisable reactions are present after 72 days. It 
would seem therefore that three months is amplo 
time in which to determine by this test whether a 
dust is active or inert. 

When questions of considerable medico-legal import¬ 
ance are concerned, pathological evidence should bo 
as conclusive as possible, and it may be argued that 
nothing short of the demonstration of its capacity 
to produce absolutely typical pulmonary lesions is 
sufidcient to incriminate a dust. But this is a counsel 
of perfection, and it seems highly prohahlo that a 
correQt opinion as to the nature of a dust can be 
reached by a combination of indirect observations 
of which tbe one here described is by no means the 
least important. 
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FAILURES OF GASTRIC SURGERY* 

By J. A. Btee, M.D., F.R.C.P. Bond. | 

PHTSICIAX TO ODT'S HOSPITAL, LONDON I 


In their decision to derote an evening to the 
dfecuBsion of therapeutic faUures, the officers of the 
society are to be congratulated. I would even 
express a wish that this discussion may be regarded 
as a forerunner of others and that it may becomo 
customary to review at one session annually tho 
limitations of our powers as healers in other hranobes 
of medicine or surgery. We know only too well that, 
as individuals, wo commonly leam more from our 
disappointments than from our successes. Bj' a 
pooling of unsuccessful experience wo have siucly 
a better prospect of discovering tbo causes of error 
and of improving standards of practice than by 
keeping it to ourselves. 

Although some methods become csiahhshed and 
'perfected more rapidly than others it is clear that all 
true advances in therapeutics must pass through an 
experimental phase, in the course of which indicationB 
are sifted and technicahtios developed. During this , 
phase results are found to vniy considerably m I 
relationship with i ndividual judgment and nbihty. c 

•Addrc's dcllTcred In opening a dficnfslon at t!ie Mcdicn! 
Society of London on April 23rd. 
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Gastric surgery is no exception. It has evolved 
siviftly in the last quarter of a centupr, hut the 
results have had to he vaited for ; immediate benefits 
have often given place to later disappointment; and, 
Tvith a very human impatience for achievement, 
technique has often heen cultivated more studiously 
•than judgment. Of this there is noiv a Tvide appre¬ 
ciation. Our self-criticism, however, should take 
the form not of condemnation hut analysis, and if 
I may he permitted, in some degree, to direct the 
•trend of this debate I would straightaway suggest 
that we do not allow our remarks’ to degenerate into 
a competitive advocacyof medical measures as opposed 
to siugical, or of one surgical method as opposed 
to another, but rather that we should seek to discover 
patiently and dispassionately the main causes of 
failure, the main consequences of failure, and the 
best means of promoting an increase in our tale of 
successes in the future. There has heen, from time 
to time, a tendency for the surgeon to decry the 
physician and vice versa in respect of the treatment 
of peptic ulceration, both .parties disregarding the 
obvious inclination of medical failures to drift to the 
surgeonand of surgical failures to drift to thephysician, 
while each remained uncertain as to the proportion 
of successes obtained and the types of case most 
successfully handled by the other. This antagonistic 
habit of mind is surely unbecoming and implulo- 
Eophical. In a problem so difficult there should have 
been collaboration, not competition, all along the line. 

In considering what contribution I might make 
as opener of this discussion I have encoimtered 
difficulties from the outset. Xot least among these 
was the decision as to what constitutes a failure. 
Let me first endeavour to answer this question, for 
it is one in respect of which we must find common 
agreement. Having thus cleared the ground I pro¬ 
pose to consider briefly: (1) the causes of failure, 
other than those connected with technique, which 
lies outside my province ; (2) the types of failure, 
their symptomatology and treatment; and (3) the 
avoidance of failure in so far as this is connected 
with clinical judgment and selection of cases. 

WHAT CONSTITUTES A FAILURE 

Perhaps I can best reply to this question by citing 
certain recognised eventualities. 

(1) An anastomotic ulcer developing within a year or 
two of an operation for dyspepsia due to an active, non- 
obstructive duodenal ulcer is a failure in that a worse 
condition than tliat for which the operation was undertaken 
has ensued, and, frequently too, in that the operation was 
not an essential undertaking. 

(2) An anastomotic ulcer developing after an operation 
for stenosis (unless technique be to blame) is in a sense less 
of a failure, for here there was no reasonable alternative 
to the treatment adopted. 

(3) .‘\n anastomotic ulcer following eight or ten years 
after an operation for duodenal ulcer, n-ith good health 
inten-ening, can liardly bo recorded in the same categorj’ 
as tlie early recurrence and is almost ns entitled to bo called 
a success ns a failure. 

(4) A gastro-jejunostomj- complicated by a mechanical 
difficulty,such ns ^cious cycle vomiting or a “dumping” 
stoma, but accomplishing healing of the ulcer, is only n 
partial failure, but nl.so only a partial success. 

(r>) Death or recurrence following gastrectomy under¬ 
taken for a very large adherent ulcer of the les.=cr curv'nture, 
causing serious pain and proved to bo beyond the hope of 
medical relief, is hardly, in my opinion, to bo regarded os 
a failure. In such cases to do notliing is unthinkable, and 
yet the scales are licnvily weighted against surgical success. 

(C) ponth or recurrence or a gastrectomy nnsemia 
following gastrectomy undertaken for a small lesser 
cun’ature ulcer or an ulcer of medium size lacking an 
nilequate meiiiml tre-ntment I should regard ns consequences 
of a grave failure of judgment. 


(7) A relieving gastro-jejunostomy for an obstructive 
pyloric carcinoma, which gives confiort for a period of 
months, does not cure but is certainly not a failure. 

(8) A fatal gastrectomj' for an extensive non-obstructive 
carcinoma of the stomach, in view of the inevitable issue if 
no operation is performed, is not to be regarded as a 
serious failure, but where general rather than local 
symptoms predominate I am persuaded that the decision 
to operate in such cases often represents a failure of 
judgment. . 

Briefly I would suggest that an operation which 
-leaves the patient immediately no better or worse 
than before, or which results in death in conditions 
which might have been cured or considerably palliated 
by medical means, must he regarded as a failure. • In 
the case of recurrent ulceration after operation the 
degree of success or failure is partly to be assessed 
by the duration of good health. In cases in which 
operation for an ulcer has resulted in the healing or 
eradication of the ulcer but also in digestive dis¬ 
comforts or ill-health of another kind—i.e., vicious 
cycle vomiting, intestinal dyspepsia, diarrhoea, 
gastrectomy anremia—success is clearly only of a 
partial kind. 

TITE CAUSES OF FAILURE 

These may, as has been indicated, he subdivided 
into those due to technical error or surgical inexperi¬ 
ence, and those due to faulty selection or judgment. 
Others again, hut probably a minority, are due to 
incidental misfortunes or lack of cooperation on the 
part of the patient. 

Faulty judgment may he held to include decisions 
to operate in cases in which there is no sufficient 
justification for surgery at aU, or in which medical 
treatment has been given no trial or an insufficient 
trial, or in which the patient’s general state of health 
or the circumstances of his life at the time make 
surgery an unwise procedure. Inadequate attention 
to the anatomical, physiological, or psychological 
peculiarities of the individual, any or all of which 
may render a case unsuitable for surgery, also leads 
to errors in judgment. A decision to operate for 
an imsuitahle symptom such as hremorrhage or too 
soon after a ha:morrhage is another type of judicial 
error. It is in respect of assessments such as these 
that the surgeon, employing too narrow a pathology 
and too concentrated upon the local aspects of treat¬ 
ment, has sometimes shown himself defective. 

TYPES OF FAILURE AND THEIR SYMPT03IAT0L0GT 

I am famihar with five complications of gastro¬ 
jejunostomy deserving the qualification of partial 
or grave failure. These are, in order of ascending 
gravity and frequency.- (a) the dumping stoma,f 
(&) vicious cycle vomiting, (c) peri-anastomotic 
hemorrhagic gastritis, (d) persistence of the original 
ulcer, and (e) anastomotic ulcer. Anastomotic idcers 
may cause a painful and often intractable dyspepsia, 
or again bo complicated by hemorrhage, perforation, 
stenosis, and (the gravest complication of all)gastro- 
jejuno-colic fistula. 

The two important complications of gastrectomy 
are recurrence of ulceration and gastrectomy anemia, 
which may be either of the simple or pernicious type. 

The symptoms of the “ dumping stoma ” .are 
flatulent discomforts and distension around the navel 
and below the gastric area of reference following soon 
after a meal. In a small proportion of cases there is 
diarrheea with passnee of liclit-coloured stools in 
which undigested food-partioles may bo recognised. 
In such cases a short rest after meals in the recumbent 

t TJjN term is t 2 pc <1 to dc«cribo n contlition in /oo<] 

IcaTC*^ the etomneh precipitately thronph a too patent etornn, 
with rapid orcrloadlns of tbo t-mnll bowel. 
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posture should he enjoined and fluids taken apart 
' from meals. 

In vicious cycle vomiting there are recurring 
attacks of discomfort or pain vrith copious bilious 
vomiting. Such attacks may appear soon after the 
operation of gastro-jejunostomy and disappear later. 
In a small proportion of cases they persist and 
reoperation may become necessary. They are,- I 
believe, a consequence of technical flan-. . 

Kecurrent hremorrhages after gastro-jejunostomy 
without pain or dyspepsia may be due to local ulcera¬ 
tion or to a diffuse peri-anastomotic gastritis, a 
condition -with vrhich Dr. A. F. Hurst has familiarised 
me. Treatment should generally be medical, 
particular pains being taken by liberal administration 
of iron to combat anfemia at aU times. Only in the 
graver cases and after a fuU trial of medical measures 
should a partial gastrectomy be considered. . 

In anastomotic ulceration the pain is commonly 
severe hut very similar in type and time-relationships 
to the pain of the original ulcer. It is less responsive 
to medical treatment. The maximum tenderness is 
usually found one and a half inches above and to 
the left of the navel. -Prolonged trials of medical 
treatment should be made before advocating further 
surgery, but they are much less frequently successful 
than in the ease of a primary gastric or duodenal 
lesion. ■ - 

In gastro-colic or gastro-jejuno-colic fistula there 
are added to the clinical syndrome of anastomotic 
ulcer diarrhoea (continuous or intermittent), eructa¬ 
tions of colonic flatus, loss of vreight and, in some 
cases, severe anmmia. The treatment must be 

THE AVOIDANCE OF FAILURE 

In SO far as this depends upon other factors than 
technique I would urge first the importance of close 
attention to the age, physical and mental type, general 
fitness, family history, occupation, habits andeconomic 
status of the patient, and secondly, to the duration 
of the ulcer-history. Neither the very old nor the 
very young make such good subjects for gastric 
surgery as those in the middle period of life. In the 
case of young men in the twenties the ulcer is neces¬ 
sarily of more recent arrival, obstructive and other 
mechanical complications (such as anchorage of the 
ulcer-base) are more rare, and cooperation in the 
matter of post-operative caution is less easily ensured. 
In patients over CO the operative risks are sufficiently 
greater to make the decision to perform either a short- 
circuit or a partial gastrectomy a more doubtful one. 

A strong family history of duodenal ulcer emphasises 
the likelihood of constitutional predisposition, in the 
face of which the best surgery may fail. The lean, 
nervous, and anxious-minded patient—a fairly com¬ 
mon typo among the victims of duodenal ulcer 
often suffers more in the post-operative phase and is 
more liable to retain dyspeptic discomforts. The 
rushed and restless business man, the doctor, and 
the man too much addicted to alcohol and tobacco 
are all. to my thinking, unfavourable types for gasfro- 
jejnnostomv, even though they may be difficult to 
keel) well by medical means. For men of the worfcing 
classes, whose cases would in better circumstances 
be considered more suitable for medica treatment. 

' operations mav .sometimes have to he advised (even 
recognising the risks of failure) as they c.annot afford 
long periods of rest or the dietaries which would be 
necessarv as altenintivc treatment, ^tnaimw and oml 
sep.sis or concurrent iU-hcalth may raise the nsks 
of surgery sufficiently to make palliative mc-asurcs 

’’’^TPe^dimitioii of ulcer symptoms is an important 


deciding factor. There are very few patients uitli 
histories of recurring ulcer dyspepsia of imder firo 
years, and lacking obstructive symptoms for whom 
I would willingly .suggest an operation. Recent 
hremorrhago and recurrent hicmorrhages I hare comp 
to regard as actual contra-indications to gastro- 
jejunostomy unless other arguments,.such as mechan¬ 
ical complications or the large size of the ulcer weight 
the scales in its’ favour. In a Hunterian lecture 
in 1932 1 I referred to 12 cases of duodenal ulcer 
with hcemorrhage of which 9 were apparently siih- 
jected to gastro-jejmiostomy on the strength of 
hajmorrhage. Of these 12 cases 8 bled again 
subsequently. 

A rapid emptying time in duodenal ulcer as judged 
by radiology or the fractional test-meal and a high 
“ up and down ” peak of gastric acidity are to be used 
as arguments against a short-circuit. A slowemptying 
time and a steadily climbing curve of acidity arc 
. relatively favourable to a short-circuit. 

Positive indications for surgery are perforation ; 
pyloric or mid-gastric stenosis ; a chronic posterior 
duodenal ulcer with the particular syndrome pomting 
to anchorage to or erosion of the pancreas ; a chronic 
duodenal nicer complicated by duodenal ileus ; and 
chronic duodenal or gastric ulcers estimated to ho 
of largo size and long standing which have resisted 
prolonged and careful medical treatment. Even 
with attention to these precautions I have knowledge 
of three cases selected and referred by myself to 
surgeons of first-class experience in which secondary 
ulceration followed a short-circuit. Ulceration may 
also recur after gastrectomy and it will be some years 
before we can assess tbo final benefits of this 
increasingly frequent operation. 

The final decision should never he based on any 
rule-of-thumb method, but must bo made in each 
instance by a careful review of all the available 
evidence, both of a general and a local kind. So 
difficult may this decision bo that it should commonly 
require the cooperation of physician and surgeon. In 
neurological and thoracic surgery such cooperation 
is generally regarded as sound and reasonable. Every 
operation should he followed by an adequate period 
of dietetic treatment and controlled by tests for 
occult blood in the stools. Interrupted courses of 
iron and a hi-weokly ration of liver or liver extract 
should be advised after gastrectomy. 

CONCLUSION 

In borrowing from my own fairly considerable 
experience of surgical failures, for I have nieiitioiicil 
no complication of gastric surgery which I have not 
personally seen, I may seem to exaggerate their 
frequency. This I have no wish to do. Actually 
for every ten eases of duodenal ulcer seen in private 
practice I see one case of anastomotic ulcer, but in all 
probability the frequency of this, the most important 
type of failure, taking all surgeons of all grades of 
exiierionce, would still be less than 10 per cent. 

IVo should not, however, he actuated in our caution 
solely by the numerical frequency of faibire.s, but also 
by their gravity, and we must rcluctantlj’ confess 
that when gastric surgery fails to relieve it common^’ 
leaves the patient in worse case than before. This 
cannot be said of medical treatment, however high 
we estimate its failures to be, excepting in so far as 
these failures may leave a liability to the graver 
accident.s. It has been argued that surgery protects 
from dangerous complications such as perforation 
and limmorrliago, but this needs qualification. I have 
referred elsewhere’ to 2 3 cases of gasfro-jcjuno.stoiny 
‘ TiiK L.\xc!rr, 1932, 1., 327. 
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in -svliicli there had been no bleeding prior to opera¬ 
tion and in 10 of -which bleeding occurred later, 
and to 7 cases of anastomotic ulcer -with a history 
of previous duodenal perforation, in - 3 of -which 
perforation had occurred again. 

The triumphs of surgery are more complete and 
lasting than those of medicine, but, by the very 
nature of the risks taken, the failures of surgery Me 
also more complete and more lasting. Excepting 
therefore in urgent or obvious situations the responsi¬ 
bility of deciding upon operation must remain a 
serious one and should require every contribution -we 
can muster from balanced experience and prognostic 
insight. Improving technique has greatly diminished 
the immediate mischances of gastric surgery. Improv¬ 
ing clinical judgment and physiolopcal studies 
should ultimately help to eliminate or greatly diminish 
those mischances -which follo-w at a later date. 


F-\ILURES OF GASTRIC SURGERY* 

Bt a. James AV.altox, M.S., B.Sc. Bond., 
F.E.C.S. Eng. 

EUBGEOX TO THE 1.0XD0X HOSPITAL 


The days -when a surgeon only required to kno-w 
ho-w to operate are long since past, and no-w one of 
his most important functions is to decide -when to 
operate. Every operation that is unnecessarily per¬ 
formed is a surgical failure yet, in spite of the close 
cooperation between physician, laboratory worker, 
and surgeon, such failures are only too frequent. In 
gastric surgery they fall naturally into two groups. 

Errors of diagnosis .—If an operation has been 
performed in the belief that a gastric or duodenal 
ulcer or a gastric carcinoma is present and the expected 
lesion is not found, surgery has failed at its very 
inception. The underlying condition is not improved 
and is often made worse. The patient has been sub¬ 
jected to a definite risk of life, to a period of some 
days of grave discomfort and pain, and to a further 
period of some weeks or more of limited activity. 
His life and work have been gravely disturbed and 
to a varying extent he may have been financially 
embarrassed. Yet there is no surgeon who can 
honestly state that he has been free from this fault. 
It is true that to-day we no longer hear the suggestion 
made that the symptoms are anomalous and if would 
be better to look inside and see what is -wrong, and 
but rarely are we told that medicine has failed and 
that surgery had therefore better be tried. A'ery 
few surgeons will now consent to operate unless there 
is very strong evidence of the presence of an organic 
lesion which can only be cured by operative measures, 
but our knowledge is still so incomplete that errors 
in diagnosis are even now made and the abdomen 
unjustifiably opened. 

The error most frequently occurs when the presence 
of carcinoma is suspected, and here perhaps the 
mistake is more pardonable, for the disease, if left 
too long—and often indeed, if left until the diagnosis 
is certain—^\>ecomes inoperable, so that operation upon 
suspicion alone is often justified. Moreover, the 
settlement of all doubt and the relief to the patient 
from his dread suspicion may do much to set him on 
the road to rccovciy. It is difficult to estimate with 
any accuracy what number of cases arc so operated 
upon, for most surgeons, myself included, index their 
case- luider proved lesions and do not keep anv list 

r to n ion at the Medical £oC)rtv~of 
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of their suspected duodenal or gastric lesions, although 
they are often entered up on the individual notes. 

I* find, however, that in my statistics which were 
last analysed in August, 1933, I have operated upon 
2172 proved gastric lesions and upon 171 cases which 
have been indexed as gastritis, or some other non- 
surgical gastric lesion. That is to say, in a series of 
2343 operations there was a percentage of 7-2 errors 
of diagnosis (Table I.). 

Table I. — Errors of Diagnosis 

Errors. Per cent. 

Total operations .. 2343 171 7'2 

Operative Mortality 

Total. Deaths. Per cent. 

P.G.E. for duodenal 

ulcer .. .. 703 _ 14 - 2* 

P.G.E. for all uncom¬ 
plicated lesions .. 846 25 2-9 

Wedge resection for 

lower curve ulcers.. 272 12 4-4 

• Includes series of 2S3 with no death, 
P.G.E.=posterior gastro-enterostomy. 

Although most of these were operated upon in the 
belief that carcinoma was present, yet the percentage 
is much too high. 

Ojreraiions for medical lesions. —The second serious 
error is to perform an operation for a lesion which 
could be cured medically. In all patients the fear of 
operation is a very real one, and those of -us who have 
been honoured by havmg many doctors among our 
patients -will realise that this is not limited to the 
ignorant. The figures of such cases are, however, 
not assessable, for they are very largely a matter of 
personal opinion. Many physicians believe that they 
ate much higher than do the surgeons, and probably 
Dr. A. F. Hurst, for instance, would place them a 
good deal higher than I should ; but the two branches 
are to-day approaching agreement on this point, and 
it is now generally accepted that aU early ulcers 
should be treated medically, that aU chronic ulcers 
if uncompheated should be given a trial of medical 
treatment before surgical intervention is sought, that 
the more tmsuitable the patient for operation the 
longer the trial, and that as a general rule the shorter 
the history of gastric symptoms the greater the 
probability of carcinoma, and therefore the sooner 
should surgical intervention be undertaken. 

Because of our -wider knowledge of the after-results 
and the closer cooperation in the work of the physician 
and surgeon, we much less frequently see to-day 
operations performed for visceroptosis, for chronic 
colitis, and other lesions which can be more readily 
relieved by medical measures. In the same way 
gross errors of diagnosis and treatment, such as the 
performance of gastro-enterostomy for tabes dorsalis, 
chronic urremia, and the vomiting of pregnancy very 
rarely occur. 

OPEP.ATI-VE MORTALITY 

Even to-day there is no operation which is free 
from risk and in ei-ery case this risk must be balanced 
against the danger of the lesion. Such a balance can 
only be arrived at after wide exjierience and a full 
knowledge of the patient's genenil health. The teach¬ 
ing that a given lesion must be treated by a certaiii 
operation is useful for the undergraduate but is futile 
in practice. The risk -will depend upon the age of 
the patient, the presence of local or general complica¬ 
tions, and the experience of the surgeon. If the first 
two are advanced and the third is retarded the ri.“k 
of operation may easily exceed that of the lesion, and 
therefore either no operation should be performed or 
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some palliative measure should be executed. This 
variation in the patient’s risk is -well exemplified by 
the curious experience of many surgeons that tbeir 
mortality-rate rises uitb iboir experience. The 
explanation lies in the fact that an increasing pro- 
l)ortion of patients ivho are aged, who are excessively 
fat, or who have some other counter indication to 
operation are sent to them for treatment. In spite 
of this the basis of analysis must be a knowledge of 
the mortality in different series operated ujioii by 
the individual surgeon. The larger the series the 
more accurate the figures, for both good and bad risks 
are more likely to beineluded. • Aii enormous number 
of such figures have been published. Surgeons especi¬ 
ally skilled in this bi-anch of work have reported 
remaricably low mortality-rates, whereas the opponents 
of operation have collected statistics of operations 
lierformcd, i)orhaps by many surgeons, which show a 
much higher mortality. With a discussion of the 
value of these figures I do not propose to weary you, 
for this has been done on frequent previous occasions. 
I shall simply mention a few figures obtaiued from 
the study of my own statistics which were analysed 
uj) to August, 1933. These figures, as already 
mentioned, comprise a total of 2172 gastric operations. 

The operation which is most frequently criticised 
to-day is that of gastro-enterostomy, for many claim 
that it is associated uith a relatively high mortality 
and is followed by a grave risk of after complications. 
It ■will bo seen, however, from my figures (Table I.) 
that in 703 oases of duodenal ulcer the mortality was 
only 2 per cent, and these cases included a consecutivo 
series of 2S3 operations without a death. Even when 
performed for lesions other than duodenal ulcer its 
mortality only rises to 2-9 per cent., so that the dangers 
of operation are not o.vcessivo and in my experience 
do not in any way equal those of haimorrhago .and 
perforation in patients who have had no operation. 
Ulcers of the lesser curve of the stomach carry with 
them a rather higher operative mortality, as is well 
recognised, and in 272 of those patients treated by 
wedge resection and gastro-entorostomy, which to my 
mind is the operation of choice, there wore 12 deaths, 
a mortality of 4'4 per cent. 

It must alw.ays bo remembered, however, that these 
figures, although relatively low, must in a sense bo 
regarded as an added risk to the disease. It is but 
little consolation to a patient’s relatives to know that 
a serious risk which might eventuate in two or three 
years’ time has been completely removed if the 
patient dies shortly after operation. 


OPERATIVE RESULTS 

Before discussing the individual causes of post¬ 
operative failure it is necessary to know the percentage 
of cures. This can only bo estimated by investigating 
a considerable number of cases. As with the opera¬ 
tive mortality, diversity of opinion has led to much 
criticism of published statistics. I will therefore 
make no attempt to discuss the published results, 
but will only show you some of my own figures and 
will lay stress upon the fact th.Tt <a patient who is 
described as a cure is one who can eat anything am 
can continue his daily work. Jfany of the patients 
who attend mv follow-up department are docK 
labourers and stevedores, who have for their mid- 
dav meal meat and bread with iierhaps an onion 
anil a piece of cheese, and if unable to partake of this 
diet cannot continue their work. They have no 
opportunitv of living upon the diet which is so often 
insisted upon for those who have obtamed a medical 

cure. In determining whether the patient has reached 

this standard it is. of course, cssontml that his pro¬ 


gress has been watched for a considerable time, ani 
for this reason the proparatiou of statistics' of after 
progress is always a laborious work. I, shall give you 
the figures 1 published for the collective iiivosti- 
gatiou of the British. Jledical Association, for this 
series of cases was watched for a minimum period of 
five years, the longest period being nine years. Of 
172 duodenal and pyloric ulcers treated by gastro- 
entorostomy, 84-9 per cent, of all cases, or 88-S per 
cent, of those followed, were cured. In 07 cases of 
ulcer of the lessor curve treated by a wedge resection, 
the figures wore somewhat higher, being 88 anti 
92'18 respectively. The jiartial gastrectomies were 
associated with a higher mortality, so that the figures 
were 70'2 and 74-2 resiiectively (Table II.). 

Table II.— Five-year Cures after Operation 

. Tolnl 1’®*' cent- of Per cent, of 

nl) ciiscs. folloivod cases. 

P.G.E. for pyloric 

and duodenal .. 172 .... 84'9 .... S8'4 

Wedge resection for 

lower cmvo ulcers 67 .... 88 .... 92d 

Partial gastrectomy 37 .... 70-2 .... 74-2 

P.G.E. = po.sterior Bastro-ontorostomj'. 

It has been necessary to lay some stress upon the 
successes before considering the failures, for tlicrfi 
are very definite and woU-rocoguised failures which 
occur in tho hands of every surgeon and which at 
present it is diflicnlt to prevent. To-day groat stress 
is being laid upon them and there is a danger of tlioir 
frequency and importance being exaggerated and tho 
real use of these vahiahlo operations being over¬ 
looked. Therefore in any discussion such as this, 
which is mainly limited to a consideration of tho 
failures, it is well to keep constant ly in mind that they 
form hut a small proportion of tho total. 

Probably every surgeon lias from time to time mot 
with the rare examples of failure duo directly to errors 
of technique or to rare accidents. The former, 
among which may ho mentioned such gross errors as 
uniting tho stomach to tho lower jloiim or oven to 
the transverse or pelvic colon, making an opening 
which is much too small, allowing tho afforont lonji to 
hocomo constricted by tho mesocolon, placing tho 
anastomosis on the wrong side of an hoiir-glnsB 
constriction or uniting tho posterior wall to the 
anterior, are with increasing knowlodgo becoming 
extremely rare. They aro failures not of gastric 
surgery, hut oi grossly incompotent gastric surgery. 
Post-operative ha.‘niorrhago is also probably duo to 
errors of techniquo wliich, however, aro less evident 
and thus less easy to avoid. Among tho rare accidents 
may ho mentioned hernire through tho opening of 
tlio mesocolon or behind tho afferent loop and retro¬ 
grade intus.siisception through the gastro-entorostomy 
opening. The former may he prevented by careful 
technique, but tho latter, nllliougli very rare, seems 
to occur even when the operation has hcoii most 
carefully performed. 

Considerable discredit is falling to-day upon gastric 
operations owing to certain complications and failures 
which have been much discussed. These are four in 
mini her, and it is to them that our attention must be 
mainly directed. They are : (1) gastro-jcjunal ulcer, 
(2) recurring ulcer, (3) subsequent developniont of 
carcinoma, and (4) post-operative aniemia. 

GASTRO-JE.ICNAL ULCER 

The frequency of this serious and dangerous com¬ 
plication has been much discussed, iilaiiy ph.vsicians 
seeing chiefiy the failures after gaslro-cnterosfoniy 
believe that it is a common event. Hurst states that 
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it is" a freqTient"':md dangerous sequel to gastro- 
t; euterostomT after duodenal ulcer, and that the 
^ number of marginal ulcers sloivlj- and steadily 
r increases the longer the cases of gastro-enterostomy 
L- are -watched. He quotes the remarkable series puh- 
1 lished by Leuisohn in 1925 of 6S cases of gastro-, 
: enterostomy, 34 per cent, of -whom later developed 
r this complication. Similar though not quite such 
' extreme vie-ws are held by many surgeons, especially 
•; those on the Continent, and for this reason they have 
-• given up gastro-enterostomy in favour of partial 
t gastrectomy. On the other hand, surgeons -who have 
carefully -watched their cases have sho-wn that the 

- incidence is some-where in the neighbourhood of 
' 3 per cent. It is manifestly impossible here to enter 

fully into these much-discussed figures. This I have 
done in a communication, an abstract of -which I am 
r giving at the meeting of the Association of Surgeons 

- and -which I hope vrill later be published in full. I 
have for this purpose analysed my cases up to 
August, 1933, and have arrived at certain very 
definite conclusions -which may be summarised as 
follows and which are based upon the figures sho-wn 
m Table III. 

T.aele III 

Total cases 2172. 

[ ilarginal ulcers (withlocal resection) IS. Becurrences 6. 

Gastro-iejimal ulcers 
and per cent. 


Total cases. 

2154 . 

31» 

(1-4) 

G.E. and gastrectomv.. 

1859 . 

31 

(1-6) 

Posterior G.E. 

1313 . 

29 

(2-2) 

Gastrectomv 

409 . 

O 

(0-43) 

Duodenal ulcer ., 
Duodenal ulcer 

S93 . 

29 

(3-24) 

watched 10 rears.. 

457 . 

-IS 

(3-9) 

Gastric ulcer 

6S3 . 

1 

(0T4) 

Carcinoma .. ., - .. 221 . 

• One recurrent. 

G.E. = gastro-enterostomy. 

0 

(0) 

1. Gastro-jejunal ulceration is only 

common after 


gastro-enterostomy for duodenal ulcer.* 

2. It occurs after 3-A per cent, of all such operations. 

3. It is much more common in males. 

4. It is directly due to hyperacidity, 

5. The hj-peracidity is congenital and possibly a familial 
fault. 

The mortality of gastro-enterostomy should not 
exceed a maximum of 2 per cent,, where.as after partial 
gastrectomy it is very seldom less than G per cent. 
Thus the mortality of the latter operation is greater 
than that of gastro-enterostomy together -with the 
incidence of m.arginal ulceration,'and it is not justifi¬ 
able to replace gastro-enterostomy by partial •Gas¬ 
trectomy, which should be used only for the few cases 
which have developed a marginal ulcer. 

The greater frequency in males has long been 
recognised. In the 30 cases foUo-wing my own 
operation of gastro-enterostomy there was on'lv one 
female. In 49 further cases in my series -where the 
gastro-enterostomy was performed elsewhere there 
Were C examples. The reason why these ulcers are 
almost entirely limited to males in whom a gastro¬ 
enterostomy has been porfonned for a duodenal ulcer 
has now been proved to bo duo to the fact that in 
such patients there is a much higher acidity. At 
one time it was thought that errors of technique such 
as the use of a button, of unabsorbable sutures, or of 
clamps was the exciting cause. Such may incre.ase 
^the incidence, but they are only a contributory factor. 

If theix- is a high acidity the ulcer may develop in 
'■ the absence of such factors. Although'not entirely 
absent after partial gastrectomy, they are less frequent 
as this ojienition brings about a greater reduction of 


acid. The careful experimental .and clinical work 
which has proved that a high acidity is the cause is 
too long to discuss here, but on the clinical side we 
owe most to the work and -writings of Hurst. My 
o-wn figures, as sho-wn in Table IT., entirely support 


Tabre it.—A verage Test-ineals 



Cases. 

A-verage 

Averacre 


freeHCl. 

total acid. 

Desser t Females 

57 

.... o-ios ... 

... 51 

curve \^Ifiles .. 

135 .. 

_ 0-123 ... 

... 61 

Duo- /Females 

44 ... 

_ 0-136 ... 

57-6 

denal \Male 3 .. 

213 ... 

_ 0-165 ... 

... 63-5 

Duodenal, later 

gastro-jejunal 

.13 .. 

_ 0-19 ... 

... 71 


this view. Hurst also shows that not only is hyper¬ 
acidity a congenital fault, but there is often a family 
history not only of duodenal ulcer but of gastro-jejima 1 
ulcer foUo-wing gastro-enterostomy. It would appear 
that this extreme degree of the hyperjesthenic gastric 
diathesis is present as a congenital fault in some 3—4 
per cent, of all cases of duodenal ulcer. 

Because of this imderlying fault any form of local 
operation or .any method of imdoing the gastro¬ 
enterostomy is useless in the treatment of these ulcers. 
The only operation that holds out any hope of success 
is a partial gastrectomy, sufiicien-tly extensive to 
reduce the acidity. It is a serious and irksome opera¬ 
tion and associated -with a high mortahty, but in 
dangerously ill patients a temporary p.alhative opera¬ 
tion may be performed .and the gastrectomy carried 
out later when the patient’s condition has improved. 
By a careful selection of such cases and experience in 
tlie operative technique the mortality can be greatly 
reduced. In my last series of 20 cases there was only 
one death. , 

RECtFKRERT -OLCRRATIOs 

At one time there was much discussion as to the 
value of gastro-enterostomy in the treatment of ulcers 
of the body of the stomach, but it is now generally 
agreed that this method is not sufficient. It is true 
that some very large ulcers fomid in patients who 
are dangerously ill from ha?morrhage. or vomiting, 
or continued p.ain, are entirely cured by a gastro¬ 
enterostomy which was performed as a palliative 
measure, but a considerable number, especially of the 
penetrating ulcers. stUlpersist. In my o-wn series there 
were 117 cases of lesser curve ulcer treated by gastro¬ 
enterostomy alone, and in five of these the ulcer 
persisted (Table T.). Of greater interest are the 

Table T 

T- , , Recurrent Cnrci- Sereic 

, rutai. ulcers. noma, aniemia. 

G.E. (duodenal ulcers SGo_ 4. 6_ 0 

for \ gastric ulcers .. 117 _ 5_ 1.... 0 

G.E. and resection for 

gastric ulcers .. 325 .... C .... 5 .... 1 

Partial gastrectomy .. 469 _ 0_0_ 5 

Suture for perforation.. — .... 32 —_— 

G.E. = pistroK>ntcrost only. 

cases where now ulcers arise after a gastro¬ 
enterostomy. 1 have for long upheld the view that 
duodenal ulcers do not persist or recur after a 
properly performed gastro-enterostomy. 1 have 
never yet met with such a ca.^e where the stoma 
was funetioning and was accurately placed. I believe 
that most of the cases described a^i such recurrences 
are really gastro-jejtmal ulcers. The cases to -which 
I refer now are those in -which the ulcer develops on 
the lesser curve after the performance of a gasfro- 
ontorostoiny for duodenal ulcer. Such cases are rare 
(Table V.). there being only 4 in a total of SC5 
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gastro-enterostomies for duodenal ulcer, but tbe mere 
fact that they can arise is the strongest argument 
against the routine use of gastro-enterostomy alone 
for lesser curve ulcers. 

Another interesting group of cases is that in rrhich 
an ulcer persists after simple suture for a perforation. 
I have long maintained that the majority of per¬ 
forations occur .Avith chronic ulcers, for in nearly all 
my cases a prolonged history had been obtained, 
and of a series -of 42 perforations, examined post 
mortem 41 Avere definitely chronic ulcers and one 
Avas doubtful. Nevertheless many surgeons claim 
that most of the perforations occur rvith acute ulcers 
and that a simple suture is alone necessary to bring 
about a cure. As rvith so many other points in gastric 
surgery this matter has given rise to much discussion, 
but that many ulcers do persist in spite of simple 
suture is beyond all question. In my omi series there 
har’e been 32 cases rvhere a simple suture rvas per¬ 
formed elservbere, but persistence of the symptoms 
necessitated further operation. I have no means of 
determining the percentage of such persistence, for I 
do not practise suture alone as a routine method. Many 
similar cases have, horvever, been reported by other 
surgeons. Although my experience therefore faA'ours 
the vieAV that most of these ulcers are chronic, it must 
not be thought that I would advocate the routine 
performance of gastro-enterostomy on all occasions in 
cases of perforation. If the patient’s condition is 
sufficiently good I should undoubtedly carry it out 
at that time, but if he is gravely ill and there has been 
flooding of the peritoneal cavity, a simple suture 
alone should be performed : biit the important point 
is that under such conditions the patient should never 
he told that he is cured, but should be carefully 
watched and a further operation advocated if the 
ulcer persist. In nearly all such cases that I have seen 
where this course has been followed a later operation 
has been required. 

SUBSEQUENT ONSET OF CARCINOMA 

The relationship of carcmoma to chronic gastric 
ulcer has always been a vexed question. Its onset 
has not only been reported after gastric operations 
otlier than partial gastrectomy but the frequency of 
this complication has been regarded as another reason 
for the substitution of gastro-enterostomy or local 
excision by a partiiil gastrectomy. Paterson * dis¬ 
cussed this question in 1920 and stated that in 493 
of his cases 2-5 per cent, were said to have died 
subsequently of carcinoma. He found, howev'cr, that 
many of these cases AA-ere doubtful, and that he was 
only able to find one case in which thq carcinoma was 
undoubtedly gastric, and in that case it had not 
occuned at the site of the ulcer. 

In my oavii series there were 1307 cases treated by 
gastro-enterostomy Avith or without resection of the 
ulcer, and in this series there were 12 cases (0-91 
per cent.) which subsequently developed carcinoma. 
These, howcA-er, fall into three distinct groups^ There 
Avere, firstly, those in Avhich a gastro-enterostomy Avas 
performed for an ulcer so large and so adherent th.at 
a partial gastrectomy Avas considered luiwise, and in 
which, although at the time of the operation the 
lesion was considered to be benign, yet the evidence 
of c.arcinoma deA’cIojied so shortly aftevAvards that 
there could be no doubt that the ulcer was carcino¬ 
matous at the time of the operation. In such cases 
the le.sion AA-as nmnifestly inoperable, and even if a 
partial gastrectomv had been performed recurrence 
would certainlv have folloAved. The.^e c.ases arc, 
therefore, no indication for the replacement of gastro- 
euterostomv bv a partial gastrectomy. 


In the second group a gastro-enterostomy is per- V 
formed for an ulcer in the duodenal or pyloric region, I 
which idcer is apparently healed, and after a period 1 
of varying time a carcinoma develops in some jiart of 
the stomach remote from the primary lesion. Such 
a carcinoma is no more prone to occur in these cam 
than in normal persons, in fact, it is probably less so, 
for these patients have a hyperchlorhydria, Avliilc 
carciiAoma, as the work of Hwrst tends to show, is 
more pirone to occur in those Avho haA’e hypocliior. 
hydria. Hence to suggest that a case of duodenal 
ulcer should haA'e a partial gastrectomy performed in 
order to pre\’ent the later onset of carcinoma, is even 
less sensible than to suggest that all normal persons 
should have such an operation lest at a later dafe 
they develop carcinoma, or that all yoiuig AA’onien 
should have a hysterectomy lest they develop carci¬ 
noma. of the cervix. In my oaati series there were 
3 such cases, the carcinoma occurring 3, 15, and 
17 years respectively after the gnstro-enteiostonw 
(Table VI.). The remaining group comprises tlioso 

Table VI 1 


Total cases .1307 

Total carcinoma .12 (O-Ol %) 

Present at &rst operation .. .. 4 

Kemote from site of ulcer ,. .. 3 

Occurring at site of ulcer .. .. 5(0'37%) 


cases in which the carcinoma occurs in the same area 
of the stomach in which the ulcer Avas situated, and 
although it may arise many years afterwards, it is 
fair to assume that it originated in the scar of the old 
ulcer. The carcinoma may be situated either within 
the pyloric region or on the lesser curve and snflicient 
time has elapsed to make it certain that it was not 
present at the time of the first' operation, and thus 
its onset would have been prevented if a jiartial 
gastrectomy had been performed. In my own series 
there were five cases which AA-ere placed in this group, 
and although in three of them a second operation 
was not performed, either the site of the tumour as 
found on clinical examination orthe Xrayappearances 
suggested that the scar of the old ulcer was inA'olvcd 
in the carcinoma. But even if they all belong to this | 
group tliere were only five cases in a series of 1307 
gastro-enterostomies, that is a percentage of 0-37, so 
that the risk of this complication cannot he con¬ 
sidered as great. These five cases occurred 4, 4, 6, 0, 
and C years respectively after the first operation. It 
AviU be noticed (Table V.) that there AA-ere no cases of 
carcinoma foUoAA-uig a partial gastrectomy. 

post-operatia’e anaemia 
O f late years much has been added to our know¬ 
ledge of antemia, and it is noAV realised that Addisonian 
or pernicious an.-emia is duo to tlie absence of a sub¬ 
stance formed by the action of a constituent of the 
gastric juice upon the protein of beef muscle. It 
would tberefore be expected that this form of 
anmmia would occur after complete gastrectomy and, 
in fact, .Jfoj-nihan pointed out as far back as 19] 1 that 
this complication did occur. It has since been 
realised that it may also be found after a pnriiid 
gastrectomy and even .after a gastro-enterostomy, 
altbough the c-xpianation of this occurrence is not so 
simple. -Many cases of ana-mia follo-ning gastric 
operations are found, liou'ever, not to be of ibc 
macrocytic or peniicious type, but to be simjilc or 
microcytic and due to tbe absence of aA-ailable iroii. 
The frequency of these tAvo types has been much 
disputed. Kowlands and Simjison = collected 15 eases 
of the Addisonian typo from the literature and added 
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2 more of their oavu. Of the 17. 5 occurred after 
total gastrectoruT, S after partial gastrectoniT, and 
4 after gastro-enterostomy. Gordon-Taylor ^ found S 
cases of mild anaemia and 15 of severe after 52 
partial gastrectomies, hut these did not resemble the 
Addisonian type. Morley ^ also found that 12 out of 
21 Polya operations developed anaemia, hut none 
occurred after the Schoemaher operation. Vaughan ^ 
collected 122 cases of anaemia, vrhieh had heen fully 
investigated, foUovriug gastric operations, hut achlor¬ 
hydria vras not present in all of them. Hurst** col¬ 
lected five cases of imdouhted macrocytic anremia, 
hut states that although this variety is rare the simple 
microcytic anaemia is quite common. There is no 
douht that mild forms of anaemia are not imcommon 
after a partial gastrectomy, hut the frequency of the 
more severe types is imcertain. It is possible novr 
that this more extensive operatidn is being so vridely 
performed, especially on the Continent, as a routine 
operation for aU gastric lesions that a large number of 
severe amaemias 1x111 soon have to he treated. It has 
also heen very noticeable in my foUow-up depart¬ 
ment that when a partial gastrectomy has heen 
performed for a lesion which was associated with 
severe ha?morrhage previous to the operation that the 
annmia may tahe a very long time to improve, hut 
the majority respond in time to large doses of iron. 
In my own experience the condition is very rare after 
gastro-enterostomy (Table V.), there heingno example 
after 9S2 operations. There was one case following 
325 local resections and five cases in a group of 469 
partial gastrectomies. These cases were aU of the 
microcytic type. 
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THE TRE.\TMENT OF 
SGHISTOSOMI-ASIS WITH ACRIFLA^TNE 

Bt a. C. Fisnzr., M.B. Brist., F.E.C.S. Eng. 

nEsutneu woukep. v.vDEn r.ov-u. socinrv graxw at battist 
inSSlOX.VUT SOCIETT llOsrrT.U., YAKTSC. HAUT CONGO BELGE 


The possible utility of aeriflavine in the treatment 
of schistosomiasis, suggested itself to me durinc some 
in-vitro experiments, in which it was found that this 
dnur was rapidly lethal to the hilharzial cercaria 
in high dilutions in the presence of human blood- 
serum. The v.alue of acrifl.avine in general medicine 
and surgery is so well knomt that it need not be 
touched on here. The fact that it is readily absorbed 
when tahen by the mouth would make it a valuable 
weapon against schistosomiasis were its specific 
prciporties proved. 

The cases treated in this scries were all of a type of 
schistosomiasis found in the Stanleyville district of 
the Bclsrian Congo, where intestinal bilharziasis is 
caused by a parasite of the ha-matohium-hox-if croup 
whose peculiarities are now being studied." Tlie 
series comprises 52 cases : of these 30 were under 
twelve years of age and the remainder ranged up to 
forty. Tlie sexes were about equally represented. 
The first two patients tre.ated received intravenous 
injections of aeriflavine. but in all subsequent cases 


the oral route was used exclusively. The course 
consisted of five doses given on consecutive days, 
and the drug was given in a 2 per cent, aqueous 
solution, on an empty stomach, at least an hour 
before the next meal. In cases where dysentery was 
absent it was found that a daily purge made the 
treatment more efncacious. The dosage was regulated 
to age and weight according to the following scale :— 

Children weighing 20 kg. or less were given a total dose 
equivalent to 0-02 g. per kg. 

Children weigliing 30 kg. were given a total dose 
equivalent to 0-015 g. per kg. 

Adults weighing 60 kg. or more received a total dose 
equivalenr to 0-01 g. per kg., with a maximum dose of 
0-7 g. 

Of the 52 cases in the series. 13 continued to show 
ova in the fceces unchanged. Of these 11 were small 
children who had received a total dose equivalent to 
less than 0-012 g. per kg. of body-weight. The 
remaining 39 cases became symptom-free in less than 
three days, and ceased to show any but degenerate 
eggs in the stools within the week. The first two 
eases treated were under observation for two mouths 
without the recurrence of symptoms or the reappear¬ 
ance of schistosome ova in the faeces. Xo toxic 
manifestations were observed in any of the patients 
treated, nor have any unpleasant sequelre been 
encoimtered. 

The results recorded in this preliminary note seem 
sufficiently good to justify aeriflavine being given a 
more extensive trial in the treatment of the three 
types of human schistosomiasis. 

VULVOVAGINITIS IN CHILDREN 
Bt C. Paget Lapage, HJD. Manch., F.R.C.P. Lend. 

PHYSICIAN TO THE BOYAI. XIAXCHESTEn CmUIREX’S HOSPrTAI, 
AND CHIEDREX’S DEP.VKTMEXT OF ST. MARY’S HOSPITAL; 

IXCTCRER OX D 1 SE.ISES OF CHILDREX IX THE 
UXIVERSITT OP MAXCHESTER 


Cheoxic vulvovaginal discharge is not uncommon 
in young girls under the age of 14, and may lead to 
much discomfort, mental and physical, to the child 
and the mother. Often, but not always, a swab shows 
the primary infecting organism. In some cases the 
discharge appears to be simply one of other chronic 
catarrhal states of the mucous membranes in a 
debilitated child and might be put in the same 
category as chronic catarrh of the nasopharyngeal 
mucous membrane or the respiratory or gastro¬ 
intestinal tracts. The nature of the infection is 
therefore not always clear, and a swab may simply 
show a mixed infection. 

Again, infection -with the most intractable and 
pathogenic organism of all. the gonococcus, is not 
always easily demonstrated because the swab in 
chronic cases may show many pus cells but no clear 
evidence of the organisms. The gonococcus offers 
a prolonged resistance to treatment and the diseases 
it produces may be devastating in their effects. 
Consequently it is much the most to be feared. The 
Bacillus eoJi is frequently found in the swabs but 
is not necessarily causative. 

The bacteriological results, however, arc not the only 
important criteria for treatment. Tlie volume of the 
discharge.its persistence,and the mental and physical 
state of the patient are enough to determine the need 
for treatment. Ordinary methods such as swabbing, 
gentle irrigation with antiseptics, and even searching 
douching with ballooning of the vagina are not 
always effective. 
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G. C. ScbaiiiUcr > dcscribos a now motliod of tront- 
mont with a 1 per cent, silver nitrate ointment 
made up with nnliydrous wool fat. Small metal 
tubes (collapsible) are filled with the ointment and a 
piece of rubber tubing is attached to the nozzle of 
the tube. This rubber tubing nozzle is inserted into' 
the hymenal opening of the vagina and the ointment 
is injected by pressure on the metal tube from the 
bottom. The injection is painless and none of the 
cases treated at hospital have complained of any 
aftor-cffocts or local irritation. The results are very 
encouraging, as will bo seen from the following 
records:— 

Cask I, aged 01, had had vaginal disohargo for. ton . 
months, being treated for general debility. A vaginal 
swab was negative for pus, albumin, and gonococcus. 
From .Tuly 4th-22nd, 15)32, 1 per cent, silver nitralo 
■ointment was injected into the vagina dailj' for the 
first week, then ovorj’ second day for a week, and twice 
during tho third week. The vaginal discharge hod 
decreased considerably after two troatmenla and hod 
disappoarod by tbo end of tho firsi. week. There has been 
no return of tho condition. Swab was negative on May 
24th, 1033. There was a recurrence in August, 1033. 
Six daily treatments and three treatments on nlfcrnnto 
days wore given, and there was no rocvirronco up to 
Uovombor, 1033. 


Fxdtgrce 1 .—Tho boy, a first child, was soon at the 
Hospital for Sick Children, Groat Ormorid-strcot, on 
Sept. 3rd, 103], and was operated on Buccoa.sfully soon 
aftonvards. His first cousin, a girl, had been operated on 
previously for 

tho same eondi- Pedigree 1 

lion at St. Mary’s 
Hospital, PJnis- 
tow, and sho 
also rocovorod. 

Tho motliors of 
tho two babies 
wore sisters; 
four of thoir 
brothers wore 
married ond had 
normal ebildron, and one sister was married, but child¬ 
less. There was no consanguinity of parents in either 
case and no provious history of tlio defect liaving 
occurred before in the'family was obtained. 

Pedigree 2. —O'lio boy was soon at the Hospital for Sick 
Children on Marcii Otli, 1033, at the ago of 7 weeks. He 
was oporntod on and made a good rocovorj'. Ho is a 
third child with on older brotlior aged 7 years and n 
sister aged fi. His first cousin, aged 15 montlis, is nn 
only oliild, but liis mother liod a miscarriage early in 
her first pregnancy. Ho was operated on at tlio Boyni 
Free Hospital in January, 1032, ond tlio surgical registrar 



Cask 2. —A child, aged 12 j’onrs 0 months, liad had for 
several months a vaginol discharge nssocinted with vague 
abdominal pains. A vaginal swab sliowcd pus and 
coliform bacilli. Sho was given a similar course of 
injections to that of Case 1. Tlio discharge had disap¬ 
peared by tho ond of tho second week. Tlicro was sliglit 
return of tho discharge throe months after tho treatment 
but the condition cleared up without any further injoctions. 
Another slight recurrence appeared in Miucli, 1033. A 
Bwab was negative for pus, albumin, and gonococcus in 
May, 1038. iTp to November, 1033, tlioro liad been no 
return of symptoms. 

Nino cases have boon treated. Many of them have 
now been under observation for months since tho 
course was given and most of them liavo shown no 
recurrence. 

Tho swab examinations wore made by Dr. Annie 
Somerford and tlic treatments carried out by Dr. 
Jenny Craig, to wliom I am indebted for licr interest 
and her careful notes on tlio cases. 


CONGENITAL PYLORIC STENOSIS IN 
FIRST COUSINS 


Hy E. A. CorKAVNE, D.M. Oxon., F.It.C.P. Loud. 

I'llYSICIAX TO Tin; JIlDI'I.KSnX nOSIMTAI,: I'liySICIAN TO 
ouT-i’ATir.N’rs, HOSPITAL roii sick cnii.niin.v, 
oiiinT oii.noM)-STimr,T 


CoNODNiTAi. pyloric stenosis has been recorded 
several times in more than one nieniber of the same 
sihship and once in a mother and child. tV. I’. 
Sheldon and I have also reported a jiiiir of niiiovniar 
twins, both of whom had this defect of developmeiil. 
Tliore can lie little doubt tliat. the eoiiditioii has a 
genetic basis. Ilioiigli llie way in wliirli it is inherited 
is still iinceitain, and an environmental factor may 
be necessary for its production in addition to the 
genetic one. In tlie course of the last two years 
'] have come across two instanees of its occurrence in 
first cousins, and (he di.sgnosis was verilied in all 
four babies when a Kiunnistedt’s operation was 
lierfonned. 

' Solnoitltcr. ti. (’■ : Ami'r. .Tour. Di-. riiini., )li:i‘-, xllll.. S.'iii. 


Pedigree 2 


? 


I A. ^ rli r^. 


m 
? ^ ? ? •? 


Jcindly informed mo tho oxistonco of pyloric stonosiH was 
contirmnd at tlio oporiition, from whioli ho mndo a perfect 
recovery. Tho parents of these first cousins woro brother 
and sister, and there woro four other brothon) and two 
sisters, nil of whoso children were normal, and one brotlior 
and two sistors unmarried. Tiioro was no consanguinity 
of parents ond no liislory of any oMior cases of pyloric 
stenosis in tlio family. 

None of tho paronfs of tlicso four babies ButTors from 
ilyspopaia, nor are they aware that they had vomiting 
or other digestive disturbance in babyliood. 

It is probable that the occurrence of the condition 
in collafonils is fairly common and a history of it 
might ho obtained more often, if a careful inijiiiry 
AviiH made in every case, f think the jinhiicatiori of 
these two fully uutlienticated pedigrees is of value, 
he.canse. it provides fnrt-lier evidence Unit congenital 
jiyloric stenosis is an inlicrited defect. 


DoNATItiNK AND JilX/UJCSTK. — Tlie I/lle Miss 
Elizalwtli landsny, of Diiiidco, wiiosi- perHonal estate 
is valued at over £17,000, lunDiig other beriuesls left, 
on the expiration of the life rent of lier brollier mid 
sister, £10.70 to Pnmieo Koyal Intinnary for (lie 
endownienl of a bed in memory of lier father, iiild 
£100 to the Koyal A^ictoiia Hospital, ITiindie. The 
residue of the proiierly is (o Ix' divided ('(lually lietwccn 
lJundee Koyal Infirnmry, for the children’s wind ; the 
Sick Cliildren’s ifospilal, Glasgow; llio .Sick C'liildrrn's 
Hospital, Fdinbiirgli; tlie Miiltilen Mtilieal Hospital, 
and Him- cither irisliliilions.-—Hy n'ill Hie late ytrs. 
Amelia Ann Giirdiiicr, of Hairogiitc, left £.700 to the 
Yorksliiio Home for f'lironie and Ini'nndik- Hi-eiiM H! 
£.700 to the Hnirogale Iiitiiiuiiry ; iiiiil £500 to the Ciiiierr 
ItoHjiital, among oilier In ipi'Ktr. A rlmri- of the resiiliie 
of the )>re]M'rty will iiho go to the .Viilioinit fioiitiiiioii 
for the liliial, the 7'orl;.s|iire Home for (’liioiiie and Imur- 
uhle Hi'eiisis, mid tlie Hnrrog.ile Iiifirminy. 
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ROYAL SOCIETY OF MEDICINE 


SECTION OE OBSTETRICS 
At a meeting of this section on April 20th, rvith 
Trof. "W. Beaie Bell’, the president, in the chair, a 
paper -was read by Dr. 3Iax Chetal, of Brussels, on 
Ovarian and Uterine Grafts 
Dr. Cheval said that he proposed to consider only 
■ovarian autografts—i.e., cases in ■which portions of 
ovary -were removed from the patient and grafted 
into her. In most of the diseased ovaries removed, 
•sufficient healthy fragments cotild he found to be 
-worth transplanting ; these portions preserved the 
•ovarian function for a period -which Dr. Cheval had 
not yet been able to determine. The ovarian auto¬ 
graft should be used, he said, in almost all double 
•oophorectomies. It -was particularly important to 
graft fragments of the superficial part of the ovary, 
nnd to avoid handling the parts in such a -way as to 
■destroy the germinal epithelium and the subjacent 
layer of primordial follicles. Intramuscular grafts, 
and even subcutaneous ovarian grafts, were successful 
in aU cases operated upon asepticaUy. If the grafts 
-were composed of sufficiently healthy tissues, the 
•ovarian hormone proportion in the organism -was 
maintained at a normal level. The uterine graft -was 
very easily effected in subcutaneous cellular tissue. 
At first, experimentally, there -was found to be an 
intense reabsorption of uterine products, and that 
-was explained by the luteal change of the ovaries. 
At a later stage the small endometrioma adapted 
itself to its ne-w position and, more than a year after- 
■vrards, displayed imdoubted signs of vitality. Grafts 
■of ovaries in hysterectomised bitches exhibited 
phenomena of follicular atresia, sometimes cystic, 
jiftcr six months fewer follicles remained, but some 
■were clearly about to mature. Ovarian grafts per¬ 
formed in conjunction -with uterine grafts sho-wed a 
much less degree of atresia. After six months both 
hinds of grafts sho-wed plain signs of activity. In 
lO'stcrectomisod women under 40 uterine grafting 
should be performed whenever possible in order to 
maintain stronger vitality in the ovarian grafts. 
Between the ages of 40 and 50 ovarian grafting alone 
■should be performed, while after oO grafts were useless. 
The experiments which Dr. Cheval described were 
of three kinds : (1) uterus left in situ and intra¬ 
muscular ov.arian grafts made ; (2) ovarian autografts 
after bilateral ovariectomy .and total hysterectomy ; 
(3) uterine and ovarian autografts after bilateral 
-ovariectomy and total hysterectomy. B*hen ovaries 
avere grafted into muscle or into cellular tissue onlv 
the superfici.al part of the ov.ary took root, and not 
until three or four months after grafting did the 
primordial follicles commence to show activity. No 
attempt should bo made to assess results until that 
period had elapsed. Dr. Cheval showed a large series 
of colour slides of the grafts of the three kinds at 
various stages. tVhen a piece of uterus was pl.anted 
under the skin the uterine glands showed a strong 
reaction ; they secreted a great deal of mucus, 
dilated, and often became cystic. One of the cases 
described in detail was as follows. On Dec. 3rd. 1032. 
a hysterectomy for uterine fibromatosis had to be 
performed on a woman aged 201. .-In ovarian graft was 
implanted into the rectus abdominis, in accordance 
with the Blair Bell leehnif)Ue. and a fragment of 
the uterus was gnifted into the subcutaneous cellular 
ti'Siie. IVhen .seen in l-’ebruary last, the iiatieiit 
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complained of pains felt in the region of the uterine 
graft, at more or less regular intervals, the pains being- 
accompanied by a livid coloration in the region of 
the operation wound. The graft, which had been 
implanted very superficially, could be easily felt as 
a small cylinder, 4 cm. long and 1 cm. in diameter. 
It was very probable, he thought, that the sh'ght pains 
noted by the patient occurred at the time of the 
menstrual period; this was confirmed by the slight 
subcutaneous ecchymosis. The woman now had no 
menopausal disturbance, and the grafts were function¬ 
ing 14 months after the operation. In a large series 
of cases, when ovarian graf ting was done and the uterus 
was left in position, menstruation was re-established 
in over SO per cent, of the grafted cases. Dr. Cheval 
was convinced that the vitality of autogenous grafts 
of the ovary was enhanced by the hormones produced 
by the utei-ine mucosa. 

disctjSSiox 

Dr. Herbert Spexcer said that it had been his 
custom to leave an ovary or part of an ovary behind 
whenever possible when performing hysterectomy ; 
in his experience most of those patients remained in 
perfect health. Out of 325 cases of total hysterectomy 
for myoma, he had had three in which malignant 
disease supervened.in the part of ovary left behind, 
in one of the cases a sarcoma, after many years. If 
ovarian grafts became the vogue he feared there 
would be a proportion of late malignant sequelre. 
With a uterine graft he thought it would be difficult 
to attain the degree of sterility which followed ovarian 
grafting. Infection was another factor which must be 
guarded against in grafting. He hoped that the 
researches being conducted into the constitution of 
the hormones would ultimately result in extracts 
potent when taken by the mouth or in the form of 
suppositories. 

Mr. A. S. P.ARKES, Sc.D.. said that Dr. Cheval had 
not only recalled the practicability of making grafts of 
the ovary, but had produced evidence that the 
presence of uterine tissue could have a material effect 
on the health of such ovarian grafts. As a result of 
animal experiments, such as those by Dr. Cheval, 
much was now kno-wn concerning the behavio-ur 
of isolated pieces of ovarian tissue, and though the 
human subject would not necessarily react in the 
same manner; the experiments showed anyhow what 
might be attempted. The presence of ovarian tissue 
was essential for the maijitenance of the uterus, .and 
this correlation was substantiated by the experiments. 
In only one case had removal of the uterus been foimd 
to have a definite effect on the ovarian cycle. Loch 
found that the life of the corpus lutcum after 
hysterectomy was prolonged to three times its normal 
length in the guinea-pig, but this had not been con¬ 
firmed in regard to other animals. The spe.aker sug¬ 
gested that the recently discovered stimulating action 
of the anterior lobe of the pituitary body might be 
used in maintaining the health of the ovarian graft. 
.The ])ossibility of using an ovarian graft to alleviate 
inenop.ausal symptoms, natural or art ificial, was closel.v 
bound up with the problem of the cause of the 
menopause. The ovarian cycle was regulated from 
the anterior pituitary body. At the menopause did 
the ovar.v graduallv cease to function becau.se the 
required stimulus from the anterior pituitarv body 
had ceased to become available, or did the ovary so 
chance that if could not further respond to stimulus 
from the anterior lobe ? If an ovar.v was removed 
from an immature animal and grafted into an ovari- 
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ectoinised animal of adult age, that immature grafted 
ovary Tvould undergo development and become mature 
long before it rvould have done so in the environment 
of the immature animal. And if an ovary Tvas taken 
from an adult animal and grafted into an immature 
animal, this grafted ovary regressed, and did not shorn 
further dcvelo]iment mitil the host became adult. 
The rapid maturation of the ovary grafted into the 
adult animal ivas caused by the immediately avail¬ 
able anterior lobe hormone. Clearly there mas a very 
delicate mechanism of control, but it mas certain 
that the stimidating action could be used for increas¬ 
ing the activity and maintaining the health of ovarian 
grafts. In operations near the menopause great 
benefit mould probably result from the administration 
of anterior lobe of pituitary extract at the time of the 
operation. 

Dame Louise McIlrot had done some grafting 
experiments years ago on rabbits, and later on 
monkeys ; she nom felt, homever, that there mas no 
place for autografting, though there mas a place for 
grafting the ovary of another person. If even a 
fragment of ovarian tissue remamod it mas infinitely 
better to leave it in its normal position than to remove 
and graft it. She had had no experience of grafts 
of the uterus. 

The President said that he had himself carried 
out ovarian grafting 218 times since 1912, but the 
operation had been sadly neglected by British 
gyniecologists. He had almays maintained the 
importance of preserving the natural connexions of 
the normal ovary mhen possible. Only those structures 
should be removed mhich mere diseased beyond hope 
of recovery or mere a source of danger, function being 
conserved mlienever possible. Ovaries mere of 
metabolic and psycholo^cal value to the patient. 
Both clinical and experimental investigations had 
shomn that ovarian grafting mas practicable. In 
neoplasms it mas often possible to preserve a portion 
of the ovary mith its blood-supply, as the tendency 
of innocent tumours mas to grom amay from tho 
hilum. Only autogenous grafts should be used ; and 
his custom mas to attach a ligature to the graft and 
keep it in the peritoneal cavity imtil actually used. 
Ho prcfen-ed to remove most of tho dense capsule of 
the human ovary. It mas not necessary to preserve 
the superficial follicles, as they mere liable to become 
cystic, and experiments shomed that interstitial cells 
alone sufficed to keep the uterus functional. The 
material to be used he sliced in a criss-cross fashion 
on a rubber pad. He usually implanted the graft in a 
blood-free nidus among the fibres of the right rectus 
abdominis. Tho President said that 100 of his 218 
patients mere betmeen 17 and 30 years of age, and 90 
betmeen 31 and 40. In 201 the indication for tho 
operation mas salpingitis, in 10 the presence of 
innocent neoplasms of ovaries. There mere five 
deaths after the operation ; in 79 cases the after- 
histories mere not obtained, kienstruation mas 
possible ill 113 cases, and it occurred in SO, or 70 
per cent, of tho cases analysed. In 14 menstruation 
mas absent but the inenopaiiso mas averted. In 
21 hvsterectoinv cases menstniation mas impossible. 
Usualiv menopausal symptoms occurred for a fern 
months after tho operation, indicating complete 
removal of ovarian tissue from its normal site. Some¬ 
times the onset of menstruation mas not long delaycU, 
tho secretion formed in the grafted tissue being 
absorbed immediately ; but in those cases a fragment 
of ovarv miriit have been left behind. In some cases 
menstn'iation continued normally for years; one 
patient, nom aged 40, had continued to mmistrnate 
for 154 years. Dr. Cheval s use also of gr.afts of tbo 


uterine mucosa mas of great mtorest. Alban Doran 
and others had stated many years ago that the 
gonads atroiihied after pan-hysterectomy, aud in 
1906 the President had exiircssed the viem that tho 
uterus had an intemal secretion, mhich he named 
“ uteriu ” ; he nom felt less certain of this. As, 
homever, menstruation itself mas of importance to the 
patient, he considered that mhen performing supra¬ 
vaginal hysterectomy for fibromyoma in young 
momen, some endometrium should bo left. Of his 
218 cases, the operation mas the medge-shapedfundal 
removal in 122, the lorn supravaginal in 27, and total 
hysterectomy in 18. In an analysis made of his cases 
up to 1925 of medge-shaped, removal, he found that 
68 per cent, of the patients mho had an ovarian graft 
had subsequently menstruated, mhereas 89 2 ier cent, 
of the momen in mhoni an ovary mas preserved in situ 
menstruated. He thought ovarian grafting in the 
human subject mas capable of further improvemeut, 
and he suggested that prolan should also be admin¬ 
istered to stimulate the fmiotions of the graft. Even 
at the present time the percentage of successes shoued 
the method to be scientific, practicable, and beneficial.' 


MEDICAL SOCIETY OF LONDON 


A MEETING of this society mas held on April 23rd, 
mith Sir JonN Thomson-Walker, the president, in 
tho chair. Dr. John Etee and Air. A. J. AValtox 
read the papers published elsomhere in this issue on 
Failures of Gastric Surgery 

Dr. Eustace Caeeender said that his experience 
of gastric surgery mas confined to gastro-enterostomy 
for the relief and cure of duodenal ulcer, and in the 
cases in mhich ho had advised this operation it had 
been completely and permanently successful. It vas 
eminently successful in suitable cases, and many 
failures of gastric surgery could be avoided by careful 
selection. Aluch resiionsibility in this respect rested 
mith the general practitioner, mho knem tho patient 
and his family. 

Sir AVilliam AATelcox, speaking of jejunal ulcer 
foUoming operation, said he mould not put tho pro¬ 
portion as high as Dr. Eyle’s 10 per cent. Eecurrenee 
at the site of anastomosis mas very misatisfactory, and 
much more difficult to deal mith than the original 
ulcer. He agreed mith Air. AAraltoii that posterior 
gastro-enterostomy mas the safest operation for the 
“three-may tap cases.” Air. AA'^altoii’s figures Jiad 
confirmed the speaker’s viem that carcinoma very 
rarely developed in an ulcer. 

Dr. G. E. ArinvANDufi referred to cases in mhich the 
appendix mas removed for symptoms actually duo to 
duodenal ulcer. Lack of adequate investigation 
might thus make it ncccssarj' to undertake a second 
operation. Four times lie liad come across a mell- 
marked gastric ulcer on the small curvature, some 
distance above the stoma. It mas difficult to sec hovr 
a "astric ulcer could foUom a gastro-jejuno.stomy, but 
piTssibly a minute ulcer had been present at Iho time 
mhen the first operation mas performed. Or it might 
ho that tho conditions causing a duodenal ulcer mere 
still prc.scnt to cause a gastric lesion. 

Air. Donald BARLom said he had almays regarded 
partial gastrectomy an far too radical a remedy 
for ulcer of tho stomach. The condition seemed 
to dcinand physiological re.st for tho organ, both 
as regards moVoment and tho passage of hydro¬ 
chloric acid and food over the ulcerated surface. 
Acidity could easily be neutralised. He suggested 
that one means of securing this rest mould be, after 
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■emptring and cleaning tlie stomacli, to paralyse its 
nerve-supply temporarily—e.g., ty crusliing the vagal 
nerves and aUcrving them to regenerate. 

Dr. Ernest Todng said the use of the duodenal 
tube rvould secure a good deal of rest for the stomach. 
Although hathed in a highly acid flmd, the ulcer 
managed to heal, and it seemed unnecessary to make 
the gastric contents alkaline. He agreed vrith Dr. 
Eyle that operation vas contra-indicated in patients— 
usually young people-^rvith duodenal ulcer and very 
rapid emptying of the stomach. Such cases almost 
always in his experience hurned out to he surgical 
failures. • He asked what procedure Hr. IValton 
adopted for a patient with hoth gastric and duodenal 
ulcer. He had formd that such patients responded 
very well to duodenal feeding. 

^ir. TV. H. Ogilvie thought that the surgical 
failures in the cases under discussion constituted a 
more serious problem than some of the speeches 
might suggest. Few surgeons saw their own failures ; 
in twelve years he had seen only two recurrent ulcers 
of his own, hut had operated upon 30 anastomotic 
ulcers in patients whose primary operation was done 
elsewhere. Unnecessary and early operations for 
duodenal ulcer were responsible, he thought, for the 
majority of the surgical failures, and surgeons who 
had duodenal ulcer were generally in favour of medical 
treatment for themselves. Another cause of failure 
was the performance of operations which were unsound 
in theory and unsuccessful in practice ; among these 
he included local resection of ulcers, the Billroth II. 
operation, and all anastomoses between afferent and 
efferent loops of the stomach—^none of which did any¬ 
thing to counteract the causal acidity. He was also 
against posterior gastro-jejunostomy,'while admitting 
that technically it could he regarded as an operative 
gem. It used to he thought that if a patient had no 
distress for three years after a gastro-jujunostomy he 
was permanently cured, hut he had seen recurrence of 
symptoms as long as 30 years afterwards. The only 
way in which excessive acidity could be permanently 
leduced was the safe procedure of radical gastrectomy 
—i.e., removing at least four-fifths of the stomach- But 
before operating one should he certain that medical 
treatment had been given every possible chance. 

Dr. TtATTRicE SiiAW said that ultimatelv success or 
f ailnre must depend on the skill with which cases were 
selected for operation, and which cases should have 
medical treatment. TVhen surgery had been decided 
upon, the operation was not the'heuinamg and the 
end of treatment. By following out a modified diet 
after operation he had had a large number of radio¬ 
logical cures, and several cases of relapse after opera¬ 
tion had been rehcaled by medic.al treatment There 
werc very few ulcers for which he would not trv 
medical treatment before advising suigerv. He asked 
whether Mr. TValton removed'’the "appendix" as a 
routine measure in gastric .and duodenal cases 

Dr. .1 B. Wylie exhibited a table in which were 
pven the results of operation in 492 gastric and 
duodenal c.ases. He had found verv little evidence 
riiat carcinoma started in an ulcer.' X ravs mve a 
7.") per cent, accuracy in diapiosis. -' 


Dr, Btle. in reply, said that anastomotic ulcer 
the Commonest and most serious sequel of operat 
.and there were no means of asccrt.aininc: its ficqucr 
I rohahh- Mr. Walton’s figures were true for exi 
sunzeons, but these operations avere bein'’ done 
over the conntry, by competent and incompol 
alike. Ho was particularly troubled bv the cas( 
Jimh acidity and raj.id rniptyint: of the -stom.ach. 
-ir. \\ .\LTON said he did not make a pr.actici 


removing the appendix in these cases. Since 1919 
his foUow-np department at the hospital had been so 
active that he had not lost sight of a case. In reply 
to Dr. Toung he said that when a patient had hoth a 
gastric and a duodenal ulcer, his procedure depended 
on the nature of the gastric lesion i-if it was a small 
ulcer he excised it and did a gastro-enterostomy : if it 
was big and adherent he did a partial gastrectomy. 
He always gave alkalis for three weeks after operation, 
and prohibited all smoking. 


JOURNALS 
Quarterly Journal of Aledicine 

The April issue (Tol. III.. Xo. 10) contains the 
foUowing papers : Increased Carbohydrate Tolerance 
in Diabetics Following the Hourly Administration 
of Clucose and Insulin over Long Periods, by Arthur 
Ellis (London). It was noticed while treating a large 
number of diabetics that severe cases, mostly young 
subjects, requiring large doses of insnlin.' showed 
wide fluctuations in blood-sugar, marked hyper- 
glyctemia occurring at certain bom's, with liypo- 
glyceemia at others. TMs instability was thought 
to he due to a depletion of the hepatic glycogen 
reserves and an attempt was made to increase these 
reserves by giving hourly glucose and insulin. 
Surprising I'esults were obtained : first, in the amount 
of glucose which severe diabetics could deal with 
in these circumriances; secondly, in the temporary 
improvement in carbohydrate tolerance which 
resulted.—A Contribution to the Study of Erythro- 
hlasteris: Icterus Gra-vis Xeonatomm, by 'J. C. 
Hawkriey and Eeginald Lightwood (London). An 
investigation was made into the part played by the 
blood and blood-forming tissues in this disease; 
the blood changes were foimd to consist, in a rapidly 
developing antemia, of an bcemolytic type with 
a brisk response by the hremopoietic tissues which 
were intensdy stimulated. Evidence is given support¬ 
ing the view that some cases of idiopathic juvenile 
cirrhosis and splenic anaania mav have their origin 
in icterus gravis.—Pellagra in B'ritain.Ihv Hugh'S. 
Stamms and Charles K. Gibson. A case of pellagra 
is described at length with a detailed history ""of 
onset, progress, and recovery, together ■with sub¬ 
sequent observation over a period of two years. 
The geographical distribution is discussed and this is 
followed by a summarv of all the published cases 
in this conntry.—Obseivations of the Speed of the 
Circulation, by C. W. Curtis Bain. The normal time 
taken by the blood to travel fi-om the arm to the face 
is determined by the histamine flush test. The time 
was found to he fast in hyperthyroiMsm. effoi-t 
syndrome, advanced amemia, and "diseases of the 
lung. In cardiac cases dyspncea and effort angina 
appeared when the flush time had slowed to 31 seconds 
and venous congestion was found in about half of 
ftose cases whose flush time was 32 seconds or more. 
CEdema was an almost constant finding in cases whose 
flush time was 42 seconds or more, the above figures 
applying only when the limgs, blood, and basal 
metabolism were normal.—The Peripheral Circulation 
in Acute Lobar Pneumonia, by C. Bruce Perrv 
(Bristol). A study of the behaviour of the sniail 
vessels of the skin was made in 20 patients suffering 
from lobar pneumonia ivitli the object of est.-ibiishing 
tUciti tUe ^ circulatory failure in loliai* pneumonin 
was a failure of the circulation at the periphorv 
rather than a failiue of the myoc.ardium on the vaso¬ 
motor centre. It was found that the capillaries 
of the smn showed an impaired efficicncv in their 
contractility' at the height of the disease and that 
their recovery was slow and was not iuuncdintelv 
affected by the crisis. It was concluded that jiaii. 
at fe.ast of the circulatory failure in lobar pneumoai.a 
was due to tliis inofliciency of the small blood-vessels 
It was further est.ablished that the blood pressme 
was rai^d mtber Ilian lowered during the acute 
phase of the dise.aso. 
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REVIEM^S AND NOTICES OF BOOKS 


Pulmonary Tuberculosis - 
Medical and Surgical Trealment. By U. HIORiusTOi; 
Davies, M.CIi., P.B.C.S., illodical Siijior- 

iiiteiidont, Vale of Clwyd Sanatorium, Consulting 
. Surgeon to University College Hospital. WitJi 
. Chapters- on Siiocific Treatment by L. S. T. 
BiniRELL, M.D., P.B.C.P., Physici.an to tlio Eoj’al 
Free Hospital .and the Bromiiton Hospital for 
Consumption and Diseases of the Chest ; and 
Tuberculosis in Childhood, by '\V. Burton Wood, 
M.D., M.P.C.P., Physician to the City 
of London Hospital for Diseases of the Heart 
' and Lmigs. London : Cassell and Co. 1933. 
Pp. 400. 27s. 

Hr. Morriston Davies occupies a miiquo position iu 
this country, not only as a pioneer -n'orker in thoracic 
surgerj’-, in -which connexion his name is as woU luiown 
abroad as it is at home, but as one who for many 
years has combined the dual role of physician in 
charge of a sanatorium .and thoracic surgeon. The 
combination of these qualifications in one man is 
rare, but obviously the iihysician-surgeon should 
be peculiarly well fitted to assess the value of treat¬ 
ment by ordinary sanatorium methods and the 
benefits to bo obtained by more active intervention. 
Jlr. Davies’s constant insistence that the elTects of 
expectant treatment at a sanatorium should ho 
studied before surgical intervention of any kind is 
Considered will comin.'ind general .approval; but 
when such methods have failed, the patient may well 
be prepared to accejit immodiatc siifTering and the 
risks inseparable from surgery in the well-founded 
hope that surgical interference may load .at .any rate 
to a temporary restoration of health and some iirospect 
of permanent'Qiire. Special interest thus attaches 
to the author’s dcscrijitions of collapse therapy in all 
its forme. It is an achievement to have condensed 
so vast a subject into so small a ejiace ; less than 
250 pages contain all that the general medical reader, 
and indeed almost all that the chest phj’sici.an need 
know of every accredited surgical method employed 
in the treatment of pulmonary tuberculosis. The 
reader may feel that some of the operations described, 
involving three or oven more visits to the operating 
theatre, would be a severe strain even on a phlegin.-itic 
patient, and that by the highly sensitive such recurrent 
mutilations, undertaken as they must be without 
guarantee of success, would bo regarded as worse 
than death. It is indeed almost with a feeling of 
relief that we learn that some concession to human 
frailty is allowed when the position is at last admitted 
to bo entirely hopeless and “ it is time to relax some 
of the rigours of treatment.” ^Ir. Davies’s care for 
detail and ther.apcutic minutia- of treatment arc 
very apparent in his sympathetic references to the 
dying and in his suggestions for the alleviation of 
terminal sulTcring. 

The golden mean is not easy of attainment, 'riicrc 
are those, and oven sanatorium superintendents are 
of the company, who yield to the sjiirit of defeatism, 
and rather than risk the death of a ])atient will incur 
no risks in treatment. But as Jlr. Davies points 
out, though de.ath from misadventure may thus be 
avoided, death from disease becomes inevitable. 
There are also those who lose sight of the ends in 
their enthusiasm for the moans of treatment, 
.and who a]>penr to be more interested in experi¬ 
mental surgery than in the ultimate fate of 
individual patients. In the h.ands of the former 


group valuable lives which might have been saved are 
sacrificed to the timidity or even to the mental 
inertia of their medical advisers. But precijiitate 
intervention or surgical interference in cases beyond 
the reach of surgery entails unjtistiflablo risks in the 
one case, and aggravation of sufteruig in the other. 
And lives are lost which might have been saved. 

Dr. L. S. T. Burrell contributes ,a useful section on 
specific therapy, .and Dr. Burton Wood has written 
an .admir.ablo chapter which describes and illustrates 
the various m.anifest.ations of pulmonary tuberculosis 
encoimtered in childhood. 

We warmly commend this book, not only to the 
attention of special workers in this field, but also to 
the general practitioner upon whoso advice as to the 
best methods of treatment the ultimate fate of the 
patient often deiiends. 


The Teaching of Speech 

By G. Sibley Haycock. Stoke-on-Trent; Bill 

and Ainsworth Ltd. 1033. Pp. 302. 

This hook, issued by tho National CoUego of 
Teachers of the Deaf, is made up of three parts 
written at different times and aiiiiroachmg tho 
subject from different angles. Tho first section, on 
the methods for promoting the quality of naturahiess 
iu tho speech of tho deaf, is tho Braidwood prize 
essay, .awarded to tho author in 1928. It is a clear 
description of the ways iu which tho teacher of tho 
deaf may induce by cultivation a good voice, resonant, 
intolh'giblo, and satisfactory as regards speech. Tho 
task of tho teacher is particularly difiicult when .a 
pupil has to bo taught to vary the pitch, and Hr, 
Hnjmock rightly points out that in all tho methods 
W'hich ho suggests the teacher, besides being experi¬ 
enced and - possessing a good car .and technical 
Icnowlcdgo of tho rules of voice production, must have 
imagination and ingenuity. Tho second section of 
tho book is a classification of speech sounds -with an 
explanation of their production and development. 
The common faults of voice production are stated 
as well ns tho methods for their coiToction. The 
directions given are precise and elaborate; oven 
when labial and dental adaiitation are required the 
author’s instructions can bo followed. Tho third sec¬ 
tion deals with tho mainten.ance of intelligibility and 
contains practical suggestions as to how intclligibilily 
may be promoted throughout a school career. An 
interesting addendum to the first section is a note 
on the value of suggestion in the develojiment of 
pitch in the voice of congenitally deaf children. 
'The child possesses a lai-jmx and all tho ncces.sories 
for supplying motive power and for increasing tho 
volume and resonance of tho laryngeal note, but 
cannot produce markedly different tones. The only 
way out of tho difficulty, says tho author, i.s for the 
teacher to act on behalf of tho child and devise 
suitable exercises for the evocation of tones. Hicn, 
and -with great perseverance, ho must proceed on 
tho principle of trial and error instructing the pupil to 
reject the bad results and hold fast to the good. 

Hr. Uaj'cock, who is superintendent of the Langside 
School for the Deaf in Glasgow, ha.s for many years 
been recognised as one of the foremo.st teacliei-s of 
the deaf not only in England but in .all civilised 
countries, and it is good that he should have placed 
his range of practical knowledge at the disjiosal of 
those concenied. 
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THE DIFFERENTIATION OF NOXIOUS DUSTS 

The medico-legal significance of dangerons dusts 
in industry is beginning to assume the international 
importance vrhich it has long deserved. Following 
the report- of a committee of experts convened last 
year, a meeting of representatives of governments 
is to be held at Geneva next month udth the object 
of drawing up a preliminary charter to secure 
compensation for those who suffer damage due to 
silicosis, one of the most generally recognised forms 
of hazard. It is unlik ely that asbestosis, another 
scourge whose evils have been demonstrated more 
recently, will as yet be granted international status. 
The sequence leading up to such recognition usually 
begins with private action—^i.e., admission by a 
firm or group of firms conducting an industry that 
the workers in it are liable to a risk. This adinission 
is sometimes made spontaneously and sometimes 
rmder pressure of local public opinion, and is 
generally associated with research into the methods 
whereby the risk can be reduced or avoided. There 
follow regulations for the protection of persons 
employed in the hazardous occupation and a 
scheme of compensation for those, affected in 
proportion to the damage they have suffered. The 
next stage is the coordination of such schemes in 
any one coimtry by laws designed to bring the 
practice of all employers up to the standard set by 
the best, coupled, as in South Africa and in tbig 
cormtra- rmder the Medical Research Council, with 
active encouragement by subsidy of research into 
the cause and possibilities of prevention and cure 
of the pathological condition engendered by the 
dust. Only when national conscience in several 
countries has reached a certain degree of sensitivitv 
can international action be hoped for. This sta^e 
has now been reached in regard to silicosis, but it 
is clear that other allied conditions will demand 
recognition in the futiue. 

In the past the only way of establishing the 
dangers of inhaling any particular dust was the 
melancholy one of observing the toll of morbidityand 
fatalitj' among the workers exposed to it.' No 
criteria could be established in advance of this 
experience, since the fibrotic process is as a nde 

slow to develop. The obvious method of studv_ 

the exposure of animals to the dust rmder the same 
conditions as the workers in mines and factories, or 
the mimicry or exaggeration of such conditions in 
specially constructed dusting chambers—has been 
used by Dr. L. U. G.vr.DXEK and his staff at Saranac 
l-aboratorr- for many years with success, and it 
is evident from his reiwrt for 1033, which has just 
re.ichcKl us. that development of this work on a 
vast scale is contemplated. This technique, how¬ 
ever, has the primary disadvantage that the lemith 


of time during which exposure is necessary is so 
long as to be measured in years rather than in 
months. There is need for more rapid methods of 
distinguis hin g potentially dangerous from inert 
dusts in order that the risk may be recognised 
before serious damage has been done, and adequate 
means devised and adopted for the protection of 
workers exposed to the dust. Incidentally it is 
highly desirable to investigate biologically the 
theory recently put forward by Mr. W. R. Jo:XES, 

D. Sc.,^ that the presence or absence of sericite—a 
silicate of potassimn and alimiinimn—^in a dust is 
the factor determining its pathogenicity. His view 
is based on his detection, by petrography and by 
chemical analysis, of the presence of sericite in 
lungs of patients dying from • silicosis and his 
failure to detect this substance in lungs of men 
dying from fibroid tubercidosis of the lung who 
have not worked in a dusty atmosphere. BUs 
conclusions are supported by the fact that in 
certain mines in Australia, and in the Kolar gold 
min es in India, where silicosis is unknown, no 
sericite is present, whereas in the Rand mines of 
South Africa it is present in large proportion. If 
Dr. JoxES proves to be right it will be necessary 
to establish the proportion of sericite that makes a 
dust dangerous. Thus for many reasons a more 
humane method of diagnosing dangerous' dusts 
than by watching the fate of employees, and a more 
rapid and certain method than by the use of a 
dusting chamber for animals has long been desired. 

In a series of conummications bearing on this 
problem published dxmng the last two years Prof. 

E. H. Kettle has described experimental methods 
which in his hands have proved more convenient 
than dusting chambers for the differential diagnosis 
of biologically harmful from biologically inert dusts. 
Of these, the first to be tried was the subcutaneous 
injection of a suspension of the dust to be tested 
into the flank of a mouse, which subsequently 
receives an emulsion of tubercle baciUi into the 
tail vein. Dusts which are known to be active 
cause local necrosis and a pronomiced cellular 
reaction in which the tubercle bacilli accumulate 
and multiply; while the inert- dusts bring about 
little or no tissue reaction and do not favomr the 
growth of the bacilli. A drawback of the method 
is the production of lesions in the subcutaneous 
rather than in the pulmonary tissues where the 
damage occurs in industry, and in recognition of 
this the next step - was an attempt to expedite the 
formation of pulmonary lesions by intratracheal 
injection of suspensions of dust. The onset of 
fibrosis was disappointingly slow, so slow indeed as 
to raise a doubt whether in the .absence of an 
infective factor it is possible to produce silicosis. 
When, however, a suspension of even an avirulent 
strain of tubercle bacilli was introduced ulth the 
dust, the reaction to the infection tended to be so 
pronounced as to mask the early fibrotic cliaimcs 
due to the dust. An emulsion of killed tubercle 
bacilli w.as then substituted ^ for one of live bacilli, 
with the gratif\-ing result that using the active 
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dusts the fibrotic process was accelerated, while the of the first systematic study made of contract i' 

inert dusts remained quiescent in the Ixmg substance medical practice in Great Britain. i 

or were gradually phagocytosed. A further develop- Health insurance, then, has already made its 
men't of this teclmique is recorded in our present appearance in America and seems hkely to extend ; : 

issue, which promises to provide a neat short cut and man}’^ doctors are seriousH concerned that its 

to the classification of dusts. Where a noxious extension should proceed on lines that -nill lead to ' 

dust reaches the lung through inhalation or through results satisfactory both to the profession and to 

intratracheal injection, the first lesion to be observed the public. The subject was discussed at the 
is in the glands at its base. As early as three annual convention of the "Western Hospital Associn- |.i 

months after.intratracheal injection of a suspension tion at Sacramento on April 9th-13th, whicli i; 

of crystalline silica, or of finely ground fiint, changes opened with an address on Health Insurance for ' 

can be observed in the pulmonary glands, long the American People by jMi-. John A. IviNGSBrnir, ! 

before true silicotic lesions in the lungs are visible ; seeretarj’^ of the IMilbank Memorial Fund. Mi-, 
but that these ultimately develop was shown by Ktngsbuey outlined a scheme of compulsory health 
the examination of other animals in the same series insurance, organised on a state-wide basis, which j 

which were allowed to survive for much longer would apply to all families with amiual incomes of j 

periods. Control experiments -ndth iron-coated less than £600 or £1000, and be open to voluntary i 

silica and wellingtonite, both being inert dusts, contributors without income limit. The scheme j 

showed merety a copious deposition of dust -ndthout would provide a complete range of medical services 

any cellular activity or fibrosis. Since these including hosintal treatment, periodical medical 

observations were only incidental to the main examinations, dentistry, home nursing, prenatal ^ 

object of the experiments, which was the study of care, laboratorj^ services and immunisations, but ' 

the later pulmonary lesions, the earliest date- in no provision would be made for cash benefits to 

winch the changes can be found was not ascertained, compensate for loss of wages. Mr. Kjngsbuey is 

But it is clear that in the short space of three satisfied tliat it is possible to frame a scheme of ! 

months or less it should be possible to estimate compulsoi’j" health insurance which would be ■\nthiu | 

whether any given dust is likely to be among the the means of the pubfic and yet paj’^ the practitioner j 

active or inert dusts, though it is not claimed that adequate remuneration. The scheme proposes to 

a dust can be finally incriminated on indirect pay the general medical practitioners an aimual 

observations. Application of the method on a sum equivalent to 30s. per insiu-ed person, the 

large scale might well result not onl}'^ in a definite method of remuneration being settled by the 

preliminary classification of dusts, but in the organised gioup of practitioners in each area. It 

establishment of standards by which any samples is estimated that the medical sermcos would cost 

could be tested. about £5 4s. per person annually, of which 20 per 

cent, would be borne by the State and the remainmg 

AN AMERICAN HEALTH INSURANCE 80 per cent, bj- insurance contributions graduated j 


SCHEME 

One effect of the profound economic depression 
in which the American people have been engulfed 
during the last three years has been to direct the 
attention both of the lay public and the medical 
profession to the subject of health insmance, which 
has hitherto been regarded as unsuited to American 
conditions and to the national character. The 
diminution of income from which all classes have 
suffered has been felt with special severity by those 
who earn their living bj^ the provision of medical 
care. In 1930 the average income of doctors fell 
to 10 per cent, below the level of 1929, the last of 
the boom 3 'ears, when in spite of the boom one-third 
of all doctors had net incomes of less than £500 
and one-half less than £760, and the subsequent 
decline has been much more marked. In some 
parts of America, and particularity in the IVest, the 
troubles of the profession have been intensified by 
the growth of systems of contract juactice carried 
on as commercial undertakings, in which the 
services of the doctors arc exploited to their 
detriment for the profit of the lay promoters. 
The.se svstems had their counterpart 40 years ago 
in this country, and they exhibit all the evils then 
described bv d special commissioner of The Lancet 
(the late Mr. Adolphe Sjhth) in a reinarkable 
series of articles, afterwards republished in the 
Battle of the Clubs,” wliicli embodied the results 


according to abihtj’^ to pa 3 ^ The scheme contem¬ 
plates that while financial and administrative 
matters would be dealt with b 3 ’’ an executive bod 3 ’' 
the professional services would be under profes¬ 
sional supervision, with a joint committee of lay 1/ 
and professional members to deal with complaints '» 
and disputes. 

The administration of the scheme would be 
guided b 3 '' what Mr. Ejngsbuby regards ns five 
practical lessons which emerge from the stud 3 ’' of j 

European and American experience. These are, in . 

his own words : 

“ 1. Freedom of all competent practitioners who 
subscribe to the neccssai-y rules of procedure to engage 
in insurance practice. 

2. Freedom of all persons to choose their physician 
or dentist from among all practitioners in the com- 
munitj' wlio engage in insurance practice. 

3. Freedom of insurance practitioners to accept or 
reject patients. 

4. jNlinimum interference of the insurance system 

witli the private practice of medicine for tliose who 
pi-ofer and can afTord the private purcliase of medical 
service. ! 

5. Pi-ofessional control of professional personnel j 

and procediu-es.” ] 

I 

It trill be interesting to note the reaction of I 
American doctors to l^fr. IHxgsbuey’s propo.sals. | 
Their official journal has reccntl 3 ’ remarked ^ that I j 
“ American ph 3 -sieians have become accustomed to 
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seeing the effects of compulsory health insnrance 
depicted in a roseate hue," and has quoted at. 
length a passage from our omi columns " describing 
the hardship arising from the 10 per cent, cut on 
the 9s. capitation fee—a hardship now fortimately 
in process of mitigation. 

THE CURRICULUM 

At its Dublin meeting the representative body 
of the British Medical Association received and 
discussed a report from a special committee on 
medical education. The report was an interim one: 
the meeting -was not asked formally to approve it 
but rather to indicate whether there was any 
fvmdamental objection to the main suggestions 
contahied in it. That report was gratefully received 
by the meeting, and dming the winter the same 
committee has continued its dehberations and has 
now presented ® a report to the council of the 
B.M.A. which is to be submitted to the Borane- 
mouth meeting in July for its approval, with the 
intention then of sending copies to the General 
Medical Cormcil and other bodies interested in 
medical education. The interim report has been 
embodied m the report now presented. iSTo 
alteration has been made m its main points ; it 
has been rormded off and amplified. 

Sir HeivRY Brackeybury summarised the report 
at the Dublhi meethig. The committee, he said, had 
defined medical study as properly beginning at the 
pomt at which a student starts work upon human 
anatomy and physiology, and they had had to 
decide what stage he should have reached before he 
began those studies. All agreed that the course 
should not be lengthened, but it was generally 
felt that the education of the student shoidd have 
reached a certain standard before he enter-ed on 
the study of anatomy and physiologA*, and the first 
main change proposed by the committee was that 
the student should give evidences of a heightened 
educational standard and of being well groimded 
in the fmidamcntal principles of chemistia*, physics, 
and biology in their appUcation to 'medicine. 
Conflicting views have been expressed as to 
the nature of the instruction in the basic sciences 
necessary for medieal education. There are those 
who emphasise the acquirement in physics, 
chemistry, and biologj- of a' certain Imowledge of 
facts which are of direct value to the m^ical 
student and practitioner, but the view has prevailed 
in the committee that the essential purpose of 
these studies is the tmining of the student in 
scientific method and discipline rather than the 
acquirement of a smattering of technical know¬ 
ledge. If, as is suggested, two years or thereabouts 
are given to the study of these sciences along with 
other subjects of general education—^usually English 
language and literature, a foreign language,"and 
[icrhaps history—an intellectual equijWent and 
■scientific outlook will have been acquired which 
wll enable the student readily to applj- these 
sciences to his.own particular field. 

After registration, which the committee would 
rosh to sec made a statutorv obligation, it is felt 
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that too great demands are made on the student’s 
time in the cotvrses of anatomy and physiology 
as at present taught. These should be taught as 
interrelated subjects, their mam aim behig • the 
study of the living latlier than the dead body, and 
it will be generall.v admitted that it cannot be 
necessary for the student to dissect every part of 
the dead body. At this period it is suggested 
that the student should become famihar n-itli the 
methods of manual examination and be taught 
the use of the chnical thermometer and the various 
*■ scopes ” along with the estimation of blood 
pressrme, the exa min ation of blood, arrd the analysis 
of secrctiorrs ; brrt not more than five terms should 
be ocerrpied with this part of the cirniculum, arrd 
in its present report the coiumittee shows how 
desirable it is for the inchrsion of three special 
subjects, atteirtion to which has been woefully 
inadequate. These are geiretics, growth, and 
mental frmetion—and although from the systematic 
side they could probably be dealt with m a few 
lectures the committee evideirtly doubts whether 
these should be given by the appointed teachers of 
anatomy arrd physiology'. The most irrterestmg 
suggestioir for the clhrical years is that a period 
of two years and six months on the lines of the 
present cruTiculrmr, but with less speciahsatiorr, 
should close with the final written and oral 
examhiation, but that the student should rrot be 
eligible to obtain his legal qrrahfication without a 
further period of nhie months of practical experi¬ 
ence to be gained in orre of five tniys: (1) in a 
resident appomtment hr a teaching hospital; (2) 
as clinical assistant in a hospital or clinic ; (3) 
as puph assistant to an approved general prac¬ 
titioner ; (4) as pupil to an approved M.O.H.; 
(5) in regular attendance at hospital practice hr a 
medical school. It was at this pomt that the 
committee was not unanimous, for orre of its 
members felt that it was a bad thing for students 
to spend their last year hanghrg about the hospital 
out-patient department. The report as it stands 
is a very hrterestiug and stimulating contributioir 
to the revision of the medical crrrriculuiu which 
does at long last seem likel.v to be taken seriously. 


The council of the British Medical Association has 
recouunended that Sir Kichard Stavrell. consulting 
physician to the Melbonnio Hospital and Children’s 
Hospital, should he elected president of the Asso¬ 
ciation for 15135-3G. The annual meeting is to he 
hold at Melhourue next year in the week heginning 
Sept. 9th, and at Oxford in 103G. The report of the 
council issued last week states that the Sir Charles 
Hastings clinical prize for 1934 has been awarded to 
Dr. Helen Lnkis. of ^lew Malden, for her study of 
the problems of anivsthesia in general practice. The 
Katherine Bishop Harman prize given every second 
year for the encour.agoment of study and research in 
avoiding the risks of childbearing has been awarded 
to Dr. .1. M. !Mnnro Kerr, regins professor of mid¬ 
wifery in the I'niversity of Glasgow. A certificate 
of honourable mention was given to Dr. Done 
Colcbrook. 
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ANNOTATIONS 


VITAMIN-A DEFICIENCY 

Lack of ritamm A produces its -(vorst effects in 
nfaucy, Avlien it may cause 'blindness from kerato- 
nalacia. A lesser deficiency is associated u'itb 
:erosis of tbe conjunctiva ufitb nigbt-blindness ; 
ind wlien it is yet milder there may be night-blindness 
vith no other ocular symptom. The proposal is now 
nadc that moderate degrees of vitamin-A deficiency 
hould be ascertained by testmg the light sense, 
ind worldng in the pfediatrie and orthopredic divisions 
)f the Children’s Hospital in Iowa City, Dr. P. C. 
leans and Dr. Z. Zentmire ^ have examined this in 
113 children who were considered to be in normal 
lealth. For the purposes of the test a Bh'ch- 
'lirsohfeld photometer was used and it was formd 
hat 168 of the children had normal recovery of light 
idaptation after 10 minutes in the dark. The other 
15, however, had an abnormally slow recovery, and 
o discover whether this depended on a deficiency of 
ritamin A 21 of them were retained in hospital. 
Jere it was forrnd that after periods varying from 
1 days to 6 weeks (average about 12.days) orr a diet 
ncluding .three teaspoonfuls of cod-liver oil daily 
hey aU showed normal response to the dark-vision 
est. These figures suggest that about one-fifth of 
tU the children tested had some degree of vitamin-A 
leflcieircy, and though they were to some extent 
i selected group, being physically afflicted members 
)f poor families, Jeans arrd Zentmire have clearly 
nade out their case that moderate degrees of uight- 
rhndness in children are not imcommon, may pass 
inrecognised, and can readfiy be detected and cured. 

The whole subject of mtamin-A deficiency in 
jhildren is reviewed in a very helpful way by Dri Helen 
Mackay in the April number of the Archives of Disease 
'll Childhood. After quoting G-. A. Dawson’s observa- 
:ion that in 1928-29 there were about 100 cases of 
light-blindness and xerophthalmia attending nursery 
ind elementary schools in Darlington, she goes on 
'o mention observations of her own which suggest 
±at sh'ght grades of deficiency are also common in 
nfants. These observations (to be fuUy described 
h the next issue of the same jornnal) concern the 
•elation of such deficiency to the minor hifections of 
(he skin so often seen in children of the hospital 
dasses. Though in Mackay’s opinion there is no 
latisfactory evidence that lack of vitamin A is 
responsible for any of the usual respiratory or intes- 
binal infections of children in this country, she has 
mmo to regard susceptibility to skin infections as 
“probably the first sign of vitamin-A deficiency in 
nfants.” ' It is possible, she adds, that the relatively 
liigh incidence of such infections in the lower social 
strata is more a matter of diet than of soap and water. 


INFECTION AND DENSITY OF POPULATION 


General E. Erhardt, of the Swedish jVrmy (Medical 
Service, has recently - drawn attention to the effects 
rtf density of population on the incidence of certain 
diseasc.s such as angina faucium and streptococcal 
infections in general. In 1910, 75-2 per cent, of the 
Swedish population lived in rural arca.s. By 1930 
this ratio had fallen to 07-5 per cent. It is probable 
that this tendenev of the Swcdc.s to collect m the 
towns is reflected in the frequency with which Hngum 
faucium occiim in the Swedish army. Between 19-t 
and 1930 approximately 17 per cent, of all the 
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illnesses m the Swedish army belonged to this cate¬ 
gory. Incidentally the same disease takes first place 
among Finnish recruits, and it has been calculated 
that more than 50 per cent, of all the deaths in the 
Finnish army arc duo to streptococcal infections. 
Dr. Erhardt dr-aws special attention to recent changes 
in the concentration of his fellow-countrvmcn'^in 
hospit.als and allied mstitutions. liTiile the total 
popul.atiou of Sweden rose from o-3'millions in 1907 
to 6 millions in 1927, the number of general hospital 
beds rose in the same period from S5.S0 to 18.086, 
the number of sanatorium beds from 892 to 0309, the 
number of fever hospital beds from 3593 to 6962, and 
the number of mental hospital beds from 0898 to 
12,118. This enormous rise in the number of insti¬ 
tutional beds has been accompanied by an oven more 
striking rise in the number of persons employed by 
hospitals and allied institutions. Taking a certain 
typical military hospital. Dr. Erhardt shows how, 
between 1910 and 1930, the number of persons 
employed on the hospital staff has risen from 30 for 
every 100 beds to 53. Dr. Erhardt discusses at con¬ 
siderable length and with the aid of charts the 
structural modifications he would hke to see intro¬ 
duced byhospital architects with a view to minimising 
as much as possible a concentration of human beings 
which promotes infection. 

A fOlleborn memorial number 

The Tropical Institute at Hamburg is the abiding 
memorial of Friedrich FuUobom but, as we have 
already indicated,^ his pioneer work was in helmin¬ 
thology, and it is proper for a special parasitology 
number of the Chinese Medical Journal (November- 
December, 1933) to be dedicated to him. Among 
its many papers the filarial group of worms is well 
represented. L. C. Fong describes a now investigation 
into the differences between Microfilaria hancrofti and 
Drug’s Mf.malayi, the material coming from Huchow, 
in the Cheldang Provmce; he speaks highly of methyl- 
green pyronin as a simple, lastuig stain ■with good 
differential characters. It merits comment that 
though this embryo has been known for seven years 
no serious effort, has been reported to find the adult 
worms by excision of glands during life, a method 
which has given such Imppy results in F. W. O’Connor’s 
hands, and seems capable of modification to admit 
of the escape of the worms themselves for ready 
examination. S. Jf. K, IIu has shown, in collabora¬ 
tion, how ready an intennediate host is Cnicx pipiens 
pallens for Wuchercria hancrofli; and H. F. Hsu and 
,1. Y. C. 'Watt that guinea-worm is indigenous in dogs 
in Peiping, and that four si)ecics of cyclops there are 
effcclivo intermediate hosts, so that the causes of 
the happy escape of man merit investigation. 
E. Hocppli is entertaining in a paper dealing with 
many curiosities in human parasitology. There was, 
for instance, an old belief in Europe that parasites 
were pre.scnt as egg.s when Adam and Eve were in 
Paradise, but that development was stayed till the 
eating of the forbidden fruit ; there -was a notion 1.60 
years ago that tapewonn.s are disturbed byinu.sic; and 
there was the almost equally old eomment that pains 
niu.st be taken to discover the kind of instrument 
which they most dislike .so that it might bo u.=ed as 
a vermifuge. Among many facts Which cannot at 
pro.scnf bo c.vplained is placed microfilarial periodi- 
citv, it being noted that O’Conuor’.s laborious and 
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;arefiil work speaks for Clayton Lane s theory that 
t is due to simnltaneous cyclical parturition of the 
emale worms; hut more work on this matter is 
leeded. There are several papers dealing with 
issue changes caused hy parasites, for instance, 
;umom' growth and those caused hy kala-azar and 
Olonorclns sinensis, the last furnishing yet another 
nstance where the extent of microscopical damage 
intstrips the appearance of clinical symptoms. 

Finally, Hoeppli furnishes a sympathetic apprecia¬ 
tion of Fullehoru. An army medical officer (he was 
wounded on the Western I^ont during the Great War), 
he was naturalist, helminthologist, and hrilhant 
lecturer, had curious and complete incapacity to 
draw and a Uterary style which was comphcated; he 
was a great conversationalist, fine cook, and per¬ 
sistent smoker—a many-sided and very human 
personaUty. 


enough to show whether there was a good tendency 
towards fibrosis. In any case it gave time for a 
diminution of toxic absorption and for improvement 
in the condition of the remaiumg foci in the same 
or in the other lung. He thought the danger of 
hiemoptysis during this period had been very much 
exaggerated ; he had very rarely seen it occur. The 
likelihood of the pleura becoming prematurely 
adherent—^the other objection raised—was very 
slight in patients kept strictly quiet in bed. Kecently 
he had occasion to inquire again into the subsequent 
history of the 29 patients with hmg cavities, treated 
conservatively in the Park (late Turban) Sanatorium, 
reported on by H. Wohlers - four years ago ; 21 of 
these patients now, after an average period of six 
years, had remained well, IS of them following their 
normal occupation. 

OPTICAL CRAFTSMEN 


DAWSON WILLIAMS MEMORIAL PRIZE 

The Dawson Williams Memorial Fimd was 
established by voluntary subscription in 1928 in 
commemoration of the late Editor of the British 
2[e(lical Journal. Its object is the award of a prize 
every two years, or at longer intervals, in recognition 
of work done in connexion with pa;diatrics. The 
fund is administered by the following trustees : the 
Presidents (for the time being) of the Eoyal College of 
Physicians of London, the Eoyal College of Surgeons 
of England, the British Jledical Association, the 
Eoyal Society of liledicine, and the Section for Disease 
in Children of the Eoyal Society of Medicine, and the 
Editor of the British Jiledical Journal. There have 
been two previous awards of the prize—^namely, 
in 1930 to Dr. F. J. Poyuton, for his work on behalf 
of rheumatic children, particularly with regard to 
the establishment of special “rheumatic centres” ; 
and in 1932 to the late Sir Eobert Jones for his work 
in connexion with the prediatric side of orthopiedics. 
The trustees have decided to make the third award 
this year to Dr. G. F. StUl in recognition of his work 
for sick children, and with the consent of the council 
of the British Medical Association the prize (a 
certificate and cheque for 50 guineas) vriU be presented 
by the President of the Association on the occasion of 
his presidential address at Bournemouth on Tuesdav, 
July 24th, 1934. 

VOMIC/E TREATED CONSERVATIVELY 

Before the iledical Society of Davos Dr. F. Bauer 
has related his experienee ^ bf the spontaneous 
disajjpearance of tuberculous cavities in the lung. 
Speaking after long residenee in Alpine sana- 
toriunis Dr. Bauer has retained his belief in the 
ability of the hygienic-dietetic regime to deal with 
the severe destructive forms of tuberculosis of the 
lung, and he besought his eoUeagues not to forget 
the wonderful successes attained before the intro¬ 
duction of collapse therapy—results stiU within the 
clinician's reach. For himself he could not overlook 
the troublesome compheations resulting from artificial 
pneumothorax ; patients who had recovered after 
collapse therapy did not, he thought, regain respira¬ 
tory function as completely as those who had not 
imdergone any surgical procedure. Dr. Bauer is a 
warm supporter of the standpoint of Dr. Feniand 
Cardis of Leysin. who demands a period of strict 
conservative treatment lasting two or three months 
before beginning pneumothorax treatment. Even 
with .afebrile patients he thought this period was best 
spent in absolute rest in bed. It should be long 


The last day of the recent London meeting of the 
Ophthalmological-Society of the United Kingdom 
was taken up by a tour of inspection of optical work¬ 
shops. The Association of Dispensing Opticians had 
extended an invitation to the society to inspect two 
of the larger factories owned by its associates. These 
two firms were obligingly at work over the Saturday 
afternoon in order that the congress members might 
see in progress the various processes in the manu¬ 
facture of spectacle lenses, safety glass, frames, and 
ophthalmic instruments. In these days of mass 
production the visitors must have been refreshed 
by the extent to which this work remains a craft. 
It is true, of course, that the ophthalmologist’s pre¬ 
scription is translated by the technical and mathe¬ 
matical lore of a generation into jirecise instructions 
to a machine, but even so the man or woman in 
charge of the machine has enough scope to take' 
pleasure in the work. The materials themselves are 
attractive, consisting primarily of optical glass, 
emery, and rouge ; the addition of pitch with which 
the lens is fixed firmly into its bed before grinding 
begins afiords additional ideasure owing to its 
plasticity to the younger members of the staff who 
use it. It must often have occurred to the imlearned 
to wonder how an optical prescription which may 
contain both cylinder and prism, as well as two 
siiherical surfaces, can be readily and precisely 
translated on to a spectacle glass. It is interesting 
to know that where bifocal glass is ordered the work 
always begins with differentiating between these two 
spherical surfaces, the deeper of which is first ground 
and then filled in with some protective material 
while the flatter surface is ground. Mhen this has 
been completed the lens is taken out of its bed .and 
turned over to take the rest of its grinding on the 
other surface. Checking of the curvatures requires 
instruments of extreme precision, and these are for 
the most part designed and made in the same work¬ 
shops. The transparency of the working material 
has this advantage, that instruction about the axes 
of the cylinder can be affixed with white cement to 
the surface of the glass which is not being worked 
at the time, and the white letters stand out vividly 
against the background of pitch. There must be little 
or no occupational risk, as the grinding is all done 
on a wet surface ; in the only department in which 
the lenses are clipped to shape the workpeople wear 
protective masks. The material for frames aL=o 
affords much scope for craftsmanshi]), especially in 
working the shell of the turtle, which still remains 
the most popular frame in use in spite of the growing 
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variety of more plastic and less exiiensive materials. 
Tlie only regret in the oplitlialniologist’s mind must 
be that the refractive error and the eye for M'hich it 
is prescribed are not susceptible to as accurate an 
analysis as the spectacle glasses ; in fact, compared 
with the product of the modern optical -n-orhshop the 
«ye itself is becoming a little demode. 


INTRACRANIAL TUMOURS 


A RECENT analysis by Dr. Leonard B. Cox ^ of a 
series of 136 cases of intracranial tumour collected 
in Melbourne, shows that the same types occur in 
much the same numerical proportions as obtain both 
in this country and in the United States. An excep¬ 
tion, however, is'found in granulomatous tumours, 
which are much rarer in Victoria. Cox’s scries does 
not include any of these tumours ; they form 2-2 
per cent, of Cushing’s much larger series and were 
undoubtedly far more frequent, in this country, at 
any rate, dmlng last century. The difference is 
attributed to the greatly lowered incidence of tuber¬ 
culous infection in Australia and to the more efficient 
prophylactic and hygienic conditions of the present 
day. Most of Cox’s specimens were obtained at 
necropsy. This, no doubt, accounts for the fact 
that metastatic and invasive tumours form 14-1 per 
cent, of the total, whereas they formed only 4-2 per 
cent, in Cushing’s collection, which is essentially that 
of a practising surgeon. There can be little doubt, from 
consideration of statistics published elsewhere, that 
the former figure gives a more accurate estimate of 
the incidence of secondary intracranial growths. 

The gliomas are analysed at considerable length. 
Those who are interested in the cytological problems 
of this group will find a more detailed account in a 
previous article by the same author.- While adopt¬ 
ing the classification of Bailey and Cushing and 
appreciating its value as a means of dividing the 
gliomas into groups having a definite clinical and 
histological picture, Cox is critical of its theoretical 
implications. He concludes that “a classification 
based on the similarity of the neoplastic cells to those 
observed in histogenesis does not present an exact 
picture of these tumours.” Sfost histologists will 
agree with him. In practice a certain number of 
specimens present insuperable difficulties to classifica¬ 
tion. Amongst the different types of glioma that 
hnown as glioblastoma (or spongioblastoma) midti- 
forme was most frequently encountered in the 
Melbourne series. This tumour arises as a rule in 
the deeiier parts of the cerebral hemispheres and 
displays a highly malignant character. Cox, there¬ 
fore, takes the reasonable view that the surgical 
removal of such tumours is in general impracticable. 
He lays himself open to challenge, however, in 
suggesting that such attemiits are never feasible. 
It occasionally happens that a tumour of this type 
is small, superficial, and reasonahlv circumscribed. 
Such examples have been successfully removed, but 
it is not yet knomi with what ultimate results. Tlie 
medulloblastomas, which occur principally in the 
cereholliiiii in young children, are also highly malignant 
and hence unfavourable from the surgical standpoint ; 
they are, however, susceptible to X ray treatment. 
In the Mclhourne .series a few e.vamples wore found in 
adults, and evidence was obtained that in some of 
these the rate of growth is much slower than is the 
common expectation. The meningeal tumours.^ or 
meningiomas, lend themselves readily to surgical 
removal provided that vigorous measures arc taken 
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to prevent the cxeangumntion of the patient. Cox 
finds that recurrence of the tumour often takes place 
even when its removal was thought to be complete. 
This, again, is a point on which individual experienco 
is likely to vary. These tumours are almost alwaj-s 
histologically benign, and the factors that are 
responsible for recurrence are as yet little known. 

Diagnosis of a metastatic tumour is generally a 
signal for inactivity as far as surgical intervention 
is concerned; some surgeons hold, however, that if 
the cerebral metastasis is solitary and accc.ssible it 
may be worth while attempting its removal. Amongst 
other guiding principles on treatment Cox suggests 
that “in practice it is wise to do a decompression 
operation over the site where a tumour is considered 
to be growing, even if a pessimistic view be taken 

of its nature.By an examination of the 

exposed brain there is less chance of being confronted 
at autopsy by a favourable tumour where an unfavour¬ 
able one was diagnosed. In each of two cases in this 
series, an operation for carcinoma had been performed 
prior to the onset of cerebral symptoms. It was 
expected that the cerebral tumours would be 
metastases, but in each case a glioma was found at 
autojisy.” Even if the tumour should not bo wholly 
removeable there are substantial chances both of 
relief to the patient and prolongation of his life. 

THE PERILS OF THE MILK-SUPPLY 

A DEPUTATION from the People’s League of Health 
was received by Sir Hilton Young, the IWinistcr of 
Health, and j\Ir. H. E. Dale, representing the Ministry 
of Agriculture, on Wednesday last, April 18th, the 
object of the deputation being to urge upon the 
Government the need for efficient protection of 
children from milk-borne diseases, and especially from 
the danger of contamination with tubercle. The 
deputation had its origin in the scheme of the Govern¬ 
ment for the provision of milk for children in .State 
schools, and the speakers presented the difficulties 
under which medical practitioners laboured in advising 
the use of cow’s milk with a knowledge that it was 
improperly controlled. The deputation having been 
introduced by Dr. C. 0. Hawthorne, chairman of the 
Council of the League, Lord Moynihau onijihasised 
the fact that the existing supply of milk, defined by 
him as “almost a perfect food ” was not safe, and 
g.ave it as his opinion that, while the eradication of 
tubercle from cattle would lead to a safe suppl 5 ', it 
was impossible to utait for such a reform ; for the 
pre.sent all milk other than “Certified ” and “Grade 
A” (tuberculin te.sted) milk should, he said, ho 
pasteurised. Jf.any representative speakers followed, 
pointing out the iride existence of milk-home infection, 
emphasis being laid in more than one quarter on the 
fact that if pasteurisation is adopted the procedure 
should be carefully controlled. Practical evidence of 
its utility, however, was afforded by .Sir Pendrill 
Varrier-Jones, Sir .John Robertson, and others. The 
unhygienic methods of milk distribution in London 
and'elscwherc came in for notice, and finally .Miss Olga 
Xethersole, the founder of the League, read communi¬ 
cations from unexceptionable authorities, all stressing 
the d.angcrs of milk-borne disease. .Sir Hilton Young 
pointeil out to the deimtaf ion that they were jncaching 
to the eonverted. while he dwelt on the irnportanre of 
educating the ]mblic in regard to milk suiiidy. Here 
he recognhed the influentially siipiJortcd work of the 
Leaguelo be of the greatest value. He agreed that 
all imssible steps to reniove infection from herds must 
he taken, but allowed that for the j.resent reliance 
mu.st be placed upon further meastires for the jirotec- 
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-tion of tlie milk-supply. And he reminded the 
•deputation that the Government vrere prepared to 
spend £750,000, spread over the next four years, in 
supportof a campaign for securing a purer milk-supply. 

SANITY IN A MENTAL WARD 

The ShefQeld coroner recently held an inquest on 
A vroman of 60 ivho died from urcemia in the mental 
ward of a public hospital. She had heen transferred 
there because her doctor had given a certificate 
stating that she was of “ unsound mind.” He had 
heen treating her for bronchitis, she had become 
■delirious, and he had overlooked the renal condition. 
The coroner commented on the difiSculties in lunacy 
law administration and seemed to imply that as the 
patient had urffimia as well as bronchitis her delirious 
■condition might have been treated differently and not 
in a mental ward. "With such'a contention very few 
■of those responsible for general medical -wards would 
-agree. Ideally it would be possible to have two wards 
in a general hospital m each large centre reserved for 
■delirious and confused patients whose mental symp¬ 
toms followed upon physical disease. The benefit of 
this in puerperal cases is obvious, and the arrangement 
might do more than satisfy the Sheffield coroner. It 
might, for instance, lead to general physicians and 
psychiatrists working in closer association ; some 
^general trained nurses would acquire greater acquain¬ 
tance -with some forms of mental disorder; and the 
medical students would have occasional opportimities 
of seeing acute psychoses -without being wholly 
dependent upon journeys to distant hospitals. Such 
schemes could not be carried out simply. They 
■entail easily recognised difficulties, but so far as the 
student is concerned the divorce of ordinary clinical 
experience from his acquaintance -with acute psychotic 
and psycho-neurotic disorders leaves him unprepared 
for the exigencies of practice when at any time he 
may need to deal -with them. 

Other reflections are provoked by the coroner’s 
remarks. Have we really reached a'point at which 
we do not Label as insanity any disorder to which 
physical causes contribute ? Fortimately the idea 
long prevalent that the insanities stood apart from 
general medicine is displaced in the medical mind by 
the recognition that all the available information 
-about the physical condition of the patient is germane 
to the question why his behaviour is wh.at it is. The 
immediate denial of physical causation in a psychotic 
patient examined only once is no longer possible. 
•Such a cause is recognised in the syphilitic psychoses 
and some other obscure agent mail be present hi other 
mental patients. If the coroner's remarks have 
stimulated both psychiatrists and general practitioners 
to hunt for physical determinants of abnorm.al 
behaviour they will do nothing but good. From the 
layman’s point of view two aspects of the interrelation 
between the physical and mental can be observed. 
These are a tendency to ascribe all mental disorders 
to a physical cause, an opinion which -will enable him 
to avoid any inquiry as to how far environment 
or earlier maladjustments have contributed to a 
psycliosis. The other—almost an opposite—tendenev 
is to reg.ard the senile psychoses as comparable to the 
hiogciictic disorders. Both opinions tend to confuse 
those who arc seeking to assess the degree of hereditar\- 
taint. The first predisposes to an optimism which 
subsequent events too often nullify. Theseeond tends to 
divert inquiry from the arterial changes accompauving 
■ -senile psychosis when further investigation might 
reveal symptoms due to the removal of inhibitions 
-and the previous behaviour pattern of the patient. 


• One final question. .Are we to rest satisfied -with 
the fact that a urtemic patient became delirious ? Or 
must we not go on to inquire whether the delirium is 
a matter of blood-chemistry or of psychic structure or 
both ? "We do not know why one cardiac patient 
becomes psychotic whilst another -with a severe degree 
of decompensation remains mentally stable. These 
and many questions like them await a serious answer. 
Mental heredity only satisfies a certain number of 
such cases. If the Sheffield incident arouses that 
closer association between general physician and 
psychiatrist which is a corollary of the coroner’s 
remarks, further knowledge of prognosis and psycho¬ 
pathology should be forthcoming. 

GENITO-URINARY SURGERY IN AMERICA 

The printed transactions of the American Associa-' 
tion of Genito-Urinary Surgeons record the trend of 
thought in this important siiecialty. In Yol. XXYI. 
which has just reached us H. A. Fowler and J. A. C. 
Colston record their views on primary carciuoma of 
the ureter and pi-imary tumoiu's of the ureter respec¬ 
tively. The raiity of this condition is sho-wn by the 
fact that the records of the Bradey Urological 
Institute comprising over 22,000 urological cases 
contain only three instances of primary tumours of 
the ureter. A survey of the literat-ure on the subject 
sho-ws that the vast majority of these are of epithelial 
origin and of the papillary type. Squamous-ceUed 
epitheliomata are rarer and are usually found in 
association -with chronic initation from stones or 
infection. The most valuable diagnostic sign is 
obstruction to the passage of a ureteric catheter 
followed by copious h.'emoirhage, and the appro¬ 
priate treatment nephro-iueterectomy. — J. F. 
McCarthy and J. S. Bitter -write on bacterioph.age^ 
therapy in genito--urinary infections. Their greatest 
successes were in 16 eases of staphylococcal septicajmia, 
of which six recovered. The -writers consider tha-t 
bacteriophage therapy is a valuable prophylactic 
measure in the prevention of kidney infections 
secondary to carbimcle or furimculosis, as well as a 
means of tre.atment of established infections of the 
urinary tract. They have devised special instru¬ 
mental methods for direct intraprostatic adminis¬ 
tration as well as for injection into the seminal 
vesicles.—J. R. Caulk in discussing prostatic resection 
claims that the electro-cautery is a safer method of 
removing tissue than the high-frequency current. 
He bases this opinion on the fact that high-frequency 
ciurent .applied for more than a second may do 
considerable damage to the surrotmding tissues to a 
depth it may be of over a centimetre. A point of 
practical importance that may be deduced from this 
is that it is advisable in carrying out prostatic resec-' 
tion to shift the scene of acti-vity from one portion of 
the gland to another, in order to avoid accumulative 
heating of any one segment. Caulk luges that the 
smallest effective current should bo applied for the 
shortest possible time and that if bleeding occurs 
if should be controlled -with coagulation currents 
-which are far loss penetrating and dam.aging. In his 
opinion some of the cases of incontinence that have 
followed resection may be due to the devitalising 
action of heat on the .sphincter.—-Vi’riting on the 
subject of bony metastases secondary to carcinoma 
of the bladder, R. C. Graves and R. E. Militzer state 
that these are more common than is usually supposed ; 
apart from the pelvis, there would seem to be no 
particular predilection for any bone. Bony niela- 
stascs from carcinoma of the bladder are usually of 
the osteoclastic type although some case.s show 
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osteoplastic cliauges.—G. C. Pratber and E. C. 
Crabtree conbtibute an interestbig article on tbe lone 
kidney in pregnancy, based on a total of 296 nopbrec- 
tomised Tvomen and 365 pregnancies. Altbongb tbe 
surviving kidney showed tbe dilatation changes in the 
pelvis and upper ureter that are so faniib'ar in preg¬ 
nancy, renal function tests proved the existence of 
an adequate margin of safety. Accumulated statistics 
give a mortality-rate of only 1-09 tb 1-4 per cent., 
proving that as a general principle nephrectomy is 
not a contra-indication to pregnancy. 

POST-OPERATIVE INFECTION OF THE PAROTID 
• GLAND 

IIassabtjatt, Guibal, and Bert in a recent com- 
mrmication ^ distinguish two types of parotiditis 
occurring as a sequela to operation. In one, suppura¬ 
tion of tbe parotid is an incident in tbe course of a 
general pyajmia, and carries a very grave prognosis. 
Parotiditis developing during convalescence from a 
straightforward surgical procedirre (such, for example, 
as appendicectomy and sub-total hysterectomy in the 
two cases quoted) usually runs a more favourable 
course, although subject to the danger of certain 
rather common complications. Of these tbe three 
most important are facial paralysis, temporo¬ 
mandibular arthritis, and perforation of the wall of 
the external auditory meatus. Facial paralysis is not 
usually due to direct injury either by the incision of 
the gland or by spreading gangrene in its substance, 
but, according to Jlassabuau, is caused by compression, 
or by oedema of the nerve sheath. It is a lesion from 
which a full recovery is to be expected, even though 
it may be a tardy one. The paralysis lasts, on an 
average, from three to six months. Temporo¬ 
mandibular arthritis may be further complicated by 
the supervention of subluxation of the joint. In a 
patient observed by JIassabuau, in whom such a 
subluxation was associated with facial paralysis, 
there was what he calls “uno physionomio trfes 
particulaire.” Perforation of the anterior wall of 
the meatus seems to be a comparatively common 
complication. Eaby, quoted by JIassabuau, gives 
the incidence as 34 out of 100 cases. The pus appears 
to take the line of least resistance to the postero- 
inferior part of the gland and then to track through 
at the attachment of the cartilage to the bone. This 
perforation of the meatus becomes apparent .about 
the tenth day of the parotiditis and does not seem to 
be of very serious import; it may occur despite early 
incision, lifassabiiau discusses the various theories ot 
the a:tiolo"-y of post-operative infection of the parotid. 
He holds th.at Stenson’s duct is definitely inculpated 
as the portal of entry. Inflammation starts in the 
centre of the gland and is multipolar in spread, the 
peripheral parts bemg only secondarily infected. The 
flora of the infected gland is that of the mouth. 
Pinallv, exiierimental infection of the duct has been 
much ‘more successful in producing parotiditis than 
has exiierimental infection of the .artery of supply. 
Gnauted that the infection spreads from the mouth 
the incidence of the disease must be traced either to 
bucc.al infection (gingivitis, dental caries, stomatitis), 
to lowered general or local resistance, or to alteration 
in the excretorv function of the gland. There would 
appear to be rc.asons to suspect several of these factors 
operatin'- in anv one case. Suppression of salivary 
secretion mav be of importance, sometimes m relation 
to the absence of the normal stimulus when tbe 
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patient is given fluids by routes other than the mouth. 
Various factors associated with oiieration, such as 
purgation, vomiting, haemorrhage, and excessive 
secretion during ether inhalation, may deplete the 
patient of fluid and be followed by a diminished 
salivary secretion. The possibility of reflex inhibition 
has also been mooted. Passive congestion, as by lyin'- 
constantly on one side of the face, or injury to the 
parotid by forceful traction on the mandibl'e during 
anaisthesia have also been blamed. Treatment con” 
sists essentially in early superficial incision of the 
infected gland with opening of the deep part with 
forceps. Pus is not always found, but discharge is 
likely to appear in abundance within the following 
two days. Other forms of treatment proposed, as 
injections of pilocarpine, compression of the gland 
and hacteriophages, are generally regarded as of 
subsidiary importance. 

THE PREVENTIVE ASPECTS OF MEDICINE 

The course of lectures on the preventive aspects of 
medicine which was held on Thursday aftenioons 
during the winter session at King’s College Hospital, 
and was open to medical men as well as to students, 
is to be resumed on May 3rd, when Col. L. W. Hanison 
wiU lecture on the Prevention of Venereal Diseases. 
Four subsequent lectures wiU be deUvered to complete 
the series, on May ioth, 17th, 24th, and 31st, as 
foUows : Prevention of Accidents, by Prof. Millais 
Culpin; Prevention of Mental Diseases, by Dr, 
Edward Slapother; Principles of Immunisation ns 
applied to Preventive Medicine, by Prof. W. W. C. 
Topley, F.E.S. ; and PubUc Agencies which exist for 
the Prevention of Disease, by Dr. i\Jlen Daley. 
♦These concluding lectures, like their predecessors in 
the series, wiU be pubUshed in The Lancet. 

On Tuesday, May 1st, and Thursday, May 3rd, 
at 5 p.m., Dr. C. H. Andrewes wiU deliver the Oliver- 
Shaiqiey lectures of the Eoyal College of Physicians 
of London. His subject is viruses in relation to the 
aetiology of tumours. Prof. 0. L. V. de Wesselow’s 
Groonian lectures, on arterial hypertension, arc to 
bo given on June 5th, 7th, and 12th. 


POST-GR.ADUATE HOSPITAL COITRSES IN SlVlTZER- 
nAND.—The International Hospital Association is arranging 
o post-graduate course in Switzerland from Aug. 15th 
to 23rd, to bo followed by a study trip through the canton 
of Orisons. Tho course is divided into tlirco sections for 
which Ecparnto tickets will be ’ssued. Section A opens 
with study committees at Basic on Aug. 15th, followed 
by hospital visits in Basic and Zurich on the ICth and 
17th, and in Lucerne on tho 18th. Section B opens at 
Bemo on Aug. 19th with an oflicinl lunch followed by 
visits to local hospitals on the 20th and 21st, and a visit 
to lAiysin where Prof. H. Rollicr will receive on tho 22nd 
and 23rd. Iiccturcs will bo given by well-lmown repro- 
sentatives of official bodies and hospitals, and a .small 
Bcientilic and industrial exhibition will be provided at 
Berne. Section C is a study trip on Aug. 23rd, passing 
through Briguo and Coire to jVrosa wliere Hr. Guliwj'ler 
will lecture and Dr. Fonio demonstrate plans for n cantonal 
hospital; on the 26th Dr. Xienhnus will lecture at Davos ; 
on tho 27th Dr. Endcrlin will talk at Schuls; and on tho 
28th tho baths at St. Moritz will Ix! visited under tho 
conduct of Dr. Bcnihnnl. Railway conecssioas have 
been obtained, and tho cost of tho course will not l>e 
greater than tho.se of pro\-ioiLs congrcs.sos at Vienna, 
Knocke, or Frankfort-on-.^Inine. Hie chairman of tho 
Intemnlionnl Ho.spitnl .A.ssocintion is Dr. O. von Desch- 
wnnden (Lucerne). Inquiries .should be addres.scd to tho 
Veskn-Bureau, ObergTund.-trnise 13, Lucerne, Switzerland. 
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A Series of Signed Articles 

IV.—THE PROGNOSIS IN ENLARGEMENT 
OF THE PROSTATE 

The Basis of. Prognosis at the Initial 
Consultation 

1JSUALI.T it i5 an increased frequency of micturition 
■which leads a man -n'hose prostate is causing obstruc¬ 
tion to seek ad-rice from his doctor. Sometimes it is 
the dreadful pain of acute retention, at others the 
inconvenience of incontinence. Whilst the last 
condition demands -without delay a surgical operation 
■with its attendant risks, this is not necessarily true 
of the former. To take first the common case of 
bladder irritability, the gra-vity of outlook -will vary 
■within very -wide limits. The practitioner must 
make the supremely important decision -whether his 
patient’s life -will be curtailed by delay or -whether, 
on the other hand, it may he possible to arrange that 
he may continue to pursue his usual avocations in 
safety, physical comfort, and mental repose. The 
primary consideration is the condition of the kidneys, 
and here may he emphasised the very great assistance 
to be obtained from the simple measurement of the 
residual urine. Should this be less than three ounces 
it is rmlikely that renal impairment has occurred. 
But this opinion should be checked by information 
given by the amount of mea in the circulating blood 
and the urea-concentration test. If these are -within 
normal limits the patient may be reassured. He need 
not face an operation. By careful li-ving, by the 
avoidance of acts -which cause congestion of the 
prostate he may live for some years -with little or no 
discomfort and perhaps the necessity for operative 
treatment may never arise. On the other hand if 
the urine is infected, operation should be urged as 
the risk of extension to the kidneys is greater than 
the risk of surgical treatment. 

To estimate the probable progress of the disease by 
the feel of the prostate per rectum is almost impossible. 
The hardness of the malignant prostate -will reveal 
the inevitable steady increase in size, but many 
patients live for three or four years after a malignant 
prostate has first been diagnosed. With the soft 
adenomatous prostate, size is no criterion of the 
degree of obstruction. Indeed the central intravesical 
enlargement -which early produces serious hindrance 
to urinary outlet is imperceptible by rectal palpation. 
In such cases of bladder irritability -with impalpable 
enlargement, a cystoscopy must*be performed to 
estimate the amount of obstruction or even the cause 
of it before any prognostic pronouncement can be 
made. The intravesical nodule causes so much 
obstniction that operation must usually be advised. 
Certain patients -whose kidneys are unaffected, and 
■whose rcsidu.al urine may be no more than .m oimce 
in quantity, suffer in health from the broken 
sleep due to great frequency. Operation -with its 
attendant risks must be recommended in these 
conditions. 

The man -whose first symptoms are due to acute 
retention must be just as carefully examined -when his 
acute condition has been relieved by c.atheterisation, 
before treatment c.ni be planned orprognosis estimated. 
Curiously enough such patients sometimes come -well 
out of such clinical scrutiny and -with care mav. -with¬ 
out any discomfort whatever, continue their ordinary 
lives for a year or more before further symptoms arise. 
An attack of acute retention docs not necessarily 
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condemn a man to an operation. The outlook is 
dependent, as in the irritable bladder type, upon the 
damage -which has or has not been done to the 
kidneys. 

Wlien the patient -who presents himself is dribbling 
urine, -with the bladder distended to overflo-w, serious 
renal deficiency is al-ways present. These are the 
■worst cases from that point of -x-ie-w, but on the other 
hand, po-wer of recovery of kidney function is 
astonishingly great and in such cases the urine is 
seldom infected, so that the outlook is not too grave. 

The Outlook following Surgical Operation 
The immediate concern of a man about to subject 
himself to siugery as a relief for prostatic symptoms 
is his prospect of surviving the operation. Although 
■within recent years careful preparation and selection 
has very much lowered the risk of prostatectomy, it 
must still be regarded as a hazardous proced-nre. 
The patients are generally old, frequently decrepit, 
their kidneys are damaged, their heart musculature 
enfeebled, they are often anamic and have lost much 
of their powers of reaction towards infection. Taking 
into account all these imfavoiu-ahle features it is truly 
remarkable- that as low a mortality as 3-4 per cent, 
has been recorded 'in a large series of cases. The 
general mortality amongst expert operators is 
probably considerably higher than this, from 4 to 
8 per cent. The mortality risk depends largely upon 
the condition of the patient when he seeks surgical aid. 
If there has been long-stantog hack pressure and 
infection has supervened the'risk of death must he 
much greater, 10 to 20 per cent., whereas early in the 
disease it is certainly less than the average. Since 
tlie poorer members of society are apt to neglect the 
earlier signs of disease, hospital statistics are usually 
less favoiuable than those of series of private patients, 
though the conditions -under which the former are 
operated upon are as good. 

If it is decided that a two-stage operation is 
necessary because the blood-urea cannot be brought 
down to a reasonable figure by catheter drainage or 
because of serious sepsis, the practitioner must take 
a graver view of the case and not lose sight of the 
fact that the simple cystotomy of the first stage 
is attended -with a distinct mortality. Yet even 
desperate cases, patients -with a blood-mrea of over 
200 mg. per 100 c.cm., may be so restored to health by 
the preliminary cystostomy as to be able to negotiate 
the subsequent prostatectomy successfully, which 
may not be possible for many months : and it is 
probably true to say that the risk of the second st.age 
is less than that of prostatectomy in one stage. 

The principal causes of death after prostatectomy 
are ura-mia, sepsis, hremorrhage, and lung complica¬ 
tions. Urinary retention can be remedied by adequate 
preliminary drainage, but some of the ili-effccts of 
chronic urajmia are not so easily overcome. Patients 
who have had an original high blood-urea percentage 
seem more prone to infective complications, the two 
most serious of which are pneumonia and pyelo¬ 
nephritis. Xo amount of care in irrigation of the 
prostatic cavity left after prostatectomy -^vould seem 
to protect them from some amoimt of infection in this 
situation, and it is apt to spread up-wards to the 
kidneys. Serious h.-emorrhage may occiu- even after 
simple cystostomy from rupture of a dilated vein in 
the mucosa of the bladder overlying the gland. 
Ummorrh.age is a menace at the actual nuclcation 
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itself for two reasons : it is not under complete control 
and the patients, owing to the renal changes, 
frequently have a lowered hfemoglohin content. 
An operation done on a patient with only 60 per cent, 
hajmoglobin is associated with a very serious risk. 
Hence the importance from the prognostic standpoint 
of making this estimation. If serious sepsis of the 
prostatic cavity occurs there is the subsequent risk 
of secondary ha?morrhage. Myocarditis increases 
this danger. Thickened vessek with low blood 
pressure and feeble heart soimds are of serious import. 
. The remote concern of the patient is with his 
ultimate condition of health. What prospect has he 
of his condition being one of betterment for all the 
rfek he will have to undergo ? In the first place he 
rhay be confidently told that his tenure of life, if he 
survive the operation, will certainly be longer than 
if he refuses surgical aid. And, secondly, he may be 
assured that in general health and well-being he will 
stand a very great chance of approach to the normal. 
That this claim can be substantiated is shown by all 
statistical investigations, the most recent of which 
{P. S. Crockett and W. W. Washburn) may be quoted.’^ 

One hundred patients were questioned. Ninety-three 
per cent, answered that their general health was better. 
As far as the ditSoulty in beginning micturition went, 
91 per cent, complained of none ; 9 per cent, had some, 
and a stone was found in some of these. Seventy-two 
per cent, had no dribbling; 19 per cent, a'little after 
voiding; and 6 per cent, dribbling at all times. Frequency 
at night was not abolished in so groat a proportion of 
oases. Only 36 percent, hadno nocturia, but 19 percent, 
got up only once or sometimes not at all; 15 per cent, 
got up twice or less. When asked if_ the operation was 
worth going through for the benefits obtained, 95 per 
cent, said they were satisfied, and actually 99 per cent, 
said the effort was worth while. 

It wiE thus be seen that many of these patients are 
restored to complete health. However, in a number 
it is difiicult to get the urine free of infection and this 
may never be accompEshed. Nocturnal frequency 
may well be due to this cause. 

Stricture after prostatectomy is now very rare. 
A few cases of persistent urinary fistrda occur. It is 


> Jour. Urol., 1931, ssri., 643. 


sometimes difficult to assign a cause for this. Some¬ 
times it seems due to sepsis in the space of Eetzius 
or even of the pubes ; occasionaUy it has been cured 
by the removal of a diverticulum or calculus. The 
chance of a fistula is lessened if the bladder be opened 
as near its apex as possible. It is a rare complic.atidn. 

A very troublesome and painful incident is the 
onset of epididymitis. This may follow the passage 
of an instrument, but occurs quite independently of 
such manoeuvres, sometimes when the jiatient returns 
home. It may be quite serious, leading to gangrene 
of the scrotum and even death from sepsis. It ^eems 
to be preventable by Egation of both vasa deferentia. 

Some of the poorer results of prostatectomy when 
frequency continues, sepsis remains, and difficulty of 
micturition recurs are due to the enlargement being 
malignant in nature. Not uncommonly a prostate is 
found to be carcinomatous only when a microscopic 
examination is made. If maEgnant disease is suspected 
and the surgeon believes that nucleation is possible, 
it should be proceeded with. Growth of a carcinoma 
of the prostate is often very slow. Three, four, or 
more years’ survival with great ameEoration of 
symptoms at least during the early part of this 
period is not unusual. 

PEKURETHRAL OPERATIONS 

The place which perurethral operations should 
take, and the prognosis associated with them, is a 
little difficult to assess. BrilEant results in adeno¬ 
matous enlargement as weE as with fibrous obstruction 
have been reported in America and some very good 
results by surgeons in tliis coimtry. Nevertheless, it 
must be confessed that the enthusiasm with which 
this procedure was welcomed by EngEsh surgeons 
at its introduction has waned. Difficulties from 
secondary h.Tmorrhages and in the control of sepsis 
are not easy to surmount, so that it is probable that 
the risk of the urethral operation for simple adenomata 
is not materiaEy.less than that of the open method. 
There is a tendency to restrict its use to cases of 
bladder neck obstruction and the maEgnant prostate. 

Charles A. Pannett, M.D. Lond., P.E.C.S. Eng. 

Professor of Surcery, University of London (St. Mary’s 
Hospital Medical School). 
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MEDICINE AND THE LAW 


The Bath Murder Case 

Tiie conviction of Hinks in the Bath murder case, 
upheld on appeal, was largely due to medical evidence, 
and the main ground of appeal "was that the jwdge 
at trial gave too little attention to the scientific 
witnesses called bv the defence. Pullen, SI years 
old, was found dead last December in the Intchen of 
his house. Ilinks. his son-in-law Evmg with him. 
said he heard a noise, went into the kitchen and 
found Pullen Iving on his left side with his hwd 
and part of hi.s shoulders in the ga.s-oven ; 
overcoats, he s.aid, were draped over the front of tUe 
gas-stove and the trays had been removed from the 
in.side of the oven. Hinks said he pulled the ol( 
man out hv the feet and foimd Pullen had an apron 
held to his mouth. He turned off the gas and tele¬ 
phoned for the police and the ambulance men 
vohmtcoriug to them the statement you might 
find a bruise on the back of the head if J'O" look- 
where his head struck the floor. Dr. scott Pen , 


the deceased’s medical attendant, was reluctant to 
beEeve the story. “ I know old PuEen,” ho said to 
Hinks, “ and I don’t think he could have done this 
in the way you describe.” The aperture of the 
stove was 1 ft. H in. across ; the coats had not 
been drawn inwards by the insertion of the head 
and shoulders. Was it suicide or murder ? The 
defence contended that PuEen wa.s physicaEy a fine 
old man, a good eater and weE nourished, able to 
dress himself except for putting on his collar and tie. 
He had nearly been ga.ssed, it was stated, in 1920, 
and he used to speak of it as a plca.sant experience ; 
“when I go, I shall go like that.” The prosecution, 
on the other hand, said he wa.s “ tottery,” const.antly 
faEing down and unable to pick himseE up, incapable 
of the mental or physical effort to coordinate the 
ekaborate actions of tlii.s snppo.sed suicide, c.spccially 
in the time at his di.s])o.sal that niglit. He suffered, 
it was argued, from progre.'sive senile degeneration 
and there had been a gre.at change in his condition 
in 193.3 hetivecn May, when he made a will, and 
September when, on a quo.=tion of hi.s executing a 
codicil, it wa.s decided that he wa.s quite unfit to 
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imderstand the testamentaiy act. Before July a 
male nurse and a female nurse Tvere employed to look 
after him ; in July they ivere dismissed and Hinks 
gave up his vrork to take charge of the old man. 

■ The Court of Criminal Appeal found the verdict uras 
not against the "weight of evidence and that the 
alleged misdirections of the I'ury "were unimportant. 

If the judge at trial had not dealt fuUy vrith the 
medical evidence for the defence, it must he home in 
mind that this, the latest evidence to he given, -would 
have been freshest in the jury’s mind. There -was 
adequate evidence of motive. The family solicitor 
had found that Hinks. -who had then been married 
for a fe-w months to Pullen’s daughter, -was selling 
some of Pullen’s property at Dorking against his o-wn 
ad-vice. The sohcitor had refused to negotiate a 
settlement of part of the old man’s estate on Hi nks 
and had taken steps to protect the property by 
securing the appointment of a committee in lunacy. 

- Plainly the most significant medical evidence -was 
that of the medical attendant -who kne-w better than 
anyone else the old man’s physical capacity. Much 
-time -was devoted at the trial to the bruise on the 
back of the head. The prosecution said that chemical 
tests indicated that the blood in the bruise showed no 
trace of carbon-monoxide poisoning ; therefore the 
bruise, a severe one, -was inflicted before death. They 
offered no theory as to the -weapon used, if any; but 
they said the bruise disproved Hinks’s story, since it 
could not have been caused by the head dropping 
C or 7 inches on to the linoleum floor after the gas¬ 
poisoning. The defence contested the conclusions 
and the value of the tests made several days after 
death. This was the part of -the medical e-vidence 
which, on appeal, was said not to have been appre¬ 
ciated by the judge at trial and not to have been 
adequately stressed by him to the jury. The main 
issue, however, was whether Pullen was capable of 
squeezmg his head and shoulders into the gas-oven 
after the preparations described. The jury evidently 
thought he was not. A curious feature of the case 
was that, on the night before death, Hinks had said 
he foimd Pullen in his bath -with his head imder 
water and his face black, liledical help being sum¬ 
moned, the doctor did not quite accept the story as 
consistent -with Pullen’s condition. The defence said 
the incident showed that Hinks had no design of 
murdering his father-in-law. Perhaps an alternative 
theory would have been that Hinks was already busy 
with the illusion of suicide. 

• It is interesting to note that Pullen’s death was 
fully examined by the Bath coroner, the inquest not 
being interrupted (imder Section 20 of the 1926 Act) 
by the initiation of criminal proceedings in another 
Court. This fact, suggesting that the police authorities 
did not at first regard the case as strong enout'h to 
fake up, shows that the coroner’s inquest has 1^ no 
means spent its force as an instrument for the investi¬ 
gation of crime and the detection of the criminal. 
Since the case has ceased to be sub judice a Bath 
newspaper has published details of Hinks’s previous 
c.nreer which, had they been kno-wn to the jury at 
trial, would certainly have been fatal to his prospects 
of acquittal. On the other hand the law JonmnI 
has twice referred to the verdict and the result of 
the appeal with a certain misgiving. M'hile agreeing 
that the judges had strong grounds for not inte'rfcriii"' 
with the verdict of the jury, it observes that the 
J verdict of a jury is not infallible. Too much attention, 
\ it considers, was paid to the probable cause of death, 
and too little to the improbable circnmst.anccs which 
may have been the real cause. 


Marriage Annulled for Insanity 

■ Although the subsequent insanity of hushand or 
-wife is not yet a ground for divorce, the law -wUl 
annul a marriage if either of the parties was insane 
at the time of the ceremony. This is because marriage 
is a contract and, as the court observed long ago in 
the Earl of Portsmouth’s case, “the very essence of 
that most important engagement is consent; -without 
soundness of mind there can he no legal consent.” 
Last week Mr. Justice Bateson annnlled a marriage 
on the petition of the husband, who alleged his o-wn 
ins.anity at the time of the supposed contract. He 
had, it was proved, been mentally unfit for several 
months before October, 1932, when he went from 
Manchester to Nottingham and met a woman whom 
he had kno-wn for some time. They agreed to marry 
and were married next day by special licence. The 
pair went back to Manchester and lived together for 
a few days; a fortnight after the wedding the 
husband was admitted to a mental hospital. On 
eventual discharge from the hospital he remained 
tmder treatment and was now sufficiently recovered 
to be able to understand his petition though not 
yet fit to give e-vidence. The judge had to apply a 
test formulated in 1823 in Durham v. Durham : 
“was there a capacity to understand the nature of 
the contract and the duties and responsibilities which 
it creates ? ” jMr. Justice Bateson said the doctors 
had satisfied him that the petitioner might very 
well be, and in their opinion was, incapable of under¬ 
standing what he was doing when he went through 
the ceremony of marriage ; he was insane at the time 
and in the circumstances the marriage was a nulHty 
and must be so pronounced. 

The petition last week was more successful than 
that of the Earl of Durharn in the case already cited. 
The Earl called three doctors to describe the mental 
state of Lady Durham, who after marriage became 
manifestly insane. The judge. Sir James Hannen, 
took into account her present condition, and asked 
himself if it was recent and sudden or whether it had 
been of slow gro-wth and had already existed at the 
date of the maniage so as to invahdate the contract. 
He came to the conclusion that Lady Durham’s 
mental illness did not exist until a visit she paid to 
Cannes after her marriage. The Earl’s petition was 
therefore dismissed -with costs. In the Portsmouth 
case the marriage was pronounced void because, 
though the husband was weak-minded rather than 
insane, there was an element of something hke fraud 
in the conduct of other parties. The Earl of 
Portsmouth was brought up to London in 1814 by 
his medical attendant and was dehvered over to his 
trustees, one of whom was Harrison, the family 
solicitor. A week later the Earl was married to one 
of Harrison’s ' daughters ; it was a . clandestine 
weddmg betu'een a man of weak and deranged mind 
and the daughter of his trustee and sohcitor. No 
such suspicious circumstances were present in the 
case decided last week, where the medical evidence 
was fomid sufficient to make the contract void 
al> initio. _ 

IRELAND 

(FROM OUR 0-WX corrf.spoxdext) 

THE CUTS rx MEDIC-VI. SALARIES 

The Temporary Economies Bill, affecting the 
salaries of the officers of local authorities, undenvent 
a radical change last week in the .Senate. Sir Edward 
Coey Bigger, formerly medical member of the Local 
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Goremment Board, introduced an amendment Tvhicli 
provided for the exclusion from tlie scope of the 
Bill of all medical officers. Several senators supported 
him, and no one spoke against the amendment 
except the ilinister in charge of the Bill, -(vho gave 
as his principal ground of opposition that he did 
not like putting any one class of officers in a privileged 
position. He did not suggest that the present 
salaries TTere too high, and he agreed rvith other 
speakers that the dispensary med^ical officers had 
rendered, and were rendering, good service to the 
l)ublic. Although an identical amendment had been 
rejected in the Ddil the Senate adopted the amend¬ 
ment by 22 votes to 12. The only other amendment 
made by the Senate was a simple consequential one. 
The Bill as amended will now be returned to the 
Ddil which can agree or disagree with the Senate. 
Its action wiU depend largely on the attitude which 
the Minister may adopt. Hitherto he has not 
appeared to be over-enthxisiastic for this particular 
clause of the Bill, and it is hoped that he may consent 
to the Senate’s amendments, and leave the interests 
of medical officers uninjured. 

TIIE lEISn MEDICAL ASSOCIATION 

The annual meeting of the Irish Medical Associa¬ 
tion will this year agam be held in Dublin, probably 
in the last week of dime. In future years it will 
be held alternately in Dublin and the provinces. 
It is intended this year to widen the scope of the 
annual meeting hy includmg a scientific session as 
well as a business section. Arrangements are being 
made to hold two scientific discussions on matters 
of interest to general practitioners as well as to 
physicians and surgeons. The association is reviving 
an old custom—unobserved since before the war— 
of holding a dinner on the evening of the annual 
meeting. It is understood that the present president 
and vice-president. Dr. Eobert J. Eowlette and 
Mr. Charles J. JIacAuley rcsjiectively, have consented 
to accept nomination by the council for another 
year of office. 

MEDICAL OnOANISATIOX IN TIIE IISISII EUEE STATE 

At many times in history the question has been 
mooted of a unification of medical organisations 
in Ireland by the amalgamation or coordination of 
the Irish Jledical Association with the British Medical 
Association. It has often been pointed out that 
two organisations acting independently, even if 
usually harmoniously, were less effective than a 
single organisation. tJntil a few years ago it appeared 
as if no form of coordination were possible except 
the absorption of one association by the other, 
a proposal which, if made, would have roused bitter 
opposition. A few years ago, however, to avert 
analogous cases to that of Ireland in Australasia, 
in South jVfrica, and in Canada, the British Medical 
Association altered its constitution so as to permit 
of autonomy in the Dominions concerned while 
retaining a close association with the Briti.sh Medical 
Association. It is believed that a somewhat similar 
arrangement might be feasible in regard to the Irish 
Free .State, and it is understood that conversations 
have been begun between rejircsenfatives of the two 
associations, but it is still too soon to form an opinion 
as to their outcome. 

Last week in Dublin a eonference was held between 
delcErafcs from the poor-law medical oflicers in 
several countries to discuss the (picstion of medical 
tion. A sngECstion linfl been made that the 
dispensary medical olliccrs .should form an indejiendcnt 
association, and the conference was originally planned 
to fonvard such a project. Before the conference 


was summoned, however, it was clear that opinion 
in the service was against an independent association. 
The conference was well attended, and it discussed 
several matters of importance to the poor-law medical 
service. It unanimously passed a resolution strongly 
in favour of the union of the British JMedical Associ.v 
tion and the Irish Medical Association. A resolution 
was also passed requesting the General Council of 
Medical Associations to appoint a committee consist¬ 
ing of six poor-law medical olliccrs to study the 
position of the x^oor-law service and formulate a 
lirogramme of reforms. 


UNITED STATES OF AMERICA 

(fkom an OCCASION^VL CORKESFONDENT) 


STERILISATION OF TIIE UNFIT 

In its annual report for the year ending Feb. 13tb, 
1934, the Human Betterment Foundation of Pasadena, 
California, reviews the progress of sterilisation in 
the State of Califoniia since its first study of the 
subject in 1926. The State Eugenic Sterilization 
Daw was passed 25 years ago. Up till the end of 
1933 no less than 9782 persons have been sterilised, 
of whom 678 were operated upon in the last calond.ar 
year. , These figures do not include sterilisation by 
private physicians of individuals at their own request, 
the number of these being unknown. Experience has 
shown that sterilisation is regarded ns a protection 
and not as punishment, that it carries no stigma and 
does not atfect the sex life in any way except to 
prevent reproduction. Dealing with the objection 
sometimes raised that the effect of a vasectomy, in 
sterilisation of the male, is permanent and may bo 
regretted in cases of mistaken diagnosis or if the 
patient should change his mind, it is reported that a 
careful survey has shown that with proper technique 
operative restoration of fertility is not only possible 
but has been accomplished. Medical officers, proba¬ 
tion and parole officers, and social workers all appear 
to be well satisfied with the operation of the law. 
It is stated that the policy of sterilising the unfit has 
been followed by a marked decrease in the number of 
sex offences. This is no doubt due to the possibility 
afforded to many to live a normal sex life to whom 
marriage would necessarily have been forbidden if 
they had not been sterilised. 


an institute or human relations 


Mr. Paul Popenoe, who is secretary of the Founda¬ 
tion, also devotes a large share of his time to the 
direction of the Institute of Human Eelations which 
is hou.ced in throe rooms of an office building in 
doMTi-town Los jVngeles (331-3, Consolidated Build¬ 
ing). The institute provides advice to all-comers 
on every conceivable aspect of marriage, and in four 
years has been consulted by 10,000 applicants. Some 
of these come of their omi initiative, or as a result of 
reading one of the institute’s educational posters : 
a few are referred bj' doctors or clergy, while many 
are sent by the nine social agcncic.s of the city 
including the Children’s Protective Association, the 
Children’s Home Society, and the Court of Domc.sfic 
Relations. Analysis of the requirements of the 
first 10,000 clients has given the following table :— 


Fninily rnnlndjiislment 1177 [ K<bicnfion 
Prcmnritnl consultntionsl04S Cliild vcUare 
Heredity .. .. 184 Legal 

Sex problems .. 2914 • Miscellaneous 


.. 3517 
.. 753 

51 

.. 350 


The institute has a large volunteer corjis of con- 
ultants in medicine, p.sychologw, domestic science. 
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are electrically driven macliines for various culinary 
processes. The prepared meals are delivered from the 
central kitchen to the vrards, &c., in trolle^vs fitted ■u'ith 
electrically heated containers. 

The administrative budding is sufficiently large to 
meet possible future extension of tbe hospital iiroper. 

The hospital proper has 148 beds, distributed as 
folloivs ; 28 beds in each of the three “ acute ” ivard 
blocks, 2G beds in each of the t-wo convalescent tvard 
blocks, and 12 beds in the cubicle -ward block. 

THE “ ACUTE ” IVARD BLOCKS 

In each of the “ acute ” blocks there are two main 
wards containing 14 beds and 12 beds respectively 
and two single-bed wards. It wiU be obser\-ed 
(Fig. 1) that the two extensions containing the 
single-bed wards are located in the front of the block 
—one at each side of the central entrance—giving 
relief to the front elevation. 


passing along the verandah from cubicle to cubicle—i.c., 
from one tjpe of infection to another—to perform the 
necessary hand ablutions en route. In connexion witli 
these externally placed basins, the water-supply pipc.s 
and the waste-pipes are so placed as to afford protection 
from the possible effects of frost—an elementary but 
noteworthy point. 

From the central ward-ldtchcn, through observation of 
tho 12 cubicles—six on each side—is enabled by menus 
of glass panels in tho dividing walls. In this coimexion 
the perspective view of tho cubicles is notably improved 
by the scheme of their internal decoration ; six of tho 
cubicles are finished in one colour and six in another, 
tho cubicles of one coloru- alternating with those of tho 
other. Tills simple expedient clearly “ piclcs out ” the 
individual cubicles ns they are seen from tho ward- 
kitchen. 

The small operating theatre is attached to one cud 
of the cubicle block. It contains a theatre, sterilising 
room, wash-up room, and blanket store. 


Each of the single-bed wards (Fig. 2) is self-contained— 
i.e., with its own bathroom, containing bath, lavatory, 
and w.c. Besides having access from the main ward, each 
single-bed ward has access from the lobby in the general 
entrance to the block and also direct access from outside. 
This enables tho single-bed ward to be put to various 
uses ; it might be used for a paying patient; it can bo 
used for an especially severe case of the same disease as 
is under treatment in the main ward adjoining ; or again 
it can bo used for a case of a different disease from that 
under treatment in the main ward adjoining. 

Tho two main wards are of such dimensions that there 
is a floor space of 144 sq. ft. per bed and a wall space of 
12 ft. linear per bed. The wards are 12 ft. high. Tho two 
sanitarv annexes are located at the rear of tho block; 
each is placed midway along the- posterior wall of the 
ward it serves, and contains bathroom, two w.c,*s, and a 
sluice room with bedpan steriliser, &c. 

The nurses’ ward-kitchen in each block is placed 
centrally, and leading from it at the rear ^ are a sisters 
duty room, linen room, and a room containing lavatory 
and w.c. for staff. . ■ 

Tho arrangement whereby simultaneous observation of 
the two main wards is obtained from tho central ward- 
kitchen is interesting. Observation of tho single-bed ward 
on each side is enabled by two opposite windows winch 
give a view across the inter^'ening part of the lobbj'. 


THE CONVALESCENT IVAHD BLOCKS 

In each of the two convalescent ward blocks 
(Fig. 3) there are two main wards containing respec¬ 
tively 14 beds and 12 beds. There are no single-bed 
wards in these blocks. The entrance to the block 
is placed at the rear, while the central ward-kitchen 
faces to tho front. A day room, approached by 
stairs from the entrance hall, is formed over tho 
central part of the block at first-floor level. 

4.1ong tho front of each ward a spacious vorandali (not 
shomi on the plan—Fig. 4) is provided ; each verandah 
1ms access both from tho ward-kitchen and from tho ward 
it serves. Tlio verandalis are eoniparatively low and 
vorv “ deep ” from front to back, and there is a “ footing 
wall in front : these are simple but indispensable points 
in a verandah which is to give adequate protection from 
the wcatlicr. 

the cubicle block 


The cubicle block (Fig. 5) contains 12 beds, each 
of which is placed in a separate cubicle 12 ft. by 10 ft. 
The block also includes a nurses’ ward-kitchen, stores, 
and two .sanitary annexes each containing bathroom, 
one W.C., and a suitably equipped sluice room. 

The sanitarv annexes are placed one at each end of the 
block Along'the front of the whole block is an adequate 
verandah. On the latter and affi.xed at intci^-nls to the 
outer aspect of the front wall of the block are six lavatory 
basins—three on each side of the central entrant to the 
block These are, of course, to enable the pli>-sicinn. 


HATEItlALS AND TECHNICAL SERVICES 

The floors of all wards are of “ jamah ” wood 
boarding (Austr.ilian). Tho floors of lobbies, ward- 
kitchens, sanitary annexes, operating theatre unit, 
and tho like are of terrazzo. The doors in the wards 
are of Canadian pine and tho window frames of 
metal. The walls are rendered in plaster and finished 
with host washable ])aint. All corners and joints 
between floors and walls are well rounded. The 
internal decorations of tho wards are carried out 
alternately in shades of sunshine yellow and pale 
green, while tho vestibule of each ward block is 
finished in aluminium. In the scheme of electrical 
lighting, artistic lamp fittings are a feature, and in 
all wards there is a shaded wall light to each bed. 
A system of panel heating gives an adequate and 
even distribution of heat in the wards. 

The technical serrices are grouped together in tho power 
block. Tho laimdry contains throe separate receiving rooms 
for staff linen, patients’ linen, and foul linen rospootivcly. 
A full-sized steam disinfector is installed. Tho boiler 
house contains the heating and liot-water supply plant, 
and a small engineer’s workshop. Adjacent to tho boiler 
house is a water-softening plant. Garage accommodation 
is provided for three motor ambulances and for three 

other veliicles. Complete inter-communication between tho 
buildings is secured by a system of internal telephones. 
A fire alann system gives direct contact witli tlio city 
fire station. Tho mortuary, attached to tho power block, 
lias accommodation for six bodies, and includes n post¬ 
mortem room and a viewing room. 

COST 

The cost of the hospital (excluding site) will he 
in tho region of £113,000. Tho land comprising the 
site has been in the possession of tho corporation 
for many years ; the portion now occupied by (ho 
hospital is valued at £8000. This works out at about 
£820 per bed. The now hospital supcLscdos the old 
city Iiospital of 102 beds, which has been -sold by 
the corporation to the Coventry and Warwickshire 
Hospital, to which it is adjacent. 


St. John’s Hospital tor Disea.ses of the Skin. 

The report for 10.33 states tlint, notwitlistanding tlic 
additional accommodation, there is still a wniting-li'-t. 
There is an even more pressing need for a ward for children 
under three years of ago, and the provision of pny.l>cds vi 
liave to lie considered seriously “ when times are mom 
propitious." The out-patient department is congested, 
but tlio cost of rebuilding the hospital to * I” 

in- and out-iiatients’ depart ment.s would 1)0 £CO,OUU. 
In-patients last year contributed £0GS and out-patien .s 
£477!I; the cxce.ss of total income over total e.xpcnditure 
was £2171. 
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PANEL AND CONTRACT PRACTICE 


Vexed Points in CerUfication 
Certification continues to receive attention from 
the approved society side, as it may ivell do, for on 
its adequate performance depends stability for their 
funds. At a recent conference betueen represen¬ 
tatives of the Insurance Acts Committee and of 
approved societies a consensus of opinion vras reached 
in relation to certificates given to pregnant women. 

(а) That a medical certificate shall bo held to bo inade¬ 
quate if it certifies the incapacity for work of tho insured 
person on tho ground of pregnancy alone. 

(б) That a medical cort&catc shall bo held to bo inado- 
quate if it certifies tho incapacity for work of the insured 
person on the ground of pregnancy oven with an indication 
of the period of pregnancy. 

(c) That a medical certificate shall bo held to bo adequate 
if it certifies the incapacity for work of the insured person 
on the grounds of pregnancy and some disabling associated 
condition. 

(d) That a medical certificate shall bo held to bo adequate 
if it certifies the incapacity for work of the insured person 
on the grounds of pregnancy, plus an indication of the 
period of pregnancy, and plus tho character of tho 
employment of tho insured person. 

DIAGNOSIS 

Tbe expression on the certificate of the nature of 
the incapacity is also under review. Societies com¬ 
plain that medical practitioners do not often give 
them sufiicient information as to what is tho matter 
with a patient; they receive certificates week .after 
week for the same symptom, such as diarrhoea. 
This may he the correct cause of an insured person 
being imable to work, but it does not enable the 
society to form an opinion whether the case is likely 
to be a long or short claim upon its fimds, nor can its 
sickness visitor decide whether home conditions are 
such that the member is taking proper care of himself 
or that the doctor’s instructions are being carried out. 
Practitioners may he roughly grouped into two 
classes ; those" who frequently change the name of 
the incapacity entered up on the certificate, according 
to the condition of the patient, and those who do not. 

For example, a doctor in tbe former group might issue 
a series of certificates week by week to the same patient, 
such as pyrexia, bronchial catarrh, influenza, plemisy, 
pneumonia, emphysema, discharging sinus, debility follow- 
mg, &o. The risk he used to run was from the society’s 
official concluding “this doctor obviously does not know 
what is the matter with this case : the diagnosis keeps 
changing—^better send it to the regional medical officer.” 
On the other hand the doctor who starts with the certifying 
a case of influenza as influenza, and repeats this as the 
c&xise of incapacity, runs the risk of the official saying 
influenza does not as a rule last more than three weeks, 
something must he wrong here—^better send it to the 
regional medical officer.” 

Probably in these days, with more experienced 
officials inspecting and scrutinising certificate forms, 
it is better to change the diagnosis of the cause of 
incapacity according to the stage of the illness rather 
than to adopt the second method of always using 
the same term. 

PROGNOSIS 

Society representatives report that extraordinarily 
few certificates ever have filled up on them the space 
for remarks or the date on which the patient 
^ <^oine to see the doctor again. It is thought 
that the use of this latter provision might considerably 
reduce, the amount of money paid out in sickness 
■ Patients are apt to attend weekly and unless 

told on Monday to come again on (say) Wednesday, 


when they might probably be given a final certificate, 
they do not turn up again until the following Jlonday 
when, if they then got .a fiiml certificate, they will he 
be receiving about five days pay more than it they 
had been signed off as soon as thought to he fit for 
work. It has been suggested, though never seriously 
considered by cither side, that possibly some wording 
might be added to tho present certificate form imdcr 
which the doctor might ho asked in the first inter¬ 
mediate certificate to say .approximately how long 
the illness would he likely to last, in such terms as : 
“ You should in aU probability ho fit to resume 

work in - days time.” This would h.ave the 

effect of putting the certifying doctor on his mettle 
to estimate as accurately as possible tho severity of 
the trouble. It would inform tho society as to how 
serious the doctor thought the inc.apacity was ; tho 
p.atient would realise quite early in trivial cases that 
the doctor did not think there was much tho matter 
and. with some patients very loyal to their doctors, 
they would often do their utmost to he fit to time so 
as not to let their medical man down with the 
approved society. 

■rhe Post-oflicc form of certificate for the employee 
contains a somewhat similar form of words. There it 
works smoothly and is found helpful to officials 
administering sick funds. Xo one could of course 
he accurate in such estimation of duration of inca¬ 
pacity and mistakes would he certain to occur in 
every doctor’s prognosis, hut results reviewed in 
aggregate would indicate the careless certifier, the 
percentage of his errors being much above tbe average. 

FITNESS FOR HODSEWORK 

Recently Mr. Parkinson asked tbe Minister of 
Health in tbe House of Commons if be Las authorised 
the decision that when an insured person who is in 
receipt of National Health Insurance benefits is 
certified by a medical oflicer as being able to do 
housework, though unable to follow her usual occu¬ 
pation, her benefits shall cease even though she 
intends to resume her own occupation as soon as 
her health will permit. The reply of the Minister 
is illuminating. He said there was no general decision 
that an insured woman who, though imahle to follow 
her usual occupation is able to do housework, is to 
he treated as not entitled to sickness or disablement 
benefit. An approved society would not ordinarily 
regard such a woman as disenritled to benefit pending 
her early return to her normal employment. But 
in the case of a woman who is the domestic head of a 
household, and for whom accordingly the performance 
of household duties is in the nature of an alternative 
to her industrial employment, fitness for the former 
as weU as for the latter form of work would probably 
he taken into consideration. Every case was to he 
considered on its merits and any woman who is 
dissatisfied with the decision of the society is entitled 
to appeal in accordance with the rules. 

This question of housework is frequently raised 
by approved societies when sending cases to the 
regional medical officer. Insurance practitioners are 
not asked to certify on this question, they certify 
whether the insured person is fit to return to her 
normal employment. The position is not without 
difficulty for both parties, and it frequently arises on 
so-called piass K cases where a woman with employ¬ 
ment ceases work on marriage and never intends to 
return to that employment. Some incapacity arises 
for which she claims a financial benefit under the 
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Act; Avbat standard of eniployjiient is to 1)0 con¬ 
sidered as applicable in such a case 1 Certainly not 
the last occupation, because that is finished for good ; 
probably the housework standard is the fairest—the 
ability to do unaided the ordinary household duties 
of a working-class home. It will be noted in the 
Minister’s reply that he suggests to anj* one 
dissatisfied that she should appeal. The result of 
such an appeal would be interesting. The decision 
on payment of financial benefit rests with the society, 
which would have to justify its decision before the 
ai)i)eal tribunal. 

Temporary Residents 

Dr. W. L. Hardwan (Grange-over-Sands) writes : 
*‘ Having read the note in Tue L.ancet of April 14th 
(p. 813) on remuneration for the temporary residents 


in a convalescent home, I thought it might intcre.sl 
you to know the i)oint of view of a doctor who is 
distinctly dissatisfied with the rate of pay for those 
patients. This afternoon I have seen 25 patients, 
four of whom I considered needed treatment, ami 
whose cards I took. For this work (2 hours) I 
receive 2s. 2 ( 1 . or Old. each. I have to sec all the new 
arrivals in case they are ill while resident there, but 
cannot take their .cards, as evidence of treatment has 
to be given before pay is made. The other night at 
10.30 r.jr. I had to sec a man and take him to hospital 
(16 miles away), arrivuig back at 2 a.A t. ; there is no 
appearance of receiving any extra pay for this man— 
just his Old. Quite often one has to see a man whose 
card one has not had in an emergency. As all these 
men (or women) have-to bo seen, I think the rate of 
2 ).ay should be higher.” 


OBITUARY 


FREDERIC NEWTON GISBORNE STARR, C.B.E., 
M,D. Toronto, F.A.C.S. 

The death is announced by telegram as having 
occurred on April 21st of Dr. Frederic Newton 
Gisborne Starr, emeritus professor of surgery in the 
University of Toronto. His reputation as a surgeon 
was a distinguished one in Canada, in the United 
States, and in this country. 

Prof. Starr was bom in 1867 at Thorold, Ontario, 
the son of the Rev.- Joseph Starr, and received his 
education at the High School, Toronto, .and .at the 
University in the city. He graduated as M.B., C.M. 
in 1889 and specialised in siugery from the beginning 
’ of his ’ career, the greatest part of which ivas spent 
in Toronto, .^ter holding numerous resident posts 
he was appointed surgeon to the Gener.al Hospital, 
Toronto, and in succession to the Hospital for Sick 
Children and to the Women’s Hospital, and alike 
as teacher and practical exponent Avas recognised .as 
a leader in liis science. He held a particularly 
prominent place in medical organistition, his man.age- 
ment of affairs being notable. He was for an extended 
period gener.al secret.ary of the Canadian Medical 
Association, and was hater a member of the e.xecutn'e 
of that bodv, becoming finaUy president in 1927. 
Ho served on the Council of the College of Physicians 
and Surgeons of Ontario from 1907 till 1911, and was 
president of th.at corporation in 1931-32. In the 
latter year he was elected vice-president of the 
Americ.an Surgical Association, AA’hile he was also 
vice-president of the American College of Surgeons, 
and during a meeting in Canada of the Bntish 
Jledical Association was chosen as a vice-president 
of th.at bodv. During the war he served with the 
R.A.M.C. in'Prance with distinction, being mentioned 
in de.sp.atches and receiving the C.B.E. at the 
termination of hostilities. The figure of no C.aiiadian 
Avas more familiar to British surgeons than his. 

Prof Starr married in 1904 Ann Callander, 
daushter of Mr. G. F- MacKay, of Ncav Glasgow, 
No-ra Scotia, but there Avas no child of the 
marriage He AV.as as -widely knoAvn in Toronto 
societV'; as ho was in the academic Avorld, being a 
familiar figure in the sporting and social clubs and 
associations of the city. His death is deeply regretted. 


RICH.ARD LLEtt’ELEYN JONES LLEWELL\N, 
M.B. Lend. 

Tnr. death is announced as occurring on Thursday, 
April lOth.of Dr. Richard LloATellyn Jones Llewellyn, 


Avho Avas Avell known in association with the treatment 
of rheumatism and allied conditions. Ho died in 
his sleep. 

Dr. Jones Llewellyn Avas the son of an 
officer in the R.A.M.C., Major Morris Jones, of 
AberystAvyth, and Acas educated at Ejisom College. 
UniA-ersity College, London, and the Unii-ersity of 
AVales. He qualified in 1894 as L.S.A., and in the 
following year graduated as M.B. Lond., taking also 
the _ English double qualifications. After being 
surreal assistant in the out-patient department at' 
UiuA-ersity College Hospital, ho Avas for a time a 
resident medieal officer in the Durham County 
Asylum, after which ho started in medieal jiractico 
in Aberystwyth. Later, and being by this time 
particularly interested in the numerous problems 
associated with arthritis and allied rheumatoid 
conditions, he commenced practice as a specialist 
in those disorders, at Bath, and AA-as appointed 
physician to the Royal Mineral Water Hospital at 
Bath. He noAV Avrote voluminously on the subject, 
among his earlier contributions to medical literature 
being a book AATitten in association Avith his 
brother. Dr. A. Bassett Jones, of Llandrindod, on 
fibrosis and neuritis, muscular rheumatism, and 
sciatica, a Avork AA’hich met Avith considerable ajiproA-al 
and Avent into a second edition. Other coiitribiitions 
from his pen on the same subjects appeared in 
Latham’s and English’s System of Treatment, AA-hilo 
he also Airotea treatise on gout,Avhicli Avas translated 
into French. Llewellyn jiossessed a picturesque and 
forcible style and his messages were ahi-ays clearly 
deliA'crcd. 

During the Avar Llewellyn, as a member of the 
Central Appeal Tribunal of the Ministry of Pensions, 
continued to impress upon theprofession and the public 
the graA'ity of rheumatism as a menace to national 
efficiency, doA-eloping his arguments in a book on the 
principles which should regulate the CA’ahiation of 
pensions, and Avriting and speaking much on his 
thesis and on malingering. The book AA'as AA-ritteii 
in collaboration with his brother and the late Mr. 
W. M. Beaumont, the oplithalinologist. LlcAvellyn Avas 
a member of the Conference on Chronic Arthritis and 
jUlied Rheumatoid Conditions conA-cned hytheJIodieal 
Rese.arch Council, and took an active share in starting 
an inquiry into the systematic prevention and relief 
of disea.ses in children. He held office in the section 
of physical medicine of the Royal Society of .Medieine 
and was also jircsident of the balneological and 
clinical section. Recently he had become interested 
ill the possible association betAveen rheumatic symp- 
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toms and certain dermatological conditions, and on 
the agenda for tlie next meeting of tbo ^Medical Society 
of London is tlie annonncement of a paper liy him 
(which will he read by Dr. D. F. Fraser Harris) on 
the skin in relation to rheumatism in childhood and 
after puberty. 

Dr. Llewellyn, who took the additional surname of 
Llewellyn on that occasion, married in 1911 the 
Hon. Avis II. Blennerhasset. only child of the fourth 
Lord Headley and widow of Mr. D. 11. Crosse. 


ANDREW McFARLANE, M.D., M.R.C.P., D.P.H. 

The death occurred recently of Dr. Andrew 
McFarlane, who had recently been appointed medical 
ofRcer of the Scottish Board of Health, and who had 
previously made his mark by his organising work as 
deputy medical officer, Darlington. 

Andrew McFarlane, the son of James McFarhanc, 
J.P., was bom at LeadhiUs in 189S, and educated at 
Biggar Grammar School and the University of 
Edinburgh. He graduated as M.B., Ch.B. with 
honours m 1922, proceeded to the JI.D. degree in 
the following year, took the M.E.C.P. Edin. in 1920, 
and the D.P.H. Edin. in 1927. His early professional 
life was a full one, for after filling the appointment 
of house physician to the Edinburgh Royal Infirmary, 
he was clinical tutor at the infirmar 3 ‘ for a year. 
Next followed one year as E.M.O. at the Ministry of 
Pensions hospital, while later he was medical officer 
to the Tuberculosis Hospital in Edinburgh, and 
served as clinical assistant in the venereal department 
of the Royal Infirmary and at the Edinburgh Tuber¬ 
culosis Dispensary. He was now for a brief time 
assistant medical officer to the Surrey county council, 
but in 1929 became deputy medical officer at 
Darlington, holding the post of assistant medical 
officer for education purposes and medical officer 
for venereal diseases. His work received the highest 
commendation from his superior officer, and when 
he decided to apply for the vacant post of medical 
officer to the Scottish Board of Health he had in his 
support a fine record of academic and practical 
success. In this last appomtment he unfortunately 
never had any opportunity of displaying his talents, 
for illness prevented him from taking up the post, 
and after more than one imsuccessfffi operation he 
died at the early age of 3G. 


DAVID LEGHMERE ANDERSON, 

L.R.G.P. & S. Edin,, D.P.H. Edin. & Glasg. 

We regret to annoimce the death of Dr. David 
Lechmere Anderson, the weU-known medical officer 
of healthfor Doncaster, which occurred on Wednesday, 
April 18th, at his home in that town. Although 
his death was not expected he had been in bad health 
for several weeks. 

Dr. Anderson received his medical education in 
Edinburgh and took the double diploma of the 
Edinburgh CoUeges in 1883, being then only just of 
age. He was a promising student and a medallist 
of the University of Edinburgh. He was for a period 
in general practice but, deciding to devote his time 
W State medicine, became M.O.H. for the borough of 
Ellon. In 1902 he "was appointed 
M.O.H. for Doncaster, where in virtue of his office 
he was also medical inspector of schools and medical 
superintendent of the infectious diseases hospital. 
whUe he was also certifying factory surgeon. It was 
m relation to his interest in industrial disease that 
ms best piece of work was done, when he made an 
mqmry into the possibility of reducing the amoimt 


of miners’ nystagmus in the coal-fields. The inquiry 
was published in the BrUish ^Icdical Journal in 
1920, and Anderson went closely into the relation of 
age as a factor in the production of miners’ nystagmus, 
inquired into cansation and the influence of heredity, 
and closed with a iiractical suggestion for the standard 
of admission to pit life judged by the normality of 
vision. He suggested that no youth should start 
work in a mine with imperfections of vision, while 
he .attributed the disease, as others did, mainly’ to the 
bad lighting of the galleries in the coal-fields coupled 
•with the abnormal iiosturcs which it was necessary 
for the miners to adopt. Dr. Anderson showed 
versatility, also, by contributing not only with 
frequency to the press upon health subjects but 
by writing serial fiction under the name of D.avid 
Lechmere. He was a recent widower, but leaves a 
son in the medical profession. 


NORMAN LAVERS, M.D.Brux., L.R.G.P. Lond., 
M.R.C.S. Eng. 

By the recent death of Dr. Norman Lavers, 
medical superintendent of Bailbrook House, Bath, 
the profession has lost a practitioner "n-ell kno'wn 
for his practical work as a medico-psychologist. 
A Tasmanian by birth, he received his medical 
training at Guy’s Hospital medical school and 
qualified with the English double diplomas in 1896, 
proceeding later to the JI.D. Bmx. His professional 
life was spent in the institutional treatment of 
nervous disorders. His first’ post was as resident 
at Camberwell. House, London, and after service 
there as senior medical officer he was appointed 
medical superintendent of the Canterbury City and 
Borough Asylum. He showed himself particularly 
interested in the neurological problems presented 
by his charges, and wrote shrewdly on the clinical 
aspects of functional disorder. He was then appointed 
superintendent of Bailbrook, Bath, and during the 
war held a temporary commission in the E.A.M.C., 
becoming consultant in nervous disorders to the 
Bath War Hospital. He had retired from professional 
work at the time of his death, but he held the post 
of medical superintendent of Bailbrook for over 
20 years and earned a reputation for sound and 
scientific work. 


BminKGHAM’s Specialist Hospitals.—^T he annual 
reports are now published of the Birmingham and 
Slidiand Eye Hospital, the Birmingham and Midland 
Ear and Throat Hospital, and the Birmingham and 
Midland Skin Hospital. Last year the Eye Hospital 
treated 44,350 new out-patients, of whom over 26,000 
were casualty cases. There were 1611 in-patients in the 
public wards and 117 private patients. The public patients 
showed a reduction of 234, which is attributed mainly to 
fewer coses of infantile ophthalmia. The follow-up work 
in connexion with cases of ophthalmia neonatorum con¬ 
tinues to be attended with marked success. It was 
stated at the annual meeting that the time cannot be far 
distant when a complete rebuilding scheme will have to 
be considered, and that the nurses’ home must shortly 
be rebuilt. The Ear and Throat Hospital is also in need 
of larger accommodation. The Sldn Hospital is to liave a 
new in-patient department at 35, George-road, Edgbaston, 
formerly a nursing-home. The existing house is to be 
utilised as a nurses’ home, and the wards and their acces¬ 
sories will be housed in a new three-floor block. Tliere 
will be 14 beds and a private ward for men, a similar 
number for women, with three private wards, a 16-bed 
ward, and three private wards for cliildren. The present 
in-patient accommodation will thus be increased by 29 
beds ; the existing premises in John Bright-street will 
continue to be used as the out-patient department. 
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CORRESPONDENCE 


THE BLOOD-BRAIN BARRIER IN INFECTIOUS 
DISEASES 

To Vie Editor of The Lancet 

Sir, —I have heen much interested in Prof. 
Friedemann’s paper, especially in regard to the mode 
of action of diphtheria toxin. Like Dr. Goodall, I 
had not expected to find the ultimate action of 
diphtheria toxin ascrihed to an effect on the brain 
or higher centres, and I am in complete agreement 
Tvith him that all clinical observation points to a 
peripheral action. I cannot hoivever go all the 
pray ivith him in thinking that circulatory changes 
are chiefly peripheral, if by that, as I rather gather 
from his preceding remarks, he means chiefly vascular. 
The profound disturbances in heart rhythm, and the 
gross degenerative changes noted in both contractile 
and conductUe tissues on histological examination, 
in my opinion point to a direct primary action of 
the toxin on the heart itself. While there can be 
no doubt that the changes in the peripheral circu¬ 
lation are also important, I must agree frith Warthin 
that the essential lesion in the majority of cases of 
heart failure in diphtheria is in the myocardium 
itself. I am. Sir, yours faithfully, 

Alex. Joe. 

North 'Western Hospital, Hampstead, N.W., April 23rd. 


SAFE MILK 

To Vie Editor of The Lancet 

Sib, _I congratulate Major Lings on the outspoken¬ 

ness of his letter in your last issue in regard to loose 
milk delivery. In vie-w of the Government’s proposal 
to grant funds for milk publicity and for the 
onco'uragement of- milk production, I think it is very 
important that the equally vital distributive link m 
the chain of supply should not be overlooked, ft is 
obviously sound to synchronise steps for the improve¬ 
ment of supplies on the farm, in order to restore 
public confidence in milk, frith propaganda for its 
increased consumption ; but it is equaUy advisable 
to ensure that any raising of production standards 
is not neutralised by a reverse tendency m the 

distributive sphere. _ 

At the moment one finds in almost exery toTra 
retailers of r.a-n- milk and pasteurised bottled milk 
working side by side on exactly the same margin, 
despite the fact that an extra expenditure of at least 
2d to 2id. a gallon is incurred by the second class of 
distributor in respect of processing and bottlmg 
undertaken with a view to rendering supphes as safe 
and reliable as possible. This is 
inequitable and, in view of the Board’s demand for 
still further reductions in the margm, can only mean 

that unless some discrimination is made there wiU 

be a tendency for the standard of distribution to 

retrogress rather than process. +i,pre 

Now that the industry is highly organised, there 
appeam to be no insurmoimtable diflicnlty, howeven 
in arranging for the margin to be fixed to 

of the dfstributing costs of raw milk, ^e 

sutmlied n.asteiirised bottled milk received a rebate 
fro^m riio Board adequate to cover the average costs 
of this service. The retail selling price would of cour. e 
in boil. cn.c. Tbn Bon^onM 
then receive a better average return on liquid milk 
sales as a whole, since instead of a margin 
all milk. Old. only would bo allo-ned .’ 

rebate as .above, while a higher standard of di.stn- 


bution would be encouraged for the good of the 
industry as a whole. 

Unless and until there is a definite inducement 
for the retailer to turn over from the unhygienic 
system of loose milk delivery, I am dubious whether 
funds voted for improving the milk-supph'es of the 
country will achieve their object—increased public 
confidence. And, unless the latter can be achieved, 
expenditure on advertising will certainly not bring 
the results which would otherwise accrue. 

I am, Sir, yours faithfully, 

Shalford, Surrey, April 20th. VALUER GATES. 

THE RECOGNITION OF CHIROPODY 

To Vie Editor of The Lancet ' 

Sir, —In the leading article of the last issue of 
The,Lancet, on the recognition of chiropody. Sir 
Henry Brackenbury is reported as saying: “VTiat 
was he to do if a patient came to him with a bunion 
which he did not care to treat ? Ho considered it 
common sense that such sufferers should go to the 
chiropodist.” 

I feel sure that the medical profession welcomes 
the recognition of chiropody, which by the definition 
agreed upon includes the treatment of all superficial 
excrescences occurring on the feet, such as corns, 
warts, callosities, and bunions. It would, however, 
be a pity for a medical man to advise chiropody in the 
case of a iiatient suffering from a bunion without 
considering the merits of the case ; for the various 
treatments given by chiropodists for bunions are 
paUiativo and fail to got to the root of the trouble. 
There arc alternative lines of treatment and it may 
require considerable experience to decide which is 
the most appropriate. 

We meet cases in which chiropody has failed, not 
because it was badly done, but because it was not 
the right treatment; and it -rill be a pity if chiropo¬ 
dists are to be saddled with the care of such cases, 
for failure irill bring their methods into disrepute. 

I am. Sir, yours faithfully, 

Portland-plncc, IV., April 23rd. A. T. FrIPP." 


TOBACCO SMOKING AND DUODENAL ULCER 
To Vic Editor of The Lancet 

Sir, —In reply to Dr. Askey there is, I think, 
no doubt that the smoking of a given amount of 
tobacco on an empty stomach produces a much 
greater ‘‘ nicotine effect ” than the smoking of an 
equal amount of tobacco after a meal. This phe¬ 
nomenon is common to all forms of smoking and is 
not peculiar to cigarette smoking. Tlio normal mode 
of entry of nicotine into the system is by its distiU.y 
tion from the hot tobacco into the mouth, where it 
dissolves in the saliva, is swallowed, and finally is 
absorbed into the blood from the stomach or small 
intestine or both. When the stomach is full the 
nicotine-saliva is diluted by the gastric contents 
and possibly some of the nicotine is destroyed by the 
din-estive juices, consequently the amount of nicotine 

absorbed is less. „ 

That the swallowing of tobacco dust by the cigarette 
smoker niateriallv adds to the amount of nicotine 
ab=orbcd seems to me very unlikely, for if it did 
‘vre should ex]) 0 ct to find cigarette smoking producing 
a crcater nicotine action than the smoking of an 
equal quantity of tobacco in a pipe, where.as he 
reverse is true; but this does not mean th.at the 
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STvallowing of tobacco dust is uniiuportant, for if 
tobacco itself is STvaUowed there may be toxic sub¬ 
stances other than nicotine present in the gastric 
“brew.” If this latter hypothesis is correct one 
would expect to find a high incidence of duodenal 
ulcer among tobacco chewers, but whether or not 
this is so, I do not know. 

I acree that the question of smoking before meals 
should be investigated, though I do not see why 
breakfast especially should be incriminated. Jly 
own view is that for the prospective duodenal ulcer 
patient ordinary (non-inhaling) cigarette smoking 
is possibly harmful, inhalation of cigarette smoke is 
harmful, and inhalation on an empty stomach is 
very harmful.—I am. Sir, yours faithfully, 

0. A. Tkowell. 

Dept, of PhysioloETv. Universitr of Liverpool, 

April 23rd. 

PARAPHARYNGEAL ABSCESS 
To the Editor of The L.\.kcet 

Srm—On p. STS of your current number you print 
an abstract of an article by ^OI. J.- Piquet and 
P. Coumouma on lateral pharyngeal abscess. This is, 
I feel sure, the condition I described four years ago 
in your columns (1930, i., 792) as “parapharyngeal 
abscess.” As the authors point out this is not a 
peritonsillar abscess, but is situated externally to the 
wall of the pharynx. They state that it arises in 
the lymph glands about the carotid sheath ; but I 
stiU maintain that although cervical gland suppuration 
may occur in some cases, the essential feature is “a 
suppuration in the bucco-pharyngeal aponeurosis 
behind the palato-pharyngeus muscle and posterior 
faucial pillar. It ten^ to point in the pharynx 
about the level of the lower pole of the tonsil, in the 
potential gap between the palato-pharyngeus muscle 
in front, the lower border of the superior constrictor 
above, and the stylo-hyoid ligament (with the middle 
constrictor) behind.” And it can be readily opened 
in thfa situation—far more readily than by the external 
route that iTM. Piquet and Coumouma advocate for 
adults—^the internal route being kept for children. 
It is an important condition to recognise, owing to 
its immediate relations with the great vessels of the 
neck, which have been eroded in several recorded 
cases : and it can be readily distinguished clinically 
from peritonsillar abscess—reserving this term for 
suppuration between the capsule of the tonsil and the 
sinus tonsillaris. 

I am. Sir, yours faithfully, 

ClUton, Bristol. April 20th. E. 'WATSOX-'WlLIJAilS. 

BROMIDE OF STRONTIXlM IN EPILEPSY 
To the Editor of The Lascex 

Sm,—^Many years ago I wrote a letter to The 
Laxcet (1912, i., 1644) with reference to the treat¬ 
ment of epilepsy with bromide of strontium. Experi¬ 
ence since then has confirmed me in the belief that 
the treatment of epilepsy with this salt is far superior 
to that with other bromides. The dose of 5i, for 
adults is well borne and does not cause depression. 
I have had many cures by its use. Details of all 
these cases are in my case book, which I should be 
happy to submit to any competent authority for 
consideration. 

As I am in my 79th year, I am anxious that this 
form of treatment should not be lost sight of, but 
be carried on by others. 

I am. Sir, yours faithfully, 
t „ , M. E. Cat.t.t.xdee, 

Bndgwater, April 16th. Sur'-eon. 


SURVIVAL AFTER 600 GRAINS OF ASPIRIN 
To the Editor of The L.axcex 

Sir. —In view of the fact that the largest dose of 
aspirin taken without fatal result appears to be 
4S5 grains, as recorded in Martindale’s Extra Pharma¬ 
copoeia, it is of interest to report a case of attempted 
suicide in which COO grains of aspirin failed to have the 
desired result. A man aged 4S years, after a drinking 
bout, swallowed 120 five-grain tablets at midnight. 
An hour and a half later he became violently sick 
and continued to vomit until about 11 o’clock the 
following moniing. When 1 first saw him at 7 P.ii. 
on the same day he was comparatively comfortable 
and required no active treatment. His symptoms 
had been, at first, a very acute but transitory attack 
of perspiration and then the intensive vomiting, 
which no doubt saved his life. He was still com¬ 
plaining of a “ rushing feeling ” in his head and neck. 
Against advice he was up and about his work in a 
couple of days.—I am. Sir, yours f.-iithfuUy, 

Edinburgh, .April 17th. S. LlPEXZ. 

MORTALITY AFTER PROST.ATE OPERATIONS 
To the Editor of The Laxcex 

Srr.,—Sir Francis Shipway has been good enough 
to point out to me that, in my two letters (The 
Laxcex, 1931, i., 1423, and ii., 325) reporting a series 
of 402 cases of prostatectomy operated on under a 
combination of a very small amount of spinal and 
general antesthesia, I had omitted to mention whether 
the short or the longer operation was used. To 
make the report more complete I should like to say 
that in all these 402 cases it wns the short operation, 
without exposing the bladder, which was used. In 
my experience the above-mentioned method of 
anmsthesia is also the best for the longer operation 
but a little more of the spinal anresthetio must be 
used. I am. Sir, yours faithfully, 

London, April 20th. H. M. PAGE. 


A Bubgex Eeacxiox— ^TVe have received from a 
group of co-signatories, partly medical, a letter 
criticising the Budget, in that the Chancellor, “has 
failed to apply his first principle of using his surplus 
to relieve those classes who sufl'ered mostwhenthe crisis 
was acute. . . The Children’s Allowance still stands 
at 2s. a week ; the Means Test is still enforced ; while 
the cost of Statutory Benefit to the unemployed is 
stiU borne to a large extent by working class families.” 
As a protest the writers have decided to send a part 
of the benefit accruing to them from the reduction 
in the income tax to the following two organisations : 
the Committee against Malnutrition, 19c, Eagle- 
street, London, W.C.l, and the Children’s Minimal 
Committee, Thames House, MiUbank, London, S.MT.l. 
They hope that the example will be followed by others. 


Goldex-squabe Throat Hospital. —At the annual 
meeting last week it was reported that although 
the year's income had fallen by £3465, expenses had 
also been reduced and the year ended with a small 
credit balance. It has been decided to reduce the number 
of private wards and to form them into a single wine. 
The remainder of what were previously private wards 
are to be devoted to contributory patients under special 
conditions. It is hoped that this will stimulate further 
use of the private wards and help the revenue of the 
hospital. 
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PUBLIC HEALTH 


List of Special Schools 
The list of special schools issued hy the Board 
of Education is indispensable for the medical ollicer 
seeking accommodation for an abnormal child, 
whether deaf, blind, epileptic, crippled, delicate, 
mentally defective, tuberculous, or otherwise defec¬ 
tive. This information is given in Part I.; Part II. 
contains a list of institutions providing higher 
education for bhnd, deaf, defective, and epileptic 
children ; Part III. enumerates the recognised nursery 
schools. The number of schools has not materially 
altered since the last edition of the list (see The 
Lancet, 1930, ii., 308) ; there are a few additions 
resulting from adaptation of buildings taken over 
from the old poor-law and considerably more nursery 
schools. As before, a school maintained by one 
authority in the area of another authority is entered 
under the latter, but is also given under the authority 
maintaining it—e.g., the L.C.C. residential school 
for the deaf at Anerley is entered under Kent 
(Pengo), but is also given under the London special 
schools. A glance through the list still reveals the 
great lack of accommodation for the epileptic and the 
children with combined defects, otherwise in many 
areas the provision is iiearly adequate. The booklet 
may be obtained from H.M. Stationery Office or 
through any bookseller (Pp. 48. 9d.). 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DDHINO THE WEEK ENDED 
APRIL 14th, 1934 

Noiificaiiom .—The following cases of infectious 
disease were notified during the week; SmaU-pox, 3 


(last week 0): scarlet fever, 2652 ; diphtheria, 1000; 
enteric fever, 24; acute pneiunonia (primary or 
influenzal), 1485 ; puerperal fever, 01 ; puerperal 
pyrexia, 129 ; cerebro-spinal fever, 28 ; acute polio¬ 
myelitis, 1 ; encephalitis lethargica, 10 ; dysenterj-, 

10 ; ophthalmia neonatorum, 87. No case of cholcm, 
plague, or tjqpkus fever was notified during the 
week. 

The number of cases la the Infectious Hospitals of the London 
Count}- Council on April 23rd-24th was as follows : Sniall-pos, 

11 under treatment, 1 under obsenation (last week 1 and 7 
respective]}-); scarlet fever, 1579 ; dlphtberia, 1703 ; measles, 
3420 (last week 3C4S); whooplne-coiigh, 302 ; puerperal fever, 
37 mothers (plus 12 babies); encepbaJitis letliarfflca, 2.’i9; 
poliomyelitis,!; " other diseases,” IIC. At St. Jlarpiret's 
Hospital there }vero 10 babies (plus 6 mothers) with ophthalmia 
neonatorum. 

Deaths. —In 118 great towns, including London, 
there was no death from small-pox, 2 (0) fi-om enteric 
fever, 155 (63) from measles, 22 (6) from scarlet fever, 
48 (13) from whooping-cough, 41 (8) from diphthcrin, 
46 (14) from diarrhoea and enteritis tmder two years, 
and 111 (24-) from influenza. The figures in paren- 
, theses are those for London itself. 

Measles Is apnln sliBhtly on the wane. Tills week there were 
11 fatal cases in Liverpool, 8 in West Ham, 7 In MiddlesbrouRli, 
0 In Barnslo}-, 5 each in NewcnstIe-on-T}-no and Salford, 4 in 
Dagenham. Hom-nemouth and Salford each reported one death 
from enteric fever. Whooping-cough caused 12 deaths In 
Liverpool, 3 each in Sheffield ond Birmingham, Fatal ensc.s of 
inflnenza were widely distributed among 48 great f oaths, the 
highest number of deaths being reported from Blrminglmm 15, 
Liverpool 10. 

The number of stillbirtlis notified during the week 
was 303 (corresponding to a rate of 42 per 1000 total 
births), including 41 in London. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Bills Advanced 

In the House of Commons on Friday, April 20tli, 
the Registration of Births. Deaths and Marriages 
(Scotland) (Amendment) Bill passed the report stage 
and was road the third time. , 

The Workmen’s Compensation {192o) Amendment 
Bill (which provides for the security of colliery 
workers in respect of claims for workmen’s compensa¬ 
tion iu cases where the employers become bankiupt) 
was read the third time. . , tt •<- i 

On lilondav, April 23ra, the Birmingham United 
Hospital Bill was read a second time. 


HOUSE OF COMMONS 

WEDNESDAV, AEML ISTU 


Foreign Milk and Milk Products 
Mr WlLl.ivM MonaisoN asked tho Jlinister of Agricul¬ 
ture the actual re.sfrictions now in force u-ith regard to 
the imporlntion of foreign slummed and full-crcnm con- 
<Icnsed milk, sterilised cream, and milk 
Buiiors- (Pnrlinmcntan,- Secretary to tlio Board “f Trade 
replied : Tlio foreign governments mainly concerned wilti 
the export of condensed milk, milk powden nn<l 
to theX'nited Kingdom have been asked by His ^ 

Government to make reductions ns follows m such exports 
ns from April 1st, tho reductions proposed 
case based on the imports during the same montlis of the 
vear previous to the introduction of the voluntary arrange- 

lo- .1» V-S" 

June 30th. 


Condensed whole milk and tnilk powder .—Reduction of 
20 per cent, for tlio time being. Tlio Governniont has 
every hope that these proposals will bo agreed to. 

Imports of condensed milk, milk powder, and cream 
from foreign countries are also subject to tlio folloiving 
customs duties : Condensed wliolo milk and milk powder, 
uiLSwcotencd, six shillings per cn-f, ; condensed whole milk, 
sweetened, five sliillings per cwt., in addition to any duty 
payable on tlio sugar content; condensed skimmed milk 
and milk powder, sw-cotoned, 10 per cent, ad valorem, 
or tho duty payable upon tlio sugar content, n-hichever 
is tho larger; cream, 10 per cent, ad valorem. 

THtrnSD.VY, APKIL 19 tu 
Children and Health Insurance 
Mr. Riri-s D.wics tiskod tho Jlinister of Health wlint 
reply had been returned to tho representations ho lind 
received expressing tho desire that young persons should, 
on entering emploj-ment after leaving school, be brought 
within the scope of national lioaltli insurance as in the 
case of young persons under tho provisions of the Unem¬ 
ployment Bill now before Parliament.—Mr. Sil.vKEsrEAiiK 
(Parliarnentarj- Secretary to tho Ministry of Health) 
replied ; My right lion, friend lias promised to gii’c tho 
matter careful consideration, but Ims lieen obliged to 
point out the serious financial difTiculties whicli make 
it impractienble to adopt tho proposal at the pre‘-ent 
time. 

Jlr. Davies : Is the lion, gentleman aware that 
employers in many parts of the country dismiss lioys and 
girls from their emplo}-mcnt when they arrive at the ape 
of IG because of the contribution to the national health 
insurance schcnio,- and in view- of the fact that the 
UnempIoA-incnt Bill gets ov-er that difliculty in resjKOt 
of uncmplo\7ncnt insurance, will the hon. gentleman look 
into the subject once more 7 

Mr. SiiAKE.srK,U’.n : I\'e hove it in mind. 


THE LOCCET: I'.VULI.A.MKNTAnY 


Poor Relief in England and Wales 
Tom Smith asked the Minister of Health the nninber 
of person? in receipt of poor relief in Enclnnd and ales 
on the last available date, giving separate fienre? for 
men, women, and children, and comparable figtire,? for 
the same period during the past three years.—Mr. 
Shakespeahe replied: The total numbers of persons 
(men, women, and children) in receipt of poor relief in 
England and Wale? (eseludiug rate-aided patients in 
mental hospitals, persons in receipt of domiciliary medical 
relief only, and casual?) on Saturday. March 24th. 1034. 
and on the correspondinE days in 1033, 1032, and 1031 
were 1,413.7S0, 1.357,236, 1.1SS.077. 1,03S.432 resiM-c- 
tivelv. The weekly returns from which these figures have 
been obtained do not distinguish the numbers of men. 
women, and cliildien. These particulars can only lie 
obtained from the annual returns as to poor relief on 
Jan. 1st, and the figures are ns follows :— 


— 

Total pcpjon? in receipt of poor relief 
(excluding ratc-aided patients in mental 
ho?pital«). 

:Men. 

Women 

Children 

Tot.al. 

Jan. 1st, 1931 . 

2 SS.S 2 o 

3:2,*23T 

353.ST1 

1,014.933 

„ 1932 . 

332.9S7 

406.S44 

; 403.S94 

1,143,023 

„ 1933 . 

406.T0S 

470,733 

49S,C04 

• 1,373,645 

„ 1934 . 

420,CS6 

j 4SI.CG1 

500,37S 

1.402,725 


Effect of Fire Maroons on Nervous People 
Mr. Hctchisos asked the Home Secretary whether, 
in order to put an end to the obsolete sj-stem of summon¬ 
ing fire brigades by firing maroons whereby much suffering 
was cau.sed to nervous people, he will circularise local 
authorities recommending the installation of telephones 
to ensure that the brigade presented itself promptly on 
an outbreak of fire.—Sir Johk Gitjiom replied: The 
objections to maroons or sirens as a means of summoning 
a fire brigade are. I think, generally recognised, but neitlier 
I nor my right hon. friend the Minister of Health would 
feel justfeed in urging on the smaller brigades the expendi¬ 
ture which the provision of telephones or bells to firemen's 
houses would entail. 


Imports of Milk and Milk Products 
Mr. WiT-T-TAM Mokrisox asked the President of the 
Board of Trade how much was imported from foreitm 
countries in the months of JIarch, 1933, and March, 1934, 
of the following substances : skimmed condensed milk, 
full cream condensed milk, sterilised cream, and railli 
powder.—Hr. Bergix replied ; The foilowinr: table shows 
the total quantity and declared value of the under¬ 
mentioned commodities imported into the United Kinedom 
and registered during March, 1933 and 1934, as consTtmed 
from foreign countries. 


March, 1933. 


March. 1934. 


Description. 


; Quantitv.' 

• i • ; Talue. 

Quantity 

1 

; Declared 

1 value. 

** •. Cwts. £ 

Condensed milk— ^ » 

Cwts, 

i £ 

Separated or . - 



skimmed .. ) 174,257 ^ 177,189 

Whole .. ' S3,9S2 ■ 59,459 

Cream: fresh -. r \ i r 

Other, toclndtog [ (_ g . 3 ., ; ( 

cream m air- [[ 

tight containers j) 1 

ililk powder \ 4,9S9 1 6,233 

135,919 

27,736 

1195,619 
; 51,935 
' 205 


3,572 

5.419 

1 11,77$ 

• 6,628 

J 


rma« to the above table, ir^ not 

m the trade returns of the United EJnsdom. 
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.Indian Medical Services 

Dr. JoHX WniiAMs asked the Secretarv of State for 
^dia whetl^ the proposal made in the Council of State 
that recruitment to the Indian medical services should be 
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by simultancou.s competitive c.vnminatiou in 
India had l>een agreed to by Hi? Majesty'.? ■ '■j 

and the Goveniinent of India.—Sir S. Ho.vj 
Tlie re.'olution on this subject in the Counci. . 

was witlidrami after the Government spoke?, 
civen renson.s why the Govcmmcnl of India cc 
accept it and after an undertaking liad l>ccn givi 
the dcb.ate would bo forwarded to me. I have n. 
received any observation.? from the Goverrmient of . 
on tlie matter. 

Dr. .loHX WlLEiAM.? asked the Secretarv' of State 
India whether he would .state the relative proportion 
Indian.? to European? now serving in the Indian Medic;-. 
Service.—Sir S. Ho.vj'.e replied : Accorvling to information 
available on ^larcb 1st the actual strength of the Indian 
Metlical Service was 3S5 Briti.sh oflicers and 240 Indian 
officers; 29 of the latter held temporary commissions. 


Diseases of .-Vnimals Act 


Mr. Glossop n.skcd the Minister of .-\gricultiire if 
ho was aware that a large consignment of pigs from 
Sweden to Canada were going to be transhippeil within 
llie port of London: and wliether step? woiild be taken 
to prevent any contravention of the Diseases of Animals 
Act. which prohibited the bringing of live pigs and otlier 
animals to this coimtrv- from the Continent of Europe.— 
Mr. OnMsny Gop.e (First Conuni.ssioner of Works) replied : 
Yes. Sir. My right hon. friend lias provisionally agreed 
to authorise tliis transliipment under conditions pre¬ 
scribed by liim and no contravention of tlie Diseases of 
Animals Act will bo involved. 


TUESDAY. .VPRII, 24Tn 
Suicides through Gas-stoves 
Mr. Leckie asked tlie President of the Board of Trade 
whether, in view of the increasing number of suicides 
tlirougli gas stoves, lie would make inquiries as to the 
practicability of introducing into coal-gas at the place of 
manufacture some pungent or disagreeable chemical agent 
wliich would render it more difiicult for anyone attempting 
suicide in tliis way to do so.—Mr. Rc'KCIM.vx replied : Tlie 
pmcticabilitv' of introducing irritant or odorous material 
otlier tiian that provided for in tlie Gas (Carbon Monoxide) 
Order of 1922 was considered by tlie Committee on Deaths 
from Gas Poisoning in 1930, but after reviewing the 
objections to such addition the Committee decided to 
make no recommendation in tliis respect. In accordance 
with another recommendation a central advisory com¬ 
mittee was set up by the industries concerned and I am 
satisfied that this committee would acquaint me with any 
developmeut which would render further action practicable. 

Milk-supplies to Military Hospitals 
Lieut .-Colonel Hexeage asked the Financial Secretaiy 
to tlie War Ofiice whether the contracts of the hospitals 
under his control required the purdiase of certified, 
grade A, or ordinary standard milk.—^Mr. Dorr Cooper 
replied : Tenders are invited for fresii and for pasteurised 
milk for hospitals, but not for certified or grade A milk. 
The iresli nulk has to comply witli the Department's 
specification and is required to be not below the standard 
required by the Sale of Milk Regulations, 1901. Unless 
the cost is excessive, preference is invariably given to 
pasteurised milk, and this type of milk is being supplied 
to the majority of military hospitals under the existing 
contracts. 

New Formula for Surgical Spirit 
Miss Horsbregh asked the Secretary of State for 
Scotland if he would state on behalf of which local autho¬ 
rities in Scotland he had received representations during 
the last six months concerning the drinking of methylated 
spirits and the necessity for further restrictions on its sale : 
and what action he proposed to take.—^Mr. Skeetox 
replied : During the last six montlis, representations in 
favour of legislation to prohibit or prevent the sale of 
methylated spirits or kindred spirits for human consump¬ 
tion have been made to my right hon. friend on behalf of 
the town councils of Aberdeen, Clydebank, Dundee, 
Edinburgh, Falkirk, Glasgow, Greenock, Inverness, Paisley 
and Stirling. As from March loth, 1934, new formnlie for 
surgical spirit have been brought into operation bv the 
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jmmissioners of Customs and Excise. It is hoped that 
leso vrill render surgical spirit imdrinlcable, and it is 
iroposed to await the results of this experiment before 
.'onsidering whether further measures restricting the sole 
of methylated and surgical spirits are necessarj'. 

Jliss Horsbrugh asked if the hon. gentleman would 
take steps to restrict the sale of methylated spirit which 
would not be affected by the new formula: for surgical 
spirit. 

Jlr. Skeltox : I will consider that question. 

Blood-tests as Evidence of Paternity 
Sir Eraxcis Frejianub asked the Home Secretary 
(1) whether he was aware that, in a recent case of disputed 
paternity, both parties agreed to accept a blood-test as 
evidence, and that the magistrates decided the case 
without such evidence; and whether ho would 
consider the advisability of securing the admission 
of such evidence on the requisition of either part 5 ’’ 
with retrospective effect, and (2) whether he was 
aware that blood-tests were accepted in several covmtries 
as normal evidence of non-paternity; that tliis evidence 
was found to be conclusive in one out of tluee cases of 
actual non-patemity; and whether ho would take the 
necessarj' steps to make such proof admissible in the 
English courts.—Sir J. GrLJiouR replied : I am advised 
that if evidence with regard to a blood-test is available, 
such evidence is admissible under the existing law in this 
countrj-. Such difficulties as exist appear to bo rather of 


a practical than of a legal character and to arise from the 
fact that the cost of arranging for such a test would fall 
on the man concerned and that he would have to secure 
the cooperation of the woman. 1 am giving my careful 
consideration to the whole matter, but if there were nnv 
question of compelling persons to submit to a blood-tost, 
legislation would be required for this pmpose. 

Sir F. Fremaktle asked if it would be possible for 
the Homo Office to make the fact knou-n to the magistrates 
of the country that they might accept tliis evidence, which 
at present they were refusing. 

Sir J. Giemottr : I tliink there is no question that the 
magistrates are fully aware of that point. 

Sir F. Fremantle asked whether in cases where magis¬ 
trates had refused such evidence it would bo possible for 
the case to be reopened. 'f.. 

Sir J. Gilmodr : Ho sir. It would bo for the magistrates 
to sum up what was the value of such evidence. 

Slum Clearance and Rehousing 

Sir Percy Harris asked the Minister of Health how- 
manj' persons in England and Wales displaced by slum- 
clcaranco schemes during the last 12 montlis had been 
rehoused.—Mr. Sh,veespeare, Parliamentary Secretary to 
the Ministry of Health, replied : The rehousing accommo¬ 
dation provided during the year ended jMarch 31st, 1934, 
to replace houses demolished under the Housing Act, 1930, 
or to abate overcrowding in Improvement areas, was 
sufificiont for the accommodation of 42,888 persons. 


MEDICAL NEWS 


University of Cambridge 

The title of the degree of M.D. has been conferred on 
Dr. Kathleen IMuir. 

University of London 

At recent examinations the following candidates were 
successful:— 

DIPLOMA IN PSYCHOLOGICAL 5IEDICINE 

rra/i Special Knowledge of Psychiatry.—Wlnltici M, Burbuir, 
M.B., B.S., A, B. Carter, Bernard Cates, Jl. S. Jones, and 
W G. Hccs. 

h'it/i Special Knowledge of Mental Deficiency.—IL M. Batts. 

Part A. —E. W. Maxirell, Grace H. Thomson, W. P. Berrlngton, 
Noil McDlarmld, W. E. McIIror, and David Prentice. 

At recent examinations at the Loudon School of Hygiene 
and Tropical Jledicine the following candidates were 
successful:— 

D.P.n. 

Part I.—O. 51. T. Ansari. W. H. Crichton, F. R. D^toon. 
H. A. Dirckze, Margaret L. Foxwoll. Muriel O. Gibson, G. S. C- 
do S. Guncsekora, Ellen G. Hevcock, F. E. Lipscomb, P. J. G- 
Llshman, G. H. Lowe, G. P. M^. Morehall, K. J. G. Milne. 
D. D. Paj-no, Ethel A. Perrott, C. D. Preston, Alison J. Rne, 
Llra'clrn Roberts, L. B. E. Sonovlratno, Mary Sutollffc, L. G. U. 
Urioh, and S. L. Wright. 

Tluee lectures on experimental vertebrate embrj'ology 
will be given at University College, Gower-street, W.C., 
at 5.15 p.M. on 5Iay 22nd, 24th, and 26th by Prof. W. 
Vogt of Zurich. Prof. J. P. Hill, F.R.S., will take the 
chair at the first lecture. Admission wilt bo without 

ticket. „ , , . , 

Geoffrey Duveen Travelling 5 ti«ieiits?iip.—Applications 
are invited from medical graduates of the University for 
this studentship. ‘ It is of the value of £450 per annum, 
and it mil bo awarded to a research worker m oto-rhmo- 
lanmgologj-. Applications should reach the academic 
rc^trar of the University, South Kensmgton, S.W.i, 

before Juno 11th. . . , , • . 

Research Funds.—Applications are mnted for ^anto 
from the Thomas Smytho Hughes ond Beaverbrook 
medical research fimds, which are allocated for the support 
of original medical research. Grants may also bo made 
from the Dixon fund for assisting scientific investiga¬ 
tions. The latest date for application is May IStli, ana 
particulars may be had from the academic registrar. 

Royal Institute of Public Health 

The final programme of the annual congress, to bo held 
in Norwich from Tuestlny, May 15th, to W lut-Sundaj, 
the 20th, has now Kren issued. Application for raember- 
fhip should bo made to the hon. sccrctancs of tho mstituto. 
23, Queen-square, London, Vi .C.l. 


Society of Apothecaries of London 
At recent examinations tho following candidates were 
successful:— 

Surgery. —A. E. Ginn, Guy’s B:oBp.; G. W. Hardy, St. Mniy's 
Hosp.; R. G. Joyce, St. Bortbolomow’s Hosp.; H.Jlurkiis, 
Univ. of Birmingham ; D. Rocj-n-Joncs, Welsh National School 
■ of Jlodlclne. 

Medicine. —S. Grodd, St. Slary’s Hosp. ; H. G. Howltt, 
London Hosji.; L. A. Lculs, King’s CoUego Hosp.; T. Slorgon. 
Guy’s Hosp.; F. D. Paterson and J. H. PJa>Tio, St. SInry’s 
Hosp.; P. H. AVlUcox, Unlv. of Cambridgo and St. SInrj-’s Hosp. 

Porensic Medicine. —P. T. 51. Clarke, JllddJesox Hosp.; S. 
Grodd, St. Mary’s Hosp.; B. S. Mlndcn, St. George's Hosp.; 
J. R. Given, Univ. of Cambridge and St. 51ary’6 Hosp.; F. D. 
Paterson, St. Mary’s Hosp. 

Midwifery. —J. A. Carter, Univ. of Cambridge and London 
Hosp.; S. Klein, Univ. of A’lenna and St. Slaiy’s Hosp.; J. E. T. 
Munn, St. 5Inry’s Hosp.; C. W. O’Donoghue, London Hosp. : 
F. D. Paterson, St. Mary’s Hosp.; D. tyniton, Univ. of 51on- 
chestor; J. P. Walsh Conway, Charing Cross Hosp. 

Tho following candidates, having completed tho final 
examination, nro granted the diploma of tho eooioty 
entitling them to practise medicine, surgery, and raid- 
wifely: S. Grodd, T. Slorgan, F. D. Paterson, J. H. 
PlajTie, J. P. Walsh Conway, and P. H. AVillcox. 


University of Glasgow 

On April 21st the following degrees were conferred :— 

M.D. —I. M. Christie and Harold Falrbolm {ivlth hlghlcom- 
mondatlon); James Fllnd, S. I. A. Laldlaw, and Peter Shannon 
(with commendation); -Alexander DulT, G. G. hlacpheo, N. McE. 
Alontgomery, -Archibald Ogg, Thomas Paton, U. S. Russell, 
A. G. Smith, Jean W. Symington, and R. N. Walker. 

M.B., Ch.li. —E. W. Walls (with Iionours); Adam 51ulr 
(with commendation); J. M. Anderson, C. Afa);, A. Cameron. 

D, Campbell, J. CauipboU, W. Clark, J. 51. Cook, R. 0.,'H. 
Ciinniagnam, EUzabetb 51. Deigbton, J. C. Fitch, C. 51. Fraser, 
W. Gibson. J. Gllmour, W. Guthrie, Jean A. Holbum, A. fa. 
Hutcfacsoa, -A. B, JCabnlck, J. Kelly, S. 51, Laird, C. M, Lament, 
Jean II. M. Laurie, 5IngdaIeno Linton, S. Loinnn, A. 51. 
McArthur. A. 1). 5IncArtbiir, K. 51neColl. Jennie J. 51 ncdonn!u. 
5Inud P. MacDougall, S. W. MncDougnU, D. 51oc(arlane, P. A. 51. 
Maegregor, J, 5Iackcnzle, 51. J, 5IcLaugblin, W. 13. 51 cla:an, 
J. McPlieat, T. J. R. 5Iilicr, N. 5Iorisou. W. W. 5Iulr, J. Murray, 
S. S. Naftaliu. J. S. Nonvcll, G. A. F. Quinncll, 11. J. 

Jessie V. M. Robb, W. Rodger, R. L. Iloibnrgti, J. 11. .Sblel, 

E. I. Smith, Margaret B. Steel, J. N. U. Stephen. J. W. Stmebnn. 
J. C. Taylor, R. B. Taylor, Kathleen 51. Warren, U. uelr, 
G. Wotherspoon, D. D. Young, nnd 1). Zahb. 


Queen’s Universltj' Club, London 
Tlio annual spring dinner of tbi-s club will bo Jicid nt 
tho Dorchester Hotel, W’., on 'rimrsdnyi May 3rd, nt 
7.30 r.M., with Prof. R. M. Henrj- in tho chnir. Mero^rs 
may obtain tickets from tho hon. tecretorics nt 101, Hnrlcy- 
strcct, W.l. 
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A Department of Industrial Medicine 

The University of Birmingham has decided to institute 
a department of industrial h\-giene and medidne, and 
arrangements are being made for its opening next October. 
The fvmction of the department rvill bo to undertahc 
research in the application of medicine to industry, and to 
oSer a special training to doctors rrho are whole- or 
part-time medical ofBcers to industrial organisations or 
who wish to qualify for such posts. It is felt that Bir- 
mingham will be an ideal centre for such work, and the 
university will probably arrange to grant a diploma to 
those who complete the course of training successfully. 


Dental Travelling Scholarship 

Guy’s Hospital dental school ofiers a travelling scholar- 
sliip worth £250 to enable the holder to take out a course 
of at least six montliS’ practical work in dental surgery 
at oneTor more colonial or foreign dental schools. Par¬ 
ticulars jwere given in ■ our advertisement columns last 
week (-April 21st). .Applications should be sent to the 
dean, Guy’s Hospital dental school, London, S.E.l, not 
later than May 24th. 

AVest End Hospital for Nervous Diseases 

Tire SavQl prize is offered biennially to n post-graduate 
student for a thesis on a neurological subject. Candidates 
must have attended the practice of the hospital, and 
must submit the subject of their choice to the examiners 
before May 31st. Tire thesis must be received by 
Nov. 30th. The value of the prize is £15, and corn- 
munications should be addressed to the secretarv of the 
hospital, Welbeck-street, London. W.l. 


Hospital for Sick Children 

-A post-graduate course on diseases of cliildren will bo 
held_ at this hospital from -April 30th to 3Iav 12th. 
Particulars will be given weekly in our Medical Diary. 
Applications should be addressed to the secretaiy of the 
hospital. Great Ormond-street, London, W.C.!. * 

Climeal assistants .—There are a few vacancies at the 
hospital for clim'cal assistants to the physicians to out¬ 
patients. Practitioners regi^ered in Great Britain who 
are willing to give their services for a few hours on one or 
two mornings each week should communicate with the 
secretary of the hospital. 


Light and Heat Exhibition and Conference 
In connexion with the Hospital Equipment Exhibition 
and Conference which will be held this j-ear at Grosvenor 
House, London, W., there will be a section devoted to 
l%ht, heat, md massage in relation to medicine and surgerv. 
The exhibition will be opened on April 30th, at 2 p.m. bv 
Pmcess Marie Louise, and later in the saine dav papers 
"William Brown, on the healhig touch 
Lane, on diet and race 
(b.dO M.). Speakers on subsequent days will be Mr. J. D. 
^gor Cardell (May 1st), Sir Kenneth Goadbv, Mr' Cecii 
Move PKT). and Mis. Marie Stopes, D.Sc. ’(Mav 2nd), 
Dr. ?J. Bussell Keynolds and Mr. G. TV. C. Kave D.Sc! 
(^y 3rd), rmd Dr. C. TV. Buckley and Dr. F." Howard 
Humphris (May 4th). 

^ ft— 

‘Boyal Sanitary Institute 

®jgir HUton Young, the Minister of Health, will address a 
special session of the health congress of this institute 
which is to be held at Bristol from July 9th to 14th The 
title of his address will be Some -Aspects of the Housin"- 
Question. It is expected that 1400 persons will be present 
at the congress, and an elaborate programme has been 
prepared. In the health exhibition connected with tiie 
meeting will be found appliances, foods, and other evT-;v.;tg 
illustrating municipal activities and the hygiene of the 
home. Particulars may be had from the secretarv of the 
institute, 90, Buckingham Palace-road, London, S'.TV 1 
As a memorial to the late Prof. A. Bostock irn'l jLD. 
the TOuncU has decided to ofier for annual award a challenge 
^eld for the best celebration of Health tVeek in the 
Empire, outside the British Isles. Health TVeek this vear 
be ixom Oct. 7tb to 13tli, and overseas centres 
D?^f=t° competition must submit reports by 


Royal Eye Hospital 

Tills hospital in St. George’s Circus, Southwark, closed 
1933 with a credit balance of £1236. There were increases 
in annual subscriptions and donations, but they aro still 
inadequate. The report emphasises the need for a rebuilding 
scheme estimated to cost £150,000. It is intended shortly 
to issue a public appeal. 
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SOCIETIES 

ROYAL SOCIETT OF MEDICIKE, 1, TVimrole-strcct. TV. 

Tcxsday, Mar 1st. 

Ojihop(rdics. 5.30 r.M. Annual General Meeting. Coses 
nt 4.30 r.M, 

Spteial Meftinp of Felloxcs. S P.3I. Demonstration tr 
Dr. Ru-C-scH Remolds on X-mv Cincmato^pliv. 
Dr. Robert Jankcr (lionn) will also show films. Adiiiis- 
siou bv ticket onlv. 

\V£:DN'i:sDAr. 

Jlistoru of Medicine^ 5 p.yt. Annual General Meeting’. 
Dr. Herbert R. Spencer: The Historr ol OvariotoiUT, 

Surven;, So meeting ol the Section on this dav, 

TnmsDAY. 

Tropical Diseases and Parasxlolo^u, S r.M. Special 
Meeting to consider regulations of the eection, S.15 
r.M. Annual General Meeting. Dr, H. S. Stannus: 
The Hm^rostoses of tho Face and Cranium (Epidia¬ 
scope). 

FniDAr. 

Ofoloav- 10 A.>f, Annual General Meeting. C^scs nt 
0.30 A.M. Dr. Albert. A. Gray; The Otosclerosis 
Problem (Dnlby lecture). Demonstration: Valve 
Amplifier Hearing Aids (Audiograph). 

Larimooto^^ 5 r.M. Annual General Meeting, Cases 
nt 4 P.M. 

Anasthclics. 8.15 P.M. Annual General Meeting. S.30 
p.ij. Dr. R. J. M innltt: Self-administered Analgesia 
for the Midwifery of General Practice (Ulnstratcd bv 
film). 

Obsidrics and GvnacoJoov, Members ol this Section 
inritod. 

WEST LOXDOX MEDICO-CHIKCRGICAD SOCIETY. 

FniDAr, May 4th.—S.30 r.M. (at the West London Hospital). 
Mr. A, Tudor Edwards: Mabgnunt Disease in the 
(Thest. 

BIOCHEMICAL SOCIETY, 

Satvbpay, May 5th.—2.30 r.M. (in the Department of 
Biocheniistiy, Oxford). Communications and Demon¬ 
strations. 


LECTURES, ADDRESSES. DEMONSTRATIONS, 4c, 

ROYAL COLLEGE OF PHYSICIAX3 OF LON'DON, Pall 
Mall East, S,W. Tuesday, May 1st, and following 
Thursday.’—5 P.M., Dr. C. H. Andrewes t Viruses 
m Relauon to the .Etiology 'of Tumours (OUver- 
Sbarpey lectures). 

FEyhOWSHJP OF MEDICIXE AXD POST-GRADUATE 
MEDICAL ASsOClATIOX, 1 , Wimpole-street, London, \V. 
MoN-pAr, Apra 30th, to S^^'DAY, May Gth,—^M audsixy 
Hospit.o., Denmark-hiJ], S.E.5. Course in Pevcho- 
logieal Medicine. Afternoons.—S t. Johx*s Hospitai., 
Leicestcr^ squa re, W.C. Course in Dermatology. After¬ 
noons,—C ity or London Hospitax, Victoria-park, E. 
Course in (iirdiology. All dav. Sat. and Sun — 
MedicaI/ Soctett op London, 11, Chandos-street 
CaTmdish-sQuare, W. Dr. A. E. Clark-Hennedv ; 
Lecture on Auricular Fibrillation, at 2.30 P. 31 ., bn 
Tues. Thups., at 4 p.m. The Skin in Relation to 
Rhei^atisni in Childhood and After Pul^rtv, read 
by Dr, F. Fraser-Horrls on behalf of the late Dr. LI. J 
Llewellyn.—^P an*el or Teachers. Individual clinics 
m various branches of medicine and surgerv are 
avauable daily by arrangement with the Fellowship 
of Medicmc. Ck)urses of instmetioa, clinics, &c. 
arranged by the Fellowship of Medicine are open onlv 
to Members and Associates? 

ST. PAUL'S HOSPITAL, Endell-street, W.C. 

WEDNpDAY, May 2nd.—4.30 p.m., Mr. Eenneth Walker • 
Innctional Disorders of the Genito-Urinarv Svstem. 


AXD ear 


CENTRAL LONDON THROAT, NOSE. 

HOSPITAL. Gray's Inn-road, W.C. 

April 30th, to Saturday, Mav 5 th._^Third 

Course in Laryngologv, Rhinolo»*v 
and Otology. ” * 

HOT^ NOHTHERX hospital, HoHowav-Toad. X 

Wedxkdav, Maj- 2nd.—3.13 p.si. (at the Eova] Chest 
HospiM, City-road), Dr. Peter Kerlev: BadloloCT 

_pt the Cardiovascular Svstem. 

Thc^dav.— 3.15 p.M„ Dr. E. G. B. Calvert: Fnnctlana] 
Disorders ol the Gastro-intestliial Tract. 

HOSPITAL ^ICAL SCHOOL. 
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FOK SICK CHILDREN, Great Onaontl-sfrcct, 


HOSPITAL 
W.C. 

(First of 2 Weeks’ Course.) 

Mon-iuv, April 30th.—10 .v..m.. Dr. Hvitchi.son: Ward 
visit. 11 .V.M., Mr. Lioyd: TuViercuIosK of Bones 
and Joiiit.s. 12 noon. Dr. Slicldon: Puhnoiian- 
Tulicreulosis. 2 P.M.. Dr. Tliurslield : Ward Visit, 

3 P.M., Dr. Xaharro : Immunisation against Diphtheria, 
ileasle.s, and Scarlet Fever. 

Tuesu.vy, ^lay 1st.—10 .v.M., Dr. Shires : Diseases of the 
Bones. 11 .\.M., Dr. Cockayne : Ward Visit. 12 noon. 
Dr. Pearson: 'The Brea.st-fed Infant. 2 r.Ji., Dr. Frew • 
Ward Visit. 3 p.m.. Dr. Payne : Diabetic Coma. 

\\ KDNESDAY.—10 A.M., Dr. Gray: Diseases of the Skin. 

11 Dr. Paterson: Treatment of Pneumonia. 

12 noon, Mr. Addison: Ward Visit. 2 p.m.. Dr. 
Ilawksley: Diagnostic Use of tlie Blood Count. 

3 P..M., Dr. Sigiiy: Treatment of Septicamiia. 

Tiiunsn.w.—10 a.m,. Dr. IVyllic: Cerebral Paralysis. 
11 A.M., Mr. T.vrrell-Gray: Ward Visit. 12 noon. 
Dr. Sheldon : Rlekots. 2 r..M., Dr. Thursfleld: Ward 
A^isit. 3 P.M., Mr. Crook.s ; Nasal Catarrh and Sinusitis. 
IitlD.vy.—10 -t.ji.. Dr. Cockayne: AVard Visit. 11 a.m., 
Mr. Barrington-AVard: Ward Visit. 12 noon. Dr. 
Pearson : The Bottic-fed Infant. 2 p.m.. Dr. Frew: 
AA’ard A'isit. 3 p.m.. Dr. Bruce Pearson : Treatment 
in Hay-fever and Asthma. 

S.tTURDAV.—10 .V.M., Dr. Paterson : The Anamiie Child. ' 
11 A..M., Mr. Penman: Inflammator}' (Conditions of 
the Eye. 12 noon, Mr. Browne : AVard Visit. 

AVEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hmnmersinith, AA'. 

D.vinr.—2 P.M. Operations, Medical and Surgical Clinics. 
Mo.vdav, April 30th.—10 a..vi.. Skin CUnic, Jlcdieal AA'ards. 
11 -A.M., Sui'gical Wards. 2 p.ji., Gynn.'CoIogical and 
Surgical AA'ards, Eve and Gjma'cologicnl Clinics. 
Tucsd.vy, May 1st.— 10 a.m.. Medical AA’ards. 11 A.M., 
Sintrical AA’ards. 2 P.M., Throat Clinic. 4.1.'; p.m.. 
Lecture, Mr. Green-.Arm ytage : Uterine Inertia and 
Uterine Spasm. 

AA’EDXiysD.vY.—10 A.JI., Jlcdical AA’ards, Children’s AA’ard 
and Clinic. 2 P.Jt., Eye Clinic. 

Tin.Tn.SDAY. —10 A.M., Neurological and Gyna’cologieal 

Clinics. 11.30 .V.M., Fracture Clinic. 2 p.ji.. Eye and 
Genito-urinary (ilinics. 

FniDAV.—10 A.M., Skin Clinic. 12 noon. Lecture on 
Treatment. 2 p.m.. Throat Clinic. 4.15 P.M., Lecture, 
Dr. Konstaiu : Jlicrocytic Ann;min. 

S.VTUnDAY,—10 A.M., Medical and Surgical AA’ards, Children’s 
and Surgical Clinics. 

The Lectures at 4.15 r.M. arc open to all medical practitioners 
■ without fee, 

ST. MARAIS HOSPITAL INSTITUTE OF PATHOLOGA' 
AND RESEARCH. Paddington. AV. 

TitunsDAY, Mav 3rd.—5 P.M., Sir Bernard Spilsbury: 
Applications of Physiological Principles to Mcdlco- 
Lcgal Problems. 

LONDON SCHOOL OF DEnALA.TOLOGA’, St. John’s Hospital, 
40. Lcicester-squnro, AA’.C. 

Ti’esday, May 1st.—5 r.."'!.. Dr. H. AV. Barber: Alopecia 
.lAjcata and A’itiligo. 

AA’edn’esday.— 5 P.M., Dr. H. Corsl: Diseases of the 


V acamcies 


Nails. 

TnciisDAY,—5 P.M., Dr. S.^E._ Doro : 
cope 


D. Leech : Colitis. 

: Demonstration of 


Fiiiday.— '■ 

to Protc 

MANCIIESTE ’■ '' ■ 

Tl’esday, ” . 

Fuipay.— ■ ” ■ 

Neuro-surgical Coses. 

UNIVERSITY OF BIRMINGHAJI. , ^ ,, 

TviysPAY, Mav Lst.—3.30 to 5 p.m. (at the General Hospital). 

Dr. E. AV. y ■ ’ -’’ ' 'ben*' «* 

Prostatitis. ’ ■ ’ 

AA’ed.vhsday.—4 ■ • . .b* the 

Medical Faci ' ‘ ' -Adrian; 

The Activity of Ncrro-ccli.-«. (bJtst ot two Lecturer) 

Tiirib^n VY_4 V M , Dame Lotiisc ^Icllroy : The Toxiviiilns 

of Pregnancy. (Last of two Ingieby Lectures.) 
FltiDAY —3 30 to 5 P.M. (at the (lucen s Hospital), Prol. 
Bertram LIoy<l: Surgical Cases. 

LEEDS GENERAL INFIRMARA'. , . 

Tupapay. Mav 1st.—3.30 r.M.. Prof. A. M. Clave : Demon¬ 
stration in Gj-na-cological Ca.sc.s. 

GLASGOAV PO.ST-GR.VDUATE LECTURES. 

AVf.dnt.sdaY. Mav 2ud.—4.15 P.M. (at the Rnyal Hospital 
for Sick CbUdrcn). Dr. S. Graham : Medical Ca-c.-. 


Appointments 


£300. 


Lantern or Epidins- 
Skin Disease®. 

: Skin Diseases duo 


13A1LKY. K. V,. :\r.D. :\ianch., M.R.c.p. Lond., J*-f* 

l>oon appointed hnuonir}' Kynn-colopl'^t to the Stockpori 

BE-VOIont? e: A'.. JI.B.. B..«. Lond Certifying Smgeon under 
the Factory and Workshop Aet,s for the Brandon DL-trUt 

Kni-rr '''noilmiv At R r.P. Lond.. honorary 

STAnKin*. J, \V.. M.l . umeir oi 

• Health, Colne, I>ane^. ^ ^ . v t> r* Vner 

ScniYuuKNn, donau' McKa'^ . 

hoiinrory assistant surgeon to the Manchesttr Itojal 

Innnnno'. 


For JuriTier information refer to the advertisement columns 
Ahcrdecn lioi/c* r * -r •- 

Iiinninffh<7jn, . . ■ ss.ov.t-. 

VanUev Grccii-rood (So»nfon*«m.~.TWrM.O. At 
rate of .€* 200 . 

Birminffhnjit, Sclli/ Oak Hospital —Cns. O. At rate of £200 
IHrmingham UnivcrsUit .—Lecturer in Baeteiioloffv. £400, 
Bolinghrokc Hospital IVandsworth Common, iS.U\ —ll.S. \t 
rate of .£ 120 . 

Bridgend, Glamorgan Countg Menial iZosiuVaf.—Jun. Asst. 
3r.O. £350. 

Cambridge, Addenhrooke's Hospital —II.P. At rate of £130. 
Cancer Hospital, Fiilham-road, -S’.ii’.—Laryngologist. 

Central BoJidon, Throat, ^osc, and Ear Hospital, Grag's Jnn 
road, H'.C.—3rd Res. II.S. Atijntc of £75. Also Hon. 
^ Assts. in the Out-patient Dept, t , ' 

Chichester, Boyal West Susse.t Hospital —Son. -afid Jun. H.S. 

£175 and .£125 respectively. ^ - 

Corcjiirp and IP arxeicksJiire Hospital —H.S. (Mnlo), Als^ Cas. 0. 

(Male). Both at the rate of £125. ^ 

French Hospital and Hispensary, 172, ShaftcsburU'avcnhc, jr\C.— 
Hon. Dermatologist. ' •\ 'i 

Harrow U.D.C.—M.O.H, £1000. ^ 

Hospital for Sick Children, Great Ormond^streci, Tf’.C.—^Physiclon 
to Out-patients, Also Surgeon ; and Clin. Assts. to 
Physlcinns to Out-patients. , 

Ilford, King George Hospital —Deputy Res. >r.O. £200. Alto 
H.S. At rate of £100. 

Liverpool Port Saniiarg Anthoritj /.—Asst. Port ^I.O. £700. 
London County Coi/nci7.—Asst. if.O. £G00. 

London Homa'opathic //os;)i7o7, Great Ormond-sirect, lf\C ,— 
Res. M.O. £100. 

London Hospital E .—lion. Clin. Asst, to Radiological Dept. 
London Jewish Hospital, Stepney Green, E. —Res. M.O. and II.P. 
Also Cas. O. Each at rate of £150. And H.S. At rate of 
£ 100 . 

London University ,—University Chair of Pharmacology. £1000. 
Manchester Northern Hosjntal for H'omcn and Children .—Sen. 
H S £ 130 

Manchester Boyal Eye Hospital —Jnn. H.S. £120. 

Manchester Boyal Infirmary .—Sen. Asst. M.O. for Radiological 
Dept. £400. 

Manchester, Withington Hosjyital and Institution .—A*st. M.O. 
£350. 

Market Drayton, Cheshire Joint Sanatorium .—H.P. £250. 
Merthyr Tydfil County Borough,’—AshX. ^I.O.H. and Asst. 
School M.O. £500. 

Middlesex Coxinty Council —Dlst. M.O.'s and Public Vaccinators. 
Each £50. 

Xational Temperance Hospital, Hampstcad’road, K.ll '.—Hon. 
Asst. Dental Surgeon. 

North’West District Child Guidance Clinic, JS, Bclsize’crcsectu, 
AMP.—Director. ,£300. _ 

Xonvich, City of Xorwich Mental Hospital, Hcllcsdon .—Res. 

Locum Tenons M.O. At rate of £J50. 

Paddington Green Children’s Hospital R*.—Hon, Surg. to Ear, 
No<c and Throat Dept. 

Port of London Sanitary Authority .—Boarding M.O. £500. 
Princess Beatrice Hospital, Earl's Court,S.W ,—Hon. Clin.AssfH. 
and Hon. Anie.sthetlst. 

Queen Charlotte's Matenxity Hospital Marylehonc'rond, AMI 

Asst. Res. M.O. At rate of £80. Also tuo Res. Ana*«- 
thetists. Each at rate of £100. 
pifcc;rs Ilospitnl for Children, //ncA. 7 ic//-road, E.—Surgeon to 
Ear, Nose and Throat Dept. 

Royal Free Hospital, Gray's Inn-road, W.C .—Sen. Res. M.O. 

Boyal London Ophthalmic Jlospitnl, Cj7y-rood, E.C .—Out* 
patient Olllccr, £100, ] 

Boyal Waterloo //os;>i7o/ for C/n7drrn and Women, Waterloo- 
road, H.P. At mto of £100. ^ 

St. Albans and Mid-Herts Hospital attd Dispensary/.-—Res. IL... 

£150. ' • ,, f . V 

St. ^^nry Abbots Hospital, ^farlocs-road, Kcnsingtoji, 11 .—As-i. 

M.O. £350. X ‘ 

St. Mary Islington Hospital Ilighgatc Hill X .—As^t. M.O. £ 1^0 
St. Stephni's Hospital, JC9, Fulham-road, S.W. —As*-!.' M.tX £-‘»0. 

Also Clin.Asst. At rate of £100. < * 

Salford City Education Co7nmit(ee .—Asst. School M.O, 

Sheffield Boyal Hospital^lKc^. Ophth. H.S. £120. AIm) Rtf*. 

A‘-^t. Cas. O. At rate of £80. - 

Shoreditch J/r/ro/>ofi7«n Bortmgh .—M.O.H. .£1000. 

Southampton Children's Hospital and Dispensary/ for ii omm. 

Hon. Anii'sthetl'it. ^ . 

Southend J/i/n?cipaf //ospi7af.—Sen. Asst. M.O, £3,»0. 
Southend-on-Sea, Infectious Diseases Hosjntal —As-**!. 

Stoke-on-Trent, Xorth Staffordshire Boyal 7 n/ir 7 /ian/.—Drtho- 
pwdlc ll.S, £150. 

.Si/m/erfanif Doi/af/n/innarj/.—H.S. £200. D.>na 

Swanley, Kent, While Oak Hospital.—Uc^. M.O. At rate of i.OO. 
Swansea Coiin/y/Dormiy/A.—As.st. 51.0. £/>00. T>r.^ntn. 

IfVv'g I^ndon Ilospitnl, Hammersmith-road, If .-—Hon. Dtrmato 
logI«t, Also Hon. Asst. Ann-slhetl‘«t. 

HVsfnii/i-sfer Hospital, Jlrond^sanetuary, S.Jl, —H.S. to .-lec. 

DeptP. At rate of £104. ^ 

iri7f Edmondn' Clinical Besrarrh /• i/nd.—Icllo\) ^hlp. 
Il'ineAe.der, Boyal Hampshire Couidy Ilovdtal—nc-. 

U'lndsar, King A’dimrff VII, Iltx^pdaJ .— Hf'^* 

Wolverharnjiton and ^Midland Counties I.ye Infirmary, i •• • 


£150. . 

Wolrerhnmpton, Boyal Hospital- 


-H.S. At nite of £100. 
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NOTES, COMMENTS. AND ABSTRACTS 


BUDGET RELIEF ON SMALL INCOMES 
, ^ilr. M*. T. Frj'. income-tax consultant, jl3, BucLinp- 
liam Palace-gardens, London. S.W.l), Avrites: 
“ Altbougli the Budget gave some measure of relief 
to income-tax payers the man -VA'ith a small income is 
still overburdened. It is to he hoped that next year 
the Chancellor will he able to restore the abatements 
which were in force prior to the emergency Budget 
of 1931. Some idea of the position is given by the 
following figui-es, which show the tax payable on an 
earned ihcome of iWSO by a man with family 
responsilAlities ;— 

^ '1033-34. 1031-35. 1030-31. 

.. Single p, man with / 

,1 widoAwd mother to , £ 5. d. £ a. d. £ a. d. 

support .. . .1 76 17 6 .. Gn 3 9 .. 54 12 G 

^ 3ISrried.Wn • .. 70 12 G .. G3 11 3 .. 40 0 0 

^ Do. with 1 child .. 58 2 G .. 52 6 3 .. 2G 10 0 

^ Do. with 3 children. .38 2 G .. 34 0 3 .. 15 13 4 
the above examples it will be seen that the 
relief gii'en by the Budget is A-erj- small, and for 
this reason it is essential that the return forms which 
are now being issued should he completed with the 
greatest care and all possible abatements claimed.” 

A SEVERE AVINTER FOR ANIMALS IN 
CAPTIVITY 

The Zoological Society’s countrj- home at 
"Whipsnade has been showing increasingly the extent 
to which non-native animals can live an open-air 
life in this covmtry, hut the spell of cold weather at 
the beginning of last winter was a tiying time both 
there and in Regent’s Park. At AATiipsnade the 
chief losses were fom' alligators, two nylghaie, four 
Canadian beavers, two axis deer, a tiger, a bison, a 
sloth hear, a sarus crane, and an ostrich. The 
report does not state whether all these animals 
succumbed to the cold, and indeed the experiment 
of keeping monkeys at Whipsnade during the rvinter 
was highly successful. A colony of 25 rhesus monkeys, 
provided with sheltering barrels in an enclosure 
around a tall oak tree in Wallaby wood, kept in 
extremely good health all the winter, although they 
killed the tree by eating all the young shoots. 3Iore- 
over the two young chimpanzees who had spent 
the summer at AVhipsnade, in a caravan provided 
with electric heating, stayed out the winter there and 
seemed to enjoy the opportunity of sun and open-air 
exercise even in the cold weather. In Regent’s Park 
the cold snap and the foggy weather which preceded 
it played havoc in the outdoor aAdaries and carried 
ofi twt> birds, a white crane and a cinereous vultm-e, 
both of which had been over 32 years in the collection. 
There wa^'indeed a sharp rise in the incidence of 
respir«ory; msease anlong all classes of animals 
, during this period, although it is gratif^ng to see 
I hoW low' has become the mortality from tuberculosis, 
gi Last y^r it w^ only 3’9 per cent, among mammals 
in'_spiteCof af>«nall outbreak among coatis. The 




hipest monkews'- have kept quite free. Taken all 
round, the annual death-rate among acclimatised 
animals is only 19 per cent, for mammals and 23 
per cent, for birds, among a total population of 72.5 
and" 1479 respectively. 

TUBERCULOSIS AND CANCER 
Two years ago Dr. Thomas Cherry, of Melbourne, 
read a paper ^ at the centenary meeting of the B.M.A. 
describing some experiments he had made in mice, 
which suggested that the inoculation of small doses 
of virulent tubercle baclUi favoured the development 
of tumours and intestinal ulcers. These results 
threw light, he thought, on the way in which the 
increasing death-rates from cancer approximately 
balance the reduction of the rates from tuberculosis. 
In a recent paper- he shows that the causes of 

' The Lancet, 1932, il., 518. 

= Med. Jour. Australia, Aueust 12th, 1933 , p. 197 .. - 


death of the mean population aged 15-25 enumerated 
in England at the four census periods 1811, 1851, 
1801, and 1871 arc now complete to old age and tliose 
of ISSl to the age of 05. In each of the four complete 
sections of the population, by simply adding Ibo 
deatlis from phthisis and cancer and dividing the 
sum by the number of deaths from all causes, there 
is obtained an almost imifoi-m percentage, and at 
the age of 05 a corresjionding uniformity is found in 
the five series. After deducting deaths from accident 
from the total deaths the porcent.ages are: for 1841 
series 21’70. for 1851 series 22T0, for 1801 series 
22'S, and for 1871 series 22‘22. It is diffictilt to 
believe, he thinks, that tliese practical identities are 
due to coincidence. At the recent Australasian 
^lodical Congi-ess. held at Hobart, Dr. Cheny dis¬ 
cussed the reliability of the earlier certificates of 
death. In the material he used, the deaths from 
cancer do not become impoitant before 1880. because 
the age-groups from 15 to 15. which contribute most 
of the deaths from phthisis, yield only a small pi-o- 
portion of those due to cancer. The actual figures 
up to 1880 include 10,000 deaths from cancer in 
men and 49,000 in women. The probable error in 
the female deaths Dr. Cheny regards much less than 
in tlie case of males because in women a far larger 
proportion of cancer ocem's in accessible sites. 

BRONCHOSPASM AND ASTHMA 
We have received a pamphlet on this subject 
from the British Felsol Co., Ltd., 15, Caroline-street. 
London, W.C., written to bring before the medical 
profession the value of Felsol in the treatment of 
asthmatic subjects. The composition of felsol 
powders (aheady given in The Lancet, 192S, i., 534) 
is as follows :— 

Plienyl-dimethyl-isopjTnzolono .. 047 

Phenyl-dimethyl-iodopjTazoIono .. 0'03 

AnilipjTino fi .. .. .. . . 0-40 

Caffeine ' .. .. .. .. 040 

Ext. Visci. Alb. .. . • .. O-Ol 

Ext. Brachyclndii .. .. .. 0-01 

The powders can be prescribed by the medical 
man in accordance with the definite regime which he 
decides to adopt in the treatment of a case, the 
claim for felsol being that its administration relieves 
promptly the attack of astluna by its influence over 
bronchial spasm, so that only the most severe cases 
would require the injection of morphia. 

A NOISE-EXCLUDING WINDOW 

On April 19th and 20th, by invitation of the 
Editor of the Parthenon, demonstrations were given 
at 43, Grosvenor-place, London, of a method of noise 
elimination, by which, without interference with 
ventilation, rooms may be made sound-proof. A 
specially fitted -room was placed at the disposal of 
the inventor of a patent vrindow by the Council of 
the Incorporated Association of Architects and 
Surveyors, the window being the design of Mr. E. T. 
Fisk, managing director of Amalgamated Wireless 
of Australia Ltd. Of low-re pattern, the panes of 
glass open outward, while inside the room each pane 
is covered by a sound-absorbing blind which can be 
adjusted as to the height and the angle of inclination.. 
The intention was that the sound of outdoor traffic 
should ascend through the openings of the window 
panes and be partly absorbed and partly deflected 
back by the blinds. The room in which the demonstra¬ 
tions took place was constructed with “ pioneer ” 
partitions and a shipwright floor, both patent devices 
intended to isolate it from noise which might emanate 
from adjacent apartments; but the window was 
exposed to the roar of the traffic in Grosvenor-place. 
The noise was pronounced when the sound-absorbing 
blinds were drawn up, and when the door of the 
experimental room, which opened on a balcony, 
wasr-unclosed. When the door was shut and the 
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blinds were ndjuslcd tbc sound died down to nn 
almost unnoliceablo nnumur. The blinds obstruct 
light to some extent, but sufficient is admitted for 
most purposes, and ns regards ventilation, the window, 
when open, is claimed to be ns effective for keeping 
out noise ns nn ordinary ivindow when closed. The 
Pisk window, when closed, seems to bo more sound¬ 
proof than ordinary -windows. The window can be 
left open in driinng rain without water entering the 
room, and the amount of dust entering the apartment 
from outside in dry weather is .appreciably reduced 
by its construction. The invention is also* useful as 
a sun.shado, and' ventilation is under full control. 
Easy fitting and low cost are other advantages claimed 
which should be of attraction to business firms and 
offices, and hospitals might particularly benefit by 
the adoption of the Fisk -n-indow. 


A METHOD OF APPLYING TANNIC ACID 
TO BURNS 


Dr. jUiTHun H. Bennett (Nortliwich) writes: 
“ It may be of some interest to readers to hear of a 
verv simple method which I use to apply tannic 
acid to burns. IMcssrs. Woolley and Sons, of Manches¬ 
ter, have irrepared for me surgical lint impregnated 
with tannic acid and mercm-ic chloride in such pro¬ 
portions that, when the lint is thoroughly saturated 
with water, it contairts a 2 per cent, solution of tannic 
acid and 1/2000 solution of mercuric chloride. Tliis 
.affords a simple and convenient means of applying 
tannic acid to a burn, as suggested by Mr. Jlitchincr, 
both ns a first aid and as a permanent dressing. I 
have successfully used this method in a number of 
cases .and the results have compared very favourably 
with those of others treated with fresh solution made 
from tablets.” 


A PAINLESS DRESSING FOR BURNS 

Dr. E. S. Dukes (Mangonui, N.Z.) writes: The 
present treatment of bums is anything but satisfac- 
toiy; wo must all have witnessed the agony of 
patients during the changing of a dressing, and wo 
know liow often an anresthetic has to be given, or a 
prolonged soaking, before the change can bo effected. 
All this can bo avoided by a dressing of boric-acid 
ointment spread upon thin rubber cloth. Tliis never 
sticks, there is next to no discharge, and its removal 
is so painless that a child need not bo awakened. The 
waterproof is scalded before use, and the same piece 
can bo used again after rinsing and scalding. The 
wounded surface need not bo washed, a new dressing 
being applied immediately the old is removed. 


A NOTEWORTHY GOLDEN WEDDING 
Mr. J. Lionel Strotton, J.P., L.R.C.P. Lond,, M.R.C.S., 
and his wife colobratcd their golden wedding on Saturday, 
April 21st. Mr. Stretton was present at tho golden 
wedding celebrations of his grandfather, Jlr. William 
Weston Strotton, J.P., and of his o«-n father, Mr. Samuel 
Strotton, J.P., whom ho succeeded in practice. On 
Saturdav lost Sir. and Jlrs. Stretton wero joined by their 
three children with their families. At tho amuial meeting 
of tho Kidderminster and District General Hospital, of 
wliieh Mr. Stretton is consulting .surgeon and president, 
ho received last i-car a jubilee pre.scntation on the occasion 
of his eompictin'g 50 years as a member of tho honorarj- 
medical staff, and in recognition of long, devoted, and 
valuable services. Mr. Stretton’s organising abilities 
resulted in valuable extensions to_ the hospital which 
were opened bv tho Duke of "iork in 1920. Last 
December .Mr. Stretton was honoured by his men 
Iirofe.ssion from all parts of Woreostershiro with a dinner 
in celebration of liLs 21st year ns elmirman of tho County 
of Worcester Local Medical and Panel Committee, 
when representatives of tho Ministry- of Health were 
present. On that occasion, paying a tribute to his wife, 
he .said, " I have the comfort of a good wife, who has 
hehied me in mv duties for the hospital, and I feel it oiily 
richt that on this occasion I should reler to them. Me 
congratulate Mr. and -Mrs. Stretton in the name of the 
medical profession upon haWng followed the e.vample of 
two preceding generations by celebrating n golden wedding. 


THE SERVICES 


ARMY MEDICAL SERATCE 
Maj.-Gcn. H. C.. R. Hirae, K.H.P., Into R.A.M.C., 
retires on retd. pay. 

Col. O. levers, l*nto R.A.jM.C., to bo Jlaj.-Gen. 
Lt.-Col. P. Power, from R.A.M.C., to bo Col. 


RUYAL, ARMY MEDICAL CORPS 
Maj. & Bt. Lt.-Col. iil. J. Williamson to bo Lt.-Col 


TEIIRITOBIAI, Anjtv 


Lt.-Col. W. McK. H. McCulIa^i, Into R.A.M.C., Mila., 


ank of Lt.-Ci 
comm 
lis com; 


Orff 

Iw commn • 
s jiis commj, 

" « ‘ 

. Mortis to bo Capt. J ’ , i.' 

F. Holloway resigns his comnjn. ^ 


itl retains 

'I 

I i 


to be Maj., and relinquishes the 
• Capt. H. Grntrix resigns 1' 

Capt. F. C. Lewis relinquishes 
his rank. 

Lt. R. H 

Lt. G. A. 

R. AV. Hendry to bo Lt. 

TEUMTOUIAI. ARSIY RESER-VE OF OFFICERS 

Maj. J. D. Fiddos hai-ing attained tho ago limit retl|est7 
and retains liis rank, with permission to wear tho prescri}*'d 
uniform. 

Capt. G. Eager having attained tho ago limit retires and . 
retains his rnnlc, witli permission to wear tho prescribed 
uniform. 

Capt. D. G. Coutts, from Active List, to bo Capt. 

Lt. J. Simpson, from Active List, to bo Lt. 


.1 

k 

f 


INDIAN jSIEDIC-AL SERAHCE 
Lts. E. H. Lossing and M. Sondak to bo Copts, (provl.). 
Rattan Kumar Jlisra and AmnrNoth Duggal to bo Cnpts. 
(on prob.). 

Capt. B. K. Silknnd resigns his temp, commn. 


ROYAL AIR FORCE 

Flight Lt. R. L. C. Fislior is promoted to tho rank of 
Squadron Leader. 


liirAs, Marriages, ami 



BIRTHS 

Notuiv.— Ou April l.Mli. at 105, Itoeklnpbnm-rond, Kettering, 
the wife ot Dr. J. W. Notloy, of a son. 

RiciiaRdson-. —On April iiOtli, at 112, IIlBliflolil-lnno, South¬ 
ampton, the wlfo of L. Aylwln Rlchnrilson, F.R.C.S., of 
n daughter. 

MARRIAGES 


f -rond. 


ICexxedv—Dales. —On April 11th, at Tho Prioir Church, 

St. BnrthoIoiuow-tho-Cireat. Smithflold, John Kennedy, 
F.R.C.S.I., to Shelia Ercomnn, only daughter of tho lalo 
John Freeman Dales and Jlrs. Dales, of Pcltro Ilcnven, 
Oswestrj-. . , , • * 

DEATHS ^ f 

CARR-CALTirnoi’.—On April 17th,-tnt Crpylanii'wmi; 

Ealing, Middlesex, Colonel Christopher luTlIliii 
Callhrop, O.B.E., I.M.S., J.P.v aged 8a j-iTars. . ’ , 

Llewkli.VX.— On April loth, Richard LI. f. Jllowcllj-n, JIlD. *'J 
Load. ^ ' k 

Llcwellt.v. — On April 201h, at 13. lVcstDo4ruc-rondj1lcnnrUi, 1 | 
Glamorgan. Thomns Richard Lloivellyn’.B.R-C.S.IRAR.Qif., _ W 
Regional M.O.. South Wales, aged Ctflf £% tC 

Spence. —On April 2nili, at 18, Upton-road, Watford, ■•iT 
Spence, M.ll. Ch.Ii., aged .53. ” 

W.vTSON. —On April "Oth. nt Unlrersllj- College Hospital, 
James Watson. L.U.C.P., L.R.C.S.. L.D.S. 


K.B.- 


-xllfee of 7s. Cd. is chamed for the insertion of Kotiees of 
liirths, Marriaaes, and Deaths. 


Arc Lajip Cardons. —^Mc.s«i-s. Wntson and Soils 
(Electro-Medical), Lid., write : “ An increased import 
duty on nrc lamp carhons was imposed by the recent 
Budget, which will affect the prices of foreign-made , 
iiic(lic.al carbons. It has been alleged that this will ■, 
mean an additional burden on our liospitals. because j 
they could not obtain British carbons equivalent to 1 
tliose manufactured abroad. Wo wish to emjihatically / 
state that British carbon manufactiirci-s are in no 
way behind their foreign compefitoi-s in respect of 
cither the quality or range of their pi-oducts.” 
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tho type of key that the body manufactures to open 
arid close its various locks; and I hope also to he able 
to show you that it is possible for the organic chemist 
to manufacture keys entirely of his own design with 
which he can open these natural locks. And from 
this research it is possible to prophesy that the 
organic chemist and the pharmacologist are entering 
an entirely new field of therapeutic research. 


LECTOEE I 

Ix the year 1914 Simmonds of Hamburg described 
two cases of a disease which was ultimately to bear 
his name (Simmonds, 1914 and 1916). The typical 
history and post-mortem records may bo taken from 
the work of Riecker and Curtis (1932). 

One of the patients, a woman aged 41, complained of 
progressive weakness and loss of weight. There was no 
interesting point in either the family or personal history. 
The patient was married at the ago of 20 and had one 
child, who was living and healthy at the time of con¬ 
sultation. Menstrual periods ceased at the ago of 26, 
whilst at 30 she noticed n lack of sweating. About this 
time she became very anxious concerning her appearance, 
since she was obviously' ageing very rapidly. The sense 
of weakness and weariness increased, and at the age of 
36 the patient sufiered what she termed a stroke, which 
left paralysis of the right side of the face together with 
deviation of the right eye. At the present time she 
sufiered from a feeling ' of chilliness, weakness, poor 
appetite, and loss of memorj’. Altogether she had lost 
some 20 lb. On physical examination the skin was 
atropine, dry, and cool. There were definite signs of 
syphilis, but the blood pressure and reflexes Were normal. 
The basal metabolic rate was minus 28; hsmoglobin, 
90 per cent.; and the urine was free from abnormality. 
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The post-mortem findings from a further series of 
cases quoted by Riecker and Curtis show in all cases 
destruction of the anterior lobe of the pituitary, 
either by tumour or inflammatory process, together 
with atrophic changes in the liver, pancreas, supra- 
renals, thyroid, and ovaries or testes. A detailed 
study of all the published cases shows that this is 
indeed a general syndrome commencing with a 
destruction of the anterior lobe of the pituitary 
followed by subsequent degeneration of the organs 
mentioned above. 

My first task as Goulstonian lecturer is thus com¬ 
pleted, in spirit if not literally ; for Dr. Goulston in 
his bequest laid down that the lectures should be 
illustrated— 

“ on some dead body if possibly it can be procured, which 
shall then and there be dissected for the disease treated 
of, and shall afterwards be buried.” 


Clinical study and gross morbid anatomy must 
be the starting point of all medical investigation, and 
it was clearly the wish of the founder of these lectures 
that the theories propounded in them should rest 
on this sound foundation. In Simmonds’s disease 
we see incontrovertible evidence that destruction of 
the anterior lobe of the pituitary is attended with a 
slow degeneration of various organs, but more 
particularly of the gonads, the pancreas, suprarenal, 
and thyroid. Taking these fundamental observations 
as the basis of these lectures, it is proposed to push 
the dissection clearly wished for by Dr. Goulston 
'fery finest possible limits, and I hope to be 
able to_ show you that it is now possible to carry the 
dissection actually down to the stage of molecular 
structure. By this study we shall be able to visualise 


lectures for 1934, deUvered before 
^oral yoUege of Physicians of London on March 6th, 8th 
Eectures II. and III. wUl appear in fortbcoStol 


Functions of the Anterior Pituitary 

It is difDcult to arrive at tbe first historical con¬ 
nexion of tbe anterior lobo of the pituitary as a 
controlling factor in tbo whole of the body. One 
may divide tbe earlier experiments into firstly clinical 
observations, secondly a study of tbe effects of 
hypopbysectomy, and thirdly the effect of the 
administration of extract of the anterior lobe. 

That the pituitary gland ns a whole was involved in 
certain general diseases has been known for manj' years. 
The first clinical observation was that of Slarie (1888) in 
1886, who succeeded in establishing a connexion between 
the disease acromegalj' and the pituitarj'. He was under 
the impression that tho disease was associated with 
hj’pofunction of the gland, but to-dnj' the reverse is 
held to be true. Tho other groat clinical stop in establish¬ 
ing the relationship of tho anterior lobo of the pituitary 
to other organs of tho body has already been referred 
to—namely, the study of cases of Simmonds’s disease. 

Turning to the question of hypoph}’sectomy, it was 
early demonstrated by Paulcsco (1908) that tho removal 
of the pituitary gland ns a whole is followed by death 
in certain animals. This was confirmed later by Cushing 
and his collaborators (Reford and Cusliing, 1909 ; Crowe, 
Cushing, and Homans, 1910). Cushing was also able 
.to demonstrate that partial hypophysectomy resulted 
in on increase of subcutaneous fat and a cessation of 
sexual activity (Cushing, 1909). As the result of his 
researches Cushing and his co-workers were definitely 
able to refer the sexual control to the anterior lobe of 
the pituitary. The greatest advances in the subject, 
however, were made following the perfection of methods 
of hypophysectomy on small animals. The first experi¬ 
ments with rats were made by Smith (1927,^ 1930) in 
1927. These experiments indicated quite clearly that a 
condition of infantilism persists it the operation be per¬ 
formed before puberty, and if performed after puberty, 
cessation of the cestrus cycle together with atrophy of 
the ovaries resulted. There is now an extensive literature 
indicating the relationship between the anterior lobe of 
the pituitary and the sex organs as studied by this method. 

The next step was made by a study of the effect of 
implants of the pituitary gland. In the year 1926 
Zondek and Aschheim (1927) and independently Smith 
(1926 and 1927“) published the results of implants in 
animals. It was shown that the implantation of pituitary 
into a hypophysectomised animal induced growth of 
follicles together with corpus luteum formation. When 
implanted into immature normal females the ovaries 
became enlarged due to growth of follicles and the 
formation of corpora lutea; the uterus and vagina increase 
in size and cestrus appears. In immature male animals 
the resulte are not so striking, but with the continuation 
of grafts it is found that enlargement of the testes results, 
and, according to some, premature spermatogenesis 
occurs (Voss and Xioewe, 1928). According to Moore 
and Price (1931), however, whilst they confirm the 
enlargement of the seminal vesicles and prostate, there 
is no evidence of premature spermatogenesis. 

The final proof of the relationsliip of the anterior lobe 
of tho pituitary to the sex and other organs is demon¬ 
strated by the preparation of the gonadotropic hormone 
from extracts of the anterior lobe of the pituitary. There 
appears to be little doubt that the first active extracts 
of the pituitary gland were, obtained in Evans’s laboratory 
in 1928 (Evans and Simpson, 1928, 1929). It was shown 
that these extracts were capable of inducing hypertrophy 
of the ovary and puberty in the immature female animal. 

S 
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Having cstalilislied tlio liistorical foiiiulatioii for 
llio doctrine of the pituitaiy control of the Bcxunl 
cycle, it Avill suflice to proceed witli the dc-scription 
of the lionnones according to tlic state of our know- 
Icdgo at the present moment, since any attempt at 
historical or chemical socpieiice avouUI prove too 
lengthy. 

The present-day view is that the anterior lobe of 
the jiitnitary jn'odiicc.s the following hormones: (1) 
growth hormone; (2) ])rolan (A and II); (3) thyro- 
trojiic hormone ; (4) pancreaticotropic hormone; 

(C) adrenotro])ic hormone ; (C) parathyrotrojiic 

hormone. 

With the growth hormone ivo are not concerned 
at the 2 )rcscnt time. 

Prolan 

Prolan is the first link between the pituitaiy gland 
and the so.k organs. It ])asscs in the blood stream 
to the ovary and testes and there initiates changes 
which arc responsible for the secondary se.xnal charac- 
toristics. The stinuilation of the testes by jirolan 
results in the production of its own internal secretion, 
the male sox hormone. 


' THE StAEE HORMONE 

The 8 tud 5 ' of the male sox hormone dates back 
voiy considerably, and it is indeed diflicult to bo 
certain who made the first definite oxporimonts. 

• As early ns 1840 Borthold (1849) Buccccclcd in pro¬ 
ducing the fninilinr comb and wattles in a capon by tho 
transplantation of testis tissue. This cxporimcntal 
demonstration of the stiinulatiiig action of prolan upon 
testis function is a striking confirinntion of tho experi- 
• jiicnts quoted earlier, in which it was shown that implants 
of tho pituitary gland in •irnmaturo animals produced 
similar activation. Perhaps tho most familiar investign- 
' tion is that of 13rown-S6qunrd (1889), published in tho 
year 1889. This much quoted research must, 1 fear, bo 
regarded in the light of modern Imowledgo with much 
suspicion. It will bo remembored that I3ro\m-S6qunrd, 

■ then an old man, injected a simple extract of testes into 
himself and described very clearly a general feeling of 
well-being which one feels could only liavc been the result 
of suggestion. Judging from our clinical experience with 
other hormones, and particularly with tho female sex 
honnone, oven if llrown-Sequard's extract had contained 

■ any active testis hormone, tho quantity prc.scnt would 
have been so slight ns to have no effect. 

There can be little doubt that tho fii*st clear-cut 
exporiment.s wore made by P<5znrd (1911 and 1920) in 
' the Year 1911. Ho repeated the earlier work of Borthold 
and was one of the first to reali.so the great iinportnnco of 
the capon a.s a test object. It is a well-known fact that 
if tho cockerel bo completely caponi.scd, tho characteristic 
head furni.shings atrophy and almost completely dis¬ 
appear. If a testis be grafted into such a bird, a successfxil 
operation i.s followed by fairly rapid growth of the 
comb, wattles, and tho development of secondary sexual 
characteristics. Peznrd injected intrnporitoneally into 
his capons a preparation constituted of crushed hog 
cryptorchitl testes for five months. The combs gr<n\ 
rapidlv, attd regressed ns soon as tho injections were 
stoppo’d. It appears highly possible that some at least 
of PJrnrd's results were due to actual survival of the 
colls of hog testes, since attempts to repent his experi¬ 
ments with extracts of testes in quantities similar to those 
he used have proved comi>IeteIy negative. 

From 1911 onwanls a series of doubtful experiments 
were made bv a number of workers, but since we are only 
concerned here with the main landmarks, wo must pns.s 
to the vear 1927. McGee (1927) proved conela-ively Hint 
an nleoholie extract of bulls’ testes contained an active 
principle capable of causing growth m tho comb, lie 
showed that if the alcohol wem evaporated oil umler 
redured pns.sure. tho lipins nminminq were quite stablo 
and eould be injected either in aqueous sirs,x-nsion or m 
oilv solution. These rcsult.s were quickly confinned li\ 
a number of workers including inwelf and my colleagues. 


A long series of investigations wore then made on the 
sensitivity of tho comb-growth test. It is elaiired bv 
manj’ workers that tho results aro quantitative, that is 
■to say, if ono injects double tho quantity of hormone 
tho comb will grow twice ns long. This view has Ix'cn 
Boveroly attacked by Greenwood and myself, and' we 
showed that tho response is by no means quantitative, 
and that very largo numbers of birds would have to lie 
employed boforo an aecurato assay could bo obtained 
(Dodds, Greenwood, and Gnllimoro, }D30; Blyth, Dodds, 
and Gnllimoro, 1931). 

Tho chemical study of tho hormono could not progress 
to any great extent until a now sourco of tho material 
other than testes could bo obtained. Tho presence of the 
hormone in urino was discovorod almost sinuiltaneou.sly 
anti indopondontly by a number of workei-s (hoewe, 
Voss, ct ah, 1928 ; Funk, Harrow, and Lojwa, 1930; Dodd.s 
Greenwood, and Gnllimoro, 1930). All the workers quoteil 
lioro investigated very carefully tho chemical properties 
of their extracts. In my laboratory it was shown that 
tho material could bo obtained ns an oil which was capable 
of vacuum distillation, and its properties woro very similar 
to thoso of tho mstrus-produeing hormono. Wo were ahio 
to show that it would also resist saponification witli 
alkalis such ns barium hydroxide, and in addition to 
enusmg comb growth, wo woro able to show that the 
extract would produce groat onlargomont of tho seminal 
vesicles as had been shotvn bj' workers with cruder 
extracts (Dodds, Greenwood, Allan, and Gnllimoro 1930). 

Tho greatest advance in tho chemistry of tlio 
compound was made by Butenandt (1931) who 
sncccedod in obtaining a crystalline preparation 
by fractional distillation. Ho obtained a series 
of derivatives such ns a diol and an oxykotono 
and ho established with fair certainty that tho 
. molecule belonged to tlic same group ns that of 
oestrin and tho sterols. Since, liowovor, this work 
is so closel}'connected with that of oestrin, 1 propose 
to leave this problem until wc discuss tho moloouliir 
construction of tho female sox liormono (Butonanilt, 
1932-33). 

PROEAN AND THE OVARY 

To turn to tho ovary, prolan passes in tho blood 
stream from tho jiituitary gland to this organ and 
stimulates the ripening of tho follicle through tho 
characteristic stages of tho corjius Imnnorrhagicum 
folloAved by rujituro and discharge of tho ovum, 
snb.sequent conversion to corpus lutciim, and final 
fibrosis, the corjius albicans. By the administration 
of prolan it is jiossiblo to demonstrate the formalioii 
of corpora Inemorrhagicn and coipora hitea. TJio 
diagram indicates these relations (h'ig. 1). 

According to tlie views of Aschlicim and Zondek, 
tho prolan can be divided into two factors which arc 
referred to respectively ns A and B ; prolan A being 
responsible for the fonnafion of the corjius ha'mor- 
rhagicuni, and jirolan B for the formation of tho 
corpus Iiitoum. Many workers however doubt the 
existence of the two factors, and in any case it 
is safe to say that the sojinration has not been 
estjibli.sheil by unequivocal experiments. 

Tho main function of the jirolan is therefore to 
initiate tho maturation of the follicle followed by 
ovulation and the formation of corpus lutonin. When 
the ovary is imssing through these changes it ah'O 
jiroduces its own internal secretion, o'slrin, which 
p.as.ses from the ovary to the nterns and the vagina, 
and jiroduccs the charactoristic changes of o’strus. 

Actions of ffistrln 

It was not until an accurate method of Ic.sting 
for this hormone was devised that research on the 
chemical nature of u-strin could be undertaken. 
The lest consists in studying the elTecIs of injectioiiH 
of ccstrin upon castnitcd rats or mice. 
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In these rodents the changes accompanying the repro- 
ductive cycle are characterised by 'n certain cell-picturo 
in the vn^nal contents. It is usual to classify tho periods 
in the oestrus cycle ns di-ccstrvis, pro-oestrus, oestrus, and 
meta-oestrus. If n vaginal smear be made of an animal 
in the di-cestrus or resting stage, and it be stained in some 
suitable manner, it will be noticed that the field will bo 
crowded with leucooiytes. Tho animal is incnpablo of 
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FIG. 1.—Diagram 
lllustmtliig tho 
Intcroction of 
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gland and sex 
hormones. 
(From Beau¬ 
mont and 
Dodds’ ” Re¬ 
cent Advances 
in Medicino.” 
London: J.nnd 
A. Churchlli. 
1034. 7th cd. 
P. 7.1 


impregnation and it is in this condition that the castrated 
or ovariectomised animal remains for all time. 

After five days or so the di-«strus period gives way 
to a period of pro-oestrus, in which it is found that the 
leucocytes have disappeared from the field and a number 
of nucleated epithelial cells have appeared. At this stage 
the animal is incapable of receiving the male, but in a 
few hours this period changes to one of full oestrus when 
it can be seen that the field is occupied by non-nucleated 
comified cells. The appearance is characteristic even to 
the naked eye and cannot be mistaken by the experienced 
observer. 

At tins stage the animal receives the male and is capable 
of becoming impregnated. If tins does not occiw, nucleated 
epithelial cells begin to appear again, and leucocytes 
characterising the stage of meta-mstrus; and finally 
di-oestrus is reached. There are various other changes 
which occur in the body at the height of oestrus. The 
uterus enlarges and the cavnty becomes distended with 
fluid. All these changes occur as the result of cestrin 
secreted presumably by the ovaries. If the ovaries are 
removed the animal remains in a permanent state of 
di-cestrus, and it has been found possible to use such 
animals for investigating the activity of ovarian extracts. 

The first successful experiments on these lines 
were performed by Allen and Doisy (1923). These 
observers were able to show that an alcoholic extract 
of ovaries was capable of inducing- all the stages of 
cestrus in castrated animals, thus obtaining absolute 
' evidence of the activity of a stable extract. From 
this time onwards rapid advances were made in the 
chemistry of the compound. The distribution was 
rapidly worked out, and the substance was found to 
be present in the ovaries and follicular fiuid ; it was 
I also found in large quantities in the mammalian 

»' placenta. Unfortimately alcohol and volatile solvents 

■S will extract from body tissues a complex group of 
substances all with very similar properties, and conse¬ 
quently very little progress was made in the 


determination of tho exact chemical constitution of 
tho ccstruB-producing liormone. It was, however,' 
quickly proved to contain only carbon, hydrogen,’ 
and oxygon, hut its separation from inert contaminants 
proved an all but impossible task. 

Another groat step was made through tho discovery 
by Aschheim and Zondek (1927) that the oestrus- 
producing hormone was excreted in tho urine in 
mammalian pregnancy, and moreover, in this situation 
it is not contaminated with tho mass of substances 
that are found in alcoholic extracts of tissues. 

At tho same time Aschheim and Zondek also noticed 
the presence of prolan in the urine, and upon this dis¬ 
covery is based their well-known reaction for pregnancy. 
OEstrin may appear in conditions other than pregnancy, 
but apart from hydatidiform mole, the presence of prolan 
in the urine in any quantity is a specific sign of pregnane}'. 

A simple benzene extract of tho urine was found 
to yield largo quantities of tlie oestrus-producing 
hormone in a state of purity which has hitherto been 
deemed almost impossible, even with the most 
elaborate purification. Groups of investigators 
throughout the world commenced to study chemical 
properties, and in a relatively short time the hormone 
was obtained in crystaUino form. Doisy and- his, 
collaborators in America (Doisy, Veler and Thayer, 
1929 and 1930) and Butenandt in Germany (1929). 
independently and almost simultaneously, announced 
the crystallisation of the substance. At a later 
date Jlarrian (1930) and Laquour and his co-workers 
(1929, 1930) also obtained crystalline products. 

Chemical Relationships of CEstrin 

It must be remembered that up to this date no one 
had any idea as to what group of organic compound 
cestrin belonged. The properties would fit in with 
a number of well-known groups, and the only remark¬ 
able features concerning the crystals were, first 
their extreme potency—namely, some 10,000,000 
international units per gramme—and secondly their 
stability towards organic reagents and alkalis. I 
do not propose to trace the various steps leading to 
the adoption of tho formula now believed in, since 
this would take too long and would prove tedious 
except to pure organic chemists. A number of 
workers have taken part in this important research, 
and amongst their names are to be found those of 
Doisy, Butenandt, and Marrian (see general refer¬ 
ences). We believe to-day that cestrin has the 
following form-ulre (Fig. 2):— • ■ 




It belongs to a group known as condensed carbon, 
ring compoimds and consists of a series of three six- 
membered rings fused together with a five-membered 
ring at onq end of the molecule. It is a derivative 
of phenanthrene which is shown here, and until 
comparatively recently it was not known that this- 
group of bodies occurred in the animal organisation. 
The phenanthrene molecule has been kno-wn for,, 
many years to be possessed by certain drugs such as 
morphine, which, however, has quite a difierent., 
molecule. 
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The condensed carbon ring system is noTT knoivn 
to be of very great importance among the organic 
compounds occurring in the body! These include 
cholesterol and its derivatives the bile acids, ergosterol 
and calciferol, and the male and female sex hormones. 
One can state, therefore, that the organic chemist has 
provided the physiologist, biochemist, and physician 
■with an entirely new problem in metabolism—namely, 
that of the sterols or condensed carbon ring com- 
poimds. The formula shown in Fig. 3 indicates the 
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FIG. 3.—Cholesterol. 


FIG. 4. 

Equilcnine. 


FIG. 5. 

Dihydrofolliciilin. 


producing hormone, in that two of the rings are 
aromatic. 

Yet further interesting experiments may be performed 
by modifjing the construction of the molecule. Thus it 
may bo shown that if the follicular hormone bo partially 
hydrogenated and two atoms of hydrogen bo added, the 
compound known ns dihydrofolliculin. is produced (formula 
shown in Fig. 6). In tliis case the activity increases from 
10,000,000 to 40,000,000 units per ^amme, and the com- 
poimd becomes infinitely more active when administered 
by mouth. If further hydrogenation be rmdertakeu and 
the aromatic ring be completely hydrogenated rvith 
the addition of another six atoms of hydrogen, the 
compound loses its power of producing mstrus, 
] but develops the properties of the male sex hormone 
—namely, that it will cause comb growth in the 
capon and enlargement of the seminal vesicles. 
Moreover, trilij^droxy-oestrin may bo converted to 
ketohydroxj'-cestrin by vacuum distillation over 
potassium bi-sulphate. 

IVe can see, therefore, that starting from a 
lin. substance manufactured by the body, it is 
possible to efiect minor changes in the niolo- 


relatively close relationship of the important members 
of this group. 

In general it may be stated that the active members 
consist of a phenanthrene molecule ■with a five- 
membered ring attached to one end of the molecule, 
and that various polar groups, side chains, double 
bonds, &o., are possibly associated 'with the different 
types of activity of the different molecules. One of the 
most interesting observations in connexion ■with the 
oestrus-producing hormone arose through a con¬ 
sideration of its molecular structure. The firat 
compoimd isolated in the crystalline form by Doisy 
had the formula CijB [23 0 2 and it has proved on 
subsequent investigation by Butenandt and others 
to be ketohydroxy-CEstrin of the formula already 
given. On the other hand, the substance isolated 
by Marrian (1930) has been proved by them to have 
the empirical formula C 18 H 24 O 3 . It therefore contains 


cular construction which increase and decrease the 
oestrogenic power, and it is oven possible to pro¬ 
duce compounds capable of taking the place of the 
male sex hormone. 

Girard has illustrated the relationshqi between the 
bile acids and the compounds that wo have just 
discussed, in the manner sho^wn in Fig. 6 . 

It must bo remembered that up to the present the 
starting material has been the naturally occurring 
substance, ketohydroxy-cestrin. Attempts to syn¬ 
thesise compounds of this typo are fraught with 
the very greatest difSculty, since in addition to the 
complication of the individual preparations, the 
question of stereo-isomerism enters. 

Clinical Use of CEstrin 

It might perhaps occur to the pure clinician to 
inquire what is the practical outcome of all • this 


CH-CH^-CH^-CO0H 

CHjI 


Lithocholfc add Pregnandiol MaleHormone 

FIG. 6.—Relation of UthooholJo acid to sex bonnoncs (after Girard). 


one more molecule of water than the ketohydroxy- 

It is very interesting to note that both kotohy^oxy- 
cesWn Ind ^ydroxf-cestrin are capable of produemg 
anJals.but that the latter is much less 
.^t^ than the former. Hero is an example of a 
£^0110 that may have slight ^fferenc^ of molecular 
construction and still retain its activity. ^ 

Marrian also succeeded in isolating another interest¬ 
ing compound that is quite inactive m the doses m 
which it has been tested up to the present. It m an 
alwhol which is known as pregnandiol (Marrian, 

(1933) has isolated a series of interesting 
.to of ,to 

nS'emSSr from .to o, th, a-..™- 


Kelohydroxy Oestrin 

1 CHj 

T n 


TrilytirDuy Otslrln 


» 0 organic chemistry. For- 

/N/X tmiately it is voiy 

I I easy to an.swcr this 

. 1 J- 1 question. 

ny' All experienced clini¬ 

cians are aware of the 
very unsatisfactory 

Equ.ltnint results obtained by 

" m o a II s o f o V a r 1 a n 

therapy, and it is safe 
to say that most gynxcologi.sts of c-vpericnco regard 
all methods of substitution therajiy ns valuclcs.=. 
The reason for this is quite apparent if a moments 
consideration bo given. 

If wo take the mouse unit as the unit of ccstnn, 
wo know that one mouse unit will produce ccstriis m 
.1 mouse. Marrian and Farkes (1930) liavc sIiowR 
that it is nece.=.=ary to give sonio 200 to .300 units 
in order to produce the full mstriis fogetber witu 
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uterine changes ; in other ivordB, some 300 units 
must he administered before the full physiological 
results can he obtained and the animal will accept 
the male. Parkes and 1 ivere able to show that 
provided the same method he employed, the rat unit 
is ten times the mouse unit—in other words, in direct 
proportion to the body-weight. Therefore 3000 units 
would have to he given to a rat to produce the full 
physiological change. Parkes and Zuckerman (1931) 
have shown that the ovariectomised baboon requires 
a quantity of oestrin in direct proportion to its body- 
weight, and arguing on these lines it is obvious that 
a woman would require some 500,000 international 
units of oestrin to produce a physiological effect. 

. At a meeting of the Eoyal Society of Medicine 
some time ago these figures were mentioned and 
were treated with derision, since it was argued 
that under no circumstances would it he possible 
to produce a sufficient quantity of material for the 
treatment of even a few cases, and in any case the 
expense would he prohibitive. At a meeting of the 
same society on Peh. 13th, 1934, C.. Kaufmann 
described his experiments with women who had 
undergone the operation of complete ovariectomy hut 
with the uterus still intact. He described how he 
was able to produce complete menstruation by the 
administration of some 600,000 to 1,000,000 nnits 
of oestrin together with a small quantity of the 
corpus luteum hormone. I have also been able to 
repeat these observations and to check the result by 
curettage. Kaufmann 11934) proved conclusively 
that it is possible to produce a complete menstrual 
period in an ovariectomised woman, and also to 
cause enlargement of the uterus in cases of infantihsm ; 
and at the same time to treat menopausal symptoms 
with huge doses of the oestrin. 

These remarkable investigations would not have 
been possible hut for the elaborate and painstaking 
chemical work that I have described. The study of 
the methods of separation which resulted in a very 
good commercial yield of ketohydroxy-oestrin, and 
the brilliant discovery of Schwenk and Hildebrandt 
in Schoeller’B laboratory (1933) that the partially 
hydrogenated product enabled the yield to be 
quadrupled, has made it possible to produce oestrin 
in sufficient quantities for this entirely new branch 
of therapeutics to be opened up. 
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INTERNATIONAL COOPERATION IN 
PUBLIC HEALTH 

ITS ACHIEVEMENTS AND PROSPECTS * 

Bt Sir George S. Buchanan, C.B.i MJD., 
F.E.C.P. Bond. 


LECTURE 11 

Cancer Studies 

Personally I have always opposed proposals that 
the League’s Health Organisation should enter on 
the road of conferences on cancer at large ; we are 
not strong enough to do them well, nor do I believe 
that much good would come of them from the official 
point of view. But stiU, cancer is among the greatest 
of the causes of mortality, and all Government health 
services, sooner or later, must occupy themselves 
with cancer questions. At Geneva we have selected 
two lines : first the comparison of national cancer 
statistics, which occupied us from 1923-27 ; and 
later, the results of radiological treatment of cancer 
of the uterus. For both there were special reasons. 

Comparative Studies .—A Cancer Commission of fho 
Henltli Committee, of wliicii I had fho honour of being 
President, was appointed in 1023 and reappointed in 1926. 
Up to 1927 the principal work of this Commission con¬ 
sisted in making serious endeavours to ascertain the 
different causes wliieh produced tho verj' notable difference 
in tho mortality from cancer in certain, mainly European, 
countries. The coimtries in question all possessed national 
mortality statistics for a long series of past years, and 
there was no prime facie reason to consider any one of 
them to bo more favourably placed than the others in 
regard to accurate diagnosis of cancer as a cause of 
morbidity or mortality. Tho sites chosen for study were 
the breast and uterus, organs for which on the one hand 
diagnosis of the cause of death is relatively easy, and 
on the other hand tho mortality differences between the 
coimtries was most st rikin g 

The inquiry was pursued bj' expert statistical analysis 
of massed figures and also by special sampling investiga- 


• The MUroy Lectures delivered beloro the Royal Collesro of 
Physicians of London on Feb. 27th and March Ist, 1934, with a 
few snbseqnent additions of detail. Leeturo III. will appear in 
a cominB issue. 
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tions organised by the Commission, and numerous useful 
monographs on different aspects' of the question, were 
obtained. "Wlien the inquirj’ was roimded off, in October, 
1927, by the summarising report (C.H. 631), there were 
both failures and successes . to record: failures, in that 
even.' conceivable method of nnal 5 ’sis open to the Com¬ 
mission and its distinguished experts had failed to produce 
any eingle olear-cut explanation- of the divergencies in 
the national mortalities from cancer in the countries 
studied; successes,' in tliat many plausible a priori 
explanations had been ‘ thoroughly tested and found 
wanting. The ground was cleared of all kinds of mis¬ 
conceptions about the effect of registration sj-stems, age- 
distribution, marital state, racial procli-vity, and the like 
,—^ivork wliich wanted doing, and cotUd only have been 
'secured b 3 ' the special international expert methods of 
inquirj- which were followed. And a further and riot 
inconsiderable practical benefit resulted; the so-called 
“ natural ” duration of cancer in these sites was deter¬ 
mined on a broad basis of observation, while the pre¬ 
dominating importance of early diagnosis and earlj- 
operative (or radiological) treatment was illustrated 
equally for every coimtry : useful public action for the 
prevention of cancer of these sites, in present knowledge, 
consists almost whollj- in facilitating this earlj- diagnosis 
and treatment. Among the British participants in tliis 
work grateful mention must be made of Prof. Major 
■ Greenwood and Dr. Janet Lane-Claypon. 

. The Health Committee, in 1928, following the nd\-ice 
.of the Cancer Commission itself, decided to regard these 
comparative inquiries ns completed. Their resumption 
after a few j-ears, perhaps with some new methods of 
'approach, maj- well prove desirable. 


RADIOLOGICAL TREATMENT 


Tlie work of the sub-commission appointed on this 
'subject is summarised in a report of June, 1929 (Len^e 
publication C.H. 788), which—in English-speaking coimtries 
at least—has received much attention and been recognised 
ns authoritntit-e. TJtis report set out some vep- necessap- 
genoral principles in regard to the use of radiotherapj- in 
general. In addition, the wnj- in which radiotherapy was 
applied to cancer of the uterus at Paris, Munich, and 
Stockliolm was explained ,- and the necessitj- for standard¬ 
ising observations and records, including facts as to 
recurrence of the growth and length of survival after 
treatment, was demonstrated. 

It emerged from tliis inquirj- that while governments, 
and hospitals, and philnntliropists are spending enonnous 
sums on the purchase of radium and in the provision of 
other radiological treatment, no satisfactorj- waj- of 
assessing or comparing results of different radio- 
therapeutic methods can bo found unless the principal 
radium and gj-najcological institutes ivill agree to adopt. 
(1) a standard’ nomenclature to describe the stages of the 
disease ; (2) an agreed method of case-recording; and 
(3) a satisfactory sj-stem of following up treated eases 
'to ascertain their condition at least three j-eara after 


treatment. . . 

The recommendations of the Badiologj- sub-commission, 
endoreed by the Cancer Commission and the Health 
Committee, were quite explicit and authoritative on these 
three requirements. It was then necessary to promote 
tlieir obscn-ance, and in due course to collect the results 
and submit them to competent expert nnalj-sis. For 
this purpose recourse was had to administrations, in.stitutes, 
and individuals in a considerable number of countries, 
wliich were provided with special case-record books m 
different languages. It was necessary, moreover, to 
explain the method which it was desmed to follow- m some 
detail, and so far ns possible to arrange tliat some one 
person in each country would be clmiged with the distri¬ 
bution of the records and w ould periodically report on their 
■ use. For the United ICingdora this duty has been under¬ 
taken by mv colleague. Colonel Smnllman, and some 30 
of our more' important hospitals and institutes liavc tor 
over two vears kept particular records of radiologicallj 
' treated casc-s of cancer of the uterus on the mtcmafionol 
form, in addition, in many cases, to the maintcnanre of 
other records of the same cases for the 
own Radium Commission. The lines on wlucli an ultimate 
annli^is of these records will be mode arc to be settled 


bj' a conference of ^-nnecologists and radiologists to be 
held this j-ear in Zuricli, at the same time as the Intcnin- 
tional'Eadiological Congress. It is impossible to forecast 
the results, but it seems equallj- impossible to believe 
that the examination of data obtained on these imifonn 
lines by so manj- responsible authorities trill not supply 
a definite and useful addition to know-ledge of the subject 
wliicli w-ould be unobtainable in anj- other waj-, and w-liich 
w-ill itself justify the trouble which has been taken in 
recording cases and in following them up from j-car to 
year to ascertain their after-histories. 

. I have dealt rather at length -with the exiiert 
commissions and inquiries undertaken from Geneva 
into essentially medical subjects as it is a part of the 
work which is perhaps not as well understood as it 
deserves to he, and yet at the same time appears to 
me to offer great advantage to medicine if it is used 
judiciously and ■with discrimination and always iritli 
the intention that its quality should he such that 
the professional man and technician Tvill associate 
good solid work with a League Commission on the 
subjects he knows about. It is only in this way 
that the meetings of the “ exports ”—^you must 
pardon the inevitable Geneva term because of its 
convenience—can bo made more than occasions for 
an agreeable interchange of platitudes and a search 
for convenient formulaj to hide divergence of opinion 
and enable each participant to go on his own way as 
before. All who take part in these joint inquiries 
should feel that they have an imusual opportunity 
which may not recur to gain from pooling knowledge 
and collectively to advance'it. The function of the 
Health Organisation is the modest but essential one 
of providing the opportunity; and of seeing that, 
"when appropriate cases arise, medicine obtains the 
advantages which an e.xperienced international organ¬ 
isation, with its headquarter mechanism, translators, 
prricis -writers, and funds can supply with greater 
ease than another. Given care and thought in the 
selection of what is appropriate from the side of 
medical needs I see no reason for any check in the 
progress which has thus far been made ; on the 
contrary, there is every reason to hope for its exten¬ 
sion as its quahty becomes better kno-wn and more 
impulses for its continuance come from the medical 
side in different countries. 

General Work of the Health Organisation of 
the League of Nations 

My references to the other directions in which 
the League of Nations has occupied itself w-ith public 
health work must bo brief ; many of them are bolter 
kno-wn than the essentially medical activities I hiive 
just been speaking of. There is a most important 
service of the League for industrial medicine. My 
reference to it must be brief, since the Conventions 
and Agreements relating to industrial hygiene, as 
well as its journal “ Occupational Ilj-giene,” are not 
dealth with by the Health Organisation, with which 
I personally am familiar, but by a separate medical 
section of the staff of the International Labour 
Office, derivuig authority from the general duties 
placed upon tliat Office in the Covenant, 

SER-VICE OF INDUSTRIAL MEDICINF- OF THE 
INTERNATIONAL LABOUR OFFICE 

Tliis een-ico has an export .sliifl, budget, and procedure, 
nil under tlie direction of the IntemntionnI Labour Office, 
wliich, though an organ of the League of Xntion.s, has it.s 
ow-n con.stitution and independent international obliga¬ 
tions. On the health side, in the United Kingdom, this 
w-ork naturallj- comes to the medical branch of the Facton- 
Department of the Home Office. The «-n-ico wa.s created 
within the IntemntionnI Labour Office on the recom- 
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mendntion of the Hygiene Commission appointed by tlio 
Washington Conference in 1919, and it is cliarged with 
the study of health conditions amongst all classes of 
workers, and with the maintenance of close and constant 
contact with the government medical departments emn- 
cemed with the administration of labour legislation. 
Its principal duties fall into two categories :— 

1. The preparation of subjects for consideration by the 
International Labour Conference, with a view to the 
adoption of Draft Conventions and Jlecomniendations wliich 
are eventually submitted to the competent national 
authority in each country for ratification or other action. 

2. The collection and dissemination of information on 
all matters relating to industrial health, which are likely 
to be of international interest. 

. Some 32 international conventions have been concluded 
to date through the International Labour Office, and 
have been ratified to a larger or smaller extent by States 
non-members as well as by States members of the League. 
Of these, those wliich have resvdted specially from the 
work of the service of industrial medicine relate to '\\liitc 
Lead (1921) and Compensation for Occupational Diseases 
(1925); while the Governing Body of the I.L.O. is also 
responsible for other conventions speciallj- concerned with 
occupational hygiene, such as those on Cluldbirth (1919), 
emd on the Hedical Examination of Young Persons at 
Sea (1921). Besides effecting these international agree¬ 
ments tlie Governing Body has in many cases submitted 
detailed recommendations to Governments on action 
to be taken in health questions affecting the worker; 
for example, Antlirax, AVliite Phosphorus (1919), Lead 
poisoning, Hatemity in Agriculture (1921), and general 
principles of sickness insurance (1927). 

The service, under its Director, Dr. L. Carozzi, has 
organised technical studies on the above and other subjects 
by means of special expert committees—e.g., for antlirax, 
lead poisoning, and silicosis—or by means of its Corre¬ 
spondence Committee ; the results coming for action to 
the Governing Body of the I.L.O. 

The service has also collaborated with various national 
bodies in the study of industrial fatigue, the occurrence 
of tar and pitch cancer and cancer due to mineral oils, 
and of colour ^•ision tests for railwaj-men and seamen. 
It maintains a continuous reww of industrial medical 
questions which is published by I.L.O. under the name 
of “ Occupation and Health,” with a corresponding issue 
in French. The service at present is ghung special attention 
to the protection of married women in industry, to the 
pathology and hygiene of workers handling solvents of 
acetyl and nitro-cellulose, as well as silicosis, on which 
a special study, greatly aided by Dr. Irvine of Johoimes- 
burg, has been made since 1925, with notable practical 
results. 

rXTEEXATION’AI. REGULATIOX OF OPIUM AND DBUGS 
OF ADDICirON 

I should mention also, hut again without attemptmo- 
to develop the subject, that the Health Organisation 
of the League, in conjunction with the Paris Office, 
fulfils certain technical duties in connexion with the 
organisation at Geneva for the control of opium and 
other drugs of addiction. The health organisations 
here have no concern with administrative policy, hut 
they advise when cases are put before them in regard 
to particular drugs to which the provisions of the 
Opium CJonvention, 1925, should apply as heintf 
drugs of addiction, or for which exemptions should 
he allowed. This work, as may he supposed, is 
confided by both Offices to an expert Commission, 

THE HEAETH MISSIONS OF THE LEAGUE 

Public health questions have proved a very useful 
means by which the League of Hations has been 
able to make its influence felt in different parts of 
the_ world, particularly in extra-European countries 
which have no very strong urge to participate in the 
many of the political branches of the League’s work. 
Looking down the list of missions, collective or 
individual, which have been arranged from Geneva, 


one notes visits for one or other public health 
purpose to Persia, to the Ishinds of the Pacific, to 
Bolivia and Liberia, and to a considerable group of 
Latin-American coimtries, in addition to the special 
attention which has been given to Eastern Eurojic— 
e.g., Czechoslovakia, Yugoslavia, and Greece. To 
this must be added a quite special attention to health 
conditions in the Far East, which began with Dr. 
Yorman White's mission to Far Eastern coimtries, 
particularly on quarantine questions, in February, 
102-ti and which in recent years have been conduct^ 
on a very considerable scale, mainly under Dr. 
Eajehman’s own direction, in China. It is difficult 
to generalise about these missions. Their objects have 
been very different, and the choice of personnel, 
collective or individual, has, of course, depended on 
the purpose in -view. In all cases, however, they have 
constituted a response from the League to a request 
from the country or countries concerned for con¬ 
sultation or advice on some administrative question 
or on some particular matter of disease prevalence. 
They have resulted at the time in instructive reports, 
and not seldom the recommendations made in these 
reports have been the starting point of definite 
administrative changes, or the foundation of a new 
school of hygiene, the reorganisation of hospital 
services, and like matters. The mission has served the 
purpose of an activator. 

These missions have sometimes been conducted by • 
medical officers of suitable nationalities whom the 
League has borrowed, sometimes by members of the 
salaried staff of the Health Section at Geneva, and 
sometimes by a combination of both. They form 
an excellent example of the principle that countries’ 
members of the League should help each other as far 
as possible. If rightly carried out, these missions 
can be so arranged and conducted as to avoid any 
impression or intention that it is the business of the 
League’s Health Organisation to be in any way 
executive, or to constitute itself a super-health 
authority which supervises or criticises the public 
health administrations of the world. It is particu¬ 
larly important, in my view, that no such impression 
should be created. Countries have a complete right, 
subject to the observation of .my international agree¬ 
ments to which they are parties, to care for the health 
of their people in their own way, as their traditions 
or their policies lead them. I doubt if the world 
would gain by having stock patterns of administration 
pressed upon nations by any central authority; I 
feel sure it would not benefit by stock patterns of 
national administration in medicine or hygiene. Any 
recommendations on administrative matters which 
come from the League must always be considered 
from this point of view. If, for example, advice were 
given to all countries in the world which assumed 
that medicine and public health ought, for choice, 
to be effected through an all-embracing State insur¬ 
ance system, or ought all to be worked by central 
authority, it would not help us in the United Bdngdom 
to have such advice thrust on us exotically, even if we 
favoured the principles. And as we could not favour 
the principles, we should only weaken the League 
and waste valuable time, by having to he continuSly 
on our defence against them. 

Beverting to League missions it is worth noting, in 
passing, that where the medical side has been only 
one of the aspects of the mission, the medical repre¬ 
sentative has sometimes proved so valuable that the 
League has afterwards used his services for wider 
purposes. Dr. M. D. Mackenzie’s visit to Liberia— 
e-.g., in October,^ 1931—^was followed by his being 


93 S the lancet] sin geohge buchanan : ixtejisj 

designated by the League in tbo folloiving year to 
be one of tbe Commissioners appointed to delimit 
frontiers and settle intertribal disputes in fiat 
country. Similarly, on a larger scale, tbe energy 
rritb wbicb Dr. Itajcbman threw himself into the 
creation and organisation of health services in China 
under the Nationalist Government has led to his 
noTv being seconded from the post of Medical Director 
to that of the chief representative of the League in 
China in respect of all technical questions—economics, 
communications, opium control, &c., as well as 
health, on which it has been decided to maintain 
a special liaison between the Chmese National Govern¬ 
ment and the League. As the exjienses of these 
missions may be considerable, it should bo noted 
that they do not necessarily fall on our health budget ; 
in the case of Latin-America and China they 
fall on special funds voted by the Assembly. 

In connexion with the funds of the Health 
Organisation, it is well also to note that the normal 
budget does not allow us at Geneva to undertake 
work for the suppression of epidemics or give medical 
services in the case of catastrophes such as floods and 
earthquakes out of our own funds. Something has 
from time to time been done in these directions 
under special funds, notably in the early days of 
the League. In general, however, any assistance 
which has been possible to particular nations in times 
of epidemics has been limited to local visits and 
advice and not extended to the employment of stalls 
or the provision of hospital or other material. 

INTEKCIIANGES AND INTELLIGENCE WORK 
At an early stage donations from the Rockofollor 
Foundation enabled the Medical Director to inaug¬ 
urate a method of mutual instruction in public health 
administration to bo evolved by what is known as 
the “interchange” system. Two methods are 
followed under this system. In the first a public 
health officer, or in some cases a man appointed to 
a public health post which he has not yet taken 
up, is given special facilities for visiting selected 
countries for the iiurposo of study. This is little 
more than an extension of what is done, on a larger 
scale, by the Eockefcllcr Foimdation itself. In the 
second," “ collective ” interchanges are arranged— 
th.at is to say, a group of modic.al officers of different 
countries is brought together for a number of weeks 
during which it visits a selected country for study 
of its principal health problems and public health 
methods. In a few cases also these “ collective ” 
interchanges have been specialised to particular 
subjects—for example, milk control or rural hygiene. 
The “ interchange ” system is a distinctive feature in 
the Genova work. Not the least advantage of the 
“ collective ” interchanges has been that the health 
authorities of the country visited take pains in 
advance to consider the questions which their foreign 
visitors are most likely to ask, .and the information 
whicli sliould be prep.ared for them, so tliat the visit 
has produced a number of valuable monographs 
describing the main lines of medical and public 
hcaltli activities. This has been done, for example, 
for France. Germany. Switzerland, and Denmark, 
and, last vear, excellently for Poland, Naturally the 
number of participants from any given coimtry is 
small but we have secured llic benefit for several 
central or local health officers in the Lnited Ivingdom. 

In the case of visitors to this country, either 
collcctivelv or individually, we were fortunate at 
tbe beginning to secure the assistance of tbe Society 
of Medical Officers of Health, while later, the Ivondon 
School of Hycicnc and Tropical Medicine uiidcr- 
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took to provide an organised centre from whirl 
the tours and interviews of foreign visitors arc 
arranged. I may venture hero to testify to the 
smoothness and efficiency with which this work is 
undertaken at the School and the obh'gation which 
the organisers of these interchanges are under to 
Medical Officers of Health, Directors of Institutes and 
other bodies for the time and labour which they are 
frequently asked to sacrifice in giving neccssarv 
explanations and demonstrations to our foreign 
visitors. 

Besides using this interchange system to collect 
and publish information regarding the practice of 
• public health administration in different countries, 
the medical staff at Geneva sometimes achieves the 
same object by making visits themselves or arranging 
for them to bo made by others. Some of these 
inquiries have been concerned with particular aspects 
of public health work—o.g., rural hj-gieno or the 
control over tuberculosis and leprosy; an inquiry 
into certain aspects of public hospital provision in 
the United Kingdom is now in progress. Mention 
should bo made here of tbe series of Statistic,!! 
H.andbooks (for 14 countries, done under the advice 
of Prof, Major Greenwood) issued as League 
publications between 1924 and 1928. Their object 
was to supply for each country an account of the 
way in which its system of obtaining and classifying 
mortalitj' statistics has been evolved, and what 
particular considerations relating to that country 
must bo kept in mind by the student who is using 
its national dc.ath-rates. 

Of course, when it comes to obtaining information 
about the main lines .and policy of public health 
work and medical .practice in another country, much 
care has to bo taken by the foreign observer to get 
the essential points of the picture and sot the national 
practices in their proper relation to the method of 
government and characteristics of the country con¬ 
cerned. It is by no means easy for the stranger 
to avoid giving disproportionatcemphasis to particular 
matters which have struck him as novel or unusual. 
Ho may create unexpected difficulties by his 
criticisms, or at the other extreme his reports or 
observations may bo emb-arrassing to the national 
administration by the praise which he has given to 
what those who know consider unsatisfactorj'. That 
these difficulties are not insurmountable, especially 
when the observer is in a position of complete freedom 
in his reports, has lately been shown by the series 
of inteniational studies conducted for tlie Milbank 
Jlemorial Fimd by Sir Arthur Newsholmc and his 
collaborators, and has been shown also in the reports 
of experts who have reported for the Health Section 
of the League. At the present time there is particular 
value in some of these reports on medical develop¬ 
ments abroad. Under the new dictatorships and 
oligarchies of European countries, entirely new 
methods of health administration and arrangements 
for the care of the sick are being introduced and 
imposed from above, sometimes with all the impulse 
of a freeing of national s])irit and with all the force 
of modern propaganda. If in the United Kingdom 
we do things differently for the reason that medieal 
and public health progress is not with us a new thing, 
but has gone on tliroiigb generations as part of the 
normal requirement.s of our central and local govern¬ 
ment, it does not follow that our slower evolution 
has always led us to the point.s which the countries 
now starting from scratch are endeavouring to attain 
hv a single jump. Our omti j)rogress may not he 
leading us in the directions being aimed at—for 
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example, in Poland or in tlie U.S.S.R.—but it is 
certainly advisable to realise vrbat tbo aims and' 
objects of such coimtries arc. In Poland, for instance, 
during tbe last few years they have created a huge 
new system of preventive mcdicmo by means of local 
bealtli centres under State direction tbrongbout the 
country, and at the same time have developed their 
system of health insurance to the extent that 80 per 
cent, of the population receives treatment under the 
insurance agencies which is not merely domiciliary, 
as with us, but includes hospital beds and all kinds 
of specialist services. In the U.S.S.R. all treatment 
and prevention of disease are recognised as being from 
first to last an affair for the State to provide, while 
it is regarded as legitimate to use the medical services 
and the results achieved by them as a political weapon 
in the hands of the Government—^for example, as a 
weapon in the official war against religion. We can, 
and should, keep oiur own national lines, but wo 
cannot afford to ignore the results which arc being 
rapidly obtained imder these new systems ; we should 
know the facts and learn the lessons they can teach us. 

FAB EASTERN ITEAiTH BUREAU AT SINGAPORE 

Sketchy as, it necessarily is, my reference to the 
work of the Health Organisation of the League would 
be too incomplete without some words about its 
Par Eastern Bureau at Singapore. The medical 
secretariat at Geneva has nt Singapore a kind of 
branch office. Its first Director was Dr. Gilbert 
Brooke, and after him for some years Dr. Gautier, 
who now directs the publications at the Geneva 
Office. The office is now filled by Dr. C. L. Park, 
a senior officer in the Australian Commonwealth 
Publio Health Service, who also brought to it a large 
experience of the League of Nations’ work. The idea 
that the League would do some special work in health 
for the Far East presented itself to us quite early; 
we owe it, in fact, largely to the Japanese delegate. 
Dr. Miyajima, and to the example set by Japan, 
which gave special subsidies and facilities for the 
purpose. Its actual establishment followed a notable 
tour by Dr. Norman White to the Par East in 1922-23. 
At that time, so far as international official agreements 
about infectious disease were concerned, we were 
stiU under the system of intercommunication through 
diplomatic channels, and Dr. White showed that in 
this part of the world these agreements for the mutual 
communication of information meant little in practice. 
He also showed us that the measures taken in regard" 
to the formidable infectious diseases, notably cholera 
and plague, were being conducted by the countries 
and colonies on individualistic and arbitrary fines 
which were difiicult to defend. Hhatever mi^^ht 
ultimately he done iu the way of reforming quarantoe 
procedure in the Par East, one thing seemed imme¬ 
diately practicable and desirable—namely, to arrange 
that the public health authorities of different countries 
m that region had a good system of exchangujo- 
information about the existence of infection in them 
ports. The first object of the Par Eastern Bureau 
therefore was to he the centre through which with 
the minimum of formalities, the different countries 
could pool their information about epidemics. Evi¬ 
dently a great deal of use could he made of nireless 
messages, and we were satisfied that, whether for 
. wireless or for cables, a code should be feasible which 
would enable essential facts to he sent through 
qmckly and economically. The Bureau at Sino-anore 
was set up with the financial assistance not only 
. of some of the Far Eastern Governments hut also, 
and very substantially, with tbe aid of tbe Rockefeller 
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Foundation. It was organised on the advice of and 
after several conferences with representatives of 
various Far Eastern medical services, notably those 
of India, the Dutch East Indies. Japan, and the 
Unitcil Slates for tbe Pbilippincs, and it was provided 
with an Advisory Committee on which the services 
of Wajor-Gcneral J. D. Graham, late Public Health 
Coininissioner with the Government of India, were 
invaluable, and over which he presided for several 
years. On the advice of this Committee also the 
Bureau has occupied itself with other matters of 
interest in disease prevention in these regions, notably 
ivitb coordination of researches into epidemic diseases. 

Tbo Bnican was a going concern and had fully 
justified the intentions of its founders by 1920, when 
the International Sanitary Conference of Paris, to 
which 1 uiU presently refer, was held, and the whole 
question of organising the transmission of news 
regarding infectious diseases at ports was placed on a 
now basis. The basis then adopted, in fact, was one 
which the Singaxiorc Bureau had alreadj' shoivn to 
be iiracticable. One of the clauses in the 1920 
Convention enabled tbe work of tbe Bureau to be 
utilised in tbe world scheme which has since been 
put into oiieration. It has continued and extended 
tbe work for which it was founded, And has been of 
substantial value b}" providing an outpost from the 
Genova office working for a large section of the 
world which can only have a limited contact with 
Europe. 

I may add here, though it has no connexion with 
the League of Nations, that there is another inter¬ 
national bureau which obtains information about 
infectious diseases over as iride a region. This is 
the Pan-American Sanitary Bureau at'Washington, 
whose inteUigence system, greatly aided by the 
United States jiublic bealtli service, covers the two 
Americas. Like the Singaiiore Bureau for the Par 
East, it is now finked np in the common world system 
of information about epidemics established inter¬ 
nationally in 1926. 

THE PAN-AMERICAN SANITARY CONFERENCES, BUREAU, 
AND sanitary CODE 

The creation of tlie Pnn--Ainerican Sanitary Con¬ 
ferences and of tlie Pan-American Sanitary Bureau was 
authorised by resolutions adopted by the Second Interna¬ 
tional Conference of the American States, wliicli met in 
Jlexico City, Oct. 22nd, 1901-Jan. 22nd, 1902. These 
Conferences and the Bureau were originally loiown as 
“ International ” instead of “ Pan-American,” the names 
having been changed because of the creation of the Office 
International d’Hygi^ne publique of Paris. 

The Pan-American Sanitary Bureau, which is the 
executive organ of the Pan-American Sanitary Conferences, 
was actually formed or organised by the First International 
Sanitary Conference of American Eepublics, wliich met 
in Wasliington, Dec. 2ud, 3rd, and 4th, 1902. Each 
succeeding Sanitary Conference, of which there have been 
seven, has elected (or re-elected) the officers of the Bureau, 
consistmg of an Honorar 3 ^ Director, tlie Director, the 
Vice-Director, a Secretarj-, and four members. Employees 
are appointed by the Director. 

The status of the Pan--4merican Sanitarj’^ Bureau is 
definitelj' fixed by the Pan-American Sanitary Code 
(Chapter IX., page 13), an international sanitary treatj- 
which rerised (and in part reiterated) the Washington 
Convention of 1905. This code or treaty was signed by 
the Seventh Pan-American Sanitary Conference at 
Havana, Cuba, on Nov. 14th, 1924. It has been ratified 
bj' 19 American Republics to date, and its provisions are 
adliered to by the Health Authorities of the other two. 

Tliis code was prepared for inter-American practice, 
and was based in large measure on the International 
Sanitarj- Conventions. It has not been superseded bj- 
the International Sanitarr- Convention of 1926, to wliich 
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it is regarded as forming a complementary though 
independent document. 

Tlio Bureau, since the Directorsliip of Surgeon-General 
Cumining in 1920, has sent technical ofiicers to different 
American States for special serN-ices; it publishes an 
official bulletin besides pro%nding the intelligence system 
above referred to. 

To avoid a confusion wliich sometimes arises, it should 
be added that the Fifth International Conference of 
American Republics (not a Sanitary Conference) autliorised 
the Director of the Pan-American Sanitarj' Bureau to call 
together in Wasliington, once in five years, the Directing 
Heads of the Departments of Health of the 21 American 
Republics. Tliis body is separate and distinct from the 
Pan-American Sanitary Conferences and on a different 
basis. Wiereas delegates to the Pan-American Sanitary 
Conferences have plenary powers witliin certain limita¬ 
tions and can actuallj^ make ad referendum treaties, the 
meetings of the Directors of Health have no such powers 

Office International d’Hygiene Publique 

It will have been realised that when dealing with 
the League of Nations health work one has been 
concerned with expert consultations, missions, inteUi- 
gence w'ork and, the like which essentially are 
dependent on and arranged by the Medical or Health 
Section of the League Secretariat, and to a con¬ 
siderable extent carried out by its own medical staff. 
This Health Section has the aid of a Health Committee 
of the League, appointed by the Council triennially, 
which advises on principles, receives reports (often 
after their publication), and forwards them to the 
Council. Meetings of this Committee are regulated 
accordingly and are not now held very frequently. 
At the Office International d’Hygiene pubhque in 
Paris the position of its Permanent Committee is 
quite a different one. The greater part of the work 
of that Office is based on regular half-yearly sessions 
of the Committee itself and on the commimications 
which the Government delegates who form the 
Committee make themselves, or bring from the 
exports they have consulted in their own countries. 
The half-yearly sessions of the Paris Committee are 
busy ones, extending over ten days. The Govern¬ 
ments now represented by delegates are as many as 
61—^in the case of the British Empire including 
separate delegates for the several Dominions and 
India and for the British Colonies. The United States 
and Russia—now the U.S.S.R.—^have been repre¬ 
sented from the beginning, while such important 
countries as Japan and Germany, Rumania and 
Czechoslovakia have become members of the Office 
within the last ten years, and have strengthened it 
greatly by bringing in the work of their public health 
services. " The funds of the Paris Office are derived 
exclusively from the participating Governments, on 
a system fixed in 1907. The annual total is materially 
less than that of the annual health budget of the 
League. 

To appreciate what it is that keeps the Paris 
Committee busy and justifies the attendance of 
representatives of Government health services from 
all parts of the world, it is useful to glance back at 
the circumstances which led to tlie establishment of 
the Office Inteniational and its Permanent Com¬ 
mittee by the Inteniational Agreement of Rome, 
1907. under which it works. The roofs will be found 
in the great epidemic visitations of plague and cholera 
in the earlier part of the last century. It is enough to 
turn to any contemporary- accounts of these cpideniic.s 
in the Levant—read for example the description of 
placue in Cairo in “ Eothen ”—and consider how 
these periodical scourges used to be feared by Medi- 
terrauean countries and in Europe generally, to 


appreciate the way in which every coimtry had come 
independently to protect itself and its frontiers by 
the methods then thought to be possible and effective. 
It was the period of the erection of largo lazarets for 
the detention of persons arrivuig from susjiected 
places, if indeed they were not arbitrarily detained for 
days or weeks in harbour on the ships which brought 
them or were, quite inhumanly, refused admission and 
sent away to any other coimtry. It was a time also 
when merchandise was rejected wholesale or destroyed 
on suspicion of infection, each country acting in tlieso 
respects on its own Ihies and in its own lights. Tho 
situation in regard to plague and yellow fever had 
by 1851 become so troublesome and the incon¬ 
veniences to commerce so great, particularly in tho 
Levant and the Mediterranean basin, that an effort 
was made by a few countries by means of a conference 
in Paris in that year to obtain some mutual imdcr- 
standings about tho requirements which they would 
make in tho case of shipping in tho Mediterranean 
basin. The countries sending delegates were Austria, 
Spain, France, Groat Britain, Greece, and Sardinia, 
the British representative being Dr. Sutherland, at 
that time in tho service of the Privy Council. There 
followed the war years of the Crimea as well as tho 
cholera visitations of 1853 and 1854, increasing the 
cbnfusion and leading to other conferences—at Paris 
in 1859, at Constantinople in 18CC, and at Vienna in 
1874. At these conferences tho necessity of a common 
understanding made some progress, evident again at 
later conferences in Washington in 1881 and at Romo 
in 1885. But it was not until 1892 at Venice that a 
formal “ sanitary convention ” ^ between countries 
made its appearance. This was tho result of a general 
desire to control tho introduction of cholera into 
tho Mediterranean basin from tho East by tho Suez 
Canal route. A conference in tho following year at 
Drosden extended tho mutual agreements on this 
subject, while in 1894 another inteniational confer¬ 
ence at Paris settled mutual arrangements for the 
sanitary regulation of the Pilgrimage to Mecca and 
questions of quarantine in the Persian Gulf. Thpn 
in 1896 came the revival of jdaguc in Bombay and its 
rapid extension to various parts of tho world. Tho 
plague position was taken up by an international 
conference in Venice in 1897, and following the 
appearance of plague in Egypt in 1899, tho various 
conventions by this time established were again 
considered at the sanitary conference at Paris in 
1903, which for tho first time prepared an international 
convention which dealt both with cholera and with 
plague. 

An important factor of these conferences and 
conventions, which essentially were concenicd with 
the protection of Europe from eastern infection, was 
the fact that a large section of tho Levantine ports 
wore controlled by a quasi-intemational body at 
Constantinople—namely, the Constantinople .Superior 
Board of Health. The history of this body, which 
d.atcd from 1838, has been admirably recorded bj- 
Dr. Clemow." 

CONSTANTINORLE SUPERIOR ROARD OF HBALTII, 

1838-1914 

As an administrative body in the old Tnrkisii Empire, 
dcixtndont in Inrpo mensure on tlio foreign consulnte.s at 
Constantinople, tlio Suix-rior Board of Health paswd 


■In scries, the Gcncml '•Inteniational .Snnllarj- Com 
cntlons" have Iw-cn tlio'-e of Venice. 1S£12 ; Paris, 

■aris. ]'H2 ;nnil Paris. 11120. The tenn " sanltaiy " (lates Isori. 
0 the wilier use of the woril. ns usd for eininple hr ,s)nioa in 
Eiicllsli Fanlt.arj-Institutions.” lO'ii 

*See 'Tni: L.eNCirr, li*2S. 1., 10.-I, 1120. ami IISO, ana I---, 
, 03. 
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through several changes and stonny periods during the 
75 j-ears of its existence. It became, however, an important 
or^nisation, wliich maintained a sanitary service (1) at 
all tlje cliief ports of the Black Sen, in t.he Straits, and on 
the const of Asia .Minor; (2) in the Bed Sen and for the 
Mecca Pilgrimage ; and (3) on the Turko-Persinn frontier 
and for the Shiah pilgrimage. It had rr verj- large staff, 
chiefly of Levantine medical officers, and quite largo funds ; 
quarantine dues were high in the Near East dvu-ing Inst 
centurj-, and still remain so. Its fmictions came to an 
end at the outbreak of the war in 1914, and its formal 
winding up, the distribution of its property, and tho 
compcixsation to its personnel were proNuded for by tho 
Treaty of Lausanne, 1923, and completed in 1927. 

The action taken by the Constantinople Board was 
in large measure determined and regulated by tho 
successive International Sanitary Conventions, and 
the same was the case with another qnasi-intemational 
body, the Quarantine Board of Egypt, established 
about the same period. The latter has continued 
its existence and since the war has increased its 
imimrtance in the scheme of protection against tho 
transmission of epidemic diseases from the East. 

LE CONSEIL SANITAIRE AIAEITIilE ET QUARANTENAIRE 

d’egtpte 

This body, usually known as the Egyptian Quarantine 
Board, has its headquarters in Alexandria. Financially, 
it depends, in major part, on the quarantine dues obtained 
for its seri-ices and in part also on the Government of 
Egj’pt. Its main functions are the protection of Egj'pt 
from invasion by infectious diseases on its frontiers, 
particularly its seaports, and the protection of the countries 
in the Mediterranean and beyond by means of the control 
which it exercises over the transit of vessels arriving from 
the south and passing tlwough the Suez Canal. In 
addition, the Quarantine Board has various special health 
responsibilities in regard to the Mecca pUgrimago and 
pilgrim ships. The executive work is directed by the 
President of the Board, an appointment wliich now for 
a long period has been held by distinguished and capable 
administrators : Sir M. Amand Buffer (1897-1917), Dr. 

■ Alexander Granidlle (1917-1923), the late Major C. F. 
Thomson (1925-1928), and its present occupant. Major 
J. Gilmour. The Board itself, on wliich for many years 
the British representative was Dr. A. Alorrison, co^ists 
of representatives of the consular sem-ices of certain 
powers, whose position in the organisation has been 
deteirnined by events in the liistoiy of Egypt which are 
political rather than medical. Authority formerly given 
to it by Khedii-ial decrees has been recognised inter¬ 
nationally in successive International Sanitary Conven¬ 
tions, to wliich the quarantine regulations wliich it applies 
are expected to conform. The Convention of 192G added 
some new duties to the Board, notably tliat of making 
an annual report, on the general sanitary control of the 
Mecca pilgrimage and of forming a “ regional bureau ” of 
the Ofiiee International d’Hygiene publique in respect of 
intelligence about epidemics in countries in the Near East. 

It is interesting to note, from erddence kindly given 
to me by Dr. Shahin Pacha, the present Minister of Health 
in Egypt, how far back tliis Board can trace its orioins. 
It is a common assumption that the Board is a b^odv 
originally imposed on the Government of Egj-pt by the 
European powers. In fact, however, it was a reverse 
process, as its beginnings are found as long ago as 1831, 
when Mahommed -41i called on the European Consular 
body in .Alexandria to orga n ise and apply measures 
against plague and other infectious diseases'comparable 
to those then in vogue (and of appalling severitv) in other 
ports of the Alediterranean; a request repeated and 
fortified in 1835, when the whole of the foreign consular 
body m that city were asked to undertake the direction 
of the sendee. As in those days, and long after until the 
opeimg of the Suez Canal in 1869, the ships to be quaran- 
tmed were tlmse arrhdng on the north from Mediterranean 
Md Levmtme ports, it is easy to understand how 
^exandna was Qien, and has remained, the centre of all 
tiie Board s activities. 


It is interesting to note the importance which in 
the middle of last century must have been attached 
in this country to tho various conferences and con¬ 
ventions ahovo mentioned, perhaps more from tlio 
commercial than from tho public health pohit of 
view. It is true that we had liad formidable invasions 
of Asiatic cholera in England, as no one is 
likely to forget in reading the English history 
of the century down to 18C5. It was cholera 
almost as much as any other factor which determined 
the first establishment of a Government health service 
in tho form of the Medical Department of the Privy 
CoimcU. But that department, during the time of 
Simon's dogmatism and long afterwards, refused to 
place any serious reliance on attempts to prevent 
the importation of cholera. They considered period¬ 
ical invasions of Europe (including England) by 
pandemic cholera to be inevitable. They desired, 
indeed, nothing to be done to diminish the lively 
apprehensions of cholera which were then doing so 
much good by bringing about the purification of our 
public water-supplies and by improving our internal 
measures of sanitation. The local sanitary authorities 
of our port towns were, of course, expected to protect 
themselves against the spread of cholera if it arrived, 
and had powers and duties to imdertake insiiection 
of ships within reasonable limits. But the work was 
essentially local. There was never at that time any 
question of Goveniment subsidy or anything beyond 
the minimum of Gloveniment action at our ports. 
It was the time of great development of commerce on 
free trade principles, and the spirit of that time was 
all in favour of a British policy of freedom, which in 
many ways rightly prevailed, Init sometimes went 
much further than other countries were disposed to 
accept, or even than we should be justified in main¬ 
taining now. This earlier policy was, of course, 
favoured by the limitations of epidemiological 
knowledge—the part played in infection by human, 
animal, or insect carriers was not realised, and there 
was little help from the laboratory. 

Xew knowledge began to teU however, and in fact 
it was the repeated demonstration of the need for con¬ 
tinued studies of the transmission of these pestilential 
diseases which led to the formation of the Office 
International d’Hygiene publique in Paris. Only 
by continuous expert study, and by recommendations 
agreed between the technic.al representatives of all the 
countries coucemed, could the principles of the 
measures wliich should be taken and the obligations 
which Governments should jointly assume be fixed 
with any prospect of practical success. The pro¬ 
posal to establish an International Office for the 
purpose was made by that distinguished French 
diplomatist, happily still with us, M. Camille Barrere, 
as president of the Paris Conference of 1903. It 
took shape in 1907 in the agreement then made in 
Rome between 13 countries. The Bureau of the 
Office was established in Paris at 195, Boulevard St. 
Germain, and began its work in 1909, when the 
system of half-yearly meetings of the delegates was 
begun and bas been followed from tbat beginning. 

I will refer a little later to other work done by 
the Office, but to continue with the so-called pesti¬ 
lential diseases and quarantine questions, one may say 
here that the establishment of the Office at once 
justified itself when it became necessary again to 
revise the International Sanitary Convention in 1912, 
principally on account of the new situation created 
by the pushing forward of the Hedjaz railway, and 
the prospect at that time that the elaborate inter¬ 
national system for preventing the recurrence of the 
s2 
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fiprciul of cholera hy ])ilrrrims returning from Mecca 
■would have to be radically changed in conscqucnco 
of this much-favoured Turkish jiroject coming into 
operation. I note hero in parentheses that this line 
has never been completed in Arabia, and it docs not 
at present constitute a practical factor in the sanitary 
control of the Pilgrimage. 

INTr.UNATION.V.!, CONTROL OVER THE ANNUAL 
riLGRUrAGE TO MECCA 

iMost of the eonfoi'cncos and conventions nnd n number 
of regional agreements liavo been concerned with the 
potential centre of distribution of cholera which is created 
when pilgrims from all parts of the ilohammcdan world 
congregate during the daj-s of the Haj at the several 
holy places of Arabia, nnd infection can readily be spread 
through their fouled nnd scanty water-supplies nnd 
otherwise. The range of the pilgrimage is surprising; 
it is made from Turkestan nnd the Caspian, from Northern 
nnd tVesteni Africa, ns well ns from the nearby coimtries 
of the Levant. They meet there pilgrims from areas 
which are or have been endemic centres of cholera; many 
thousands from India, from Jlnlnj-n, the Dutch Knst 
Indies, nnd even further afield. Some though not all of 
tho classic cholera pandemics have thus had their origin. 
Between 1831 nnd 1012, ns many ns 27 years have been 
recorded in which epidemic cholera in connexion with 
the pilgrimage oceun-ed on a larger or smaller scale. 
The notable Bnglish cholera epidemics of 1S05-GG repre- 
seated an e.vtcnsion from infection at Mecca in tho first 
of these years ’; the most formidable extension of cholera 
by tho pilgrimage occurred in 1893. 

After tho interruption of tho war years tho pilgrimage 
TOverted to its former size, nnd exceeded 100,000 in 1927. 
Since then, however, various causes, chioflj’ economic, 
have greatly reduced tho annual figures, but tho rcduc- 
1 ion may well bo temporary. In any event tho international 
arrangements to check tho spread of infection must bo 
maintained nnd made to respond to modem possibilities. 
Tho different phases of tho clnbornto international 
cooperation for this,purpose are excellently sot out b.v 
Dr. Duguot, Inspector-General of tho Quarantine Board 
of Kgypt, in his i-ocent volume, “ La P<51orinnge do la 
^Iccquo ” (Riover, Baris, 1932). Here it will sullico to 
note that tho pix'.sont sj-stcin comprises : (a) provision for 
in.spection of pilgrims bofore departure, nnd their vaccinn- 
fion against cholera; (6) detailed sanitary regulations 

Jipplying to all pilgrim ships ; (c) for ships coming to 

tho Rod Sea from the south, inspection at Kamaran, an 
island with a well-equipped .sanitary station, now main¬ 
tained by agreement, (1920) between the Governments 
of Britisii India nnd the Dutch Hast Indies; (d) for 
pilgrims coming by land routes sanitary pnss[)orts nnd 
intercommunication between the authorities concerned, 
-so ns to ix-gulatc nnd minimise the repetition of medical 
measures taken at succe.ssivo frontiem ; (e) for pilgrims 
ivtuniing northward, o.xniiiiiiation at the quarantine 
-station at K1 Tor, on tho .Sinai peninsula. 

Considering tho numlx'r of difforent nations nnd 
authorities which are concerned, tho present system 
works surprisingly well nnd is achieving its main purpose. 
•Since the International Sanitary Convention of 1920 it 
has come under annual survey b^' the Baris Oflico and it.s 
standing Bilgrimago Conunis.sion. 


•;Sce also “ rarers coinvrnlna tlie Kuropoaii Helatloiis nf 
V-I.alie Cliiilcni." by Dr. Nelten ItmlcIilTe and otbers ; llel'ort 
te the .Meillrol tniiei-r of tlie ITivy Comicll anti Local Uovcrnaiciit 
Jloanl. New S<*rlcs. No. V., 


A .Micntal Rix’OVEIiy-RATi:. —Dr. F. O. .Tones, 
medical sui>erint* ndeiit of the North Wales Mental 
Hospital at Denbigh, in bis annual n’i'orl .stales that 
the average nasivery-rate among patients for the last 
20 years was ovit 10 jK-r cent., as cmiipand with a 
iiuan rate thrmigbout the mental liosjatals in T.ngland 
ami Walls of about 32 pi r cent. The deatb-rate was 
•1-2 )-i:r ivnt. on tlie average numt>er resident — the lowest 
i.nte on rvcoril. 
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In 1931 Acsclilinmnn .and PciiiGi't* puhlislied ,3 
report on tho pbnnn.ncological action of some analoguos 
of pbysostiginino and showed tliat the diinothyl- 
carbatuic ester of 3-oxypbeiiyl-tTiinotbyl-aininoninm- 
liictbyl 'siilpbato is as active as pliysosliginino in 
stimulating intestinal peristalsis, but that its effect 
on tbo heart and circulation is ]c.ss. Tin's subsfaneo 
is known as Prostiginin and is rocoinmcnded for 
tbera])eutic use as an intestinal stimulant wbon given 
by subcntancons, intrnninscnlar, or intravenous 
injection, especially in cases of jiost-opcrativointcslinal 
.atony. Following favourable rejioris on its tber.apoulic 
value by AVoignnd," Leiner,“ and Toiirncnx. Petel, 
and Gony-i,'* nnd a study of its action on the iniestinnl 
tr.act by moans of X ray examinations by Kottlors,® 
many accounts of tbo beneficial effect of this snbstanco 
in uitestinnl atony bnvo been puhlisbcd, but so far 
no re])orts on its value bave npjienrcd in Ibis country. 

Tbc action of jnosfigniin bas been ob.sorvcd 
in 41 jiatients. It was adinini.storod by sub¬ 
cutaneous or intraninscular injection of tbo solution 
provided in nmponlos by tbo mannfactnrers. Tliirtecn 
of tbo iiaticiits were selected from among ordinary 
bospital iii-jiatieiils not beeauso tbo action clainicd 
by tbo inanufactnvcrs was desired, but because they 
presented no special lesion of tbo digestive tract that 
would interfero with observations on tbo iirtion of 
tbo drug under aiqiroxiinafoly normal conditions. 
In 28 instnneos jiationfs were sclecicd bocan.so flic 
action claimed ivas desired, and in Ifi of Ibeso post¬ 
operative intestinal di.stonsioii was present. 

r.ITECT UPON IIEART-R.VTE AND RI.OOD rllE.S.sURT: 

In view of tbe close similarity in ebcinical ctin- 
stilufion of prostiginin and jiliysostigmine, ob.ser- 
vations on bcart-rato and blood prc.ssnre wore made 
for some niinntes before and for 30 to (10 ininntes 
following the siilicntaneons injection of jirosligrnin 
in 10 patients. Tbe doses used wore :— 

1 c.cm. — O'OOO.t g.* in 2 rnsi’s. 

2 ,. ^ O'OOl g. 7 ,, 

3 ,, ~ O'OOI.Tg. ,, 1 ciise. 

nnd in one n .‘wcoiid injcrlion of 4 (’.nn. -■ 0'002 g. 

• 7 'Iils Is till' iloM' nTfiiniiuTiiIfd. 

. In none of tlicin was any significanl rliaiige in bcart- 
rafe or blond pre.ssure obscrvi'd witii ilosi-s of 1, 2, 
or 3 e.ein., nor was any disromfort jirodiiri'd otluT 


•A Mu* Tri/iN ( omiiiltft <• f»f tin' 

M'mUc.iI '1 li*- In 

iimnufaT turvd l»y i\ llnnniiinn l.ii Ihu-ljc mnl Cti.. A.-**., 
nini I'fl t<» IIm' l»y iln* lIoiTninnn' 

In irothf (1i<inlf-al Work-*. Lt.K, l.ond/.n. • 
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than that referable to an action on the digestive tract. 
As a rule, both heart-rate and blood pressure sbovred 
a slight but steady reduction during the periods of 
•observation, but foUorving 4 c.cm (0'002 g.), -which 
■was given on one occasion only, an average pulse-rate 
of 116 before injection was reduced to 84 half an hour 
after the injection, a greater fall than can easily be 
accounted for as the result of the loss of nervousness 
and anticipation. One patient showed slight sweating, 
and two others some twitching of the muscles of the 
limbs and trunk, but in none of these instances was 
discomfort produced, and it was not possible to say 
that these phenomena were the result of the pros- 
tigmin. Slight transient local discomfort was produced 
by the subcutaneous injection of the solution. 


EFFECTS REFERABLE TO ACTION ON DIGESTIVE TRACT 


In aU of the 13 patients, without any inter¬ 
ference with intestinal action, a sensation of excessivo 
activity and movement was exiierienced in the 
abdomen, variously described as “ rumbling,” 
“ wind,” “ gurgling,” “ gripiug pains.” This usually 
commenced in 10 to 20 minutes after the injection and 
lasted for a varying period of time from one or two 
minutes up to an hour. When well marked it increased 
tor some minutes and was at a maximum 30 to 40 
minutes after the injection and then gradually lessened 
in intensity, ilost of the patients passed some -wind 
by the rectum and two asked for the bed-pan, one at 
15 minutes and one at 30 minutes after the injection, 
but did not defiecate and the desire to do so rapidly 
passed off. In three instances nausea was exiierienced 
following 2 c.cm. (0-001 g.), and vomiting occurred 
folio-wing the dose of 4 c.cm. (0-002 g.). 

Three patients selected because of difficulty with 
the action of the bowels, hut not post-operative 
distension, require more detailed consideration. 


(a) A man, aged 20, -with acute rheumatism and peri- 
^rditw, had had no action of the bowels for two dnvs 
He did not experience any sensations following the injec¬ 
tion of 2 c.cm. (O'pOl g.). A soap-and-water enema 
was given 3i hours after the injection, and he had a larce 
and satisfactory motion. 

_ (6) A man, aged 65, with cerebral tlirombosis and a 
nght-sided hemiplegia, had much difficulty in opening liis 
Dowels. For two weeks he had no satisfactorv result in 
spite of repeated enemata. Twentr-five mihutes after 
the injection of 2 c.cm. (O'OOl g.) he asked for the bed-pan 
■and continued to use it for three-quarters of an hour a 
very good evacuation resulting, but accompanied W 
severe gripmg pains, and he was much exhausted. 

from incontinence of 
fffices foUowmg a crush fracture of the spine, had had no 
movement of the bowels for 21 hours. TWrtv-ave minutes 
after the of 2 c.cm. (O-flOl g.) and fffilowing much 

^Wmg m the abdomen he emptied his bowels in the bed 
A further mjection of 4 c.cm. (0-002 g.) -n-as mren j, fJt 
•daj-s later; 2S minutes afterwards he had an mvoluntarv 
evacuation of the bowels and a little later he vomited. ^ 

In an endeavour to determine more clearlv the 
•action of the drug causing the sensations of increased 
movement of the intestines recorded above but 
seld^ renting in an empiying of the bowels 
<a) ^o patients -with colostomy were observed and 
bariZ examined by S rays following 


• (o) (1) colostomy was performed on a man,'acred 
for moperahle caremoma of the rectum, the opening b 
at the junction of the descending and sigmoid3oj 

‘ c 

c.cm. (U uoi g.). The sensations of abdominal wx 
commenced m srr minutes and increased for tliree-quai 

the'v graduaUy subsided. At t 

thej amounted to pain. Small quantities of wffid - 


passed at frequent intervals by the colostomy opening hut 
no liquid or solid contents, and the exposed portion of the 
colon was seen to contract and relax from time to time, 
these movements coinciding with the passage of wind. 

(2) A woman, aged 39, was suffering from acute 
obstruction due to mcgacolon and volvulus and a resection 
of the si^oid colon was perfonned, with the formation 
of an artificial onus at the lower end of the descending 
colon. Fifteen days later slio was given an injection of 
2 c.cm. (O’OOl g.). The sensations of abdominal activity 
commenced 13 minutes Inter and increased somewhat in 
ibtensify for a quarter of on hour and were still noticeable 
at the end of Ihrce-qiiartors of an hour. During this time 
small quantities of ivintl only -nerc passed by tlio colostomy 
opening. TJie abdominal wall was very thin and patterns 
were observed ns of contractions and distensions in the 
ascending and transverse colon, and tlio exposed portion 
of the colon was seen to contract and relax from time to 
time. At one time, about 30 minutes after the injection, 
a movement was seen throiigli the abdominal wall as if 
a wave of, contraction passed along the colon from the 
cseeum to the splenic flexure. 

These observations were made two hours before 
the patients were due to have the daily wasbing-out 
of their colons, and when this was done'fajcal material 
was rctimicd as usual in both cases. It is of interest, 
therefore, that in spite of the manifest activity of 
movement in the colon wind only was passed. 

(6) Throe patients -n'crc given a bnriiun meal six hours 
previously so that the colon was filled, and a second meal 
immediately before the injection of prostigmin ; a foiu-th 
had the first meal only, ns the stomach still contained 
enough at the end of six hours to enable the condition of 
tiro stomach to^be obsor\-ed. The patients were examined 
from time to time with the fluoroscopic screen during at 
least an hourfollon-ing the injection. In two of the patients 
who received 1 c.cm. (O’OOOo g.) no movements that could 
be regarded as abnormal were seen, although both 
bad sensations of abdominal activitv to a slight extent 
The other two received 2 c.cnr. (0-001 g.). In one of them' 
at the end of three-quarters of nn hour alternate con¬ 
tractions and rela.vnfions were seen in the descendin'' 
colon and continued for a quarter of on hour, a type of 
movement that is not usually observed in flie colon during 
X ray exammations in subjects rrith normal intestinal 
tracts. The second patient showed similar movements 
m the transverse and descending colon for 10 mmutes 
at tire end of tliree-quarters of nn horn- after the injection, 
and one short wave of contraction was observed to pass 
along the transverse and descending colon. This t^'pe of 
movement also is not commonlv seen in normal intestinal 
tracts. 

In .all four of these subjects active movements of the 
stomach and small intestine, consisting of con¬ 
tractions and relaxations and peristaltic waves, were 
observed, but it is not possible to say that they were 
abnormal. 








Prostigmin was given in 16 cases of abdominal 
uisteBSion foUoTring sizrgical opera tioii. 

Case 1. ^-4-man, aged 44, was operated on for caremoma 

of the stomach and a partial gastrectomy perfonned. Three 
oj^ration signs of general peritonitis appeared 
mth abdommal distension. On tie following dav the 
distension was mcreasing and no -wind was passed. I^een 
^utes after the mjection of 1 c.cm. (0-0005 g.) he asked 
for the bed-pan but without result, a turpemhie enema 
was gi\en but no wind or feces were passed. A further 
injection of I c.cm. was given four hours later and a 
minutes after it, and a Kttle trind 
was passed. The patient died next dav, and at autopsr 
general pentomtis was found. 

Case 2.—A woman, aged 74, was admitted sufferino- 
Ditestmal obstruction, due to a oarcinomrof 
tiie transverse colon. For this a cscostomy was performed 
The esecostomy did not act well and the smaU intestine 
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Ixcamo greatly distended. Inserting a large tube into 
the crecostomy produced little result. An injection of 
1 c.cm. (O'OOOS g.) produced wthin ten minutes a remark¬ 
able effect—^^'ery active movements vere induced and 
several bowls were filled with frocnl content from the 
cKcostomy opening in the course of a few minutes. In 
this case a verj* effective small intestine propulsion was 
induced. 

C.vsB 3.—.4 man aged 56. Inve.stigation showed a 
scirrhous carcinoma of the stomach with secondary 
duodenal ileus from infiltration of the root of the mesentery. 
A duodeno-jojunostomy was performed. Three days later 
he was greatly trouble with flatulence which did not yield 
to flatus eneraata. The injection of 1 c.cm. (O'OOOS g.) 
produced almost immediateh’ movements of the small 
intestine. He expressed the feeling that a movement 
commenced as high up ns the stomach and passed pro¬ 
gressively down the bowel. A small flatus enema now gave 
a very satisfactory result. The injection was repeated 
on a second occasion and the result was equally good. 

Case 4.—A woman, aged 50, suffered from carcinoma 
of the rectum. A preliminary colostomy was performed 
through the left rectus muscle. Owing to oedema and 
tight gripping of the muscle the colostomy did not act well. 
Even when a rubber tube was inserted little came away. 
The injection of 1 c.cm. (O'OOOo g.) produced an immediate 
activity, and a further insertion of the tube resulted in an 
evacuation with relief. On a second occa.sion the result 
was similar. 


was then given a flatus enema with a verv satisfactorv 
result. 

Case 10.—.4 man aged 26. Marked abdominal distension 
and vomiting occurring three daj-s after an operation for 
the relief of acute obstruction duo to adhesions. 1 c.cm. 
(O’OOOo g.), by intramuscular injection, followed by a 10 
per cent, gh’cerin enema produced a satisfactorj’ eVacun- 
tion of flatus and feces. On the following day some 
distension which occurred was again relieved by repetition 
of the treatment. 

Case 11.—A girl aged 7. Abdominal distension and 
vomiting occurred two days after operation for appendix- 
abscess. An ordinary enema gave no relief. Tho injection 
of 0’5 c.cm. (0’00025 g.) intramuscularly, followed by a 
gl 5 -cerin enema, produced no beneficial result. Four 
hours later 1 c.cm. (O’OOOo g.) was given and followed by 
a glycerin enema. Following this a free action of the 
bowels took place and tho patient gave no cause for 
further anxiety. 

Case 12.—A man aged 22. Marked abdominal dis¬ 
tension and vomiting occurring three days after operation 
for gangrenous appendicitis with peritonitis. Intra¬ 
muscular injection of 1 c.cm. (O’OOOS g.), followed by a 
glycerin enema, failed to produce any beneficial result. 
This was repeated in four hours and again failed to produce 
any change in the condition,' except some increase in the 
abdominal discomfort. A satisfactory evacuation resulted 
some hours later, and after tho administration of acetyl¬ 
choline. 


Case S. — ^A man, aged 43, suffered from a gangrenous 
and perforated appendix with diffuse peritonitis. He 
developed abdominal distension-with obstructive sj-mptoms 
on the fifth day after operation. On three occasions ho was 
given 1 c.cm. (O’OOOS g.) followed by enemata, uithout 
satisfactory result. Jejunostomy was required, but a 
fatal result follow’ed. In this case there was an oiganic 
obstruction from adhesions, and this explained the failure 
of prostigmin to produce an evacuation. 


Case 6.—A man, aged 40, had a gnstro-jejunostomy 
performed for duodenal ulcer. He complained of flatulent 
distension on the secoiid day. This u’as not relieved by a 
flatus enema. Tho injection of 1 c.cm. (O’OOOo g.) produced 
activity, and an enema given ten minutes later produced 
a largo and satisfactory passage of flatus. The patient 
asked to have tho injection repeated on the following day, 
when the result was equally satisfactory. 

Case 7.—A man aged 21. Operation for clwonic 
appendicitis with adhesions, ^larked gaseous distension 
occurred on 3rd, 4fh, and 5th daii’s after operation. On 
two occasions 1 c.cm. (O’OOOo g.) of prostigmin, followed 
bv a small enema, produced the free passage of flatus. 
Later h third dose produced little result, and 1 c.cm. of 
pituitrin given two hours later was much more effective. 
On tho following day prostigmin again produced little result, 
but pituitrin. giv’en some hours later, was again effectixe. 
In this case prostigmin appeared to bo less effective than 
pituitrin, but it is possible that the combination of the 
two drugs helped to produce the ultimately satisfactory 
result. 


Case S. _-4 woman aged 66. Operated upon for chronic 

appencheitis with adhesions round tho lower end of the 
ileum The appendix was removed and tho ndJicsions 
divided. On the second day after operation she fecame 
greatlv distended and unable to pa.=s flatirs. .4n injection 
of 1 'c.cm. (0-0005 g.) produced, within six minutes 
considerable rumbling of gas with immediato relief, ana 
an enema given some minutes Inter produced an excellent 
result She was quite satisfied that after tho injection and 
before the enema was given she got pronounced relief. 


Case O.—A man, aged 32, was ojicrntcd on lor chronic 
ippcndicitLs. Xumcrous adhesions had to fe 
onsiderable handling of the small intestine 
hi tho evening of the second day following operation ho 
oinpinined bitterly of flatulent distension. A ftus enema 
■avc slight relief, but hk discomfort (luickly retimicd. He 
ras given 2 c.cm. (O’OOl g.) of prostigmin. Tivehj- muiute. 
Iter lie had criiiinc: imms and much rumbling, but no 
Sli,"age of fliiTuL ThLs continued for 15 minutes. He 


Case 13.—A youth aged IS. Acute abdominal dis¬ 
comfort with distension occurring two days after operation 
for appendi.x abscess with local peritonitis. Intramuscular 
injection of 1 c.cm. (O’OOOS g.), followed b.v a glycerin 
enema, produced a satisfactory result in that tho bowels 
acted well and the discomfort disniipeared. 

Case 14.—.4 man aged 20. Mild distension and colicky 
abdominal pain on the day following operation for acute 
appendicitis. .4 good action of tho bowels with di.s- 
nppearnneo of tho sj-mptoms followed tho intramuscular 
injection of 1 c.cm. (O’OOOS g.) and a glycerin enema. 

Case 15.—A man aged 21. Severe intestinal colic on 
tho day following an operation for acute appendicitis with 
local peritonitis. Intramuscular injection of 1 c.cm. 
(O’OOOo g.), followed by a glycerin enema, failed to give 
any relief. This was repeated four horn’s later and was 
followed by the jiassago of flatus and fmccs with complete 
relief of tho sj-nijitoms. 

Case 16.—.4 woman aged 34. Marked abdominal 
distension with- vomiting and colicky abdominal pain 
three days after operation for acute appendicitis with 
peritonitis. Litrnmuscular injection of I c.cm. (O’OOOo g.), 
followed by a glycerin enema, resulted in the passage 
of flatus and feces. Owing ton recurrence of the sj’inptonis 
this was repeated on the following day with a satisfactory 
result. 

POST-OPERATIVE CASES tVITHOCT DISTENSION 

In nine cases prostigmin wa.s given after opor-itioii 
not ns.sociated with distension. jVn injection’ (intra- 
inuscularjof 1 c.cm. (O’OOOSg.),followed by a glycerin 
enema, was given to each of four men between tho 
ages of 18 and 22 years, who .were suffering from mild 
abdominal discomfort on the day following operation 
for acute appendicitis. In two a sati.sfactory evacua¬ 
tion of the bowels took place irith relief from the 
discomfort. In the other two no action of the bowcl’i 
was obtained, and the di.scomfort was sliglillj' 
increased. A normal recovery occurred in each 
instance. 

An injection (intramu.sciilar) of I c.cm. (O’OOOS g.), 
followed by a glycerin enema, was given to each of 
five men, between the ages of 18 and 43 years, on the 
day following operation for inguinal hernia. In three 
a satisfactory evacuation of tlie bowels oecurred, hut 
in the other two no action re.sulted until after an 
aperient was given on the following day. 
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' Conclusions 

1. Tlie injection, subcutaneous or intramuscular, 
of prostigmin produces in normal subjects active 
movements (contractions and relaxations) in the 
colon, but there is no evidence that these movements 
are such as to produce the forward passage of the 
contents of the colon. Considerable variation was 
seen in the intensity of the response of different 
individuals. 

2. Prostigmin appears to be free from side-actions 
on the heart-rate and blood pressure when given in 
doses at least double the recommended dose. 

3. In cases of gaseous distension of the intestine* 
prostigmin is of value. In from 10 to 20 minutes 
following its injection abdominal pains and rumblings 
occur, and these go on for almost 30 minutes. It is 
necessary to give an enema to get a satisfactory 

' passage of flatus. 

4. It is suggested that prostigmin, followed by 
pituitiin, and then an enema, may be an effective 
measure for stimulating peristalsis in post-operative 
distension. 
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This survey presents some features of 75 cases of 
perforated gastric and duodenal ulcers operated on 
ty ns—with special reference to the incidence, the 
diagnosis, and the immediate complications. There 
were 63 males and 12 females. The distribution is 
shown in Table I. 

Table I 
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Although males outnumber females by more th 
five to one, the proportion of females is rather hi<r] 
than usual. There is an overwhelming preponderm 
ot Unodenal perforations in the male, wlule in 1 
female the perforation of gastric ulcer has be 
twice as frequent as that of duodenal ulcer. 

In the gastric perforations the nicer was’ foimd 
the anterior surface of the stomach—at or dose 
the lesser curve—in all but one, where the perforati 
occurred into the lesser sac from an ulcer bi»b uu 
the posterior aspect of the stomach near the card 
^ duodenal cases the perforation t 
lound on the anterior surface of the first part. 


age and previous history 
llalf of the perforations in this series occurred 
in the fifth and sixth decades, the fifth decade being 
foimd tbe commonest for both gastric and duodenal 
ulcers in both sexes. The oldest patient was a woman 
of 74, and the youngest a man of 19. Twelve patients 
had no previous symptoms, while in 11 in digestion 
had been present for a iieriod under four weeks. 
In tbe remainder tberc was a history of digestive 
disturbance ranging from a few months to over 
twenty years. The proiiortion of patients with no 
previous symptoms is higher than that usually 
recorded. It is worthy of note that nearly all these 
cases were duodenal perforations, and the importance 
of bearing in mind this frequency is evident from the 
diagnostic point of view. Three patients gave a 
history of hnematemesis twelve, nine, and four 
months respectively prior to perforation, while 
one patient returned twelve months later with a 
second perforation at the site of the original ulcer 
—having been free from symptoms in the interval. 
In five patients the onset of perforation was heralded 
by an exacerbation of digestive simptoms for several 
days before. This feature has been stressed'by many 
observers, and especially by Moyniban.^ It is 
strange, however, that tins is not a more common 
event, for in nearly all cases the perforation is due 
to a progressive necrosis in the floor of a chronic 
ulcer. In all onr cases perforation occurred at the 
site of a chronic ulcer, evidence of chronicity being 
found even when there was complete. absence of 
previous digestive disturbance. 

A search for any immediate cause of perforation 
led to no very definite conclusion. Some occurred 
during active work, others while the patient slept. 
The majority of our perforations occurred an hour or 
two after food. It is probable that some increase 
in gastric tension is tie commonest precipitating 
factor; 11 of our cases followed a festive Christmas 
meal. In one the perforation of a duodenal ulcer 
appeared to be precipitated by a copious bajmatemesis 
—several bouts of vomiting being followed by tbe 
onset of acute pain and all the signs and symptoms 
of perforation. 


TYPES OF PERFORATION 

These were found to fall into three groups. • 

Group 1 .—In the great majority the opening was 
of moderate size, roimd and punched out, about 
an eighth of an inch in diameter, through which 
duodenal or'gastric contents had escaped in varying 
quantity. It is common experience that in duodenal 
perforations there is but little escape of gastric 
contents—probably from spasmodic closure of the 
pylorus. 

Group 2 .—^The perforation was larger. The stomach 
was the common site of these bigger perforations, 
and the gross soiling of the perifonexmi carried a 
correspondingly grave prognosis. 

Group 3 .—The opening was minute and partially 
or completely covered with lymph. Six cases fell 
into this group. They appear to he comparatively 
frequent, and usually occur when the stomach is 
empty and the small hole is rapidly covered by 
protective lymph. iXIoynihan - has long ago drawn 
attention to the importance of this group and the 
difficulties attaching to the diagnosis. The initial 
signs and symptoms of perforation rapidly abate 
and witb suitable treatment complete healing may 

’Practitioner, 192S. cxr., 138. 

' Ann. Surg., 1907, xlv., 223. 
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occur M'ithout operation. This occurred in one of our 
cases. In another a localised epigastric abscess 
developed. In a third case the harrier formed by the 
protective layer of lymph gave May after a period of 
48 hours'—^Tvith a return of the typical features— 
necessitating the usual operative measures. 

Although perforation occurred most frequently 
after a meal, it ivas uncommon to find gross soiling 
of the peritoneum by food except in the gastric 
perforations. Multiple areas of fat necrosis in the 
omentum and subperitoneal fatty tissue Mere found 
in one case of duodenal ulcer—the iierforatiou being 
near the junction of the first and second parts. 

An attempt Mas made to estimate the acidity and 
peptic activity of the gastric'juice obtained by means' 
of a fine catheter inserted through the oiiening. The 
frequency of bile or food contamination, hoMOver, 
precluded any definite results being obtained. 

DIAGNOSIS 

The majority presented the characteristic features 
—sudden prostration by agonising abdominal jiain, 
folloMed by tense immobility and a board-hko tender 
abdomen. It is not proiiosed to elaborate all the 
details of such a MeU-lcnoMn picture, but certain 
features are Morthy of comment. A feM patients 
presented a degree of activity that Mas suqjrising; 
one patient a hardy gipsy Moman, Mith a jierforation 
of one hour’s duration, Mas able to Malk a distance 
of one mile to hospital. Vomiting at the onset Mas 
present in about a third of our cases, but Mas not of 
any severitj", mMIc the pulse-rate Mas but little raised 
in the early stages except in elderly patients. Only 
five cases presented shoulder pain as a symptom. 
Absenee of liver dullness Mas noted in 11 cases, tu’O 
•of these being of less than six hours’ duration. 

■ Difficulties in diagnosis do not usually arise in the 
majority of cases seen reasonably carlj-, except in 
those falling into the third group. In these the 
initial general signs and symptoms quickly abate 
and become localised, simulating acute cholecystitis, 
acute apiiendicitis, or acute affections of the chest. 
The temperature is subnormal at the onset in nearly 
aU perforations, thus affording a useful difierontial 
featmro. Auscultation of the abdomen has been foimd 
of great value m the obscure case, for as a rule there 
Mas complete .absence of peristaltic sounds, Mhile in 
acute chest conditions they Mere never absent. 

The demonstration of pneumoperitoneum is a 
diagnostic aid of very great value in a doubtful case. 
We have resorted to* this method of diagnosis in one 
of our scries Mhero a small perforation of the duodenum 
covered Mith lymph Mas associated -with chest signs 
Mhich clouded the diagnostic picture. The skiagram 
—taken -with a portable apparatus Mhile the patient 
Mas in the FoMler position—revealed the typical 
sickle-shaped areas of free gas under the diaphragm, 
makhig the diagnosis obvious. The procedure can he 
carried out ivith little or no discomfort to the patient. 

TREATMENT AND TATAEITT 

Simple closure, Mith reinlorcement of the sutme 
line bv omentum. Mas performed in all cases Mith the 
exception of one Mhere gastro-enterostomy Mas 
added. This Mas a case in Mhich a perforation of the 
duodenum had recurred at the site of the original 
ulcer tMclvo months later. A right paramedian incision 
under general an.-vsthesin Mas employed in most 
phi Mhere the general st.ate of the patient iras 
poor a median incision alloMcd a more rapid opening 
and closure of the abdomen. Spinal and local anes¬ 
thesia Mere found eminently satLsfactory in smtable 


cases. A^Tiero the stomach contamed food it irns 
emptied by an oesophageal tube passed by the mouth 
during the operation. Strict abdomuial toilet ivns 
employed only in gastric perforations Mhere iiarticles 
of food Mere found in the peritoneal cavity. Pelvic 
drainage Mas employed if the perforation had been in 


existence over 

twelve hours. 

The fatahty was as 

follows;— 

Table II 




Patients. 

Deaths, 

Fntality-rato 
per coat. 

Duodenal ulcor 

.. 52 . 

9 ., 

... . 17 


.. 23 . 

9 . 

xn 

• Total 

.. 75 . 

. IS .. 

. 24 


The higher fatality Mith perforated gastric ulcers 
is the exiierience of most surgeons. It is due, in all 
probability, to the greater soiling of the abdomen, 
especially if the opening is a large one, Mith a more 
rajudly oncoming iieritouitis than that met Mith in 
perforations of the duodenum. 

The fatal cases 'u-ere found to fall into the folloiving 
groups .— I , 

1. Those dyhig irithm 48 hours of operation 
(6 cases). In these iiatients there Mas no improvement 
after the operation. They came to hospital late, 
ivith the general condition severely, undermined ; 
in one case advanced caremoma of the cervix coexisted. 
•In this grou 2 > de.ith Mas due to peritonitis. 

2. Those dying betu'cen the third and the ninth 
day after operation (8 cases); folloufing peritonitis (3); 
peritonitis and delirium' troniens (1); broncho- 
imeumouia (2); broncho-pneumonia and parotitis (1); 
pvlmoDary embolism (1). As in the preceding group 
the main determining factors leading to n fatal 
issue More the time eln2)sing before treatment mbs 
instituted, the age of the patieqt, and the site of the 
perforation. The fatality rose to 100 per cent, in 
acute perforations of over 24 hours’ duration. The 
death-rate rose with each decade, and the tendency 
of the elderly to succumb to pulmonary conqilications 
Mas illustrated by three deaths from broncho¬ 
pneumonia. Parotitis is noM a rare conqilication, 
but may occur even Mhen all precautions are taken. 

3. Deaths occurring bctivcen 10 and 28 days 
(5 cases); following subphrenic abscess (1); residual 
pelvic abscess uith intestinal obstruction (1): 
pneumonia (1); and b.mmatemesis from an unsus¬ 
pected ulcer (2). 

Our cases illustrated that Bub 2 )hrenic and 2 ielvic 
abscesses arc the result of delaj'. Intestinal obstruction 
has been met with on two occasions and occurred 
around the site of the drainage-tube necessitated by 
gross 2 )critonoal soiling. 

The occurrence of h;emorrhage from a second 
ulcer led to a fatal termination in tivo cn.ses, on the 
tenth and tMcnty-fourth 2)ost-operative day respec¬ 
tively. In each case the perforation had occurred in 
the duodenum, and the bleeding was shoMUi at 
autopsy to have its origin in an unsuspected gastric 
ulcer—in one case eroding the sjilenic arterj’. The 
possibility of this occurrence indicates the desirability 
of searching for other ulcers at the time of operation 
and stresses the need for prolonged and tliorough 
after-treatment. 

It is often stated that bleeding ulcers do not 
perforate, and that 2 >orforating ulcers do not bleed, 
but MC have seen this association in two casc.s. In 
one the 2 >orforation followed immediately upon a 
haimatemcsis, and in another iirqfuse bleeding occurred 
from an ulcer high upon the lesser curve which had 
been sutured ten days before. 
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DIABETES MELLITUS IN CHILDREN 
Bt Leslie Cole, MJD.Camb., r.E.C.P. Lond. 

PHTSICIAX TO ADDENBKOOKE’? ItOSPlTAL, C-UmBIDOE ; 
UATVERSnX TEACHER IX AIEDICIXE 


. This paper is based on observations on 18 patients 
Tvitb diabetes mellitns Avbo attended Addenbroote’s 
Hospital betiveen 1925 and 1933, and ivbo at tbe time 
of onset -were less than fifteen years old. In 5 
the disease began before 1927, and nntil that year 
their treatment Tvith insnlin rvas intermittent and 
insnfficient. AH the 16 ivho survive have been 
under regular supervision from 1927 until the present 
time. The cases are unselected, and comprise all 
the diabetic children attending betrveen 1927 and 
1933. 

Three of these children tive in Cambridge and the 
remainder in the country or in villages and small 
toivns betiveen tea and fifty miles distant. As a 
rule it is impossible for them to attend hospital 
more often than once every two months for super¬ 
vision. Many of them also live at considerable 
distances from their doctors, and in the event of 
complications developing treatment is often delayed. 
They are mostly drawn from an illiterate class, and 
^though they themselves are usually of the more 
intelligent, it is difficult with the present organisation 
to teach them more than a few essential facts about the 
management of their disease. 


CASE records 

The following is a brief outline of the cases as 
reviewed up to October 1933. Under the heading 
of severity are given the results of a sugar-tolerance 
test with the fasting hlood-sngar (per cent.) and the 
Hood-sngar at half-honrly intervals after ingestion 
of a stated quantity of glucose. F.B.S. = fasting 
blood-sugar. C. = carbohydrate. P. = protein. 
P. =fat. (Hagedom-Jensen method throughout.) 

Case I. —girl now aged 16. Chicken-pox at 4 
HTien she was 7 years old (.August 1925) her mother 
noti^ that she was losing weight, was thirstv and passed 
much urme. AText month she was admitted* to hospital 
when the findings were : urine sugar, 6 per cent.; acetone’ 
and diacetio acid m large amounts; blood-sugar 0-24 
2 St. 12 Ib. Seifrity of disease fMovember 
F-B.s. (fasting blood-sugar) 
0-28; (oOg. gWse) 0-36, 0-42, 0-46, 0-38; specimens 
of ^e passed after one hour and three hours obtained 
22-Sg. gluTOse m all. Present treatment. Diet: total 
calories, 1884; calories per kg., 46; C (carbohvrfrHtol 
150. P. (^tein) 60 P. (fat) 110. In^: 25^1! 

0 1. Usual urme findings : sngar-free. Weight: 6 st 6 lb 
Height : o It. 1 m. Sexual development normal'; no 
menstruation. Activity normal. i, no 

^ he had mumps. 

There was no abdommal pam but it was followed bv 
epigastac discomfort. A few weeks later thirst anil 
polj^a developed, and in September sugar was discovered 
m the u^e. He was then 12J yeaiTSld. leS 

to hospital (September 
1^) large amounts of sugar and acetone bodies were 
p^nt m the urme. Besting blood-sugar 0-28. Passed 
M bou^ on « restricted carbohydrete diet in 

w on the verge of coma 

tr^t^ ^th a very low diet and insulin for a few^^ks 
the next 18 months he had insulin, hut not e^i^S' 
^en^Wn^f 1 then controUed and sufBcient inside 
n curve (January 19321- PRS 

0;28 ; (oOg. glucose) 0-40, 0-44,' OAsTo-ag 0-39 - 

J>ours contained 

41 4 g. glucose. Present treatment. Diet: total calori^ 


1668 : calorics per kg., 25 ; C. 110, P. 70, F. 100. Insulin : 
40 units b.d. Present condition. Usual resting blood- 
sugar : 0-10-0-lS. Usual urine findings: sugar-free about 
every other visit. AVeight : 11 st. 10 1b. Height: 6 ft. 
lllin. Sexual development normal. .Activity normal; 
looks after a chicken farm and docs a great deal of 
manual work. 

Case 3.—^Boy aged 14J. Always delicate and incline<i 
to lose weight; mumps os a child. One brother died of 
diabetes at 25. In March 1932 ho developed sudden 
thirst and polyuria and lost a lot of wciglit. After three 
dat-s he was put on a small dose of instdin, about 100 units 
a week, given at irregrdar intervals. He remained weak, 
ofterr too weak to got out of bed. Severity. .Attended 
hospital for the first time in March 1933. Urine sp. gr., 
1040; sugar and acetone bodies in large amounts; 
resting blood-sugar 0-27. Hj-poglyc.-einio coma: one 
attack, with convulsions in .August 1933: (had not taken 
breakfast). Present treatment. Diet: total calories, 1G6S ; 
calories per kg., 41 ; C. 120, P. GO, F. 100. Insulin: 24 
units b.d. Present condition. Besting blood-sugar, verv- 
variable and olten high. Usually glycosuria. B^eight': 
6 st. 4 lb. Height : 4 ft. 10 in. Sexual development: penis 
infantile in type but just beginning to deA-elop; only a 
few pubic hairs. AcfiATty normal. 

Case 4.—Boy oged 134. Whooping-cough in 1921: 
vaccinated in 1925. after which the arm did not heal 
well and was bad for eight weeks. In December 1926 
when he was 7 years old, he had “ influenza,” followed 
by mumps; this was a mild attack but there was some 
abdominal pain which lasted for over a week. Three 
weeks later ho suddenly developed tliiist. hunger, and 
polyuria and began to waste. (Weight in December 1926 
4 st. 7 lb.) Severity and course of illness. On admission 
to hospital in March 1027 the urine (sp. gr. 1038) contained 
largo amounts of sugar and acetone bodies. Besting blood- 
sugar 0*17 ; weight 3 st. 4 lb. Tbe condition was onlv 
partially controlled by o very low diet and occasional 
insuhn untU March 1930, when weight was 4 6t. IJlb. 
Adequate diet and sufBcient insulin were then begun. 
Diabetic coma: March 1930 (insulin stopped); and 
Augi^t 1930 (empyema of maxillary antrum), although 
insulin 20 b.d. had been continued. Sugar-tolerance 
test (.August 1931); F.B.S., 0-40; (60 g. glucose) 0-54, 
0-56, 0-58, 0-56, 0-48. Specimens of urine at the end of 
one and three hours contained 36 g. glucose in all. Present- 
treatment. Diet: total calories, 1550; calories per kg. 
38; C. 80, P. 60, F. 105. Insulin: 25 units b.d. 

Present condition. TJsmxl resting blood-sugar; 0-1; 

occasional relapses to 0-2. Usual urine findings : trace 
of sugar ; occasiorml severe relapses. Weight: 6 st. 6 lb. 
Height: 4 ft. 8 in. Sexual development: penis still 
mfantfie; no pubic hair. Activity: Plays all games 
including football and swimming; top of his class and 
sings in college choir. 

Case 5.—Girl aged 16J. One brother died four years 
ago, aged 18. He was perfectly well vmtil a few weeks 
before death; he then seemed out of sorts, and a few 
days of polyuria and thirst preceded coma. He was 
never admitted to hospital and received no insulin. Tlie 
patient herself had a bad cold m July 1931 when she was 
14J- ^ars old, and in the following month she developed 
wasting, la^tude and loss of weight, followed bv tliirst 
and polvnria of sudden onset. Severity. On ainission 
to hospital in September 1931 the urine (sp. gr. 1040) 
TOatained sugar and acetone bodies in large amounts 
^stmg blood-sugar, O’S. Weight 6 st. Mild attack of 
h^^glyciemic coma in November 1932. Present treatment. 

calories, 1380; calories per kg., 26; C. 100 
P. 65, F. SO. Insnlin: 30 units b.d. Present condition^ 
Usual lestmg blood-sugar: 0-1-0-3. Sugar alwavs 

present m urme. Weight: S st. 6 lb. Height: 6 ft. 2 in. 
&xaal development: normal. The periods began in 
January 1931 and stopped at the onset of tbe diabetes : 
they were irregular in 1932 but regular in 1933. Activitv 
normal. 


T. J .3 years ago (Uctober 192S): 

she raddenly complained of thirst and polvuria and be^^an 
^ course * 0 / illness. "^In 

November 1928 the urme (sp. gr. 1038) contained much 
sugar and acetone, and tbe weight was 4 st. 12 lb. Septic 
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tonsils eniiclenfed in November 1931, after diabetic 
coma (insulin stopped during infection). Sugar toler¬ 
ance (April 1932): F.B.S., 0-4; (50 g. glucose) 0-48, 

0-51, 0'51, 0-48; specimens passed after one and two 
hours contained 21 g. glucose. Present treatment. Diet: 
total ealories, 1C28; calorics per l<g., 28; C. 105, P. 64, 
F. 105. Insulin: 40 units b.d. Present condition. 

Usual resting blood-sugar; 0-15-0-25. Sugar present 
in luine ns n rule. IVeight: 9 st. 2 lb. Height: 5 ft. 1 in. 
Sexual development: normal, but no menstruation. 
Acth-ity normal. 

Case 7.—^Boy aged lOJ. On Feb. 8th, 1933, ho com¬ 
plained of thirst for a few weeks ; ho then sealded liis 
foot and four days later was admitted to hospital on the 
verge of coma. Severity. On admission the blood-sugar 
was 0-38 and the urine contained much,sugar and acetone 
bodies. Sugar tolerance : F.B.S., 0-23 ; (25 g. glucose) 
0'22, 0'2D, 0-33, 0-35, 0-23; urine passed one and three 
hours after glucose 
contained 16 g. glucose 
in all. Present treat¬ 
ment. Diet: total 

calories, 1810; calories 
per kg., 00; C. 200, 

P. 00, F. 80. Insulin : 

10 units b.d. Present 
condition. Usual rest¬ 
ing blood-sugar : O'l. 

Urine usually contains 
a trace of sugar; 
relapses. IVeight: 4 st. 

11 lb. Height: 4 ft. 

01 in. Activity normal. 

Case S.— Boy aged 
91. When he was 0 
years old, in the sum¬ 
mer of 1930, ho deve¬ 
loped thirst and jjoly- 
uria, lost weight and 
became progressively 
more ill. In February 
1931 lie had an attack 
of “ influenza ” and in 
March sugar was found in urine. Severity and course of 
illness. On admission to hospital in March 1931 the 
urine contained sugar and acetone bodies ; resting blood- 
suKar, 0-15. Sugar-tolerance curve : F.B.S., 0'16 ; (60 g. 
glucose) 0-18, 0-20, 0-31, 0-30, 0-25. Weight: 2 st. 91b. 
May 1931 : hj'poglj'c.'Pmic coma ; unconscious for tlireo 
hours; sickness and comailsions. November 1931 : con¬ 
vulsions and coma. Present treatment. Diet: total 
calorics, 2000; calorics per kg., 82; C. 100, P. 72, F. 120. 
Insulin: 11 units b.d. Present condition. Usual resting 
blood-sugar; 0'08-0-14. Urine usually sugar-free. Weight: 
4 st. Height: 4 ft. 2 in. Activity normal. 

Case 9.—Girl aged 11. In January 1930, at age of 
7i, slio began to lose weight and did not seem fit. A 
few days later slight frequency developed and sugar was 
found in the urine. Ten units of insulin daily were given 
by her private doctor till she was admitted to hospital 
in the following April. Severity and course of illness. 
On admission the resting blood-sugar was 0 25 and the 
urine contained a largo amount of sugar and acetone. 
Sugar tolerance (September 1931): I.B.S., 0-2; (50g. 
glucose) 0-3G, 0-47. 0-50, 0-51. Weight : .3 st. 34 lb. In 
Xovoralicr 1931 she had hypoglvc.-cmic coma; uncon¬ 
scious for four hours; no warning. In 19.12 on tuo 
occasions she was unconscious for about two hours. -4 
peculiar scream preceded these attacks, Xo treatment 
was given. Prc.ient treatment. Diet : total calorics, 
1640; calorics per kg., 50 ; C, 102. P. 60,1. 10.5. Insulin: 
20 units b.d. Present eondilion. Usual resting blood- 
sugar: 0-04-0-12. Usually sugar-free. Weight :5st.31b. 
Height : 4 ft. 4J in. .Activity normal. 

10_Girl aged IS. Whooping-cough and chicken- 

pox ns an infant. One brother has dialiete.s and congenital 
heart disease (Csue 11). When she was 11 years old 
<.Tulv 1926) she was noticed to !)-> blinking her cyc.s m a 
curious wirv. Befop- this her cyo.sieht had Ix-x-n good 
and she had won a prize at school. Tlar-t and polyline, 
came on a few weeks later, niul sugar ua= found in urine. 


Severity. (January 19'27). Blood-sugar, 0'2, Passing 
35g. of sugar on diet of 100g. carbohydrate. Weight: 
3st. 11 lb. Sugar tolerance (August 1931): F.B.S., 0-27' 
(50 g. glucose) 0-36, 0-41, 0-44, 0-41, 0-30, 0-3; specimens 
at end of one, two, and tlireo hours contained 33-S g, 
glucose. Treatment and course of illness. Jnnunn' 1927; 
C. 22, P. 80, F. 167. Insulin : 8 units b.d. August 1929: 
C. 36, P. 86 , F. 167; 10 units b.d. increasing to 14. 
August 1931 : C. 86 , P. 60, F. 120; 22 and 25 units b.d. 
April 1932 : C. 130, P. GO, F. 100; 22 and 25 units b.d. 
Vision (1927): right 03 ^ C/60, loft 24/60; (1933) right 
oyo C/60, left G/GO. Cataract. Present treatment. Diet: 
total calorics, 1709 ; calories per kg., 40; C. 130, P. CO, 
F. 100. Insulin: 23 and 26 b.d. Present condition. 

Usual resting blood-sugar: 0-05-0-13. Usunll 3 - sugar- 
free. AVeight: 6 st. 111b. Height: 5 ft. 24 in' Sexual 
development normal; no menstruation. Cataracts have 
progressed slowly since onset and are now being treated 

surgically. Activity 
normal. 

Case 11.—.Bo 3 - aged 
154. Ahvn 3 's a “ blue ” 
child from birth and 
known to suffer from 
a congenital heart. 
One sister two 3 -earfi 
older has severe dia¬ 
betes and cataract 
(Case 10). One aunt 
on father’s side had 
diabetes. At age of 9 
(Ma 3 ' 1027) ho lost 
weight and began to 
suffer from thirst and 
pol 3 ’uria; liis urine 
was then found to con¬ 
tain sugar. Severity 
(Januar 3 ' 1928). Rest¬ 
ing blood-sugar, 0 ’ 22 . 
Sugar tolerance (Aug¬ 
ust 1931): r.B.S.,0’2; 
(50 g. glucose) 0‘30, 
0’46, 0-4.0, 0-60, 0-43. 
Iioud st'stolic murmur and thrill over pra:cordium; 
extreme cyanosis witlugross clubbing of fingers and foes; 
right vcnfriculnr prepondernneo in olectrocordiogrnm. 
Bed cell coimt 9,800,000 per c.mm. AVoiglit : 3.st. 21b. 
Present treatment. Diet : total calories, 1277; calories 
per kg., 44; C. 90,.P. 40, F. 80. Insulin: 8 units b.d. 
Present condition. Usual resting blood-sugar, O'J8-0'2. 
Usual imine findings: sp. gr. 1010-12; rnrcl 3 ’ a faint 
trace of sugar. AVeiglit; 4st. 91b. Height: 4 It. Clin. 
Activity : pli.vsical nctivit 3 ' vcr 3 ' limited bccauso of heart; 
intelligent and fond of rending. 

Case 12.—Girl aged 7. Ono uncle died of pulmonary' 
tuberculosis. In October 1920, at ago of 34, she began 
to pass water frequently and became pale and out of 
sorts. Her urine was then examined and found to contain 
sugar and ncotonc. Severity. On admission to lio.spitnl 
in Kovember 1929 the urine (sp. gr. 1050) contained much 
sugar and acetone. The resting blood-sugar was 0-20, and 
the weight 1 st. 11 lb. She pn.'^sed 22-8 g. glucose in 24 
hours. Sugar tolerance (Xovcinber 1931): F.B.S., 0-27; 
(40g. glucose) 0-4, 0-40, 0'52, 0-68. Alild attack of hypo- 
glycajmie coma in October 19.31. J^rcscnl treatment. 
Diet: total cnlorirs, 1813; calorics per kg., SO; C. 110, 
P. 00, F. 120. In.sulin : 12 units h.d. Present condition. 
U.-iiml resting blood-'-'ngnr : O'O.'J-O'till. Ikiinlly .sugar.fn’i’. 
Weight : 3ht. 5 1b. Height : 3ft. Sin. Activity imrinnl. 

Case 1.3.—Dinbete.s came on when the patient, a girl, 
wa.s 4 years old ; slie died at 54. JMcsIe ef onset. In 
February l!t,31 she was off colour for several wi'eks. At 
the bcginiiing of March she had a fevcriji cold and her 
doctor found suguir in the urine. On the folloaing day 
she Ix-cnme drow.sy and gradually coninton.- and "ns 
ndmitted to hospital in coma. .Severity and cenirse of 
illnesf. Urine: sp. gr. 1010; sugar and iKefonc in 
largo amount. Blood-sugar ft-49, Conmfo*./-. Colon 
distended with fa cs s. Ton-ils large anil .s-ptie. Weight; 
1 st. 13 11). .After reeoviry from coma and a jv-riod of 
treatment tlie tonsils were rnucleatcd in April. Ihr 
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blood-sugar readings vrere extremely unstable and gU co- 
suria rvas very difficult to control even on 55 units of insulin 
dailv given in tliree doses. In spite of this she remained 
verv ivell. Discharged on C. SO, P. 34, F, 50, and 40 
units iesulm daily in tivo doses. On tins the blood-sugar 
readings remain^ unstable and glycosuria rras often 
considerable. She also had mild attacks of lu-poglycaimia. 
In January 1932 she was readmitteil. Her sugar toleraiico 
was as follows : F.B.S., 0'37 ; (40 g. glucose) 0*39, 0*51, 
0*57, 0*62. 0*57. She was given a la^er diet with less 
insulin: C. 110, P. 60, F. 50; calories, 11G2; calories 
per kg., 64; and IS units b.d. AVeight : 2 st. 12 lb. 
\Vlule~ an in-patient she contracted bronchitis wliich 
demonstrated how severe -iras her reaction to infection (see 
Figure). She was discliarged in Alarch 1932 and remained 
well with a more stable blood-sugar for a few montlis. 
In August she developed a cold and became drowsy. Her 
insulin -was then stopped and she was finally admitted 
to hospital almost moribund. 

Case 14.—This patient was a boy who developed 
acute diabetes at the age of 13 and died. .:Vs a child 
he had had an operation for inguinal hernia. Five 
weeks before his death he contracted mumps. Tlie 
attack was not severe and he did not complain of any 
abdominal symptoms. After the attack he did not seem 
very well. Three days before admission to hospital he 
suddenly became very thirsty, passed large quantities 
of urine, and cotild not sleep. On admission he was 
comatose and extremely dehydrated. He smelt strongly 
of acetone and bis urine was full of sugar and acetone. 
Blood-sugar 0*65. He died ten hours later despite admini¬ 
stration of 190 units of insulin, rectal and subcutaneous 
salines, and intravenous infusion. 

Case 13.—^The patient, a girl, has had diabetes for about 
7 years, and is now 21. She was admitted to hospital 
in February 1926, at the age of ISJ, with a tluree weeks’ 
history of thirst and polyruia. Sctxrity and course of 
ijlness. The blood-sugar on admission was 0*3S. She 
was starved for three days and became sugar-free, 
remaining sugar-free on Graham’s rwelith-day rliet. The 
blood-sugar came down to 0*07. She was discharsred on 
this diet. "Weight: 7 st. 2so insulin given. She remained 
sugar-free on tliis diet rmtil October 192S. Tliere was 
then a return of thirst and polyuria, due probablv to a 
dental abscess. Blood-sugar 6*3 ; weight; 7 st. 7 lb. 
She was readmitted, her teeth were treated and she was 
standardised on 10 units b.d. and seven lines (C. 35, P. 52, 
F. 105). She was again readmitted in 5Iay 1932 for 
restandardisation. Diel was increased to C, 115, P. GO, 
F. 120, with insulin 16 units b.d, Weiglit: 9 st. 6 lb. 
Present irealmcni. Diet: total calories, 1833; calories 
per kg., 30 ; C. 115, P. 60, F. 120. Insulin: 20 and 16 
units. Present condilion. tisual restinc blood-sucar below 
0-1 ; occasional higher readings. Usuallv sunar-free. 
"Weight: 9 st. S lb. Height : o ft, 64 in. Sexual develop¬ 
ment normal; no menstrual periods till 3Iav 1932 * 
three since. .Activity: lives a normal life at home; 
plays tennis. On the whole she has not felt quite so well 
since her diet was increased in 1932, She is inttosoective 
about her health and gets worried if she finds a trace of 
sugar in the urine. 


Case 16.—Boy aged 15. Scarier fever at 5. Twi 
cousins on father's side have diabetes; one, a bov o 
19, since the age of 13 and the other, a girl of 16, sine 
the age of 7 ; both take insulin. In Januarv 1932,' whej 
he was 13}, he complained of three weeks' thirst, hunger 
end frequency of micturition with sudden onset; n 
wasting. Severity and course of illness. On admissio! 
(Febnrary' 1932) he had sugar in urine but no acetone 
Resting blood-sugar, 0-14. Sugar tolerauce: F.B.S 
0-14 : (50 g. glucose) 0*14. 0*lS,'0-23, 0-24. 0-19: urii 
specimei^ at one hour and tliree hours contained S-9 £ 
^ucose in all. In Harch 1932 he was standardised o 
C. 150, P. SO, F. 120, and insulin 25 and 23 units dailt 
He remained weU and sugar-free with a resting blood 
sugar of 0*04,-0-1 until December when he develooed a 
^ute maxillary antritis. Diet had subsequentlv to b 
redu<^ io_piesent one. Present treatment. Diet: tots 
calones, 1772 ; calories per kg., 36 ; C. 100, P. 60. F. 12( 
Imuto : 25 units b.d. Present condition. XTsuai restin 
b.ood-sugar : 0 04r-0-16. Trace of sugar often present i 


urine. Weight: 7sf. 101b. Height: 5 ft. 2 in. Sexual 
development: penis infantile in tv-pe, and only beginning 
to develop ; a few pubic baits only. .Activity normal. 

Case 17.—Boy aged 134. History of occasional colds, 
measles, and chicken-pox. When ire was twelve years 
old (-April 1932) he had o sore-throat, and a fort¬ 
night after this lie seemed to be passing more urine and 
eating and drinking a great deal. Ho seemed out of sorts 
and lost n good deal of weight in a few weeks. Severity. 
On admission (June 1032), on restricted carbohydrates, the 
resting blood-sugar was 0-25 g., and bo was passing 10 g. 
glucose in 24 hours. Drowsy; severe ketosis. Present 
treatment. Diet : total c.alorics. 1772 : calories per kg., 
34 ; C. 100, P. CO, F. 120. Insulin : 12 imits b.d. Present 
condition. Usual- resting blood-sugar: 0-07-0-10. 

Usually sugar-free. Weight: Set. Height: 5 ft. 04 in. 
-Activity normal. 

Case IS.—^Boy aged 94. Scarlet fever at 7. One 
brother aged 24 has severe diabetes treated with insulin. 
In January 1933 he developed tlurst and pqlj-uria, became 
out- of sorts and seemed to be losing weight. Severity. 
Urine contained sugar and acetone in large amounts. 
Sugar tolerance : F.B.S., 0*13 : (25 g. glucose) 0-21, 0*25, 
0-30, 0*26, 0*25. Present treatment. Diet : total calories, 
1720 ; calories per kg., 34 ; C. 165, P. 50, F. 90. Insulin : 
12 miits b.d. Present condition. Usual resting blood- 
sugar : O OG-0-10. Usually sugar-free. Weiglit: 5 st. 

Height: 4 ft. Sin. .Activity normal. 

Agc-incidcncc. —^It will be seen from these notes 
that the diabetes came on in one c.ase at 3, in one at 
4. in one at 6, in three at 7, in two at 9. in one at 10, 
in one at 11, in three at 12, in four at 13, and in one 
at 14. 

THE CJCSE 

The disease is familial in sis patients but evidence 
of hereditT could be traced in only one of these. 
Cases 10 and 11 are brother and sister. The former 
also has double cataract and the latter severe 
congeuit.al heart disease. A great-aimt in this 
family is also said to have had diabetes. Case 5 
had a brother who died of acute diabetes at IS. 
Case 3 bad a brother who died of diabetes at 25. 
Case IS has an older brother with severe diabetes. 
Case 1C has two first cousins on the father's side 
with severe diabetes. In the remainder a family* 
history of diabetes was known in only one, and the 
families appear to be healthy in other respects. 
These cases support Cammidge's view that diabetes 
is more likely to be grave when it is transmitted as 
a recessive characteristic. The manner of onset 
was broadly the same in all cases but in one the 
development of cataracts was the first symptom 
which led to diagnosis. 

Predisposing causes. —All the children except the 
one with congenital heart disease and Case 3 appeared 
to be in normal health until the onset. Of the 
infectious diseases mumps was an immediate prelude 
to the onset of symptoms of very severe diabetes 
in three. Case 2 had mumps in Jime. 1925, at the 
age of 12. followed a few days later by slight epigastric 
discomfort. A few weeks later thirst and polyuria 
developed. This persisted and two months after 
he had a resting hlood-sugar of 0-2S and passed 
113 g. of glucose in 24 hours. He now needs SO units 
of insulin a day. Case 4, at the age of 7, developed 
“influenza” followed hy mumps. The attack -was 
a mild one but was accompanied by some abdominal 
pain which lasted for eight days. Three weeks after 
this he developed sudden thirst and polyuria and 
he was found on examination to have severe diabetes. 
Xow, at the age of 13, he requires 50 units of insnlin 
a day. Case 14. at the age of 13, developed a 
moderatelv severe attack of mumps which left bim 
s 3 
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out of sorts for three liveeks. Severe thirst and 
polyuria then developed, and three days later he 
sank into diabetic coma ■with a blood-sugar of 0-6 per 
cent., from ■which he did not recover. He never 
complained of any abdominal symptoms. 

Acute pancreatitis is a rare complication of mumps 
hut has been recorded by many authors : Simonin * 
referred to 10, Moutier = 74, Freund ^ S, Dopter * 
45, and Brahdy and Scheffer ® 13. Post-mortem 
examinations are recorded by Lemoine and Lapasset,® 
Sabrazes," and by James.® In these three cases 
extensive changes ■were found throughout the "whole 
gland and islet tissue ■svas also involved. Glycosuria 
and hyperglyc£emia are mentioned as being present 
in some of the more severe cases, but diabetes as a 
sequel is apparently very rare. Cases are described by 
Harris,” Barbieri,^” GUhespy and Holden,*^ Patrick,^® 
and Dick.^® 

Harris’s patient ■was a man, aged 40, who developed 
thirst, hunger, and poljTiria one mouth after the onset of 
an attack of imcomplicated mumps. These symptoms 
gradually increased and three years later he had lost 
30 pounds in weight, and was passing 6440 c.cm. of urine 
in the daj' containing 4-6 per cent, of glucose. There is 
no record of abdominal pain at the time of the attack of 
mumps. 

Barbieri’s case was a boy, aged 6, who developed 
epigastric pain, vomiting, and diarrhoea sis days after 
the onset of mumps, and lumger, thirst and severe glyco¬ 
suria a few da 3-8 later. . These S 5 'mptoms subsided after 
15 days. 

Gilhespy’s patient was a boj-, aged 16, who, oh the fourth 
day of an attack of mumps, developed thirst and poljoiria, 
and when seen a few weeks afterwards had severe diabetes. 
He also had tuberculosis and died five montlis later. 

Patrick’s patient was a girl, aged 8, who_ had an 
•uncomplicated attack of mumps without abdominal pain, 
and two weeks after the onset developed polyuria followed 
by thirst and hunger. Five weeks after the onset of the 
mumps she was admitted to hospital in diabetic coma 
with 8 per cent, of sugar in the urine and died in 30 hours 
in spite of insulin treatment. 

Dick’s patient was a girl, aged 13, who ■within a few 
montlis of a moderatelj' severe attack of mumps without 
abdominal pain was found to be wasted, and- to have 
severe diabetes. 

Gundersen “ states that after epidemics of mumps 
there is a rise in the death-rate from severe diabetes 
in the young age-group. Joshn says : ” In only 
a fe^w instances have I been able to associate infectious 
diseases ■with diabetes. In fact the more seriously 
I search for them the more rarely do I find trust¬ 
worthy instances.” Of the eight cases cited here 
of diabetes foUo^wing mumps there was only one in 
which symptoms suggestive of severe pancreatitis 
were present and this was the mildest case of diabetes. 
In the other seven, abdominal symptoms were absent 
or very slight. 

In this series the onset was not associated ■with any 
other specific fevers. Mild infections preceded the 
onset of symptoms in three c.ascs and in three others 
to liovG provolccfl fl.n oxucGrbrition oi 
svmptoms which led to diagnosis. In the remainder, 
however, the diabetes .appears to liave come on 
silentlv. and usually with great rapidity and seventy, 
in children who had previously been in perfect health. 


suddenness of the onset of symptoms in some c.nscs 
is very suggestive of sudden f.ailure. 

Case 13 was healthy imtil she ■was 4 years old. 
She then seemed out of sorts for a few weeks, developed 
a fevei-ish cold -with thirst and polyuria, and the 
next day becomes comatose ■with a blood-siigar of 
0-49. Case 7 was healthy until he was 10. Ho 
then became thirsty for a few weeks, scalded his 
foot slightly, and was admitted to hospital four days 
later on the verge of coma with a blood-sugar of 
0-3S per cent. Case 12 was well imtil she was 3 yciiis 
old. She then developed frequency and became 
pale and out of sorts. Three weeks \after the onset 
her doctor found sugar in her urine and on admission 
a day later the specific gravity of the urine was 1050 
and contained a great deal of sugar and acetone, and 
her resting blood-sugar was 0-2G per cent. She was 
then passing between 22 and 36 g. of glucose in 
24 hours. 

Among these, there is no case which could be called 
mild and even those who attended a doctor as soon 
as could reasonably be expected were found to have 
gross impairment of sugar tolerance and ketosis. 


1. Slmonln, M. 

xx., 928. 

2. Montler, F.: 

3. Fround, E. 
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SElTRITr 

The severity of the disea.so in children is well 
shoini bv the sugar-tolerance curve.s which h.ave been 
done in ‘these c.^sc.s. It is true that many of these 
cun-e.s were taken .after the condition had been present 
for several vears. but there is evidence that the sugar 
tolerance is usually severely impaired within .a lew 
weeks or davs of the first onset of s.vmptoms and the 


A LEADING article in The Lancet of Jan. 20th, 1934, 
referred to the use of common salt in the treatment 
of Addison’s disease, and gave an account of e.vpcri- 
mental work sho^vring alteration in the amounts of 
inorganic bases present in the blood in adrenal 
dysfimction. In the foUoiving case opportunity wn-s 
taken to investigate the concentration of the mct.alhc 
bases in blood before and .after the administration 
of sodium chloride bj’ mouth. It is evident that no 
conclusions can be dr.a^wn from one sot of figures in 
an isolated case, but the results are of interest in 
confirming the presence of abnormalities already 
described by the American workers. 

Tiie patient, n man need i>2, \vn^ admitted to .St. Geqrge- 
in-tlie-i-'n-it Hospital on ^Inreh lOtli, l(t34. 'I’lie dingno-is^ot 
Addison’s di=ea.so was made at tlie London Hosjiital in 19- o 
and since then he ha.s been in iiospital on .‘•e\-cral oeca.-ions. 
In 1931 he n?ccivcd a course of injections of corticn 
extract wliich was followed by irniirovcmcnt in his pcnernl 
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condition. He was readmitted in 1932 trith sj-mptoms 
of increasing ■wealmess, anorexia, vomiting, giddiness, and 
precordial pain. (Blood-sugar 76 mg. per 100 c.cm.; 
■\A’assermann reaction negative.) A further course of 
cortical extract was given. His blood pre.ssure at this 
time was 125/88 mm. Hg. (An abnonnal feature of tins 
case has been that the blood pressure has never been 
observed to be verv low.) He remained fairl.v well for 
14 montlis and was able to do some light work, but during 
four weeks before admission there had been recurrence 
of s\-mptoms. He complained of increasing weakness, 
giddiness, and slight cough. He though that the pig¬ 
mentation had increased in intensity- 

On examination there was generalised pigmentation, 
excessive in the axillte, nipples, and on the back of the neck. 
Some pigment was present in the buccal mucosa and in 
the palate. His blood pressure was 120/80. After a sample 
of blood had been taken for analysis he was given CO grains 
of common salt daily by mouth in addition to the amount 
usually taken with meals, making a total of approximately 
5 grammes per diem. A week later blood was again taken 
for examination. The blood pressure was found to have 
risen to 140/85. His general condition had improved, 
the extreme weakness had gone, and ho was able to get 
about quite well. He stated that he was feeling as well as 
ever and wished to go home. He was nd\'ised to continue 
taking an increased amount of common salt daily. 


I am indebted to Dr. A. B. Kosher, pathologist to 
the Mile End Group Laboratory,for undertaldng the 
blood analysis and for his permission to utilise 
the results. The figures obtained are shown in the 
accompanying Table. 


Before 
taktag NaCl. 

Calcium .. ... 10-8 

Potassium .. .. S6'0 . 

Sodium. 248-0 ’. 

Magnesium .. .. 1-25 . 

Chloride as Cl .. 268-0 . 


taki^ KaCI. formal. 
8-16'.... 10-0 
. 16-0 ....16 to22-0 

452-0 _ 330-0 

1-01 .... 1-6 
. 455-0 .... 300-0to 

500-0 


All results are expressed as mg. per 100 c.cm. of blood. 


It wfil be seen that the most striking variations 
from normal, before giving sodium chloride, are the 
low sodium and the increased potassium content of 
the blood. The administration of sodium chloride 
resulted in a reversal of this state. The blood sodium 
rose to above the normal level and the potassium 
decreased to the minimum normal figure. These 
results are in general agreement with those referred 
to in The Lajxcet— namely, that in Addison’s disease 
the sodium content of the blood is low and can be 
raised by the administration of sodium chloride by 
mouth. Although Loeb stated that the potassium 
balance in adrenalectomised dogs was undisturbed, 
Harrop, Softer, Ellsworth, and Trescher found that 
potassium, calcium, and magnesium were aU increased. 
In the present instance the figures for calcium and 
magnesium are approximately normal, but the 
potassium value shows considerable mcrease in the 
first specimen of blood taken. The period of obser- 
Yation was too short to arrive at any conclusion as 
to the real value of sodium chloride as a therapeutic 
agent in the treatment of Addison’s disease, but the 
patient appeared to improve considerablv and the 
s^tolic blood pressure rose 20 mm. Hg, The patient 
HmseK stated that he felt very much better and that 
the improvement had been as marked and rapid as 
on the previous occasions when he had been treated 
with cortical extract. 


I am indebted to Mr. Alan Gairdner, medica 
superintendent of the hospital, for permission t 
publish the case. 


LOOSE BODIES FROM A KNEE-JOINT 


OSTEITIS DISSECANS 

By W. B. K. Monteith, M.A. Camb., 
F.K.C.S. Edin. 


Loose bodies have long been recognised as one of 
the possible causes of functional disability of joints, 
and more particularly of the knee-joint. Mr. H. A. T. 
Fairbanks has recently discussed the pathology of 
osteitis dis.sctans, favouring the view that tho morbid 
processes result directly from injury. In the following 
narrative the condition might more correctly be 
described as a sequel to osteitis dissecans rather 
than the actual condition itself. The complete 
renewal of functional ability following operation, in 
spite of .about 36 years’ lameness, seems further to 
show the importance of reminding ourselves, when 
dealing with a single stiff and painful joint, of this 
curable condition. 

Mrs. A., aged 46, consulted me 
in December, 1932, because of 
weakness and recurrent swelling 
of tho right knee, and inability 
to bend it. At the age of 10 
she fell on a hard stone, and 
the knee had given trouble ever 
since. Six or seven weeks after 
this first injuiy- she jumped off 
n gate, and felt “ as if something 
shifted in the knee and then 
clicked back into place ” ; she 
fell down with tho pain. Seven 
years ago (at the age of 39) she 
fell down a step, doubling the 
right leg under her. Since then 
she has been unable to kneel 
and the knee had frequently 
been greatly swollen. She had 
alwaj-s been able to ride a bicycle 
in spite of the disability. The 
left knee bad never caused 
trouble; all other joints were 
normal and there was no rheu¬ 
matic family liistory. 

On examination, the right knee 
was swollen and some fluid was 
present. Flexion was possible to 
a verj- small degree only on 
account of pain. A “loose body,” 
the size of a pea, was felt on 
the lateral aspect of the external femoral condyle, mule 
this body hardly seemed sufficient to accovmt for the 
symptoms, it was supposed that it might sometimes 
lodge between the articular surfaces. The patient was 
admitted to the Butterfield Cottage Hospital, Bourne, 
and M X ray photograph was taken. Before photo¬ 
graphing, the leg was extended and fixed on a splint, to 
prevent any shifting of a loose body between the time of 
examination and the subsequent operation. The photo¬ 
graph showed not one but three loose bodies, the largest 
lying between the femoral condyles and being obriously 
the cause of the sj-mptoms. (Fig. 1.) 

I operated the next day. The movable body lying over 
the external condyle was transfixed by a straight needle 
passing tlu-ough the sldn. A vertical incision 44 in. in 
length was made over the lateral aspect of the knee-joint 
and the needle was followed down to the “ bodj-,” which 
was removed. (Fig. 2.) The knee was then slowly flexed 
and a gloved finger introduced into the joint was able 
to feel the largest body sliding up the inclined plane of 
the condyle. Eemoval was effected by means of curved 
volsellum forceps. It may be worthy of note that whereas 
the largest body and one of the others was free witliin 



FIG. 1. —Traclns from 
radiogram ol knee- 
joint, showing three 
loose hodies (stippled.) 


’ Brit. Jour. Surg., 1933, xxi., 67. 
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the joint cavity, the third ivns attached to the bone by a 
vnsculnr pedicle. The usual precaution of tight bandaging 
rva-s taken to prevent effusion into the joint. The ivound 



FIG. 2.—^The loose bodies, beside a halfpenny. 

liealed perfectly; the patient was in hospital three wcelcs; 
and now, after eiglit months, the joint is faultless. 

In this case no “crater” in hone was visible in the 


X ray photograph, such as is described as occurring 
in osteitis dissecans, but the length of historj- miglit 
surely quite well account for the absence of that 
appearance. The patient, quite unprompted, gave a 
history of three distinct injuries. It seems to me 
that on one of these occasions a, small area of bone 
and cartilage necrosis was caused, such as is described 
in osteitis dissecans and that at one of the latter 
accidents this was displaced into the joint cavity. 
Alternatively, each body might have been caused 
by a separate injury. 

The absolute necessity of taking an X ray 
photograph when a loose body is suspected, even 
if one ean be felt, seems to be weU shown. Also, 
the completeness of the recovery in spite of the 
patient’s age and the long history of disability is 
interesting. 

Bourno* Lfnes. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF EPIDEMIOLOGY AND SECTION 
OF PSYCHIATRY 

At a joint meeting held on April 27th, Dr. J. D. 
Eolleston being in the chair, a discussion on the 
value of the 

Treatment of Mental Deficiency 
was opened by Dr. F. C. SimunSALL for the section 
of epidemiology and state medicine, and by Dr. W. 
Rees Tho.mas and Dr. Noel Burke for the section 
of psychiatry. . , , , 

Treatment, Dr. Shrubsall e.xplamed, mcludea 
training and supervision for the encouragement of 
such abilities as existed and the stabilisation of 
character. Its value meant the value to the individual 
Butfercr, to the other members of his family, to the com¬ 
munity at large, and to the local authority. If social 
and educational treatment were to be of value, it was 
of the utmost importance that the process of ascertam- 
meut should be as complete as possible. At the end 
of 1933 London had actually been dealmg with about 
20.000 cases and had a knowledge of some 11,000 
others, a total which roughly corresponded with the 
estimate of the Wood Committee. Every jcai a 
number of defectives had to pass from supervision 
into institutional care as their parents died or became 
unable to provide a home for them. These persons 
would in any case need some form of public assistance 
of a resideiitial character, and so the choice for the 
local authoritv was not between providing institutions 
and notliing.' but bebveen providing certified in¬ 
stitutions and public assistance institutions. For 
many reasons the certified institutions were more 
suitable and more economical. i 

Perhaps the most valuable activity of mstifiitional 
treatment was tbe prolonged eare of low-grade cases, 
and of patients of higher mentality who were handi¬ 
capped bv phvsical defects. It was a great boon to 
such suffe'rcrs to be kept away from compansoii with 
the relativclv normal inmates of imbhc assistance 
iii'^titufioiis. ‘ Plivsically defective patients imposed 
e.xtra cost on tbe latter institutions, and many 
dcfcctives if not in certified institutions would have 
to remain in hospitals for chronic eases, a nuisance 

to their fellow-iiatienls and the staff, l or defc^ii 

who were able to work, a certified institution offered 

a safe asvluin while protecting the f 

crime and the propagation of uiulcMrable off.-pniig. 


and cn.dbling the patients to contribute towards their 
own maintenance and to gain the haxipiness wliicli 
resulted from useful occupation. The cost of such 
institutions was little more than that of an ordiuarii' 
liublic assistance institution. A certain number of 
higher-grade jiatients with more emotional control 
acquired from training sutricieut stability of character 
to be restored to life in the commimity, first on licence 
and subsequently on discharge. There was thus a 
definite flow of persons back to community life, so 
that an additional expenditure of three shillings to 
six shillings a week brought the community a sub¬ 
stantial dividend. Guardianship costfrom ten shillings 
to fifteen shillings a week and provided a closer 
degree of control than would be available if the family 
simply received out-relief. Supervision helped the 
family and the patient, enabled closer care to be 
lirovidcd at once if necessary, and assisted the younger 
jiersons to obtam employment. 

Special schools e.xcluded the lower grades and the 
merely dull or baclcward. Higher-grade cases leaving 
special schools could secure posts more readily and 
at a higher rate of pay than children from the lower 
forms of ordinary elementary schools. Figures from 
one school over a period of 14 yeai'S showed SO per 
cent, of cmjdoyable and S2 per cent, of cmjiloycd 
ex-pupils. Jloreover, of 1CS mentally defective adults 
charged before magistrates in the last two years, 
05 only had attended special schools ; considering 
that over 700 defectives left special schools in London 
every year, the proportion was a low one. The danger 
that defectives loft in the community might produce 
Large numbers of defective children was less than had 
been stated. Accordhig to the Brock Report, the 
abnormal fertility of defectives was largelj- mylliical 
and mortality among their children was unusuall.v 
high. Moreover, the children of defectives generally 
had a mentality superior to that of their defective 
parents. 

Medical or surgical treatment offered little jirospect 
of success ; the treatment of syphilis at an early airc 
did something to reduce the number of jiatients who 
developed sjieeific encephalitis later, and a few cretins 
were benefited by thyroid treatment. The Mental 
Deficiency Acts and .Section .55 of the Education Act 
might, said Dr. .Shrubsall, be compared to a filter 
which, by reinoiring insoluble residues, enabled the 
social machine to function more smoothly. Defective 
children in ordinarj' school classes held back fbe 
remainder or were left to stagnate ; a probation 
olliccr saddled with a grouj) of mental defectives could 
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leitlier place them propedy nor devote the necessary 
time to his other charges.' Many petty ofTences hy 
iefectives ivere due to stupid rather than deh’berately 
intisocial acts. Public hospitals -n-ere relieved of 
helpless and dirty patients, and famUies -were relieved 
of children ^a-ho ivonld otherwise be a constant 
anxiety. The public, in short, received a return for 
its er^enditnre. “It is rvise economy,” quoted 
Dr. Shmbsall, “ to spend more to rvaste less.” 

Dr. Thomas pointed out that the value of treatment 
depended on the object in vieiv. little progress had 
been made in research into causation, but considerable 
success had been achieved in training patients to 
carry on an independent social existence. Tlie 
advisabUity of training a defective vrho could not he 
expected to become TvhoUy or partly self-supporting 
was often questioned, hut mere isolation and handling 
without any form of treatment or any of the amenities 
of life were not a possible solution hut a remnant of 
the Middle Ages. Colony life enabled patients and 
stafi alike to live up to their full capacity, and gave 
the patient the happiness of relative success. Leave 
of absence on licence provided an exceUeut method 
of deciding the ability of a patient to live in the 
community. Visitors who taught harassed parents 
the elements of how to train defectives, and possibly 
provided some material, did much good. MTiere a 
number of patients coidd be coUected, occupational 
and industrial centres could be conducted with much 
benefit The nation should regard its progress in the 
treatment of defectives as a comphmeut to its good 
sense and medical instinct. Expressions of in¬ 
competence formed a large part, of the vocabulary of 
defectives living under unsuitable conditions, and 
training often prevented them from becoming a 
menace to society. 

Dr. Burke stressed the importance of treating the 
individual rather than the condition in order to relieve 
the feeling of inferiority which came from competition 
with the normal world. It was important, he said, 
to secure for those who were physically handicapped 
some sort of physical success, no matter how rudi¬ 
mentary, in occupation or handicraft. Traininu in 
reasonableness, self-control, and trustworthiness could 
be given through the medium of the Scout or Guide 
movement. The mental hospital environment was 
definitely bad for defectives, and produced a type 
recognisable by a peculiar dullness and lethargv.' 


DISCUSSION 

Dr. _ Ealrh VTilliams pointed out that menta 
defectives were often more efficient factory workers 
than normal persons, because of their greater capaciti 
to perform monotonous tasks. 

Dr. Letitia Eaxrfield said that the crimina 
defective, to whom so much attention had been drawn 
was the ^trained defective, who had not been throun-1 
the special school. London had made everv effort t< 
ascertain these defective criminals, and—uith all thi 
talk about this menace to society-i-the number 
reported every year hardly amounted to a full mom 
ing’s work at one police-court. A thorough comb-ou 
of the_ casual wards had foimd last year ordv tw( 
defectives. The problem of training would continu 
to be urgent, however drastically defectives wer 
dealt with by sterilisation and other means. 

Dr. G. de M. Rudolf narrated that in 1930Brentr 
House, near Bristol, had instituted a svstem o 
behaviour records and new methods of "handlin' 
utmost freedom and respon 
Eibdity. The figures of misbehaviour had faUei 
anmzmgly as a result of the new regime. 

Dr. Isabel "iViLSON remarked that money spen 


on traming defectives went very largely to relieving 
their homes and getting better treatment for the other 
children. There was. she thought, too great a 
tendency to teach defectives in institutions facts 
about institution rather than about commimity life. 

Dr. Murdo !M.\ckenzie considered it a pity that 
the special schools were associated with the phrase 
“ ment.olly deficient,” which had an unfavourable 
effect on parents. 

Dr. AV. A. Potts quoted figures from Birmmgham 
which showed that the incidence of high-grade mental 
deficiency closely followed the death-rate in the various 
wards of the city. 

Dr. C. J. C. E.vrl said that prolonged residence in 
an institution did not fit a patient for commmiity 
life imless he were trained to more or less complete 
freedom. He pleaded for closer psychiatric investi¬ 
gation and treatment of defectives. 

Sir W. DALRYjirLE-CiiAMFNETS regarded the 
modem treatment of defectives as evidence of the 
progress of the human race, and doubted whether it 
could have been achieved in any but the Christian era. 


NORTH OF ENGL-AND OBSTETRiaAL AND 
GYNjECOLOGICAL SOCIETY" 


A iiEETiNG of this society was held at Liverpool on 
April 6th with Prof. D.vniel Dougal, the president, 
in the chair. 

Breech Presentation 

Dr. J. W. Burns, reading a paper by himself and 
Jlr. C. M. Marshall, contended that much of the 
text-book teaching on this subject is imsupported by 
facts—^with the result that there was a foetal mortality 
of 15 to 30 per cent, in breech cases throughout the 
country. Breech labour.he said, carries great risks 
both for mother .and child, but attempts to prevent it 
by external version should not be made as a routine, 
since manipulation of the utems is liable to separate 
the placenta. In m.anagement of the labour itself 
everything possible must be done to prevent early 
rupture of the membranes. 

Tlie patient is put to bed as soon as labour has started. 
She is encouraged not to bear down during the pains, and 
tlie usual enerna or purgative is withlield. One vaginal 
examination is made to find out whether the cord is 
presenting. A comfortable binder (the “ labour belt ” 
de\Tsed by Sister Miller of the Liverpool Maternity 
Hospital) is applied ; it has numerous buckles and straps 
which can be readjusted from time to time. There is 
much to be said for inserting a sausage-shaped balloon 
filled witli water into the A'agina to support the forewaters 
until the os is fully dilated. (Tliis closely resembles tlie 
bag suggested by Farquliar Murray for the treatment of 
placenta pirerta.) During the first stage the patient is 
given nourishing drinks. She is encouraged to rest 
between pains. Bromides and chloral are useful, especially 
the latter. 

W hen the membranes mpture a vaginal examination 
is made to find out whether the cord is prolapsed, how 
much dilated the cervix is, and whether the legs are 
extended, if this has not been discovered in the ante¬ 
natal period. Nothing more is done imtil the breech 
appears at the vulva, except that the labour belt is 
adjusted periodically from above down as the uterus 
descends. "When the breech appears the patient is 
placed in the woss-bed position and a Clover’s crutch 
is applied: the binder is tightened. No handling 
of the fimdus is allowed, because of the danger of 
causing premature separation of the placenta. The 
attendant feels for the feet as soon as the buttocks are 
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1)orn and gently lifts them over flie jiorincmn : lie 
.lakes care not to pull on the liinljs. The nmhilicns 
nsnally follows Y-ith the next pain. Qlio cord is found 
and drawn down so that further descent of the infant 
may not canse tension on it. (Dr. Burns thouglit it 
high time that teachers refrained from instrne.ting 
pupils to endeavour to jdace tho cord in some position 
Y-hero it Y'ill not ho subjected to ])ressure. “This is 
an iroi)ossihiliiy and no one noY-adays attempts it.’’) 
After the next pain a finger is inserted to find out 
Y’hether the arms are in ilie. pelvis ; if so, they aro 
gtntly dr.aY'n doY'n. Tho shoulders folloY’ Y’iiii tho 
next pain. At this stage tho head is entering the 
hrim. Tho attendant supports the body and allows 
internal rotation of the head to occur ; as soon as tho 
occiput has come forY’ard ho alloY-s the body to hang 
from the vulva. This brings about flexion of tho head 
and brings tho napo of tho neck ytII into tho sub- 
pubic angle. 


Tho mother’s perineum and soft, ttssues net ns tho 
fulcrum. The .suboccipitnl area of tho infant’s skull is in 
contact Y'itli either the back of the symphysis or tho 
de.scondinR rami of the pubes. Tlie child’s weight aelinp 
tbroupli tho neck and across tho fulcrum forces tho liead 
to rotate on its horizontal axis—i.e., flexion is induced. 
Tin's method of proefueing flexion acts wlictlier the liend is 
just above tho lirim or whether it has entered tho pelvic 
cavity. If tho head is at tho brim, this method has several 
advantages; no traction is required by the operator ; 
the shortest, diameters of the child’s head are rolled through 
the brim (i.o.. tho suboccipito-frontal and suboccipito- 
brogmatie): the minimum of force neee.ssary to produeo 
flexion of tho head is used j undue haste in delivery in 
avoided; there is no need for fundal or supraiuibic 
pre.osure, and the danger of promaturo separation of tho 
jdarenfa is thus minimi.sed. If the head is in the cavity 
flexion of tho head is still neee.ssary, so that the shortest 
diametoi-s of the ehild’e head may distend the porinoiim, 
and thus tho risk of tearing tho perineum or damaging tho 
bond may bo minimised, B.v allowing tho bnb.v to hang 
from tho vulva for one or two minutes the napo of the nock 
is brought moro into tho subpuhic angle without the uso 
of undue force. The force cmployocl is limited by tho 
child’s body-weight. 


As soon .as the suboccipil.al area of the head can bo 
soon in the subpuhic angle delivery can bo brought, 
about by lifting tho child up towards tho mother’s 
abdomen. 

The operator should stand on the right side of tho 
patient, and taking the child's feet in his right hand exert 
tension on the body from tho moment the feet are seized. 
This tension must bo enough to keep tho neck of tho child 
taut, and it is maintained while the legs and body am 
lifted in an are until tho body is vertical. By this manrouyre 
the suboccipitnl area is made to rotate around the point 
of contact between tho skull and the pubic rami, so that 
the suboceipito-mentnl diameter ilistends the perineum, 
then the suboccipito-frontal, and lastly the suboccipito- 
brcgmatic. If tension is not maintained tliroughont tins 
mnno>uvro the child’s head simply rotates within the pelvis, 
tho occiimt recodes and the perineum is not distciidrd. 
I'urther, the child’s neck is moivly lient. and muchdnmaco 
may l>o done to the structures in it without the head being 
tlelivercd. 


:\rr. ^rAnsnAi.T, do.scribed the toclmique ho used in 
delivering the frank breech in iirimigr.avidte. As soon 
as the anterior buttock i.s showing the mother is put 
ill the lithotomv position, tlic whole perineum is 
infiltrated with about .30 c.cm. of 0-.3 percent. novoc.nin 
solution, the index-fmger is placed in the anterior 
groin, and descent with the pains is aided by traction, 
When the anterior buttock i.s showing well, ami tno 

postcriorsfronglv bulging the perinerim. a incdiola oral 

episiotomv is ].erfonnod. The posterior groin is then 
reached if necessary, and the 1ml locks are born. 
Chloroform is administered on an open mask, ami tin 


extraction is completed. When tho arms have lioen 
brought doY-n tho bod 3 - is allowed to hang from the 
vulva for soino moments. In rather le.ss than half 
tho case.s tho amount of neck vi.siblo lengthens, and 
the head enters the pelvic cavity. Tho head is then 
delivered by Dr. Burns’s method. If the head doc.s 
not enter rcadilj^ or tlioro is dela.v in it.s descent 
tlirongb tho jiassage, pressure with "tho free hand is 
.applied to the head just above tho puhos. 

As a riilo, Jlr. iMarshall said, deliver^' was easily 
olloctod l)_v theso mothods. Porccjis Y'oro used in 
n foY- of tho very onrl.y cases, but wore now 
vor.v seldom required. In 33 eonsoentivo broccli 
deliveries in jiriinigravidie there had hcoq only 
one stillhorn child : this y’iis in one of the 
early cases and one of 27 in Y-liioli tho legs Y'oro 
extended ; tho bead Y-a.s dillicult to extract, ami 
Munricoau's grip was used to bring it through the 
outlet. Tho averago Y'cight of tho babies was 7 Ih. 
The poriuoal nniestliesia y’iis useful bocauso it allowed 
tbo moibor to bear doY-n with less jiain and appre- 
liousion, because groin traction Y’as almost jiainless, 
and because opisiotoinj’’ could be done at nn.v time 
Y’itliout rcRorling to general aiirestliesin. To jmtience 
and tho above molhods Mr. lifarshnll attributed the 
small uuinhor of enses in Y’liich it had boon iiocessarj' 
to dooompoBO tho oxtendod brcoeli and extract. This 
Y’as done in onlj- tY’o cases : in ono groin traction 
bad failed, and in tho otbor unsuccessful attompts had 
been iniido to deliver before admissiou. 

In tho summing up it Y'lis omplinsiscd that no 
midY’ifo should ho alloY’od to uudcrlako a brooch 
labour uunssisled : sho should send tho patient to 
her own family doctor or to an iiistituliou ns soon 
ns tho diagnosis Y’ns made. 

Fluid Restriction in Pregnancy Toxmniln 

Jlr. "W. J. Cni.SNAi-i, road a pajior on tho trcnlincnl 
of nlbuminnrin of iircgnancy nssociiitcd Y’ith hjT''f' 
tension, according to the method advoentod hy J. 0. 
Arnold and Tomplo Fny.^ In pro-oclampsin, lie said, 
there Y’ns a jirogrcssivo diminution in urinary output, 
associated with storage of fluid in tho bodj’. The 
object of (lio trcatmciit Y’OR to correct the stnto of 
•Iiydration b.v reducing tbo fluid intake, so that it 
novor exceeded tho urinnr.y output of tho day hefoje. 
Acccssoi-y measures adopted in some of tho cases with 
a vicY' to reducing intracranial tension Y'cro tho intrn- 
venous injection of glucose (<10 c.cm. of a 20 ]iorcent. 
solution) or niagiiesiiini snlphato (20 c.cm. of a 20 per 
cent, solution) and siiiiial drainage. 'J'licso mothods 
Y'oro used oiilj' if high Mood jires.suro, lioadachc, and 
dimness of vision wore not qnieklj’ responding to 
reduced fluid intake. 

A Klmiilnrd iliet is omplo.ved. fll.s rnlorio viiltio is 
1111(1 it oontniii.s 70 g. protein, 30g. fnl, £40g. ciirboliydrat''. 
nml 3g. soil. Beef onmillon, rod or Inikc, boiled puildiii|.'s, 
bread and butler, fen and eoeoa an- allowed, steals are 
taken nl 8 a.m., 12 noon, and -1 r.M. mid a drink is given 
at S r.M. Xo eating or drinIcing liel ween iiiealH is jierinilled. 
IVlien a palii-iil is ndmilfeil a liislorv is lalien and a 
romplele examinalion made. An arbilrar.V figure is 
chosen for fluid iiilnko for the first 24 liniirs, from IIOU e.eia. 
in a mild caM- down to nil for a severe rase. .All iiriiie 
passed is eolleeti’d and nieasnn'd. A dof(- of mist, alba 
is given eneli morning Is-fois' brenkfiist. On the inoriooC 
after adim'siion a entlielersjieeinien of the nriiie is obtained, 
and a simple enema is given. ,A sain|)le of the 21 iKinr' 
sjKeiinen is put lip in an K-.baeb tills- eaeli night. After 
tlic first da.v, the aninnni of finid allowed is eipinl to the 
nrinar.v ontpnl for th(> previous day. If (Is- patient is 
iliselmrged iindelivere'l, she is iii-tnieled to k(s-p to the 

■Pair., rivn.. met Ole-t.. lIi.T.’. Iv.. I'.’a; nr Tin: bixcirr 
lli32, II., 
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diet and fluids taken in hospital: she still takes the mist, 
alba every morning, and attends the antenatal clinic 
■weekly. If improvement is only temporary or not ado- 
quate, labour is induced by the bougie method. 

At theWaltonHospital, Liverpool, between October, 
1932, and October, 1933, the method bad been applied, 
Mr. Cbisuall said, to 39 cases of jire-eelampsia, defined 
as a disorder of pregnancy associated with albuminuria, 
oedema, and hypertension, without evidence of 
previous nephritis. Among them were 2S primi- 
gravidte. Medical treatment sufficed in 3G cases, 
but in the other 3 (all primigravidm) labour was 
induced because improvement was not maintained. 


The treatment in favourable cases was followed 
by reduction of blood pressure to normal figures, 
disappearance of oedema, diminution of albumin¬ 
uria, and cessation of symptoms. In all cases a 
healthy live child was bom ; in 30 the mother 
was cured, and in 3 the symptoms recurred after 
partial relief. Despite the restricted fluid intake a 
progressive increase in the daily volume of uiino 
occurred, lasting from 4 to 10 days, after which 
the volume remained steady. This was equal to the 
volume of fluid which could be allowed without 
storage occurring. If the intake went beyond this 
figure the symptoms tended to recur. 


REVIEWS AND NOTICES OF BOOKS 


Recent Advances in Medicine 

Clinical, Laboratory, Therapeutic. Seventh edition. 
By G. E. Be.aum:ont, D.M., F.E.G.P., and E. C. 
Dodds, M.V.O., M.D., E.B.C.P. London : J. and 
A. Churchill. 1934. Pp. 485. 12s. 6d. 

The great success which this book has achieved 
during its ten years of life has been well deserved. 
A number of notable additions appear in the present 
issue. The first chapter now includes an admirable 
review of the present position of the sex homones— 
to the elucidation of which Prof. Dodds haslargely con¬ 
tributed—and the vitamins, and ends with an account 
of the parathyroids and their relation to calcium 
metabobsm. In the chapter on the kidneys the 
urea-clearance test is fuUy described, and a good 
account is given of the ketogenic diet in the treat¬ 
ment of urinary infections. The chapter on the 
stomach shows little alteration—a fair comment on 
the lack of progress made in the treatment of 
digestive disorders. A few additional illustrations are 
included in the accoimt of the electrocardiograph 
but the space allotted to this important branch of 
cardiology is still perhaps rather too small. Some 
help in the actual handling of the apparatus mio-ht 
be appreciated by readers who are well served rrith 
detail in the very fuU account of basal metabolism 
determinations. In the nest edition a short section 
on radiography of the heart might also be included 
with, advantage. The conclusion reached on sano- 
^ pulmonary tuberculosis 

IS that Its value IS doubtful, the immediate and 
iritimate results of its use being often disappointing. 

methods of blood and urme examinations, which 

to Z are given in enough detail 

to be of practical service. 

“ Recent Advances in Medicine ” is now a standard 
work, wluch wiU contmue to attract grateful readers 
m ever larger numbers. ° 


A Diabetic Manual 

Fifth edition. By Eleiott p. Joslik T\rT» 
-Aledicine, Harvard Med£ 
School; Consultmg Physician, Boston City Hospita 
lOs^eT ' Kimpton. 1934. Pp.^22( 

Ik its fifth edition this weU-known manual hn 
been considerably altered and greatly improved Th 
statistical data and. charts supplied show the erea 

middle <?s compared with the early am 

mddte Bantmg period. Dr. Joslin does not ad^cat 
the extreme high carbohydrate-low fat diet, containin 


260-350 g. of carbohydrate and 50 g. of fat, but uses 
a. moderate one of 160 g. of carbohydrate and 00 to 
100 g. of fat. The book offers useful hints on the 
control of the blood-sugar in difficult cases, and the 
treatment of coma is fully discussed. Dr. Joslin 
stresses tho importance of the care of the feet, because 
the incidence of gangrene of the foot is still much 
too high. For the treatment of corns, the cooperation 
of a skilled chiropodist should bo enlisted. The 
prevention of athlete’s foot (ringworm of the toes) 
seems to require special precautions. Tho increasing 
incidence of diabetes among elderly persons, especially 
women, is disturbing. Dr. Joslin makes a strong plea 
for the avoidance of obesity, which he thinks is a 
prominent factor in its production. 

The photographs of diabetic patients running, 
jumping, and the many sketches, provide an 
encouraging indication of the success of modem 
methods and make tho book attractive to read. 


Healthy Childhood 

By Harold C. Stuart, M.D., Assistant Professor 
of Pediatrics and Child Hygiene, Medical School 
and School of Public Health, Harvard University; 
Associate Physician, Children’s Hospital, Boston, 
Massachusetts. London and New Tork: D. 
Appleton-Century Company Inc. 1933. Pp. 393. 
8s. 6d. 

The convention in 1930 of the White House 
Conference on Child Health and Protection by 
President Hoover was an event which marked the 
recognition of the imperative call for a wider under¬ 
standing of the physical and mental needs of child- 
hood,_ and it is perhaps significant that the whole 
machinery of the conference was put in motion during 
a period of national crisis. It wiU be some consider¬ 
able time before it will be at all possible to evaluate 
the work of the conference and before much of the 
data gathered by subcommittees can be generally 
assimilated. The “ Children’s Charter ’’ (which Dr. 
Stuart quotes in full) may perhaps seem at first 
sight too idealistic and nebulous to serve as a working 
basis for investigation and research, but such a 
simple statement of the aims of the conference is 
defim'tely enlightening. The Century Childhood 
Library has been published with the object of render- 
ing much of the material of the conference reports 
available to^ parents, and in this work Dr. Stuart, 
who was himself vice-chairman of the committee 
on the groTrth and development of the child in the 
medical section of the conference, has given a resume 
Physiology and development of the normal 
child, and of the aspects of preventive medicine 
concerned with the preservation of child health. 
Some indication of the scope of the book is given by 
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tlie chapter coucenied witli the prevention of infeotions 
diseases, in which the author describes the use of 
diphtheria toxin-aiititoKin, the limitations of the 
Dick test, the employment not only of convalescent 
seriun hnt of placental extracts in the prevention 
of measles, and refera to (though he does not recom¬ 
mend) the use of B C G. Whilst his treatment of the 
subject has necessitated the use of a considerable 
number of technical terms, Dr. Stuart has been 
singul.arly successful in presenting it in a form which 
should be perfectly clear to the educated layman. 
It is possible that even some of the medical profession 
may find in it a gentle raminder that they must 
polish their iirmoiu" if they are not to be caught 
napping by their patients’ parents ! 


Marriage and Parenthood 
Issued by the Maixiage and Parenthood Com* 
mittee of the Society of Friends. London : Friends 
Bobir Centi-e. 1934. Pp. 1C. 3d. 

* This excellent little brochure contains four chapters 
entitled The Engagement, Marriage, Pai-euthood, and 
The Home. The author, whoever he is, deserves 
congratulation on the vision he has displayed in relat¬ 
ing the new outlook of marriage and parenthood with 
the religious values in the perspective of which the 
Quaker believes all hiunan aspirations should be 
viewed. From the spate of books, pamphlets, and 
leaflets dealing with the problems of human repro¬ 
duction, this little document stands out by reason 
of its breadth, its imderatandiug, and its sobriety. 
Doctora are often consulted by anxious parents as 
to what advice should be given to young people who 
are contemplating matrimony. They may even he 
puzzled to luiow what advice to give to their own 
children when in this predicament. This brochure is 
recommended, not as a source of information on 
physiological problems, but as a gentle reminder that, 
over and above the knowledge of sex psychology 
and physiology which so preoccupy us to-day, a 
successful and durable marriage makes spiritual 
demands which it is well to recognise beforehand. 


A Text-book of the Practice of Medicine 
Fourth edition. By Various Authors, Edited by 
Frederick W. Price, M.D., F.E.S. Ediu., Con¬ 
sulting Physician to the Boyal Horthem Hospital; 
Senior Physician to Katioual Hospital for Diseases 
of the Heart. London : Humphrey IMilford, 
Oxford University Press. 1933. Pji. 1995. 36s. 

Ik the foiu-th edition of this popular work many 
articles have been largely i-ewritten, and the sections 
on the diseases of the spleen, blood, .and lymphatic 
system entirely so. Amongst recent methods of 
treatment now included are the use of Felton s serum 
in pneumonia, of insulin and glucose in heart disease, 
and of the compound mercurial diuretics ; a veiy 
brief reference without details is given to the ketogeiiic 
diet in coliforin bacillus infections, A full account 
of idiopathic hypochromic anamiia is now supplied, 
and brief notes on the filtrable viruses, agranulocytosis, 
Simmonds’s disease, amongst over oO new subjects 
mentioned. Of the 13 “new illustrations, which 
hardlv come up to the standard of the text, five are 
orthodiagrams of the heart and two electro- 
cardiot^r-ams. It was not easy to find any account 
of how an orthodiagram is taken or of the normal 
measurements of the heart as estimated by this 
means. The electrocardiograms are excellent .and 
their interpretation clear and concise. It is iuteiestmg 


to note the reveiBion m this edition to the old iiaiues 
of Graves's disease and Hodgkin's disease in place of 
hiyiierthyi-oidism and lymphadenoma. 

Dr. Pn'ce and his distinguished coutributore may 
be assured that this edition is likely further to 
enhance the well-deserved reputation of their work. 


The British Journal of Surgery 
The April issue (Vol. AAI., ETo. S4) contams the 
following papera: A Contribution to the Studv of 
Pulmonary Lobectomy, by A. Graham Bryce 
(Manchester). An experimeut.al investigation iiito 
removal of a lobe of the lung in the cat by the three- 
stage operation of producing adhesions, li^turhigthe 
pedicle, and excision of the gangrenous lobe.— 
Multiple Cai-cinoma of the Colon .“with Four Origin.al 
C.ases, by A. .T. Cokkinis (London). The growths 
are regained as being all of primary .origin ; their 
■ relationsliip to multiple adenomata is discuss^, and 
their clinical significance is emphasised.—Some Experi- 
inental Ohsel•^•ations fic.-uing on the Etiology of 
Me^colou; by Harold Burrows (London). Injections 
of crystalUne silica into the mesentery of the cascum 
has been followed hy circal enlargement. It is 
suggested that pei-sisteut irritation of the sympathetic 
nerve-supply is the cause.—^The Pathology of Acute 
Strangulation of the Intestine, by Eobt. L. Holt 
(Mauchesfei'). -An experimental investigation to 
determine the parts played by perforation and 
peritonitis, by absorption of toxins, by withdrawal 
of blood from cireulation, and by dehydration, in 
death from strangulation of the intestine.—^Xeuro-, 
surgei-y in the Ti'eatment of Diseases of the Peii- 
pheral Blood-vessels, by D. J. AlacMyu (Jfayo Clinic). 
An ontlme of the views held and the ti’eatmait. 
employed at the Mayo Clinic in certain vascular, 
diseases, particularly in thrombo-angiitis obliterans ' 
and Eaynaud's disease.—The Selenide Tre.afment of 
C.aiicei', by A. T. Todd (Bristol). An account of 
treatment by a combhiatioa of injection of.a colloidal' 
selenide preparation with A-radiation : thS results ih 
155 cases of inoperable cancer (see p. 003).—BULnrzia • 
Disease in England : the Cysfoseopic Appearjuices 
of the Bilhnrzia Bladder Before and -Aftgr Intra-^ 
venous Injections of Sodium --Vutimony Tartrate, 
by J. B. Christophei'sou and E. Ogier 'Waid (London). 
—Spindle-celled Mesentei'ic Tumoura, with BemarkS' 
on Similar Betropeiitoneal Tumoui’s. by H. _A. 
Phillips (Melbourne). A discussion of the origiii. ■ 
jKithology, and classification, with an account of six-, 
personal cases.—Obsei'v.atious on Pleural Absorption, ■ 
by E, C. Brock (Loudou). Observations on the 
factors influencuig the absorption of fluid from the 
intact and inflamed pleura in rabbits, with a discussion 
of the clinical be.aring of the results.—The Plan of the 
Visceral Herves in the Lumbar and Sacral Outflows - 
of the Autonomic Kervous System, by Hugh C. 
Tiumble (Manchester). A description of the auto¬ 
nomic nervous system based on the work of Langley 
and Audei-son together' with uumeious dissections 
made by the autlior. A less chaotic nomenclature . 
than that curi-ent in recent literature is suggested.—. 
Malignant Adenoma of the Prostate with secoiidarv - 
grorrths in the vertebral column simulating Pott’s 
Disease, by IV. E. Carnegie Dickson and T. E- Hid. 
(London). The primary grorvth was very small.. 
The bony metastases were completely osteoclastic, 
and the main symptoms were due to rapid involve¬ 
ment of the spinal cord.—Pi'imary Carcinoma of the 
Liver: with report of a case successfully treated by 
Partial Hepatectomy, by A. Lawrence Abel (London). 

A comprehensive description of tire disease as it 
appeal's in the literature, followed b.v a description of 
the treatment and pathologj* of a case. 

The issue also contains accounts of some r.arc and 
obscure cases._ 

The Teachikg op Speech. —Tire price of _ Air. 
Sibley Haycock’.s book, i-eviewed in our last issue 
(p. 902) is 7s. Gd. post fieo. 
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THE G.M.C. ELECTION 

Dr. H. Gut Dait ivas elected on Friday last a 
direct representative of the registered medical 
practitioners of England and Wales, thus filling 
the vacancy created by the death of Dr. Chbistite 
Mukeeul. Dr. Daiv has been in active general 
practice in Birmingham for more than 36 years 
and is knovm by his colleagues as a careful, wise, 
and energetic practitioner. For the last 20 years 
he has taken part- in medico-political work of 
various kinds and has held offices culminating at 
last in the chairmanship of the Insurance Acts 
Committee—a committee which, although it enjoj's 
the generous hospitality of the British Medical 
Association, is in fact the executive committee of 
the Insurance ^ledical Service, His election should 
give satisfaction to the profession. 

Before the result of this by-election was declared, 
steps had been taken for putting in tram an 
electoral system under which the places occupied 
for the last five years by Sir Hexey Braceexeuey 
and Mr. Bishop Haei£ax when they retire in the 
coming autumn should be filled. They are both 
under the A-ct capable of re-election, and, should 
they seek the suffrages of the constituency, the 
meffical profession will not be unmindful of their 
services rendered on that body to the interests of 
the general practitioner and particidarly of their 
efiorts to secure some revision in the medical 
curriculum which wfil bring it more into line with 
the aims and needs of general practice. Now an 
electoral system which has returned to the General 
Medical Council three such useful representatives 
of the profession cannot lightly be criticised, but 
the fact remains that the method chosen has not 
brought them to their position by the free and 
unfettered vote of the medical profession. As 
regards Dr. Daex’s election it did not really take 
place last Friday but last year, when a'notice 
appeared in the supplement of the Sritisli Medicftl 
Journal of Dec. 23rd (page 315) stating that in 
connexion with the G.il.C. by-election, certain 
nominations were received for selection bv the 
English and Welsh constituencies in the Bepre- 
sentative Body of one candidate to receive the 
support- of the Association. There followed the 
names of nine candidates and the voting resulted in 
Dr. Daix being selected. This was in actual fact 
the time when Dr. Daev’s election was seemed, 
for, as a member of the B.M.A. Coimcil has pointed 
.out, no private candidate coidd possiblv have a 
chance of success against such a nominee. And 
the speaker went on to comment upon an election 
devoid of competition in which no candidate 
thought it worth while to address the electors, 
and one out of which aU interest had been crushed. 


flight not these words fairly be applied to last 
week’s election ? 

In the Zilarylebone division of the B.^I.A.. of 
which one of the retiring candidates is a member, 
the hon. secretary of the division summoned " a 
meeting of the whole profession” to consider the 
nomination of a candidate or candidates to be 
recommended for election. There are more than 
700 members of the B.^I.A. in the division, but the 
attendance at this meeting did not exceed 20, and 
although support was offered van. con. to the two 
retiring candidates, free expression was given to 
the drawbacks of the electoral method and to the 
feeling that these meetings do not in fact register 
the choice of the medical profession at large. There 
are many people both within and ivithout the 
Association who would like again to see a free 
nomination and election. It should certainly riot 
reproduce the kind of uninformed scramble in which 
the election took occasionally in earlier times, and 
under the auspices of the B.M.A. a number of the 
factors conducing almost to chaos have been 
eliminated ; but it is plain that the intention of the 
Medical Act of 1SS6 is not being strictly observed 
in the present procedure. No one would stand to 
gain more from a restitution of the importance of 
the election than the B.!MA. candidates themselves, 
who would then have the assurance that they are 
really representing the medical profession as a 
whole and not any section of it however influential. 

PERFORATION OF PEPTIC ULCERS 

SrxcE immediate operation is by common 
consent the only treatment to be considered in the 
presence of acute perforation of a gastric or 
duodenal ulcer, an estimate of the prognosis must 
take into accoimt, first, the immediate post¬ 
operative mortahty ; and secondly, the subsequent 
digestive history of siuvivors. Within the last 
three years several surgeons have collected the 
immediate and remote results of their cases. Taking 
together figures from the practice of surgeons 
working in Newcastle,^ Manchester,” New York,® 
and Lyons,* we have before us the results obtained 
in over 500 cases treated according to modem 
siffgical methods imder good conditions. . The 
average mortality over the 521 cases reported 
from four hospit^ is 19-S per cent. The type of 
operation is not always recorded, but of 277 cases 
in which simple sutvue, with or without drainage, 
was done, 43, or 15-5 per cent., were fatal, whereas 
in 201 treated by combined suture and immediate 
gastro-enterostomy the corresponding fatahty-rate 
was 21-4 per cent. This difference appears to 
favoxu treatment by simple suture, but is not 
more than might have arisen by chance and cannot 
be regarded as significant. That simple sutvue 
gives remarkably good results is well Imown ; in 
the Newcastle figures a series of 63 consecutive 
cases is recorded with only 3 deaths. On the 
other hand, in the H6tel-Dieu in Lyons, where 

'.Gilmotir, J., end Saint, J. H.: Brit. Jour. Snr^., 1932, sx., 
78. 

* Scotson, F. H.: Brit. ^ed. Jour., 1933, ii., 680. 

* Shelley, H.‘ J.: Amer. Jour. Sur^., 1932, xr., 277. 

2"* Monrqnes, J.: Eev. de 1933, 


958 the eaecetJ 


21IEDICINE AKB CBEUE 


[5IAY 5, 1934 


194 patients receired treatment, gastro-enterostomy 
is almost the routine for perforation; in 25 cases 
only Avas simple suture done. IVo hundred and 
forty-five case records come from the hospital 
practice in Newcastle and ilanchester, and include 
only 30 cases subjected to gastro-enterostomy. 
Comparison of the results reached at the different 
centres reveals no consistent advantage of one 
method over the other. The presence of other 
important factors makes it difScult, however, to 
compare results; for instance, the proportion of 
cases seen within twelve hours of perforation varied 
between 60 and 80 per cent., and this factor must 
have an important influence upon the success or 
otherwise of operation. 

In the figures reached by j\Ir. T. G. Illtyd 
Jasies and Mr. N. M. Matecesok elsewhere in this 
issue the rather higher fatality-rate is probably 
related to a fairly high incidence of perforations 
at or near the lesser curvatrue of the stomach, 
and also to a higher average age (half of the patients 
were in the ]&th or sixth decades). That the 
fatalit}’- increases with increase of age is evident 
in the Lyons figures, which show a rate of 55 per 
cent, for ages over 60. Undoubtedly, however, 
the factor influencing it most is the length of time 
elapsing between the occurrence of the perforation 
and the operation. This has long been recognised 
and is emphasised by aU surgeons. Combining 
the figures for aU cases in the various series mem 
tioned above in which the length of this interval 
has been recorded, we find that where the operation 
took place within twelve hoius the fatahty-rate is 
8-1 per cent., whereas after that time it rises to 
25-8. Of the 3 deaths in the 63 Newcastle cases 
2 were in patients operated on more than twelve 
hours after perforations. In this particular series, 
51 cases were treated bj’" simple suture of the 
perforation within twelve hours, and among these 
there was only one death. The four authors agree 
that perforation is very much commoner in the 
region of the pylorus and the first part of the 
duodenum than it is elsewhere. Of 496 perfora¬ 
tions whose site is recorded, 82 per cent, occurred 
in one or other of these sites. (Attempts to differen¬ 
tiate between the proportion in the duodenum 
and the pylorus are of little value, since at the 
operation it is often impossible to be certain of 
the exact position of the pyloric opening.) 
Selvaggi,® in a recently published paper con&ming 
these figures, records 44 per cent, perforations in 
the duodenum and 34 per cent, pyloric or juxta- 
pyloric—that is, a total of 78 per cent, in one or 
other of these regions. The knowledge that the 
chances are four to one that the perforation Tyill 
be at an accessible site should encourage the 
inexperienced surgeon who is faced with the 
responsibility of dealing with such a case. 

Shelley, Gilmottr and Scotsoe, and 

Ckeyssel have all made serious efforts to trace 
the subsequent histories of patients, and them 
results taUy closely. There has been a prevalent 
idea among surgeons that once an ulcer has 
perforated it gives very little further bother to the 
patient; in f act, that perforation is followed by 
“ Selvaggi, G*, Ann , ital di Cliir,, 1933, sii., 41. 


heahng in almost every case. The truth seems to 
be that somewhere between 20 and 30 per cent, of 
patients definitely require further treatment; .60 
to 70 per cent, are said to have “ slight indigestion ” 
only or to be quite free of digestive symptoms. 
ScoTSOE and Shelley give over 40 per cent, as 
symptom-free after suture onl 3 q and Gilmoue and 
Saiet just under 40 per cent. Shelley and 
Creyssel, on the other hand, both report 61 per 
cent, of “ excellent results ” after gastro-enteros¬ 
tomy. The terms “ excellent results ” and “ slight 
indigestion ” are, however, susceptible to various 
interpretations. SjTnptoms dismissed by a surgeon 
as shght indigestion may involve discomfort to 
the patient over a term of years and may suggest 
to a physician the presence of a chronic ulcer. 
It is doubtful whether there is enough evidence 
of better end-results after gastro-enterostomy to 
justify a more protracted and severe operation 
following such a serious emergency as perforation. 
Still less would most surgeons favour immediate 
gastrectomy; nevertheless at some of the most 
important clinics in central and eastern Eiuope 
i m mediate partial gastrectomy is being performed 
for perforated ulcer. Jtjdiee in Moscow (quoted 
by Gilmohe) reports particularly good results from 
this procedure with a surprisingly low fatality 
(6 deaths in 47 cases). His results are a tribute 
to fine srugical technique, but few would favour 
such drastic methods for general adoption. It is 
more likelj’’ that the tendency in the futme will 
be towards simple suture with more prolonged 
after-treatment on modem medical fines. 

[MEDICINE AND CRIME' 

Justices of the peace might profitably study 
the recent report of the Commissioners of Prisons 
(Cmd. 4553, Is. 6d.). Two points made by the 
medical commissioner, Dr. Noewood East, deserve 
the attention of aU courts of summary jurisdiction. 
The public conscience, we believe, would be shocked 
if it were known that magistrates either sentenced 
an insane person to imprisonment or passed 
sentence in any borderline case without taking 
into consideration the alleged offender’s mental 
condition. Yet the medical commissioner’s report 
indicates that both these practices survive. An 
old man, for instance, was remanded to prison on 
a charge of begging : on his reappearance at coiut 
the bench sentenced him to seven days’ imprison¬ 
ment although informed by the experienced medical 
offlcer of the prison that the man was insane. 
The medical officer of the prison to Avhich the old 
man was sent confirmed his colleague’s opinion, 
and took the necessary steps to have the prisoner 
dealt with as insane. It is apparently a not 
uncommon practice for magistrates, when con- 
Aucting an offender and sending him to prison, to 
ask that his mental condition be kept under 
observation during the period of his sentence. 
This course, as Dr. East remarks, inevitablj’’,. 
suggests that insane persons maj^ have been 
sentenced to imprisonment w'hen they ought 
rather to be dealt with as patients of unsound mind 
or else that thej’’ maj’’ haA^e been punished AAuthout 
due regard to the mitigation which their mental 
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condition might justify. The first point, then, 
that magistrates should hear in mind is that, 
■where there is anj’^ doubt about an accused man’s 
mental state, it is -nTong to pass sentence until 
the doubt has been resolved. A second point is 
that coints of summary jurisdiction could greatty 
help the prison medical officer by giving him fuller 
information. To ask the medical officer to report 
on a prisoner at the termmation of sentence ivithout 
specifjdng the reasons for the request is a needless 
diffusion of the doctor’s time, if the clerk of the 
court furnished a brief note of the facts connected 
■with the offence, the man’s previous conduct, his 
demeanour in court, and any available details of 
his family and personal history, the task of medical 
observation -woidd be simiiUfied and expedited, 
and the report ■would he the more useful. This 
common-sense cooperation in the discharge of a 
public duty (already established in some of the 
busiest courts) ■n'ould be equally valuable at ■n^hat- 
ever stage a medical report is asked for. If, for 
example, the bench ■wants guidance because the 
accused has alleged a loss of memory, that fact 
ought obviously to be communicated to the medical 
officer along with the request for a report. 

In another interesting passage Dr. Nor'wood 
East comments on misunderstandings about 
certification under the Mental Deficiencj' Acts. 
People interested in welfare and after-care work, 
it seems, are inclined to criticise doctors for not 
being more s'wift to certify in cases of persistent 
antisocial conduct. He remuids the critics that 
the certification of mental defectiveness cannot go 
bej’ond the statutorj^ definition. In the language 
of Parliament there must be “a condition of 
arrested or incomplete development of mind 
existing before the age of IS years, whether arising 
from inherent causes or induced by disease or 
•injury.” It is natmal enough to argue that per¬ 
sistent delinquency is hi itself evidence of mental 
defect, but the problem is not to be solved by 
automatic certification. In this connexion the 
medical commissioner gives three instances where 
there has been a turnover from misbeha^viour to 
normal conduct. All might easilj- have been 
classified as cases of mental deficiency, but they 
turned out to be due, in one instance, to the mental 
conflicts of childhood afterwards replaced by 
harmon 5 ^ and maturitj’, in another to periodical 
physiolo^cal imbalance subsequently readjusted, 
in the third tb the slo^wness of development of the 
patient which was eventually caught up. The 
turnover to normal conduct can sometimes be 
dated with reasonable precision ; “ if the former 
misbehaviour is due to mental defectiveness, we 
must assume that a mind whose development has 
been arrested for man}’ years can suddenl}^ over¬ 
take that arrest and grow to normahty in a few 
hours; the assumption is contrary to general 
experience.” . 

Pew will now deny the significance of the mental 
and psychological aspects of crime. The Persistent 
Offenders Committee recommended that a medical 
) ps} chologist should be attached to one or more 
penal establishments to carry out treatment in 
selected cases. There is plenty of material in our 


prisons. The examining board of the Hoyal 
Colleges, as Dr. East reminds us, has recognised 
the experience to be gained there. It has latelj* 
decided to acceirt twelve months’ apiiointment as 
medical officer in one of four large remand j)risons 
as the equivalent of twelve months’ mental hospital 
practice required for the dijiloma in psychological 
medicine. 

THE ACADEMIC ASSISTANCE COUNCIL^ 

A YEAE ago an Academic Assistance Council, 
including some of the most famous names in 
British science, literature, and art, was formed to 
assist university teachers and investigators “ who 
on grounds of religion, political ojiinion, or race 
wore unable to carrj^ on their work in their own 
country.” The council has received rather more 
than £13,000 in subscriptions. It has made 
maintenance grants to 49 scientists or scholars, 
has assisted in jfiacing another 90 to whom grants 
from other somces were available, and has helped 
39 others who had some resoiurces of their own to 
find opportunities of work in luiiversities. This 
is an excellent record of service, and some of the 
reports on the work of the exiles show how good 
is its qualit}'. Eor instance, one referee says of 
the work of a ph 3 ’siologist, “ I think it is possible 
that the work is of even wider significance than he 
at present realises himself. It opens up several 
subsidiary problems in general metabolism. It maj’ 
well be revolutioharj’.” 

The immediate ground of action was, of course, 
the revolution in German}', but the Council has 
most carefuOy abstained from taking advantage 
of temporary or permanent national prejudices, 
and its assistance has not been confined to German 
exiles. Eor that very reason, perhaps, its task is 
difficult. The intoxicated professor in Sir. H. G. 
Wells’s ” The Hew Slachiavelli,” who maintained 
that hate and coarse thinking made a much better 
slogan than the hero’s love and fine thinking, was 
a practical inan. The ordinary citizen can be much 
more easily induced to mark his disapproval of 
some specific act of cruelty by “ foreigners ” than 
to take any very keen interest in so abstract a 
cause as that of academic freedom. Already the 
misfortunes of German intellectuals have lost then- 
news value and it woidd need another Einstein to 
restore it. The burden must be shouldered b}^ 
those educated men and women, a small percentage 
of the nation, but stiU amounting to many 
thousands, who reahse what the higher education 
has meant for them and what horrors are in store 
for a world in which the principle of academic 
freedom has perished. Members of our profession 
are in no need of this warning, the whole history 
of our science and art abounds in illustrations. 
Nobody may be in danger of the fate of Dr. John 
Gbynes who, in 1559, “ was cited before the 
College for impugning the infallibility of Galen. 
On his acknowledgment of error, and humble 
recantation, signed with his o-u-n hand, he was 
received into the College.” We no longer have to 

» The animal report of the Conncil iras issued from its offices 
in Burlington Honse, London, W., on May 3rd. 
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depend on criminals for the possibility of studying 
human anatomy, it is not even common to hold 
up experimental physiologists to mob execration. 
Our bulwark is the existence of a large number of 
liberally educated people ; liberal education as 
distinct from mere erudition or technical skill, 
implies academic freedom, unrestricted freedom of 
intercourse between student and teacher, always 
provided the student be earnest and the teacher 
competent. It is because that ideal was held higher 
in Germany than anywhere else, that its temporary 
obscxuation in German}’' is of such importance. 


English intellectuals have praised, perhaps over- ^ 
•praised, the German universities so zealously, that 
there is some risk that the man in the street may 
draw disconcerting conclusions. He has been 
exhorted to copy German intellectual institutions 
for more than 50 years. But the Germans have 
changed their sj’stem. If they 'u'ere so very right 
once, may they not be right again ? Hence the 
duty of educated persons to support the cause for 
which the Academic Assistance Council stands is 
clear. Enlightened self interest as well as humanity 
show the path. 


ANNOTATIONS 


A SAFE MILK-SUPPLY 

There is at the moment a large and growing surplus 
of milk and, at the reguest of the Children’s Jlinimum 
Committee, the Government are prepared to spend 
£600,000 to assist the provision of a daily milk ration 
forschool-children. The Government also contem 2 }late 
the spending of £750,000 to improve the milk-supply 
of the country. Opportunity is thus afiorded of an 
increased consumption of milk, of improving the 
quality of mlllr produced, and of securing that the 
milk .supplied shall he safe from disease. A special 
meeting of the Joint Tuberculosis Council was called 
on April 20th to discuss the question, the basis of 
discussion being provided by a memorandum pre¬ 
pared by Prof. G. S. Wilson. It was felt that in the 
incidence of tuberculosis of bovine origin we are 
behind other countries, notably the United States of 
America and Canada, and that the present occasion 
ofiered a unique chance for improvement. A resolu¬ 
tion was passed welcoming the prospect of an increased 
milk consumption, but aveiTing that the Government 
proposal to subsidise a milk ration for school-children 
should be supported only if the safety of the milk 
supplied is insured by adequate pasteurisation or 
boiling. Such an insured safety needs no advocacy. 
But all familiar with theproblems—a greatly enlarged 
number of medical men and of the public we are glad 
to think—know the difficulties involved. Eeferring 
only to the question of pasteinisation, concerning 
which distinct differences of opinion prevail, attention 
must be drawn to the short clear words of Lord 
Dawson in a letter to the Tivies of Tuesday, reporting 
the views of the Eoyal College of Physicians of 
London on the subject. The College welcomes 
a daily ration of milk, as important for the growth 
and health of children, affirms as considerable the 
risk of tuberculosis and other diseases folio-wing 
the consumption of raw milk, and concludes that 
the risk “could be obviated by the use of nulk 
submitted to low temperature pasteurisation as 
defined in the official order,” while pointing out 
that such pasteurisation does not materially alter 
the nutritive value. In this issue of The Lahcet 
an inquiry made by Mr. E. J. Pullinger, of the 
research institute of animal pathology of the Koyal 
Veterinary College, gives the results of an investiga¬ 
tion made to obtain further information into the 
extent to which milk on the market is contammated 
■with the organisms of tuberculosis and contagious 
bovine abortion. His report describes the methods 
adopted for testing and gives the arguments for 
aixiving at valuable conclusions, one of which 
may bo quoted in this connexion. It runs: 
Samples from C3 3000-gallon tail tanks "were 


examined; all were contaminated with hving 
tubercle bacilli and 53 with Br. abortus. In the 
corresponding milk samples after low temperature 
pasteurisation neither organism had survived. 


FRENCH VIEWS ON RHEUMATISM 

Since the last congress of the International League 
against Rheumatism, held in Paris in 1932, the 
Drench section of the League has greatly developed 
its organisation and has now produced a Bevuc 
du HheumaU'sme. It is proposed to supplement the 
international Acta Bheimatologica by publishing 
periodically a selection from the large amount of 
material that is appearing month by month, par¬ 
ticularly in Prance. The main objective of this 
review ■will be to issue well-considered and authorita¬ 
tive monographs on the various problems connected 
■with the rheumatic diseases. We are glad to note 
that the work of rheumatologists in other eoimtries, 
such as America, Germany, Sweden, and England, is 
given ample notice. Not only medical and therapeutio 
but social problems fall within its scope. Kheumatio 
disease has, in Prance also, a serious bearing on 
industrial welfare, and has even become an economic 
question. An interesting example of the medical- 
social activity that has sprung into existence in France 
in regard to crippling rheumatism is the Entr’aide des 
Bheumatisants, which has its headquarters in the 
Hotel-Dieu. This was founded three years ago by a 
small group of voluntary workers, and has for its 
object to reh'eve the large numbers of bedridden and 
often destitute rheumatic persons “who are not seen 
because they cannot go out.” The Entr’aide endeav¬ 
ours to discover their whereabouts, to provide a cure 
or at least some alleviation, to assist them financially 
as needed, and to obtain for them light work if possible 
and better conditions. The ultimate provision of 
special hospitals or homes is kept in view. Much can 
no doubt be done by governments, as in Sweden, to 
secure for the many sufferers from rheumatism the 
necessary medical and social services, at all stages of 
this long-drawn-out illness, but there is etUl much 
scope for personal and voluntary service in many 
directions, especially in crowded centres. 

Pour numbers of the new Bevue have now appeared 
under the direction of various members of the French 
committee—the first by Prof. Besanjon, chairman, 
with Dr. M.-P. Weil, of the committee; the second by 
Prof. IMarcel Labbd, and the third by Prof. Etienne 
of Nancy. BesanQon and Weil contribute a timely 
introduction to the pathology of the joints, in which 
the existing state of knowledge is impartially sum¬ 
marised and m.any moot points are discussed, such as 
the nutrition of articular cartilage. In another section 
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the same TTriteis present an interesting historical 
summary, shorving the evolution of ideas on the nature 
of rheumatism. They are obliged to conclude that in 
spite of enormous efforts medical knowledge is scarcely 
vet at the heginning of the scientific phase, and that 
even clinical observation is wanting m precision and 
charity, llie long succession of medical Vi-ritere and 
teachers have added fresh names to a complicated 
nomenclature more often than fresh kimwlcdge. 
Although Hippocrates appears to have distinguished 
the arthritides from rheumafcm, and rheumatism 
from gout, these early gains were lost in succeeding 
centuries. Sydenham in his time clearly defined gout, 
and like Cullen nearly a century later, returning to 
Hippocrates, recognised the independence of chronic 
articular rheumarism. These conceptions passing 
thronuh many minds in the nineteenth century led on 
to the differentiation of rheumatoid and osteo¬ 
arthritis, ‘which under various synonyms now rules 
in most coxmtries. This cardinal distinction was 
emphasised by the British Ministry of Health in 1924. 
Besangon and Weil reflect the opinion of the French 
School in distinguiriiing between the infective 
arthritides and rheumatism, and regard rheumatic 
fever as a specific disease. Of rheumatoid arthritis 
the cause at present escapes all inquirers, but many 
factors probably operate and the influence of cold and 
damp is undeniable in predisposed persons. 

Since the problem of causation is still unsolved, 
treatment however successful and approved by 
experience must still be called empirical. Iodine, 
sulphur, physical treatment, and waters hold the 
ground, the two last being, in the view of the French 
committee, the basis of the treatment of chronic 
rheumatism. Following Pemberton they favour the 
hypothesis that these agencies modify the circulation 
and nutrition through the sympathetic system. 
Opotherapy has its place in the arthritis of women 
and chrysotherapy with preparations of gold has a 
probable value on the analogy of its good results in 
tuberculosis. According to a prev.nlent French view, 
to which good observers in other coimtries are inclined, 
some forms of rheumatoid arthritis are at all events 
para -tuberculous. 

The new reviews, issued under the auspices of 
acknowledged leaders in the medical profession in 
Fiance, should help to increase the clarity and 
precision of statement for which in the scientific field 
that country is distinguished. 

ANESTHESIA IN URINARY SURGERY 

The diversity of opinion on the best method of 
anaesthesia for cystoscopy was a feature of the 
discussion on anaesthesia in urinary surgerv. held 
at the Koyal Society of Medicine on April 26th. 
Dr. H. W. Featherstone's opening address covered 
a wide field, and included in a critical survey all the 
drugs and methods commonly used. For cvstoscopr 
he himself preferred some form of local anesthesia 
and in this he was warmly supported by some of 
the succeeding speakers, the agent especially favoured 
being cocaine in 0-5 per cent, solution with 0-5 per 
cent, bicarbonate of soda. It was maintained bv 
some that novocain was useless in the urethra'; 
others attributed failure with this drug to the use of 
too weak solutions, the introduction of the endoscope 
too soon after the injection of the solution, or the 
Trendelenburg position which stretched parts that 
should be relaxed. In direct opposition to advocates 
of local measures was Prof. A. C. Pannett, the second 
speaker, who expressed a horror of carrvinu out- 
endoscopy except under general anjesthesiar pre¬ 


ferably gas-and-oxygen. Those who differed from 
him took the attitude that general ana?sthesia was 
impossible in busy urological out-patient departments 
whore very many cystoscopies had to be performed 
from considerations both of money and of time. 
Jloreover, unless gas and oxygen for this purjsose 
was given with the greatest skill the patient’s strain- 
inc tended to force the endoscope out, and moreover 
tlie view was liable to be obscured by congestion. 
A sudden cough or movement on the patient's part 
might bump the instrument against the surgeon’s 
eye ; surgeons did not often reahse, said one speaker, 
what they owed to anccsthetists in immunity from 
black eyes after cystoscopy. With regard to pre¬ 
medication, several speakers pointed out how easOy 
this practice might interfere with the value of the 
inspection by delaying or preventing efflux from the 
ureters. For minor procedures,including cystoscopy, 
the use of a small dose of a loc.al anesthetic inserted 
intrathccally at a low interspace had many advocates 
among those who had tried the method in out-patient 
practice with satisfactory results. An injection of 
2 c.cm. of a lin 200 percaine solution, with the patient 
sitting up, had given, it was said, excellent results. 

An alternative suggested was percaine in 1 in 500 
solution as a local analgesic in the urethra for cysto¬ 
scopy. If a few minutes were .allowed to elapse after 
injection, and some of the solution was massaged into 
the posterior urethra, excellent analgesia was said to 
be obtained. The value of small intrathecal injection 
low in the spinal column before washing out the 
bl.adder had been found of especial value in acute 
cystitis affecting old women. 

' With regard to prostatectomy the preponderance 
of opinion was in favotir of spinal analgesia with or 
■without a basal narcotic, though here too there were 
advocates of gas-and-oxygen assisted by a basal 
narcotic, or with ether added as necessary. One 
authority disliked spin.al injection and relied on local 
injection of 0-5 per cent, novocain into four points 
of the rectus sheath in order to secure the necessary 
relaxation. Most of those who alluded to the question 
preferred spinal to other methods for the removal 
of tuberculous kidney; and all seemed agreed on the 
need for complete insensibility of the tuberculous 
bladder when this was being examined. 


AMENITIES AT A I_C.C. HOSPITAL 
Lord SneU’s first official act as newly elected 
chairman of the London County Council was to open 
last Friday a new reception block at St. Giles’ 
Hospital. Camberwell. This hospital was one of those 
appropriated by the Coimdl three years ago and, 
as vras indicated to the guests at the opening ceremony, 
this appropriation has facilitated the admission of 
patients other than poor-Law patients—of persons, 
that is, in the category of what may be termed the 
lower paid wage-earners and their families. Secondiv 
municipal patients may, if suitable, be admitted on 
the certificate of their o-wn attendant medical prac¬ 
titioner, and finally any urgent case is admitted at 
the medical superintendent’s discretion. These new 
aims have introduced a very different atmosphere 
into the hospit-al of St. Giles and have required the 
provision of a reception block with all the facilities 
usual in a voluntary hospital. The upper floor of the 
new building provides qu-arters for a senior and four 
assistant medical officers : the ground floor is riven 
up entirely to out-patients including antenatal ca^es 
there is a the.atre for minor operations and a iew’ 
dispens.-uy which wiU serve both out-uatients 
district medical work. A new and attractive^entar^e^ 
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TFith a porter’s room adjoining, emphasises the 
attenipt to mollify the first contact of iUness to the 
sick poor of the neighhonrhood. Mr. Somerville 
Hastings who, as chairman of the L.C.C. hospitals and 
medical services committee, supported Lord SneU, 
said it was his task to make patients comfortable and 
happy during their stay in hospital. IUness anyhow 
was an unpleasant time ; in the past a standard had 
been set by the voluntary hospitals, but these, short 
of funds as they always were, had always put essentials 
first. Comfort was to be the note of the developing 
L.C.C. hospitals ; at Camberwell, Lord SneU added, 
other amenities were to come—^lifts, automatic house 
telephones, and cold storage were the next items 
contemplated. The honours of the occasion went 
easUy to the nurses to whom each several speaker 
addressed his attention ; the deputy-chairman of the 
CouncU remarked that any nurse waS happy to be in 
so progressive a service, one in which merit surely 
led to promotion. The ideals so freely set out on this 
occasion wiU, if reaUsed, provide Camberwell with a 
very agreeable hospital of its own. 


THE OLDEST MEDICAL SYSTEM* 


How far does medicine, as it develops, reflect 
the social conditions of a cormtry would be a difficult 
question enough to answer in regard to our own 
country, where back history can be definitely 
ascertained and where dates can be put against the 
various advances in medicine corresponding with, 
for example, the general scientific progress of the 
world, the relations between our own and continental 
schools of thought, and the simultaneous reorganisa¬ 
tion in the western world of ideals and performances 
foUowing upon fundamental discoveries. Even so, 
to trace in any definite way connexions between 
efieotive legislation and ^ social behaviour would he 
an elaborate task and the conclusions arrived at would 
frequently be diverse in the minds of many thinkers. 
But when the question is placed before the reader 
in connexion with the medioinc of China, of which 
contemporary records exist from nearly 3000 B.C., he 
would be bold, it might be thought, who should 
attempt to trace the connexions between Chinese 
medicine and Chinese civilisation, so vast is that 
coimtry, so old are its systems, and so various are 
the races which, by interpenetration and conquest, 
have fused themselves into what is termed the 
Chinese nation. Stm in his small book Dr. Morse 
provides material enabling us to arrive at certain con¬ 
clusions which point to the extraordinary fact that 
Chinese medicine for some 4500 years of its long 
drawn -out history remained the same in its conceptions, 
and was throughout infused with its original tenets 
of natural philosophy. As Dr. Morse says, after 
what has clearly been patient and learned investiga¬ 
tion of all the available sources, Chinese medicine 
continued.imtil comparatively recent times to rely 
on an unassailable cosmic theory, a rigid inelastic 
system entirely lacking in the quickening influences 
of a critical open-minded test method. The principles 
and practices of Chinese medicine are founded on 
their conception of cosmology. Theories and beliefs 
over three thousand years old constitute the basis 
for some of their most important diagnostic and 
therapeutic customs and practices to-day. In the 
bulky chronicle of the national medicine written 
some two years ago by Dr. Kimmin IVong, of Hong- 
Kong, and Dr. Wu Lien Teh, well Imown as a director 


> CbinesoMedicine. BrWmiainn.Morec,M.D..I.L.D, FanlB. 
Hoober, Inc., New York (Olio Medica Senes). London. 
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of the Manchurian Plague Prevention Service and 
of the Chinese Quarantine Service,^ .will be found 
page after page of detailed information, much of which 
completes the story, whose headings are clearly sot 
out by Dr. Morse. Until about 1000 b.c. beliefs 
in demons and mystical attributions to plants was 
codified into some sort of therapeutic scheme, when 
there arrived what are known as the Yin Yang 
principles, and the doctrine of the five elements. 
Dr. Morse shows that the imderlying ethics of Chinese 
medical practice are stiU based on the notion of the 
Yin Yang, and sets out the theories or what maybe 
called the mental mechanism of this scheme of duality. 
These chapters must be read to understand what 
follows and to gain some insight into the systems of 
anatomy and physiology which have prevailed in the 
country from prehistoric times until quite recently. 
Indeed, one would gather from Dr. hlorse that 
throughout China generally, as' far as the native 
practitioners are concerned, little advance has yet 
•occurred. But the sadness of this view is relieved 
by a promise of better things. However local and 
sporadic the influences of. scientific medicine in 
China may as yet be, there has been a distinct advance 
in the medicine of China as the result of comparatively 
recent English and American influences. The medical 
science of China will not be static for ever in the 
thraldom of past superstitions, and when modem 
learning becomes more diffused it would seem 
impossible that a nation, in whose philosophy so 
much that is fine and delicate can be observed, 
should not become prominent in the pursuit of 
medicine. ■ Dr. Morse has written a valuable guide¬ 
book, which Messrs. H. K. Lewis and Co. are now 
prepared to distribute. 


THE SCOPE OF PSYCHOTHERAPY 


The Institute of Medical Psychology has published 
its first annual report^ since moving into a larger and 
more suitable building in Malet-place. This report 
shows a conspicuous increase—about 50 per cent.— 
in the number of “ patient-hours ” of treatment 
given. For several months in the current year the 
Institute has again had to dechne to accept further 
patients for treatment until it has worked through 
the list of those already interviewed and waiting. 
This state of affairs is readily understood by anyone 
who has charge of a hospital out-patient department 
where the difficulty in obtaining adequate psycho¬ 
therapy for the patients who require this is universal. i 
In those hospitals to which a part-time group of J 
psychologists is attached the demands made upon 1 
this department are usually excessive, and even when 
only those patients most likely to benefit are accepted 
for treatment the waiting-list is long. 

This report shows at least one way in which further 
experience should lead to some relief of the congestion. 

It shows that out of a total of 270 patients treated, 
only 58—or less than one-quarter—^were regarded 
by the psychotherapists through whoso hands they 
had passed as being either cured or much improved. 
When account is taken of the laborious nature of the 
treatment involved and of the claim that is made for 
it as being the only method that holds out a reasonable 
hope of mre or of satisfactory improvement, it is 
clear from these figures that a very large number of 
patients have not yielded the results which alone 
can justify the use of these methods of treatment. 
This is seen to be true of the majority of obsessional 


’ The Lancet. 1932, ii., 1337. 

’A copy of th(s report vill bo sent to anyone intcrestca by tbe 
sncral secretary of the Institute, Malet-placc, London, .G.l. 
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states, paranoid states, and sexual perversions. 
Tlie low percentage of “ cured ” also illustrates the 
fallacy of referring to adults as cases of “ early 
nervous disease ” ; in the class of patient for whom 
psychotherapy can claim its hest results (the anxiety 
states) it is well recognised that the problems involved 
are usually connected with psychological disturbances 
early in the patient’s life, and not at all recent in 
relation to the appearance of symptoms requiring 
treatment. In the children’s department are to be 
foimd the only cases to which the term early can 
legitimately be applied, and the work of this depart¬ 
ment, which has been a continuously growing part 
of the Institute since its foundation as the Tavistock 
Clinic, is probably providing the most valuable 
results. 

An institute which hopes to rank on a par •nuth 
hospitals providing other forms of treatment must 
be willing to give as much attention to diagnosis as 
to treatment, and to recognise that a flair for the 
sympathetic handling of patients is not always 
combined in one and the same person with the ability 
and the experience that are necessary for competent 
diagnosis. It is possible that a more critical weeding 
out of cases which experience has shown to be 
unsuitable would do more towards providing useful 
results than a mere extension of the facilities for the 
treatment of a larger number of patients of all t 3 qies. 
In the meanwhile the Institute is making an in- 
, creasingly valuable contribution to the problem of 
providing treatment for the mentally sick, and is an 
outstanding example of the success which rewards 
initiative and zeal even in the face of persistent 
financial dififlculties. 

A PRESENTATION TO SIR WILLIAM HODGSON 

On Sunday week, 3Iay 13th, on the occasion of 
his eightieth birthday, medical practitioners in the 
Coimty Palatine of Chester wiU present Sir William 
Hodgson with a dedicatory volume entitled 
“Fasciculus Castriensis.” It is an octavo volume 
of 300 or more pages, containing a brief biographical 
note of himself and more than 60 articles on clinical 
and other medical subjects written by practitioners 
in the county. There is also a statement of the 
clinical facilities offered by aU the local' health 
authorities in the county. The presentation copy 
will be bound in blue morocco, and wUI bear the arras 
of Cheshire and the badge of .^sculapius, while a 
few days later the volume, bound in blue cloth, will 
be distributed to all members of the Cheshire panel 
and wdU be then' put on sale. Sir William Hodgson 
is chairman of the local medical and panel committee 
and of the county council, in which he has always 
been a champion of the general practitioner’s status ; 
he is still a practising member of the profession of 
which he is so distinguished a member. 

A QUESTION OF ADVERTISEMENT 

The aim of the National Eye Service organised by 
the British Medical Association and the Society of 
Dispensing Opticians is to offer insured persons and 
their families, and others with family incomes not 
over £250 per annum, the chance of a consultation 
with an ophthalmic specialist of their owti choice as 
an alternative to getting their glasses from a pre¬ 
scribing optician or attending a hospital. In many 
^ areas the scheme is now in good working order, but 
it is found to involve the necessity of a certain amount 
'l of ad-rertisement, and has been objected to on that 
gro^d- In the Southampton area for instance six 
oplithalmic surgeons have joined the scheme and are 


willing to examine and prescribe for their patients 
either at the clinic or at their own consulting-rooms 
for the modest fee of half a guinea. An advertisement 
in the local paper announces the fact of the service 
having been organised, and a card giving names of 
the surgeons, with times of their attendances at the 
clinic, has been sent to aU practitioners of the area 
requesting them to display it in their surgeries. It 
is felt by some that this amount of advertisement is 
unethical (“not in the best interest of the medical 
profession ’’ in the words of one communication wo 
have received); but, it may be asked wdio suffers 
from it I The general practitioner docs not himself 
do eye work or if, having special experience, he does 
desire to do it and is qualified by the records of his 
attainment, ho is free to join the scheme. Ophthalmic 
surgeons who are not on the list because they do not 
desire to see patients for half a guinea are not affected. 
Proscribing opticians may certainly be adversely 
affected, but the belief that opticians ought not to 
prescribe the glasses that they provide is a funda¬ 
mental principle of the scheme. The scheme seems 
to us weU calcul.ated to meet the needs of the piibUc 
and to offer the ophthalmic surgeon a valuable 
introduction to private practice. 


THE SELENIDE TREATMENT OF CANCER 


The treatment of cancer patients who have been 
rejected by the surgeon and the radiologist is a 
very formidable problem. Dr. • A. T. Todd 
is one of the few who have attempted to attack it 
in a systematic manner.' and in order to qualify for 
his treatment at the Bristol Koyal Infirmary “ every 
case has to be guaranteed nntreatable and to be free 
of diagnostic doubt.” Todd’s working hypothesis 
is that the body reacts to the presence of a neoplasm 
by a defensive mechanism of which the macrophages 
constitute the most important part, and that this 
defensive mechanism can be stimulated by the intra¬ 
venous injection of certain coUoids in carefully 
adjusted doses and intervals. The first colloid used 
was a lead selenide preparation called D4S. Of 
the cases treated rvith this remedy, he states that 
“ 10 per cent, can bo claimed as four-year cures,” 
while 60 per cent, of the cases showed a definite 
prolongation of life, as a rule with comfort. A further 
development was the combined use of colloids and 
radiotherapy. For this purpose two new preparations 
were introduced : a double colloid of sulphur and 
selenium called SSe, and a feebly radio-active one 
made from radium residues and combined with 
selenium as in the original lead selenide coUoid. 
The second preparation, which is called R.A.S., is' 
but very feebly radio-active, and Todd has convinced 
himself by experiments on animals that its injection 
is without danger, no harm being apparent even 
after a long interval. The manufacture of these 
colloids has been entrusted to British Drug Houses 
Limited. 


Inappiymg tne remedies thegeneralaim is toproduce 
an ionisation of the injected selenium colloid. The 
treatment begins -with an injection of the sulphur- 
selenium followed by irradiation 48 hours later with 
X rays. This procedure is repeated weekly for about 
two months, the doses of the colloid and of the X ravs 
being adjusted as as to produce a reaction Next 
comes a course in which the two coUoids SSe and 
K.A.S. alternate with one another, one iniection 
being given each week; the feebly radiSive 
B.A.S. IS supposed to produce ionisation of the 


■ Brit. Jour. Sarg., April, 1934, p. 519 . 
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selenium colloid. If the tumour reacts to this treat¬ 
ment this course of alternation of colloids is continued j 
if not, a second course of ionisation "with X rays is 
applied three months later. The results Dr. Todd 
tabulates in two groups. The first comprises 93 
cases treated from May, 1931, to September, 1932, 
and. 15 of these are described as “apparent cures;” 
10 of these patients are alive more than a year 
after the beginning of treatment. In addition there 
are 6 patients still under treatment and 2 of these 
are alive trvo and a half years and four years after 
the treatment commenced. The second more recent 
group of 62 cases has been treated since September,- 
1932 ; and here the results, as Todd himself says, 
■'are harder to assess. It contains 3 cases discharged 
as apparently cured and 9 cases stUl rmder treatment 
but doing rvell. 

. All this material is of course open to the obvious 
criticism that the time is too short to speak of a cure, 
or even of an “apparent cure”; and it is perhaps 
rmfortunate that Todd should use the latter expression 
in speaking of his successful cases. But in any other 
of the diseases rvhich are always fatal in their advanced 
stages, a form of treatment which in a certain pro¬ 
portion of cases wiU prolong life, remove pain 
and discomfort, and restore the patient for a long time 
to normal fife would be thought a considerable 
achievement. Many of those who have seen the 
patients in Bristol are satisfied that, considering their 
hopeless state when they came under treatment, 
the results are remarkable. Dr. Todd may claim to 
have shown that cancer even in its most advanced 
stage is stiU sometimes amenable to successful treat¬ 
ment—in the sense in which that word is used for 
other diseases and provided that such treatment is 
applied with skill and devotion. 


AMIDOPYRIN AND AGRANULOCYTOSIS 

A roHTNiGHT ago we commented on the possible 
role of amidopyrin and the barbiturates in the 
causation of agrantdocytosis. A further group of 
papers has since come to our notice which support 
the suggestion that these drugs are sometimes 
responsible for the condition. Randall ^ describes 
the case of a woman, aged 25, who developed acute 
and alarming leucopenia after the use of amidopynn 
and barbiturates for simple headache. HoSman and 
Butt - found that a feature common to 13 out of 14 
cases of agranulocytosis was the use of amidopyrin 
either alone or in conjunction with a barbiturate ; 
they also claim to have produced, agranulocytosis in 
rabbits by the administration of amidopyrin alone. 
Lastly, Holten, Nielsen, and Transbol “ in Denmark 
record a similar relationship between the use of 
amidopyrin and attacks of agranulocytosis. They 
describe six cases in which women developed typical 
agranulocytosis, while in hospital for some other 
condition, after treatment with amidopyrin, and they 
believe that agranulocytosis may really be a new 
disease dating from the introduction of the barbitura^s 
and amidopyrin into therapeutics. During the 
period 1916-20 an analysis of 34,417 patients treated 
in a fever hospital in Stockholm shows no death 

attributable to agranulocytosis ; during 1920-25 there 
were possibly five deaths from this cause, while 
between 1920 and 1931 as many as 26 cases were 
recorded Dr. Holten and his colleagues again Jay 


> Handall. C. L.: Jour. Amor. ]Med. Assoc., April 7th, 1934,- 
Jinan, A. -M., Butt, E. M., and HickCT, N- G.: Ihid.. 
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stress on the fact that there must be certain contribu¬ 
tory factors such as personal idiosyncrasy, since in 
many cases long-continued use of the drugs in question 
does no harm. It would perhaps be wise, however, 
m view of the rapidly growing body of evidence that 
incriminates amidopyrin, not to give this drug unless 
the leucocyte count is controlled by frequent blood 
examinations. 

THE BRITISH ASSOCIATION - 

The annual meeting of the British Association for 
the Advancement of Science is to be held in Aberdeen 
from Sept. 5th to 12th. It is the third time that the 
Association has met -there. In 1859 the Prince' 
Consort presided and gave the inaugural address. 
In 1885 Sir Lyon Playfair was president. This year 
Sir IViUiam Hardy was to have presided, and when 
he died in January Sir James Jeans was appointed 
to take his place. His presidential address on 
Sept. 5th is entitled “ The New World-Picture of 
Modem Physics.” One of the evening discourses 
will be a memorial lecture for Sir William Hardy 
dealing with the preservation of foodstuffs ; the other 
will he given by Prof. W. L. Bragg on the exploration 
of the mineral world by X rays. It is hoped to arrange 
an evening symposium on the general relation between 
science and the community. JIany of the presidential 
addresses will bear on matters related to medicine. 
In the section of physiology Prof. H. E. Eoaf will 
speak on colour vision ; in the section of psychology 
Dr. Shepherd Dawsoii wiU take psychology and 
social problems for his subject; in the section of 
anthropology Capt. T. A. Joyce will teB of the ori^ 
and use of yerha mate, and in the section of zoology 
Dr. E. S. Russell will give an address on the study 
of behaviour. Other sectional addresses deal with 
physical methods in chemistry, the future of railway 
transport, sources of cheap electric power, and rural 
industry. 

Aberdeen offers many attractions to the student. 
It is the centre of a great agricultural district and of 
an important fishing industry, while paper-making, 
granite working, and' other industries are weU 
established. Cultural and commercial interests in 
the city are, it is said, so happily balanced as to 
justify its ancient motto “ Bon Accord.” The 
Bowett Research Institute is easily reached. Pre¬ 
ceding the meeting is an international geological 
excursion ending at Edinburgh on Sept. 3rd, when 
the Geological Society of Edinburgh celebrates its 
centenary. The detailed programme wiU not be 
issued until August, but those who intend to be present 
should notify the secretary of the British Association, 
Burlington House, London, W.l. 


We offer cordial congratulations to Dr. Helen 
Mackay, whose work on iron and other deficiencies 
in infancy and childhood is familiar to our readers, 
on being the first woman elected E.R.C.P. Lond. 


NAiroNAi Institute of iNDUsinrAn Pstcbolooy. 
Two public lectures will be given on Blay 7th and 
May 14tli by Jlr. F. C. Bartlett, F.B.S., professor of 
experimental psychology m the university of Cambridge, 
on recent researches into the effects of noise on work. 
Lord ECorder vrill take the chair at the first lecture. 

J. W. Cox, D.Sc., research Fellow of the Institute, ^nll 
lecture on May 28th on recent researches into the nature 
of manual skill. All the lectures v-ill be given at 5.30 in 
the London School of Hygiene and Tropical Medicme, 
Keppel-street, W.C. They have been arranged under the 
Heath Clark bequest. 
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V.—PROGNOSIS IN ECZEMA 

A CTXIC lias said that dermatologists aie fortunate 
in tliat their patients never die and never get ivell. 
"iVliile skin disease in fact confers no immortality on 
its victim, there is the germ of a current belief in 
this quip. The popular impression that skin disease 
is exceptional in its resistance to treatment is con¬ 
trary to the facts. That it is still held hy many is 
partly explained hy the nature of the lesion, ■which 
is essentially objective and therefore constantly 
under the vie'w of the patient who is only satisfied, 
when every trace of the eruption has been removed. 
Further, most forms of skin disease do not threaten 
life; therefore a person who may submit ■with 
fortitude to some considerable medical or suigical 
disability will he impatient ■with a disorder which 
does not greatly disturb his general health. He is 
worried in eczema hy the itching or hy the degree 
of the eruption which sometimes prevents him from 
foUo^wing his occupation.— His-disease is his constant 
enemy; he resents its presence ; he is e.ager to he 
rid of it and to he rid of it quickly. 

It is therefore not surprising that the patient ■with 
eczema desires to he assured that ho will he cured 
and seeks to know when he ■will he cured. The word 
“ cure ” is perhaps xmfortimate because it connotes 
two entirely different things. VTe can cure syphilis 
and we can cxire scabies because they are parasitic 
diseases the nature of which is understood. In 
eczema the eruption is merely a symptom ; there 
are probably few forms of eczema in which the 
patient cannot he relieved, but in none of them is it 
possible to foretell what ■will happen later. The 
word cure therefore as applied to eczema can he 
used only in a limited sense. 

Infants .—Eczema is met -with at all ages. It is 
a common infantile complaint occurring especially 
between the second and the eighth month, rarely 
persisting after the second year. The prognosis in 
infantile eczema can thus he assessed -with some 
degree of mathematical precision. There are other 
factors which hear upon the outlook : infantile eczema 
often reacts very f.avourahly to treatment, such as a 
simple boric-zinc ointment or the more drastic crude 
co£d-tar paste. "Where either remedy proves suitable 
it is often remarkable how quickly even severe forms 
of the disease subside, and subside completelv. 

It is very important to differentiate between'genuine 
infantile eczema, of which the prognosis is favourable 
as has been said, and an allergic eruption classified 
under the rather clumsy label of the eczema-astbma- 
prnrigo complex with a similar propensity to develop 
early in life. This spurious eczema often mimics the 
genuine eruption, but sooner or later indicates its 
preference for the flexures, the bends of the arms and 
knees, the neck, and the skin behind the ears. The 
disease is often hereditary and more than one member 
of the family may be affected. A family history of 
asthma or hay-fever is also common, and when'the 
complex is fully developed the skin eruption mav 
alternate with attacks of asthma. It was formerlv 
thought that nothing influenced the course of this 
chronic and persistent condition, but since the 
mtroduction of X ray therapy and intradermal 
vaceme therapy the prospects of improvement at 
any rate have become better. 

Adults .—^In adults eczema may present itself in 
an acute or in a chronic form. This is the common 


tonninology ; it is more useful, however, to speak of 
extensive ai\d localised or limited eczema, for the 
acute and chronic phases may both be present at 
the same time in different regions of the skin. Local 
patches of eczema, for example on the legs, often 
rcs]iond readily if and when X ray treatment is 
available .and suitable ; otherwise they m.ay persist 
for ■weeks or in exceptional cases for months. The 
extensive form.*', cspeci.ally those •with an abrupt 
onset, as a rule pursue a relatively short course, 
provided the patient is •willing to enter a hospital 
or nursing institution. When they are treated at 
home the improvement is much slower and much less 
.c.atisfactory. Where the eruption consists wholly or 
principally of scattered cedematous papulo-vesicles, 
progress is slower than where confluent sheets of 
eczema are present. 

With the object of obtaining more exact data 
I have reviewed a series of 50 cases of eczema, mostly 
of the severe or extensive type, admitted to my wards 
at Middlesex Hospital. The duration of in-patient 
treatment averaged at 5-4 weeks, the longest stay in 
hospital being 15-5 weeks and the shortest 1 week. 
This .series illustrates the advantages of institutional 
treatment. Thus two patients ■with eczema of two 
years'duration were relieved in 4 .and 3 weeks respec¬ 
tively, another of IS months’ duration in 3-5 weeks, 
and .another of 9 months’ duration in 4 weeks. It 
is not implied that the “ cure ” was complete in any 
but a very few of the 50 patients cited above. They 
were nevertheless sufficiently relieved to allow them 
to resume their occupations while attending the out¬ 
patients’ department. In private practice rather 
more is demanded, and it may be estimated that 
treatment, even if institutional, will be increased to 
one .and a half or even twice as many weeks. 

The prognosis therefore in eczema, so far as it applies 
to any specific attack, is distinctly f.avourable. For 
the reason given above it is impossible to foretell 
what may happen in the future, except that a patient 
who has once developed eczema is liable to subsequent 
attacks. 

■DXCOMJIOX T.VKlETrES 

Special reference should be made to other forms 
of eczema which have qualities distinguishing them 
from the common varieties of the disease. 

Eczema of the hgs associated ■with varicose veins is • 
rel.atively often observed. The special technique 
originated by Hr. A. Dickson Wright has done a 
great deal to remove from the category of chronic 
complaints the forms associated -with ■ulceration. 
Where the eczema is uncomplicated, however, the 
use of an elastoplast bandage is often followed by 
an aggravation of the eruption. Nevertheless it is 
obvious that the varicose veins, if neglected, continue 
to exercise a prejudicial efi'ect on the skin condition. 
Where the veins are suitable for injection, or, failing 
this, where a supporting crepe bandage is ■used, the 
prospect and degree of improvement is much better. 

Eysidrotic eczema, where numerous small vesicles, 
often 'with pronoxmeed itching, appear on the Angers, 
hands, and feet, is a seasonal and recurring eruption 
observed during the warmer periods of the year. 
Most of these cases are, in my view, eczematous, but 
a proportion axe due to a ringworm or monilia iiifec- ‘ 
tion; here the prognosis is much more favourable 
because the causal organism is susceptible to suitable 
parasiticides. 
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Mention should also he made of the seborrhmic 
group of dermatoses "which includes dry psoriasiform 
lesions ; sheets of red moist “ eczema ” of the aiiUse, 
groins, and interdigital cleft and behind the ears ; 
and an acute -weeping or oedematous process more 
commonly found on the scalp, face, neck, and the 
thin skin over the bends of the joints. Where the 
condition is eczematised it follo"ws the course of an 
acute eczema, "with, huweTer, a greater tendency 
to relapse. The form characterised by red moist 
areas of the groins and asiUsB is often extremely 
rebellious to treatment. In this variety of sehorrhoea 
there is a special predisposition to secondary invasion 
by staphylococci and streptococci; the resulting 
boUs or impetigo-like lesions when present complicate 
and interfere -with the normal process of treatment, 
and in this "way prolong the duration of the eczema 
beyond its expected limits. 

OCCUP.ATIONAL ECZEMA 

Occupational eczema, in spite of the attention it 
has received in recent times, continues to be a con¬ 
troversial subject. Certain trades and occupations 
seem especially to predispose to eczema, or trade 
dermatitis as it is sometimes called. The eruption, 
■which in form exactly resembles eczema^ occurs on 
the parts of the body exposed to the initant, and is 
met with in bakers, grocers, hairdressers, french 
polishers, and in other groups of workers. Prosser 
White, who gave special attention to these con¬ 
ditions, stated that if the patient discontinues the 
occupation for a time, he can safely resume it if the 
eruption is completely cured, but this is not the 
opinion generally held. In some cases the eruption 
clears up immediately contact with the irritant is 
discontinued, while in others it persists, often for 
months or years. The question of compensation 
involves a psychological factor and possibly causes 
the patient consciously or unconsciously to keep up 
the eczematous eruption by scratching or in other 
ways. Patients who suffer from seborrhoeic dis¬ 
orders or from hyperidrosis seem especially prone 
to develop conditions of this sort and in them the 
prognosis is especially bad. The large question of 
sensitisation has also to be taken into account. In 
a person once sensitised his special reaction can be 
provoked by further .contact with the offending 
agent, and therefore it is unlikely, in spite of the 
authority quoted above, that he will ever be able 
to resume an occupation in which the, to him, 
harmful substance is used. 

CONCLUSION 

Finally, it may be said that in the great majority, 
indeed in nearly all, of the different forms of eczema 
it is possible to cause the eruption to disappear, 
2 Jrovided the patient is wilhng and able to give the 
necessary time and attention to the form of treatment 
indicated. The determination to get well which 
implies the subordination of a measured proportion 
of the day to the tedious details of treatment may 
be the determining factor ; lack of such self-discipline 
invariably prejudices the favourable result. 

Henry M.acCormac, C.B.E., M.D., F.R.C.P. 

Physician for Diseases of the .Skin, Mitidicse.N HospitflJ. 


Worcester M.aternity Dep.artment. Mre. 
Stnntev Balclnin recently opened n new maternity 
department at Worcester Royal Infirmary. It is a com- 
p.act unit composed of quarters made available bj tlio 
recent extensions. Tlie old tbeatre has been converted 
into a si.v-bed ward to wliieh a labour wiwd, a nitrserj, 
and other accessories have been attached. 
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Unhealthy Office Accommodation 
Women clerks and secretaries met at Livingstone 
Hall on April 17th to consider the question of hygienic 
office accommodation. It "will be remembered that 
the Offices Regulations BUI faded to obtain a second 
reading in the House of Commons last month. Dr. 
W. J. O’Donovan, M.P., who addressed the meeting, 
said it was necessary to convince not only Members 
of Parliament but also the older clerical workers who 
had become inured to bad conditions through long 
experience. In thousands of cases houses which had 
been built for dwellings had been converted for use 
as offices although quite unsuitable for the purpose. 
Mr. Arthur Greenwood, speaking as an ex-Minister 
of Health, said that the existing Acts were quite 
inadequate to ensure healthy conations of office life. 
Factory workers had secured protection through 
collective action ; unfortunately office workers in the 
past had been too respectable to agitate. A resolution 
was carried urging the need of legislation to secure a 
minimum health standard for office workers. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE "WEEK ENDED 

APRIL 21st, 1934 

Notificaiions. —The following cases of infectious 
disease were notified during the week : Small-pox, 3 
(last week 3); scarlet fever, 2781 ; diphtheria, lOGO ; 
enteric fever, 22; acute pneumonia (primary or 
influenzal), 1464; puerperal fever, 66; puerperal 
pyrexia, 149 ; cerebro-spinal fever, 34 ; acute polio¬ 
myelitis, 6 ; acute polio-encepbalitis, 2 ; encephalitis 
lethargica, 11; continued fever, 1 (Willesden): 
dysentery, 5 ; ophthalmia neonatorum, 97. No case 
of cholera, plague, or typhus fever was notified during 
the week. 

The number ot cases In the Infectious Hospitals of the Lonflon 
County Council on April 30th-May 1st was ns follows: Small¬ 
pox, 11 under treatment - - - .. 'last week 11 ana 

1 respectively): scarlet ] 1654: measles, 

3171 (Inst week 3420); puerperal fever, 

31 mothers (plus 9 babies); encephalitis lotharpica, 259 ; 
poliomyelitis, 3 ; “ other diseases,” 150. At St. Margaret s 
Hospital there were 18 babies (plus 7 mothers) with ophthalmia 
neonatorum. 

Deaths. —^In 118 great towns, including London, there 
was no death from small-pox or enteric fever, 119 (64) 
from measles, 9 (2) from scarlet fever, 48 (9) from 
whooping-cough, 40 (10) from diphtheria, 37 (13) 
from diarrhoea and enteritis under two years, and 
79 (16) from influenza. The figures in parentheses 
are those for London itself. 

Measles is now definitely —oM- +itnre were 

9 fatal cases in Liverpool, 7 : ‘ wcastle- 

on-Tyno and Salford, 4 in . ' ctmsca 

9 deaths in Liverpool, no in ^ 

except London. Fatal cases of influenza were conhneti chiefly 
to the northern area : Liverpool reported 7 deaths, Manchester 
6 , Sheffield 3—Birmui?rhani also had 7 deaths. Four fatal cases 
of diphtheria occurred at Manchester, 3 each at Leeds ana 
Midd/eshrough. 

TJie number of stillbirths notified during tlie tveek 
was 27S (coriesponding to a rate of 39 per 1000 
total births), including 49 in London. 

PROVISIONAL DEATH-RATES FOR 1933 


Provision.al death-rates per million population for 
England and 'Wales during the rear 1933 are now 
available as follows :— 

Males. Females. persons. 
Bespimtory tuherculosis .. 819 .... 571 .... 990 

Other tuberculosis .. 148 .... 121 .... 131 

Cancer. 1490 .... 1559 .... 152G 


Tlie maternal mortality (provisional) based on 
deaths primarily classed to puerperal conditions is 
as follows :— 

Puerperal sepsis per 1000 live births 1*S3 ; per 1000 total 

accidents and diseases of pregnancy and parturition 
per 1000 live births, 2*0S ; per 1000 total births, 2*5i. 
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THE INCIDENCE OF 

TUBERCLE BACILLI AND BRUCELLA 
ABORTUS IN MILK 

Bt E. J. PULLixGEn, B.A^Sc. S. Africa, JI.E.C.V.S., 
Dipl. Bact. Loud. 

RESCARCH INSirrCTE IX AXDLVE PATHOLOGY, ROYAL MITRUINARY 
COLLEGE, LOXDOX 


The main object of this investigation has been to 
obtain further information of the extent to -u-hicb 
TTiilV from tuberculin-tested herds and ordinary non- 
graded raw milk are contaminated with the organisms 
of tuberculosis and contagious bovine abortion. The 
survey of milk-supplies for Br. abortus has of recent 
years received impetus from the suggestion that the 
consumption of milk contaminated with this organism 
may produce midulant fever in human beings. The 
value of “ low temperature ” or “ holder ” pasteurisa¬ 
tion for destroying bacteria of these groups has also 
been studied, "jlilk samples were obtained through 
the depots of United Dairies (London) Ltd., through 
the kind cooperation of !llr, E. B. Anderson, ^l.Sc. 
One of the tindings has been that, when ordinarj- raw 
milk is mixed in large quantities, living tubercle 
bacilli can be foimd in it almost constantly. This has 
stimulated interest in other questions, such as the- 
reasons for sucli contamination and its extent. In 
the same connexion, mUks from herds in two different 
parts of the country have been compared. Finally, 
the work has given an opportimity for studying 
various technical points connected with the recog¬ 
nition of tubercle bacilli and Br. abortus in milk. 

The following classes of milk have been examined :— 

1. MIXED MILK KROM rXDIVtDUAL TtraERCDLIX-TESTCD 
HEBDS 

(a) Certified milk'. —Pint samples, no doubt representing 
the mixed product from a few cows only, were tested. 

(h) Grade A tuberciilin-lesled milk. —Samples were taken 
by trained laboratory personnel, who were daily engaged 
in such work. Two ounces of raUk from each churn, 
delivered by a producer on the day of sampling, were ^ 
mixed ; and, after shakiug, a half pint of the mixture was * 
despatched to the Institute. Separate dippers were used 
for the milk of each herd. 

2. MIXED SULK moM OKDIXAKY HERDS 

(а) Mail tank milk. —^Pint samples of raw milk were 
taken from the inlet pipe of the holding chamber of the 
pasteurising plant, while this was being filled from a 
3000-gallon rail tank containing the supplies of a number 
of producers. A corresponding pastemised sample was 
taken from the outlet pipe of the holder 30 to 45 minutes 
after the collection of the raw sample. Samples from 
7 pasteurising dep6ts were examined. 

(б) Maw mixed milk from single Janns. —^An examination 
was made of the nulk-supplies from two districts in 
England—^\’iz., Cheshire (mostly during the spring of 
1933) and Somerset (during the winter of 1933-34). Samples 
were collected in the same way as from Grade A tuberculin- 
tested herds. One hundred c.cm. amoimts were bottled, 
packed in ice, and despatched to the Institute. 

Examination for Tubercle Bacilli 
Although much has been written about the presence 
of laibercle bacilli in market milk, it is not easy to 
estimate the percentages of the various classes of 
milk likely to contain this organism. Moreover, the 
figines available (Table I.) are difficult to evaluate 
owing to the different techniques used. 


The literature referring to the survival of tuhcrclo 
bacilli after pasteurisation is exiensive hut confra- 
dictory. It is generally agreed that when a modern 
pasteurising plant of the pro-beating holder type is 
worked in an efficient manner, tubercle bacilli arc 
killed. tMieii tbo plant docs not work efficiently, 
however, some tubercle bacilli may survive pasteurisa- 
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^Inrkct milk = Oriiinnrr mixed milk not dcflnitelv stated 
to come from one herd. — = stated. • Quantity of 
milk yielding the deposit injected into each guinen*pl?. 
t Licensed T.T. herds. X ID = c.cm. of deposit. 


tion. Thus, according to a report to the Manchester 
corporation (1931), 2 per cent, of pasteurised milks 
were found to contain living tubercle bacilli. J. Smith 
(1932) found 2T per cent, of 187 mUks pasteurised by 
the holder method were contaminated. In the report 
(1933) of the Medical Eesearch Council it is recorded 
that tubercle haciUi survived in 2'8 per cent, of 1243 
samples after holder-pasteurisation. 


In decictog upon the inoculum to be used and period 
of incubation to be allowed, it had to be remembered that 
two kinds of organisms were being sought. Two guinea 
pigs were used for testing each sample of milk, except witi 
milks of classes 2 (a) and 2 (6). Apart from this, the sam( 
teclmique was used throughout. ’ 

After I c.cm. of gravity cream had been removed tin 
milk was well mixed and 90 c.cm. were ceutrifuced ai 
2000 revolutions per minute for 30 minutes. The denosil 
was i^ed with the gravity cream previoush- remover 
and the mirf,^ was inoculated intramuscularlv into om 
^ea-pig, half the amount being injected into iach thiS 
MTien two gumea-pigs were used, 2 c.cm. of eravitv 
and the deposit from 180 c.cm. of milk were^ken^ T'* 

rule, guinea-pigs were autopsied six weeks afterinne,’,l„V^ ^ 

except ^th milk of class 2 (6) when the a^ f 

to snrvuve four weeks oalv. allowed 
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The same guinea-pigs were used both for the tuberculosis 
and Br. abortus tests, since, according to Wilson and Nutt 
, (1926), these two infections can develop coincidentally 
without the one influencing the other. After material 
' had been taken for the Br. abortus examination, the organs 
were examined for tuberculous lesions, and smears were 
taken for microscopic examination. Cultures were made 
from the regional 15’mphatic glands and spleen. The 
-ground-up material was mixed with an equal volume of 
. 20 per cent, antiformin and loopfuls, seeded on plain egg 
or broth egg slopes, after intervals of five and eight minutes. 

The technique in this investigation can be regarded as 
severe. The relatively low speed of centrifuging is perhaps 
open to criticism, but it is probably offset by the inclusion 
of gravity cream in the inoculum. The work was completed 
before the recent report (1933) of the Medical Eesearch 
Council was published, according to wliich living tubercle 
bacilli in pasteurised milk would have been missed in 35 out 
of 57 instances if both guinea-pigs had been killed after 
four weeks. Eeliance, however, was placed upon naked- 
eye appearance of the organs; , whereas in tliis work 
cultures were made from the glands. 

The strains of mycobacterium isolated were not typed, 
but none of the crdtures showed the rapid growth and 
other features characteristic of a\’ian and saprophj’tic 
forms. This bears out the findings of Wilson and Nutt 
(1926) and Gaiger and Davies (1933 c) that the non- 
pathogemc acid-fast bacilli common in milk products do 
not produce a condition in guinea-pigs simulating tuber¬ 
culosis ; and it is contrary, to the fedings of Albiston in 
Australia (1930), who recorded that 9‘3 per cent, of cases 
of apparent tuberculosis in gumea-pigs, inoculated with 
milk, are caused by a saprophytic acid-fast bacillus. 

Table II 


ing pasteurised samples these organisms were not 

detected. (6) Baw mixed miih from single farms. _ 

Out of 105 samples from Cheshire, 22 (21 per cent.) 
contained living tubercle bacilli. Of 104 samples 
from Somerset, only 2 (1-9 per cent.)'contained this 
organism. 

tubercle bacilli in milk mixed in large quantitt 

- • The finding that when ordinary farm milk is mixed in 
si^ciently large quantity, the whole becomes contaminated 
with tubercle bacilli in detectable numbers is, perhaps, 
somewhat surprising. It is usually estimated that not 
more than about 0'2 per cent, of all cows are affected with 
tuberculosis of the udder and contamination of milk TOth 
tubercle bacilli is therefore probably due to this small 
proportion. Thus there was the possibilitj^ that when large 
volumes of milk were mixed the chance of finding tubercle 
bacilli, even by the sensitive guinea-pig test, in 90 c.cm. 
samples taken at random would disappear. The findings 
to the contrary might be explained in one or both of two 
waj'S : (1) that the percentage of cows excreting tuber¬ 
culous milk is much higher than is generally believed ; 
(2) that one cow with tuberculous lesions in the udder 
can contaminate a vast bulk of clean milk. TOiile the 
second explanation appeared the more probable, an 
investigation was deemed advisable; but before making 
it, information was desired as to the extent to which the 
bulk milk itself was contaminated. 

Tubercle bacilli in mixed bulk milk .—Starting with 
.25 c.cm. of rail tank mUk, dilutions were made at 1 in 10, 
100, and 1000 with milk from a cow which had passed the 
tuberculin test. The usual technique was adopted, 
two guinea-pigs being used for each dilution and for a 
suitable control of the tubercle-free diluent. 


Examination of milk from tuberculin-tested herds for tubercle 
bacilli and Br. abortus 


Class 

o£ 

milk. 

Number of herds i 

csanimed. 1 

o cj 2 

de'H: 

T.B. 

1 

Br. 

abortus. 

1 

3 times.' 

1 

Twice. 

Once, 

o § ts 

M 

- 

1 

+ 

- 

•Certifled .. 

11 

3 

3 

44 

0 

44 

28'j 

1 

■Grade A 
(T.T.) .. 

14 

3 

i 

1 9 

57 

1 

5G 

42 

1 

1 

Total .. 

' 25 

1 \ 

G 

' 14 

101 

1 

100 

70 

31 


Table III 

Examination of ordinary milk for tubercle bacilli and 
Br. abortus 


Class of milk. 

Source. 

Samples 

examined. 

T.B. 

Br. 

abortus. 

4* 

- 

_ 1 _ 


Kail tank raw.. 

7 depflts. 

63 

G3 

0 

53 

10 

Rail tank pasteurised 


63 

0 

C3 

0 

03 

Herd samples .. 

Cheshire. 

105 

22 ! 

1 

S8 

' 30 

00 

. 

Somerset. 

104 

^! 

102 

1 20 

84 


From Tables II. and III. it is seen that:— 

1 . Of 101 samples from 45 producers, only 1 con¬ 

tained living tubercle bacilli, (o) CeHified milk.— 
Forty-four samples from 19 producers were tested, 
the milk from 11 of the herds being examined -three 
times at intervals of 4 months. With one doubtful 
exception all were free from tubercle bacilh. (6) 
Grade A (T.T .).— Fifty -seven samples from 26 pro¬ 
ducers were tested, milk from 14 of the herds bring 
examined three times at intervals of 4 months. One 
sample contained living tubercle bacilli. _ 

2. («) Bail tank milk.—BO. 63 samples examined 
contained living tubercle bacilli. In the correspond¬ 


Two samples of tank milk from each of three 
receiving depots were examined. In one case the 
undiluted milk alone was positive ; in four instances 
the milk was stiU infective in the tenfold dilution ; 
and in the remaining instances as far as the hundred¬ 
fold dilution. 

Extent to which milk from tuberculous udders is infeetive .— 
Osterman (1008) found that milk from a tuberculous udder 
could be diluted 50,000 times and still be infective. 

■ Thanks to the kindness of Mr. D. S. Eabagliati, 
chief veterinary inspector for the West Eiding, milk 
samples were received from 3 tuberculous udders. 
These were diluted at 1 in 100, 10,000, and 1 million 
■with tubercle-free milk. In one instance the mixture 
• was infective to the second dilution. In the second 
and third experiments the mixture was infective to a 
dilution of 1 in 1 million. 

Examination for Brucella Abortus 

Some of the results obtained by previous workers, 
who examined ordinary milk-supplies for Br. abortus, 
are recorded in Table I. 

I am imaware of any important series of samples from 
tuberculin-tested herds which have been examined for 
Br. abortus, although several authors report having foimd 
these organisms in such milk. In establishing the presence 
of the organism in milk, technical methods are important. 
Thus, Huddleson, Hasley, and Torrey (1927) and Carpenter 
and Baker (1927) found that the organisms' were most 
numerous in gravity cream ; Fitch and Lubbehusen (1926) 
considered that sediment was the best inoculum, though 
•they thought it safer to use whole milk os well. Karsten 
(1932), Proscholdt (1932), and Stockmayer (1933) advocated 
the use of whole milk for the cultural isolation of brucella. 
For guinea-pigs, Karsten and Bischoff (1933) recommended 
a mixture of grarity cream and sediment. 

An incubation period of six weefe in the giuncn-pig 
seemed necessary in view of the findings of -I. Smith (193-), 
who in 246 instances noted 43 where agglutinins begnq to 
appear four weel^s after inoculation with milk containing 
Br. abortus. Ten instances were also noted where agglu¬ 
tinins disappeared before the eighth week. .Sheather 
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923) always found agglutinins witliin six weeks of 
ijectinE contaminated milk. Smith used tlie deposit 
om 25 c.cm. of milk for each guinea-pig and the tardy 
irmation of agglutinins and their early disappearance 
lav have been due to the verj' small numbers of brucella 
loculated. Thus Hagan (1922), iBing high dilutions of 
jlture, noted the appearance of agglutinins ns early ns 
le second week. 

TECnXlQUE 

In testing for Br. abortus, two methods were used— 
iz., guinea-pig inoculation and agglutination test of the 
hey. 

(1) At autopsy the spleen was first removed for cultural 
xamination and heart blood was then taken for an 
gglutinntion test. Tlie tissue was ground up in O'o c.cm. 
f broth, and the suspension seeded on a plate of 5 per cent, 
lorse senun agar or 5 per cent, potato extract agar which 
ras incubated at 37° C. in a 10 per cent. CO. atmosphere, 
dates showing no growth after tlrree days were reincubated 
or four more days. Colonies resembling those of brucella 
rere tested with specific agglutinating senun. Guinea-pig 
era were tested with l^r. abortus suspension (Strain 45), 
qual in density to Brown's BaSOi tube Xo. 5, in dilutions 
rom 1 in 10 to 1 in 10,240. IVith milks from non-grnded 
lerds reliance was placed entirely upon agglutination 
ests of guinea-pig sera. 

( 2 ) Hilk whey was prepared by the rennet method and 
rested for agglutinins in dilutions from 1 in 10 to 1 in 640. 

From Tables II. and III. it will be seen that:— 

1. Of 101 milk samples from 45 tuberculin-tested 
tierds, 70 were positive, (o) Certified mill:. —Of 44 
samples, 28 were positive (24 by the guinea-pig test 
and 4 by agglutination test of milk wbey). (5) Grade 
A (T.T,). —Of 57 samples, 42 were positive (40 by 
the guinea-pig test and 2 by agglutination test of 
milk wbey). 

2. (a) Bail tanh supplies. —Of 03 samples of raw 
milk, 33 were shown to coutain living brucella by the 
guinea-pig test, whilst in 20 others the whey contained 
agglutinins for these organisms. There were thus 53 
positive samples. The pasteurised samples were 
apparently free from living brucella. (6) Ordinary 
raw mixed milk from single farms. —Of 105 samples 
from Cheshire 39 (37 per cent.) contained living 
Br. abortus, while of 104 samples from Somerset 20 
(19-2 per cent.) were positive. 

OBSEKVATIOXS OX THE TESTING OF MILK FOR 
BR. ABORTES 

During the investigation an opportunity was taken 
to obtain information on the following points : 
<1) the relative values of the guinea-pig and whev 
agglutination tests ; (2) the advantage of usincr two 
guinea-pigs for each sample ; (3) senun agglutinin 
titres m moculated guinea-pigs ; (4) diagnosis of the 
disease m guinea-pigs by cultural and serolorical 
methods. ? 

Table IV 


Comparison of guinea-pig and whey agglutination tests 


. Class of 
milk. 

Samples. 

! Whey 4-. ! 

1 G.P. -i-. j 

WheT 

G.P. 4-. 

Whey 4*. 
G.P. 

Graded 

70 

1 4- I 

17 

G 

OrcUnarj* 

47 

j 19 j 

S 

20 

Total .. ; 

117 

1 66 

23 

2G 


G.P. =g:mnea-pi". 


(1) Proscholdt (1932) recorded that in 16-4 ne 
cent, of 4911 instances the whey agglutination tes 
was positive and the inoculation test negative. Ii 
the present investigation, out of 117 instances botl 
tests were positive 66 times, the. guinea-pig wa 
positive and the whey negative 25-times, and th 


guinea-pig negative and the whey positive 26 times 
(Table IV.). 

It is seen that with rail tank milks the inoculation 
test failed, in nearly half the cases, to reveal Br. abortus, 
although this organism was certainly present. On the 
other hand, with the better-class milk the inoculation 
test was more sensitive than the whey tost. 

(2) The use of two guinea-pigs for each sample is 
intended, (a) to reduce the losses from premature 
deaths, and (b) to decrease errors due to failure of 
guinea-pigs to become infected owing to the small 
numbers of Br. abortus in the sample, or owing to 
individual guinea-pigs being abnormally, resistant 
to brucella. 

(o) The proportion of premntiire denfbs amongst 
guinea-pigs inoculated witli the various cla.s.ses of milk 
is shown in Table V. The mortality differences between 

Table V 


Premature Deaths of Test Animats 


Clas*: of Tunk 
inoculated. 

1 

1 Total 
; used, 
j G.P.'s. 

, Xumhcrlost 
, through 
Intcrcurrcnt 
‘ infections. 

Per- 

ccntnpc . 
losses. 

Raw praded 

j ISl 

12 

C'5 

Raw rail tank .. 

i 7S 

i ” 

11*5 

Pasteurised rail tank ,. 

; 7S 

, 2 

2G 

Herd samples .. 

1 200 
i 

' 1" 

S-5 


tlie graded and roil tank classes are not significant and 
may be due to chance alone. The numbers of raw and 
pasteurised samples compared were not large enough to 
furnish definite conclusions ; but it is quite likely that if 
larger numbers had been nvaUable the differences would 
have been significant. Xo significant difference in mortality 
following the inoculation of herd samples collected'during 
warm or cold weather was noted. 

(6) Gaiger and Daries (1933 5) foimd brucella infection 
in a single guinea-pig in 35 out of 87 cases where the animals 
had suri-ived the full time allotted. J. Smith (1932) killed 
the first guinea-pig after an incubation period of four 
weeks and the second after an incubation period of eight 
weeks, and foimd in 63 out of 246 cases infection in one 
guinea-pig alone. In my series out of 66 instances in which 
two inoculated animals survived the full time, there were 
eight where a single animal became infected. The use of 
two guinea-pigs is therefore desirable. 

(3) A total of 123 guinea-pigs inoculated with milk 
containing Br. abortus developed agglutinins as 
follows :—• 


Scrum litres. ' 

1 :10 1 

1 :20 

1:40 

J 1 : so 

1 >1 : SO 

Xo. of G.P.’s. 

2 i 


lo 

11 

I 93 

1 


It may be noted that the organism was isolated 
culturally from both guinea-pigs with titres of 1 in 10 
This finding, together with the evidence in the 
literature dealing with the absence of normal acro-lu. 


Class of milk. 

1 

Serum titres 


1 :10-1 : SO 

] over 1 : SO 

Graded 

117 

r js ., 

! ■ 99 

Ordinary 

*34 

15 j 

t ■ 

: 19 


view that a tirie of 1 In To SSrglf^ 
SSed of n 
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Blood-sera from nine guinea-pigs, ivliicli slioired 
infection following inoculation ivitli Grade A (T.T.) 
milk, ivere taken' at rveekly intervals to find tlio 
earliest time at rvliicli agglutinins -tvould develop. 
Tke result shoved .that in four guinea-pigs agglutinms 
vere present hj the fourteenth day and in the remain¬ 
ing five hy the twenty-first day. Agglutinins persisted 
in aU animals to the forty-second day and in the six 
surviving pigs to the sixty-third day. 

(4) To compare the relative values of the blood 
agglutination test and of culture of guinea-pig 
tissues for diagnosis, the results should be classified, 
as follows, according to the grade of mUk. 


Class of 
milk. 

No. of 
G.P.’s. 

Aee. -t-. 
Culture -1-. 

Asg. -1-. 
Culture —. 

Aye. -. 
Calturo +, 

Graded 

128 

112 

12 

4 

Ordinarr 

40 

11 

2C 

3 


Agg. = ngglutinfition. 


It wUl be seen that in 7 (4'2 per cent.) of 168 cases, 
cultural methods revealed infection, although there 
was no appreciable formation of agglutinins. This 
agrees fairly closely with J. Smith (1932), who foimd 
6 (4 per cent.) out of 123 guinea-pigs, and Gaiger and 
Davies (1933 h) 1 (2‘4 per cent.) out of 41 positive by 
culture but not by the agglutmation test. The value 
of conductmg a test of the blood-serum is particularly 
evident in the case of mUks of higher bacterial count. 

General Discussion 

It has now become an established fact that when 
mUk is bulked in large quantities the whole is con¬ 
taminated with tubercle bacilli. This is evidently 
due to the fact that the number of tubercle bacilli 
excreted in the mUk of a single cow is very high. 
From the point of view of safety this is not of great 
consequence if the milk is pasteurised, as is the case, 
for instance, with 95 per cent, of London milk. This 
work has again clearly demonstrated the efficiency 
of holder pasteurisation, so that the presence of living 
tubercle bacilli in pasteurised milk must indicate 
inefficient heat treatment, or even possibly the 
addition of raw milk. 

The differences hi the percentages of tubercle 
bacilli and Br. abortus in mUk samples from Cheshire 
and from Somerset suggests that the number of cows 
suffering from udder tuberculosis and contagious 
abortion is relatively higher in Cheshhe. Thus 
accordmg to data by Messer (1932), in 1928 the cow 
population per 1000 acres was 235 in Cheshire and 138 
in Somerset. The herds may therefore be larger 
in the former county, and the larger the herd the 
greater is the chance of its containing animals excreting 
tubercle bacilli and Br. abortus. The assumption that 
herds are larger in Cheshire receives support from the 
data regarding the quantities of mUk supplied by the 
producers on the day of sampling ; thus, for Cheshire, 
the average daily supply was 56 gallons per herd 
compared with 21 for Somerset. Another point is 
that of the 24 herds producing tubercle-contaminated 
mUk, 19 were supplying a gallonage above the average 
for their district. On the other hand, it is possible that 
the incidence of these diseases is reaUy higher in 
Cheshire, since the denser the popiUation the greater 
the chance of the disease spreading, especially where 
owing to the cUmatic conditions it is the custom to 
house stock for relatively long periods. 

Taken at their face value, the figures for milk 
samples from tuberculin-tested herds suggest that the 
proportion of tuberculous contamination was as high 


as in the ordinary milk-supplies from Somerset. 
This, however, cannot be accepted as the case. The 
examhiation of the tubercuhn-tested herds was far 
more exacting. Thus, out of 45 tuberculin-tested 
herds 25 were examined three times at mtervals of 
four months, whilst six were examined twice and were 
always fomid to be imcontaminated, whereas tlio 
herds from Somerset were examined once ouly. 

The fact that undulant fever in man is frequeutly 
due to the consumption of milk containing Br. abortus 
is now well established. Whilst there are a number 
of figures available as to the presence of this organism 
in market milk, no extensive examination of milk 
from officially tubercuhn-tested herds has so far been 
reported. 


The figure (70 per cent.) found for niUk from 
tubercuhn-tested herds is much higher than any 
previously reported for ordinary mUk, but this cannot 
be held to imply that the incidence of contagions 
abortion is greater in tuberculm-tcsted herds. It 
would appear that the quahty of the milk under test 
has not been given the attention it deserves, suice 
the detection of Br. abortus in mixed milk presents 
certain difficulties. It seems that the apparent 
higher incidence of Br. abortus in milk from clean 
herds is due to its lower content of saprophytic 
bacteria. It must be accepted, for instance, that every 
rail tank sample in the series contained these organisms 
and yet they could ouly bo isolated from.half the' 
number of tanks. Fortunately in the case of high 
comit milk containing Br. abortus, direct agglutination 
tests of the whey are of value for diagnosis. The titro 
accepted as positive in this work was 1 in 10, as in 
the case of blood-sera from inoculated guinea-pigs. 
Earsten (1932) and Klimmer (1932) took a whey titre 
of 1 in 20 in mixed milk as evidence of contamuiation, 
but they do not give details of the density of the 
bacterial suspensions used. 

The reason why this organism cannot bo easily 
isolated from milk of high bacterial count is for the 
moment a matter for speculation. It may be that 
B]-. abotius is Idlled by the acids produced by sapro¬ 
phytic bacteria ; but this does not seem to bo the 
explanation,since guinea-pigs inoculated with such 
milk sometimes showed high specific agglutinin titres, 
although Bj\ abortus could not be isolated from their 
tissues. It is more probable that tissue reactions s^et 


4 ; 


Mge 

eatb 


linw- 


up in the guinea-pig by the inoculation of 
numbers of saprophytes may cause premature d 
of small numbers of Br. aborhis inoculated. V Tbii 
is supported by the observation that the sp/ jccilic 
agglutinin titro of blood of guinea-yngs inocit ilatai 
with dirty milk is usually lower than that of git 
pigs inoculated with clean milk. | 

. i 

Summary and Conclusions ,. 

1. Out of 101 samples of milk from 45 tnber4 
tested herds, 1 contained tubercle bacilli 
Br. abortus. IFith most herds three exannna 
were carried out at four-monthly intervals. 

2. Samples from 63 3000-gallon' rail tanks 
examined ; all were contaminated with livnig tube 
bacilli and 63 with Br. abortus. In the correspondl 
milk samples after low temperature pasteurisat 
neither organism had survived. 

3. Samples of raw rail tank milk had to be dilut^(! 
from 10 to 1000 times before tuberculous infectivity 


for guinea-pigs was lost. 

4. Samples of udder milk from cows with tiiber- 
culous mastitis coidd be diluted one million times, 
with clean milk, without their infectivity for the 
guinea-pig being destroyed. This explains why rail 
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rank milk is almost always contaminated witli 

tukercle bacilli. i 

5. Of milk samples from 105 non-tubercidin-tcsted 
herds in Cheshire 22 contained tubercle bacilli and 
39 Br. abortus. Of-104 samples from similar herds 
in Somerset 2 contained tubercle bacilli and 20 
Br. abortus. The significance of these figures is 
djscussod* 

6 . Prematxire deaths amongst guinea-pigs inocu¬ 
lated with milk ranged between C and 12 per cent., 
depending on the class of milk under test. Hence, 
the use of duplicate animals is desirable. 

7. Specific agglutinins for Br. abortus may appear 
in the blood of guinea-pigs two to three weeks after 
inoculation of infected milk and a titre as low as 
1 in 10 may bo accepted as ovidenco of infection. 
Isolation of' Br. abortus from guinea-pigs, whilst 
theoretically the more convincing proof of infection, 
presents technical difficulties, which may render the 
method less reliable than the demonstration of specific 
agglutinins. 

8. Contammation of clean milk with Br. abortus 
can generally be demonstrated without difficulty by 
culture from the guinea-pig, or by the demonstration 
of agglutinins. It is often difficult to demonstrate 
contamination of dirty milk by the guinea-pig test 
and in such cases direct agglutination tests of the 
whey may be used. 

• 9.- This work emphasises the need for an extensive 
campaign for the eradication of tuberculosis and 
contagious abortion. Eradication schemes must of 
necessity proceed slowly, and as an immediate 
palliative efficient pasteurisation of milk can be relied 
upon to destroy pathogenic organisms found iumilk^ 

I wish to thank Dr. F. C. llinett for advice and 
criticism during the course of this work. I am also 
indebted to the directors of the United Dairies Limited 
for their interest and financial support. 
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(FROM OUR OWN CORRESPONBENT) 


Royal West Sussex Hospital. —During the 
past ten years the annual deheit of this hospital 
has averaged £1581 and in 1933 it ivas £2962. At 
the annual meeting held at Chichester on April 3rd 
It was decided to raise a loan of £6000 from the hank’. 
A resolution was passed abolishing in-patients and out¬ 
patients’ letters. The income for the year was £12,932, 
and the expenditure sliowed an increase of £2800, of which 
tllOO was non-recurring* 


SYMPATHETIC RAMISECTIOX 

Following the report published in The Lancet 
of July 19th, 1930, on the value of ramiscction in 
the treatment of spastic paralysis, an editorial 
appeared in the Medical Journal of Australia suggest- 
ing that the matter should bo further investigated 
in Australia. The Royal Australasian College of 
Surgeons, adopting this suggestion, appointed a 
suheommittee in Jlolboiime to make an investigation 
and appointed as its memhers : A. E. Coates, J. B. 
Colqiihonn, R. M. Downes, C. W. B. Littlejohn, 
Fav JIaclure, Dr. II. F. Jraudsley, Sir Richard Stawoll, 
II.-Dougins Stephens, Dr. 0. W. Tiegs (coopted), 
H. C. Trumhlc, and Prof. P. Wood-Jones. Dr. 
Coates acted as secretary and Prof. Wood-Jones as 
chairman. 

This committee have now issued their report (Jled. 
Jour. Australia, March 17th, 1934, p. 384). They 
considered the anatomical and physiological evidence 
for the existence of a sympathetic supply to striated 
muscle, reviewed the experiments of Hunter and 
Royle, and examined the clinical evidence afforded 
hy cases in which ramiscction had been done. Tliey 
have come to tbo conclusion that there is no definite 
evidence of a dual innervation of striated muscle— 
indeed there is much to the contrary—-or of the 
control of muscle tone by tbe sympatlietic nervous 
system. On the other band there is evidence of a 
relation between the sympathetic nervous system 
and the fatiguahility of muscle. Recent work seems 
to show that there may be a humoral origin for the 
phenomenon. Tlie absence of any effect of sympa¬ 
thectomy on tetanised muscle seems to exclude 
this procedure as being of use for the relief of spasm. 

The committee were further of the opinion that 
the operation of sympathetic ramiscction is of no 
permanent value in the treatment of spastic paralysis 
and that such improvement as may occur can he 
attributed to psychic effects, together with an 
appreciation of a warmer limb due to vascular 
changes. They hold that there is some danger of 
ascribing to the operation of ramiscction certain 
improvements in the patient’s condition which are 
really due to ancillary measures, such as tenotomies, 
massage, and rest in hed. They point out in con¬ 
clusion, however, that the work of Hunter and 
Royle has not been for nought, since it has been the 
stimulus of much research, and that special credit 
is due to Dr. Royle for his elaboration of the operative 
technique of surgical interference with the sympathetic 
nerve-supply. 

DEATHS FROM CANCER 

The statistics issued hy the Commonwealth 
Government for 1932 show that, whilst the death- 
rate from all other causes has decreased, that from 
cancer has increased from 74 per 100,000 in 1911 to 
105 per 100,000 in 1932. The actual number of 
deaths from this cause in 1932 was 6875 (3696 males 
and 3179 females), the largest number occurrino- in 
persons between 65 and 75 years of age. Deaths from 
tuberculosis numbered 3004, compared with 3726 
in 1911. 

Figures from New South Wales reveal the same 
general trend of deaths. In 1931 2439 persons dieO 
of cancer (972 per million living), the rate heZ lZl 
cent, above the average of the preceding quinauon-niA 

period. In 1932 the .deaths numbered ^34 equfl 
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to a rate of 1001 per million living and 6 per cent, 
aljove tlie average of tlie preceding quinquennial 
period. The death-rate from this disease has been 
steadily increasing in the State and the graph sho-ws 
an almost straight line from 25 per 100,000 in 1S83 
to 100 in 1932. During the same period the graph 
for tuberculosis shovs a dechne in an almost straight 
line from 143 to 41 per 100,000. 

POST-OPERATIVE TETANUS 

In January of last year I referred to certain post¬ 
operative deaths from tetanus in liieTv South Wales. 
The ilinister for Health subsequently issued a 
memorandum to aU hospitals recommending the 
preparation of catgut by the iodine method, instead 
of the biniodide Tvldch ivas in cotnmon use ; but in 
spite of these precautions tvo tmther deaths from 
tetanus following operation have been the subject 
of coroners’ inquiries. In the first of these, tetanus 
bacilli were found in the wound and, as is usual in 
such cases, the catgut was held responsible although 
the chain of evidence was far from complete. In 
the latest case, however, it appears to be beyond 
question that the catgut should be absolved from 
any blame—or at anyrate the catgut used in the 
moat recent operation. The patient died from 
tetanus on Jan. 3rd, 1934, seven days after a 
laparotomy. She had had two previous operations on 
the same site. Jlicroscopical search of various tissues 
failed to reveal tetanus bacUh, and although some 
organisms resembling them were found they did not 
reproduce the disease in guinea-pigs. The whole of 
the jar of catgut, containing 11 spools, used at the 
operation was subjected to exhaustive tests. These 
had all been sterilised with iodine by the Bulloch 
method and were found to be sterile except that 
from one spool a bacillus of the subtilis type was 
isolated. This was thought to be an air-borne or 
accidental contamination. The coroner found that 
there was no doubt that the catgut used was sterile 
and that infection occurred apart from the operation. 
During the hearing attention was drawn to the fact 
that in the recent cases of post-operative tetanus 
the operations were all abdominal. 

The tests of catgut which have been carried out 
as a result of these deaths seem to indicate that the 
biniodide method does not give a sterile gut, and that 
in this respect the iodine method is preferable. The 
latter has now been adopted almost generally in 
New South Wales. 


IRELAND 

(from oue owe* coekesponuent) 

THE TEMPORART ECONOMIES 

In the Senate last week the Minister for Local 
Government and Public Health announced his 
acceptance of the Senate’s amendment excluding all 
medical ofiBcers from the provisions of the Local 
Services (Temporary Economies) Bill. It is to be 
noted that the amendment saves from deductions 
not only the dispensary medical officera, but also 
the whole-time medical ofacers such as county medical 
officers of health, county hospital surgeons, and the 
medical officers of mental hospitals. 

DEATH OF DE. BRENDAN MACCARTHT 
Dr. Brendan MacCarthy, a former medical inspector 
of the Local Government Board, Ireland, died at 
his residence at Ballsbridge, Dublin, last week- 
Educated at Trinity College, Dublhi, whence he 


received his medical qualifications in 1889, MacCarthy 
was stiU a young man when he was appointed a 
medical inspector under the old Local Govemment 
Board. He saw service in many districts of Ireland, 
and was known as a conscientious,- capable, and 
courteous official. His name came prominently before 
the public in 1901, when he was associated with 
Dr. William Smyth, of Burtonport, Co. Donegal, in 
a heroic action associated with Dr. Smyth’s death. 
An outbreak of tj^hus fever had occurred on Arran- 
more Island, which lay in Dr. Smyth’s district, 
although several miles from the mainland. It became 
necessary to transfer some of the patients from the 
island to the workhouse hospital at Glenties. The 
local boatmen had such a dread of the fever that none 
could be persuaded to give their services. MacCarthy 
and Smyth themselves manned a boat, carried the 
patients in their own arms, and rowed the boat to 
the mainland over a stormy and threatening sea. 
Smiyth contracted typhus and died. The Arnott 
medal was subsequently presented to Brendan 
MacCarthy for his share in the incident. He retired 
from the public service some years ago. 

BACTERIOLOGT OF CHRONIC RHEUMATISM 

At a meeting of the Ulster Medical Society on 
April 19th, Sir Thomas Houston read a paper on 
chronic rheumatism, with special relation to the 
role of enterococci. The president. Prof. W. J. 
Wilson, occupied the chair, and there was a particu¬ 
larly full attendance of members and fellows. The 
speaker discussed the various classifications of chronic 
rheumatism which have been brought forward and 
suggested that in spite of the variety of the clinical 
t3q)es there may be a basal or specific infecting. 
organism. He drew an analogy with tuberculosis, 
another disease with protean clinical manifestations. 
In America, he said, various workers had contributed 
to the long-held view that streptococci and rheumatism 
are associated. Several types of organism had been 
incriminated, but he felt it wrong to suppose that a 
definite clinical entity could have several causal 
organisms. Recent studies with the bacteriophage 
carried out by Sir Thomas Houston had supplied a 
partial explanation, for in the presence of phage the 
moiphological character of organisms, particularly 
streptococci, changed. 

Turning to the role of enterococci, he said that m 
chronic rheumatism these were often found in septic 
foci—e.g., in the tonsil or urinary tract. An appreci¬ 
able number of subjects gave a positive agglutination 
when their serum was tested with one or other type 
of enterococci. In some of the more acute forms of 
rheumatoid arthritis he had cultured enterococci 
from the joint fluid. A final argument was' the 
sensitiveness of patients suffering from chronic 
rheumatism to enterococcal vaccines. Sir Thomas 
discussed the manner in which these organisms may 
be differentiated from all other streptococci, and 
produced evidence that their character could be 
made to change so that they might resemble the 
Streptococcus viridajis. Such changes were liable to 
take place when enterococci were artificially infected 
with phage. 


Duke op Athoel’s Fund. —The distribution of 
tliis fund began Inst week. The firet list of bene¬ 
ficiaries contains tlie names of 116 iiospifals and chanties 
in England, tVales, and Nortliem Ireland; to Scotian 
a lump sum of £10,000 has been allotted. The teta 
sum distributed amounted to £45,200. In conapihng tlie 
list file Duke was advised bv Lord yioynihan and Jlajor- 
General Sir Wilfred Beveridge. 


I 
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MEDICINE AND THE LAW 


An Injured Policeman: Gallantry or 
Contributory Negligence ? 


Ix a case Tvhere a police constable had been injured 
Trhile stopping mna'svay horses in a croTvded street Mr. 
Justice Finlay had last Tveek to decide "whether in 
such an emergency the ordinary normal man is likely 
to be impelled torvards altruistic gallantry or to"wards 
a selfish inaction. It is prima facie negligence to leave 
horses and carts unattended in the high"way if they 
afterwards bolt and injure people. The ©"wners of the 
runa-way van, ho'wever. taking a somewhat rigid 
■view of the legal position, contended that the con¬ 
stable had been guilty of contributory negligence in 
what he did : he need not, they said, have put himself 
in jeopardy; he voluntarily assumed the risk. The 
constable answered that it was his duty to protect life 
and property. "When he saw the impending danger, 
he was looking out of the "window of the police station 
and thus was not on traffic regulation duty ; he just 
acted in accordance "with his general obligation 
to"wards the public, ran into the street, pushed a 
woman aside into safety, and stopped the runaways. 
The court observed that, if anyone is negligent, he is 
responsible for all the natural consequences of such 
negligence. Was the policeman's brave act a natural 
consequence of the van-o"wner’s negligence in lea"ving 
the horses unattended ! Tes, said the judge ; if a 
horse runs away, it is obvious that people "may be 
knocked do"wn and that somebody "will try to stop the 
animal in order to prevent injury to life and limb— 
“ one must have regard not only to the victim but 
also to the rescuer.” Judgment was given for the 
policeman "with costs so that he "will not suffer for his 




coTuage. 

How are people likely to act in emergency ? Ten 
years ago 3Ir. Justice S"wift tried a case where, by 
the defendants’ negligence, gkss feU into a shop': 
a woman sprang forw.ord to help her husband who was 
working there ; she was hurt and it was held that she 
■was entitled to damages against the nevli^ent 
defendants. But Mr. Justice Finlay was faced last 
week by a recent decision whereby the Court of 
Appeal checked the tendency to extend the scope of 
liability. A dairycait had been left unattended, the 
horse bolted, and a neighbouring householder des¬ 
cended into his garden to see if his children were safe. 
Meanwhile the horse and c.art had come to a st.mdstili 
in an adjoining field; the man in chanre of the cart 
had arrived on the scene and -was shouting for help 
to hold the horse. The hot^eholder, who said he 
kne"w very little about horses, climbed over the fence 
into the field and went to the aid of the dairvman. 
The horse re.ared and knocked him do"wn. The'Court 
of Appeal denied Im right to damages. Nobody, said 
Ford Justice tjcmtton, has an absolute dutv to run 
out and stop another person’s horse ; people'must be 
l^hen to^ contemplate the probable consequences of 
"tliGir actions ; tIig protaljlG conseq^UGncG of trvinp; "to 
stop a horse is that one is likely to be hurt, 'in last 
weets case Mr. Justice Finlay managed to distmcuish 
me facts tom those before the Court of Appeal. 
For one thing the policeman had a general dutv to' 
protect life and property ; foranotieranmaTvaTliorse 
m a ^wded street stimulates reactions different 
tom those set up by a restive horse inside a field. 


Scientific E-vidence of Identity 
Sir Francis Fremantle's question to the Hon 

' sibility of blot 


— question to 

Secretary last week .as to the admissibilit 


tests in affiliation c.ases elicited official recognition 
that the evidence would be admissible although any 
provision for compulsory tests would require legisla¬ 
tion. As Sir John Gilmour pointed out, the present 
difficulty is practical rather than lcg.al; there is the 
question of the cost of the test falling on the man and 
also the question of his securing the cooperation of 
the woman. In recent proceedings in the Chatham 
police-court, noted in these columns not long ago, the 
legal representative of the wom.an demanded the 
blood test, and in cross-examination obtained a 
consent from the m.Tn, but the magistrates decided 
the case on other grounds. 

There was no serious doubt about the admissibility 
of the evidence if available. A p.arallel is afforded 
by expert e'vidence in criminal cases to determine 
whether blood is human blood or not. Juries may 
be unimpressed by a novel application of the res"ults 
of scientific research, but at any rate the evidence 
can be offered. The position in criminal proceedings 
is dominated in English cotirts by the general principle 
that the prosecution must prove its case and that the 
accused has not to prove his innocence. The prosecu¬ 
tion has no inherent authority to experiment "with 
the body of tbe accused in order to establish a case 
against him. Even the taking of finger-prints or 
photographs is restricted by prescribed limitations. 
Once a man has been con'vieted, his finger impressions 
and his photograph and measurements may be com¬ 
pulsorily recorded under the Prison Enles, statutory 
authority being afforded by the Prevention of Crimes 
Act, 1S71, as extended by Section S of the Penal 
Servitude Act. 1S91. But an untried prisoner's 
finger-prints, photograph, or measurements can be 
taken in prison only on the order of the governor or 
upon an application in "writing made by a police 
officer of not lower rank than a superintendent if the 
prisoner objects. The process is not automatic. If 
the untried prisoner adheres to his objection and 
force is required, the application must be confirmed 
by tbe Secretary of State or by a justice of the peace. 
If the untried prisoner is dischaiged or acquitted by 
the examining magistrates and has not been previously 
convicted, the photographs and finger impressions 
must be fortb"with destroyed or handed over to him. 
The value of photography in identification is illus¬ 
trated afresh by an Indian case recorded in the Times 
of April ISth. In 1925 a villager fired at the legs of 
two robbers who decamped. Recently a man in 
custody confessed to several robberies, including that 
of 1925, .and gave the name of his accomplice, who 
was wounded in the knee. The accomplice "was arrested 
and denied the accusation. There was no external 
sign of a wound, but N ray photography revealed 
five small shots in the knee. This evidence, not 
perhaps conclusive in itself, turned the’scale and 
he was sentenced, nine years after the offence, to 
seven years’ rigorous imprisonment by the Patna 
court. 


Kecg George Hospetai,, Iiford.—I n 1933 there 
were 304S in-patients, a substantial increase, and 
24.000 out-patients. The beds available are 142. but the 
o"verage daily number made up was 148. In 1927 
there -were only 04 beds, by the end of the present 
year there "will be 200. The average stay "was 17-9 days. 
There "was a surplus of income over expenditure of £70. 
The report claims “ not only that the King George Hospital 
made a fuller use of the beds at its disposal than other 
comparable hospitals, but that the cost per bed "was 
appreciably below the average.” The average weekly 
cost per in-patient "was £3 0s."2d., and the average total 
cost £7 ISs. lid. 
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PANEL AND CONTRACT PRACTICE ' 1 

- -^^^---_ r 


Sickness Benefit and the R.M.O. 

Last week m the House of Commons Mr.-J. S. 
Crooke, M.P. for Deritend, asked the Minister of 
Health if he was aware that certain approved societies 
refused health insurance henefits to members, although 
certified by their panel doctors, vmless and until the 
applicants had been examined by the regional medical 
officer; and whether, seeing that this action caused 
unnecessary hardship,,he would take steps to revise 
the rules of approved societies to ensure that pay¬ 
ments of benefit were made before the members were 
sent to the R.M.O. And the Parliamentary Secretary 
to the Ministry made the following reply : 

Where an approved society desires to obtain a second 
medical opinion on the subject of a member’s incapacity 
for work, it is entitled to refer the case to a regional medical 
officer, and it is the general practice of societies in such 
cases to pay benefit in respect of any period of certified 
incapacity ,up to and including the date on wliicli the 
member is examined by tllat officer. The pasmient is 
made at as early a date as accords with the society’s 
general administrative arrangements, and the Minister 
does not think it would be reasonable or practicable to 
impose on societies an obligation to make the payment 
in all cases before the date of examination. 

This defines the position which arises when an 
insured person claims to be incapable of following 
his occupation and consequently claims sickness 
benefit under the Act. The decision to pay or not to 
pay benefit rests with the approved society. It has 
to rely on obtainable evidence. If the insured person 
has kept his stamps up to date, and is not in any 
other way under the society’s rules disen'titled to 
benefit, then probably the most important piece of 
evidence the society will have to guide it in deciding 
whether to pay or not is the doctor’s certificate. 
Societies get to know the relative value of these 
certificates. After the himdreds of thousands of 
references, after the inquiries into the certification 
returns, it is fairly well known in approved society 
circles whether the certificate of Dr. X is or is not 
likely to be upheld on appeal. If on reference to 
the R.M.O. most of his cases are found to be capable 
of work the insured person who claims sickness 
benefit on his certificate is suspect at once. Before 
any payment is made to him—and more especially 
if the sick visitor reports him to be looking well or 
able to get about—the society will ask the opinion 
of the regional medical staff. Under these circum¬ 
stances it would not be “ reasonable or practicable ” 
to insist on prepayment of benefit, for it would be 
impossible to get the money back if the patient was 
found not to be incapable of work. He can of course 
appeal. 

Some insured persons get the reputation of making 
claims which are not likely to bo justified ; they may 
be so good at it that a doctor who does not know 
their record may bo deceived into granting a certificate 
of incapacity. Such a case will be sent to the R.M.O. 
with a report from the society that this patient on 
previous occasions has been found capable of work. 
The R.M.O. has the files before him and acts accord- 
inn^ly. The question of financial hardship does arise, 
although in London the arrangements are so precise 
that the R.M.O.’s opinion is obtained within four 
to five days. , . 

Another point has been raised by the organismg 
assistant medical secretary to the London panel 
committee as a result of his personal contact with 


insurance practitioners~viz., that many msured 
persons‘fail to present themselves for examination 
because they do not feel equal to the exertion and 
inconvenience of a journey to Westminster. Tho 
• ilinistry seem to have realised that there is some¬ 
thing in this complaint for they have recently modified 
the arrangements. Whereas there used to ho six 
or more sets of rooms at Dean Priar-street set aside 
for examination of referred persons there is now only 
one, and a ne'W centre has been opened at Charles, 
square, Hoxton, with two sets of rooms, whilo a 
little time ago the Stratford-by-Bow centre' was 
'increased from two sets to three. There are of eourso 
other centres in tho outskirts of London—e.g., at 
Kilburn, Tottenham, Lewisham, Clapham. The 
advantage of this arrangement is that patients do J 
not have so far to travel and the railway and bus fares 
■to be refunded are reduced in amount. It would , 
be wen for insurance practitioners, when sending in 
a report about a patient who has difficulty in getting i 
about, to indicate to the divisional officer that such- ^ 
and-such a centre would be convenient if it could be i 
-arranged. Another way of smoothing these difficulties ' 
is to grtc the particular day of the week on which 
a hospital patient usually attends there. 


THE SERVICES 


NEW CONDITIONS FOR R.A.M.C. OFFICERS, 

A Royal Warrant published in a special Army 
Order on April 27th promulgates new conditions 
under which the commissions in the R.A.5I.C. ■nfill 
in future be granted to qualified medical men. The 
conditions wRl give effect to the recommendations 
in the Report of the Pisher Committee on the Medical 
Branches of the Defence Services issued last year, 
so far as they affect tho Army. Tho report was fully 
dealt with at the time of its issue (v. The Lancet, 
1933, ii., 299 and 1059). Hence entry will ho by 
short service commissions for 5 years, at the end of 
which time officers will be eligible for a gratuity of j 
£1000, unless selected for permanent commissions. 
Promotion will be to Captain after 1 year and to 
Major after 10 years’ service, instead of after 34 years 
and 12 years respectively. The increments of pay 
which have hitherto been given in these ranks after 
8 and 10 years in the case of Captains and after 16, 

18 and 20 years in the case of Majors, -will in future 
be given to Captains after 6 and 8 years and to 
Majors after 13, 16, and 18 years. The establishment 
of permanent officers •will bo maintained at a number 
which it is calculated -mil ensure promotion to 
Lieutenant-Colonel and Colonel after approxiniatcly 
17 and 25 years’ service respectively. In tho past, 
tho rank of Licutenant-Colonel has been attained 
after about 24 years’ service, and that of Colonel 
after about 29 years’ service. 

It should be noted that ample professional oppor¬ 
tunities exist in the course of the duties of officers of 
the R. A.bl.C., for these comprise not only the medical 
care of the soldiers but of their wives and families, 
while officers are encouraged to specialise in selected 
subjects. A selection of candidates for the service, ■. 
wo are informed, will bo made about the middle of A 
next June, and full particulars of tho conditions can N 
be obtained either by personal application or by 
letter addressed to tho Assistant Director-General 
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"f Axmv Medical Services, the War Oflice, Lxindon, 

s.wa. _ 

EOYAL NAVAL MEDICAL SERVICE 
Surg. Lt. C. H. Egan, to be Surg.' Lt .-Comdr. 

Tlie following appointments are made : Surg. Comdr. 
N. A. H. Barlow to President for Royal Tournament. 

Surg. Lt. D. W. 'Walker to Dralce. 

ROYAL AR5IY iilEDICAL CORPS 
Maj. C. H. H. Harold to be Bt. Lt.-Col. 

RESERVE or .OFFICERS 

Lt. W. F. de C. Veale, from Wilts R., Supp. Res. of 
05., to be Lt. 

Deyilal Corps.—Lt. G. W. C. Bolster, from Gen. List, 
to be Lt. 

TERRITORIAL AB^^Y 

Col. L. D. Bailey, K.H.P., vacates'the appt. of A.D.M.S., 
47th (2nd Lond.) Div., on completion of tenure, and 
■Col. P. H. Mitcliiner, K.H.S., is appointed to the vacancy. 

Lt.-Col. F. R. Harris resigns his commn. and retains 
liis rank, •ivith permission to wear the prescribed uniform. 
Capt. P. W. MacLagan, having attained the age limit, 

■ - retires and retains his rank, with permission to wear tho 
precribed uniform. 

, A. W. Henderson to be Lt. 

' Supernumerary for service with the O.T.C. —IV. M. 
Nichols (late Cadet Serjt., Glasgow Univ. Contgt., Sen. 
Div., O.T.C.) to be Lt. for duty with the Med. Unit of 
the Glasgow Univ. Contgt., Sen Div., O.T.C. 

INDLVN MEDICAL SER-STCE 
Col. D. P. Goil to be Maj.-Gen. 

Lt.-Cols. H. C. Buckley and C. H. Eeinhold to be Cols. 
Maj. N. S. Tatar to be Lt.-Col. 

Lts. F, A. B. Sheppard, 31. K. BrycCj and J. L. O’Neill 
to be Capts. 

Lt. (on prob.) H, H. 3Iahmood to be Capt. (on prob.). 
Capts. B. Singh and J. 31. Gole relinquish their temporary 
commns. 

ROYAL AIR FORCE 

V. p’A. Blaokhum and J. A. Crockett are granted 
short sendee commissions in the rank of Fljdng OSr. for 
‘three years on the active list. 

Flight Lts.. F. P. Schofield and G. J. Hanly are promoted 
to the rank of Squadron Leader. 

Flying Ofirs. H. J. 3Ielville, J. L. Walsh, and A. H. 
Osmond are promoted to the rank of Flight Lts. 

Flight Lt. 31. .J. Cahalane relinquishes his temporarj- 
commission on completion of duty. 

Flight Lt. (Honorary Squadron Leader) E. E. Isaac relin- 
I quishes his temporary commission on completion of sendee. 
Dental Branch. —IV. V. A. Deimey is granted a non¬ 
permanent commission in the rank of Flying Ofir. 

• Flying Ofir. J. E. Willoughby is promoted to the rank 
of Flight Lt. _ 


CINERADIOGRAPHY 


At a special meeting of Fellows of the Royal 
Society of Medicine held on May Ist, Dr. R-ossell J. 
Retyolds gave a demonstration of a practical 
method of X ray cinematography. The President 
3Ir. V. ‘Waseen Low, took the chair. 

Dr. RusseU Reynolds recalled that in 1897 Dr. 
John MacIntyre, of Glasgow, had shown the moving 
bones of living animals. His own first experiments 
had been made in 1921. Methods, he said, must be 
simple, expeditious, and inexpensive if they were to 
come into general use. There were two means of 
takmg rapid serial radiograms : the direct and the 
mdirect. ^le former being very costly, he had 
directed his attention to the indirect method in 
, which an ordiuary cinematographic camera was used 
to take photographs of the shadow cast on a 
fluorescent screen. The three essential conditions 
were : a sufficiently brilliant image, cutting ofi the 


unwanted X rays from the film and ensuring that 
the subject was not exposed to an excessive dose. 
Only recently had technical improvements made it 
possible to obtain satisfactory records of the viscera. 
Fortunately the lens itseU proved to be sufficient pro¬ 
tection ag-Tinst direct rays, and it w.as only necessary 
to protect tho camcr.a with lead. The patient could 
be protected by synchronising the working of the 
X ray tube with'thc*movements of the camera shutter. 
A total exposure of 16 seconds to one area had been 
given and repeated, and no ill-effects had been 
noticed. Dr. Reynolds showed lantern slides of the 
synchronising apparatus and the general lay-out, 
and gave det.ails of the technique. The method was 
simple enough, he said, to be worked in any hospital 
or consulting room, and the apparatus took up very 
little room. The film was non-inflammable so that 
no special fire precautions were necessary. Tho 
image could be projected normal-sized or enlarged. 
It w.TS imnecossary in practice to have a long length 
of film ; a short piece could be made up into a band 
and run continuously through the projector. In 
this way cases could be studied at leisure. The 
exposure need only be long enough to obtain a record 
of the movements desired ; in most cases this could 
he done on a piece of film a foot or more long in a 
very few seconds. The resulting negative could be 
printed off again and again on a length of positive 
film. The expense of production vith a 16 mm. 
film w.as small. 

Dr. Russell Reynolds considered that the method 
should prove of immense value in iiivestigating 
lesions of the lungs and pleurte, especiaUy after 
lipoidol injections or artificial pneumothorax. There 
were ob\-ious advantages, too, in being able to study 
indefinitely movements in pathological states of the 
alimentary tract. In orthopaidic lesions the range 
of movement in joints could be observed and pro¬ 
gress watched. The permanent records could be used 
in diagnosis, to watch progress or the effect of treat¬ 
ment, to send to other physicians for information or 
a second opinion, and for teaching purposes. The 
value of radiology in elucidating anatomy was well 
recognised; radio-cinematography would do much 
to reveal the function of organs, notably the heart. 

Dr. RusseU Reynolds then took a film on the 
platform, where apparatus was set out for inspection. 
The film was developed and sho'wn at the conclusion 
of the meeting. A series of beautiful human films 
was demonstrated, showing movements in joints, 
the process of deglutition, the movements of the 
stomach and intestines, the action of the heart and 
aorta, respiratory movements of the diaphragm and 
ribs, and finaUy the modified, laboured action of some 
pathological hearts. 

Dr. R. Jaxker (Bonn) said that he had cinemato- 
graphed smaU objects only by the direct method, at 
a rate of 22 exposures a second. He showed lantern 
slides of his apparatus and technique, and then a 
series of films. The first was the thoraces of a rabbit 
and a cat showing respiration and heart action in 
normal breathing and in single and double pneumo¬ 
thorax. The effects of carbon dioxide were shoivn 
and the pulsation of the bronchi demonstrated bv 
filling them with opaque substance. Some interesting 
pictures showed opaque injection into the femoral 
vein, its rapid passage to and through the heart and 
the formation of emboli in the lungs. Striking films 
of gastro-intestinal movements in animals followed 

Both sets of films met ivith high praise from' 
critical audience who were ob-viously impressed witf 
the possibilities of the new technique. 
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OBITUARY 


WILLIAM HENRY WELCH, M.D. Columbia Univ., 
Sc.D. Camb., F.R.C.P. Edin. 

late DIBECTOB, JOHNS HOPKINS SCHOOL OP UTOIENE AND 
PUBLIC HEALTH 

The deatli is announced of Prof. William Welcli, 
tlio groat pathologist, "which occurred on April 30th 
in the Johns Hopkins Hospital, Baltimore, at tlie ago 
of 84. His fame -was literally -world-wide. 

William Henry Welch -was horn at Norfolk, 
Connecticut, in 1860 of a remarkable medical lineage, 
for his father, his grandfather, and his great-grand¬ 
father were doctors, -while he had four medical uncles. 
A student of the University of Yale ho graduated 
thete in Art^ in 1870 -with high classical honours, 
but reverted immediately to the family vocation, and 
in 1871 began his medical curriculum at the College 

of Physicians and 

__ Surgeons, New 

' ", _ I York. This ho. 

|- . ■ ■ added to by scicn- 

i I tific work at Yale, 

1 graduated at 

I .A ■ ' • V,--! file College in 

I ify . '-'j ! 1874, when ho 

I .IVi , ' • I became interne at 

^ » • I the Bellevue Hos- 

J' J i pitiil ill New Y’ork 

y 

y ■ i held for over a 

'' ; year, and in 187C 

started on a series 
I of post-graduate 
sV • ^ instruction on tlie 
' continent. His 
,, A, ; selection of centres 

’ 1,1 and of grcatleaders 
• '■ ■ .. . was remarkable. At 

Strassburg von 
WILLIAM nENiir WELCH Reclclinghausen, at 

Frcm a ini-folnt permit fy Loipzig Ludwig, 
Airrci Jiplitt Breslau 

Cohnheim assisted 
in Welch’s acquisition of a wide range of knowledge. 
In Colmheim’s laboratory ho witnessed the early 
experiments of Eobert Koch ; he went for some 
months to Vienna, whore Chiari and Ilebra addeO 
to his accumulating store ; and before returning 
to New York in 1878 ho made a short stay m London 
in order to attend Lister’s lectures, klore remark¬ 
able than the young man’s ambition and assiduity 
must seem his power—soon to bo proved—of siftang 
and assimilating such varied and often cnt»^l 
information, retaining both the spirit and the 

his return to Now Yoj-k it is not surprising 
that there was competition for his services, and -vyithm 
the next eight years ho was oiTcred teaching positions 
at the College of Physicians and Surgeons of ^ew Y oA 

(Columbia University), and at the Bclle-i ue. P 

his first-hand experiences he was ab c to take ®r 
rather was given, an absolute Icadershqi in settling 
the share which bacteriological theory and 
natholoHV and pathological anatomy should play 
both in tL routine education of tl'® 
and in the general development of clinical mediane 
A few Team later began his long association with 
the Johns Hopkins University of Baltimore. The 
story runs that the authorities of the new university 
inquired from European Ic.adcrs 

man qualified to guide the students of Baltimore in 


modern pathology, when the reply was received that 
the ideal man for the task was already in their own 
country and at their doors. As a result Welch was 
appointed at the age of 34 the first iirofessor of 
pathology in the universitj" and pathologist to tho 
Johns Hopkins Hospital. His next step was character¬ 
istic, for he immediately returned to Europe further, 
to study bacteriology under Koch in Berhn, to w-ork 
Avith Pettenkofer in Munich, and -n-ith Pliiggc in 
(itottingen. Ho ivas absent for a year, but tho time 
•\vas well spent, for immediately in tho new medical 
school developments were made in tho teaching 
of 2 >athology under which all the various bfnnches 
of tho subject wore correlated -udth tho well-known 
results. And he worked- in a wonderful milieu, lor 
three of tho stall of tho hospital at tho time iverc 
William Osier, W. S. Halsted and H. A. KcUy. When' 
the Johns Hopkins medical, school was officially 
opened in 1893 'Welch ivas appointed dean, and 
gathered round him an institute of experimental 
medicine of a character unknown in America before— 
tho names of tho post-graduate students make medical 
history. He held the post for five years and dis¬ 
charged its duties Avhilo conducting his own investi¬ 
gations, supervising tho collection of pathological 
specimens for a museum, and lecturing in learned 
and fascinating ; way for his teachings ivore always 
suggestive of new undertakings, so that, those ti’Iio 
studied under him caught the zest of his personality. 
His famous pupils as much as his oivn ivork established 
him as a world influence; and many of them became 
tho leaders in campaigns of all sorts for-social and 
hygienic reform, for Welch -n-as a great judge of 
character and Icneiv extraordinarily Avell tho qualities 
of those who served Avith him. 

Weleh’s career Avas one of public scrAdee. Ho Avas’ 
president of tho Maryland State Board of Health for 
a quarter of a century, and modern sanitary con¬ 
ditions in Baltimore arc tho result of his Avork. In 
the legislature ho Avas able to promote the enactment 
of many measures bearing on public health, while 
ho took a prominent part in the formation of the 
Yellow Fever Commission of tho United States Army, 
upon Avhose labours folloAved tho comprehension and 
prevention of yolloAV fcA-er. During, tho war, while 
acting as director of tho Johns Hopkins School of 
Hygiene and Public Health, he discharged medical 
duties in conno.xion Avith the United States Army 
Reserve, Avith tho final rank of brigadier-general. _ H® 
resigned his post as director of tho School of Hygiene 
in 1920, but although aged 70, ho knoAv that ho had 
it in him to further promote tho cause of medical 
science. lie accepted the position of professor of 
the history of medicine in tho Unii-ersity and— 
characteristically—immediately came to Europe to 
study similar institutes and to buy books beanng 
on the enormous subject. On his return to Baltimore 
the uniA'orsity founded Avhat is noiv knoAvn as the 
■William H. Welch Medical Library. 

Consultation of the Surgeon-General’s Catalogue 

-will rcA-eal an extraordinary list of Avritings 
Welch’s name. Most Avere short—almost pamphlets, 
all were worth Avhile, and many Avero reissued more 
than once and bound up as series. His pnncipa 
contribution to our learning is tho treatise on ) 
general bacteriology of surgical infections. It wa 
not, however, as Avriter, but as original Avorker ana 
fine exponent of the work of others that be a\ on n 
fame. And hoAV far-ranging that Avas ^ 

his possession of a long list of honorary doc or » 
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liis nomination to a similarly long series ot presi¬ 
dencies of all sorts, including the medical hoard of 
the Kockefeller Foundation, and his decorations 
received from the governments of many foreign 
countries. 

Welch, through frequent visits to Europe, -was 
rvell known to many English medical men, who will 
recall his quietly leanied conversation, his hos])itality, 
and his courtesy. He could never he mistaken for 
other than a great mail, and he never posed as such. 

He was unmarried._ 

THOMAS RICHARD LLEWELLYN, L.R.C.P. Lond., 
M.R.C.S. 

The death occurred on April 20th of Dr. Thomas 
Eichard Llewellyn at his house in Penarth. Ho 
received his medical education at University College, 
London, and for a considerable period practised as a 
colliery medical officer. He was surgeon to Forth 
Cottage Hospital, Glamorganshire, and acquired an 
extensive medical practice in the Rhondda Valley, 
from which he retired to join the Regional Slcdical 
Service on its inception in 1920. 


Wo have received from Dr. Lleweljm Williams, 
medical memher of the Welsh Hoard of Health, the 
following tribute to Dr. T. R. Llewellyn, whose death 
constitutes a genuine loss to insurance medical 
practice in South Wales: “Dr. Llewellyn acted as 
regional medical officer for East Glamorgan and 
Jfonmouthshiro. Ho was a man of strong personality 
and his high ideals of medical service called for the 
best from insurance practitioners who practised in his 
region, lie was always frank and straightfonvard 
and had a somewhat courtly manner ; no one could 
take liberties with Dr. Llewellyn, but those who tried 
to do their best found in him a good friend. His wide 
clinical experience in a large colliery practice before 
and after the pa.ssing of the National Insurance Act 
enabled him to perform his duties as medical referee 
ivith great satisfaction to approved societies and 
insurance medical practitioners. JIuch of the 
improvement in the clinical aspect of insur¬ 
ance practice is duo to his efforts. The Welsh 
Board of Health have lost a loyal and efficient 
officer and his medical colleagues a true and 
faithful friend.” 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Lotteries and Hospital Finance 
Ik the House of Lords on April 20th, the Marquess 
of Lokdokderby, in moving the second reading of 
the Betting and Lotteries BUI, said the Government 
had not approached this question from the moral 
•pointyof view. Private morals were a matter for the 
•individual conscience and the improvement of indi¬ 
vidual behaviour must be left to the influences of 
religion and education. Their sole concern had been 
with the social effects of gambling, and they had based 
their proposals solely on a consideration of the evU 
social consequences which excessive and continuous 
^mbling had been shown by experience to entail. 
Under the existing law all lotteries were unlawful, 
unless expressly authorised by Act of Parliament. 

^he law made no differentiation between targe and small 
lotteries, or between pubbe and private lotteries ; and it 
was immaterial whether a lottery be for cb.arity or for 
private gain. If the law were strictly enforced effective 
• steps could be taken to suppress at any rate those lotteries 
which were promoted in tins country. But the law bad long 
been recogmsed to be too drastic in its provisions so far as 
concerned certain innocuous forms of lotterv: and an 
admn^trative practice bad grown up in England and TValcs, 
and had been in force for many years, under which the 
pohee did not set the crmunal law in motion against private 
lotteries confined to members of a genuine club or societv 
or against such small public lotteries as raffles at bazaare 
and the like. As the Boyal Commission pointed out, a new 
situation had arisen from the sale in this country of tickets 
m lotteries promoted abroad, notably the Irish Hospffak 
. Trust ^eepstakes. Ever since the introduction of the Irish 
tad been an agitation in this coimtrvTor 
tte legal^tion of la^e lotteries for charitable ahd ^ber 
objects, but, so far, Parhament had definitelv set its face 
agamst liny relaxation of the existing law, and had main- 
tamed the profflbition of all forms of lotteries whether 
promoted for charitable or other objects. In 1918^ long 
before the Irish suyepstakes, a second reading was rkused 
m the House of Commons to a Bhl (the I^tterie^ (wS 

passed through 

Lordships’ House, and the object of which was to Ihow the 
governing body of a registered war charitv, with the consent 
of the pohee, to raise money by lotteries.' consent 

question of lotteries, said Lord Lokdokderky 
rame up for d^cussion again in May, iggi, .jv-iien 
leave to bi-mg m a Bill to authorise the raising of 
money by means of lotteries for the snpp^ of 
retosed in the House of Commons to 
a Bill makmg it lawful for the governimr hodv 
or trustees of any charity, within the meanine^of the 
Charitable Trnste Acts,'to hold a lott«“Tith tie 


approval of the Secretary of Slate, to raise money for 

charitable, pliilantliropic, scientific, or artistic purposes, 

or for carrying out any public improvement or other 
public object, obtained a fli-st reading in the House 
of Commons, but made no further progress. The 
Royal Commission, in their final report, reached the 
conclusion that a relaxation of the existing prohibition 
of large lotteries was undesirable and not called for. 
The Government, having also given independent 
consideration to the question and haring studied the 
riews expressed in the House of Lords on Nov. 30tb 
last (sec The LiIKCEt, 1033, ii., 1340), were in agree¬ 
ment that large scale lotteries, whether promoted by 
the Stote, for the direct benefit of the Exchequer, or 
by a statutory Board, for charitable objects, or by 
individual charities under a system of permits, were 
socially undesirable. 

As regarded lotteries for charitable purposes, it 
might be questioned, as the Royal Commission 
pointed out, whether in the long’ run voluntary 
hospitals in this country would benefit by participation 
in the proceeds of lotteries, and speaking for himself, 
as president of two hospitals, he was quite coni-inced 
that the adoption of the system of public lotteries for 
the support of our hospitals would be disastrous. 


Xiic tuuii ivcBipis or luli Jbritisa uospitals for the vear 
1930 was oyer £15,500,000. It was clear that, unless'the 
total subscriptions to lotteries amounted to a very large 
figure, the proceeds would not be a very material factor in 
hospital finance. But, quite apart from the purely financial 
consideration, he was of the opinion that it would be 
calamitous to this country if, by encouraging hospitals to 
derive their finances from the proceeds of lotteries, hospitals 
were to lose that element of personal sendee and persoml 
interest which the present voluntai-y system achieved. 

If the promotion of large lotteries in this country 
was to be prohibited, the prohibition of the sale of 
foreign lottery tickets was a necessary corollary. 

The law against lotteries was over 100 years old Tn 
form it was largely archaic, and experience had shown'thS 
one of Its gr^test defects was that it did nothing to stop 
one essential factor in the success of the Irish sweepsfakesT 
namely, press pubhcity. Oause 19 of the Bill 
and re-enacted the general prohibition of lotteriS nfp ^ 
than certam smaU schemes. It would continL i. 
offence to print, publish, or seU, or distributo, or advertf“ 
for sale any tickets or chances in a lotteA- wu 
prohibited absolutely the publication of niatt^' 
of the drawing, or intended drawing, of anv S ^<=nptive 
list (whether complete or not) of |riz“ ““T 

ti^ets in the lottery. It prohibited 
other matter rdatmg to any lotterv which wfA“j 
to act as an inducement to persons to mrt.v? P^'pulated 
lottery or in other lotteries. It m^e ft S nff 

. onence to bring 
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fT/ country any in 1933 ; and ivhetlier he -ivas satisfied Y-ith tJie 

ticKets or advertisements of a lottery for the purpose of 
sale or distribution. It prohibited the sending abroad, by 
agents in this country, of counterfoils or money derived 
from the sale in this country of foreign lottery tickets. 


j 


The Bill did not seek to make it an offence for an 
individual to purchase a ticket in a lottery. That 
was in accordance with the general principle, which 
they had adopted, that the law was aimed at the 
exploitation of the gambling propensity of the public, 
and did not seek to punish the individual citizen who 
made use of facilities for gambling provided by others. 


Water-supplies Bill 

In the House of Commons on April 30th the Water 
Supplies (Exceptional Shortage Orders) Bill was 
read a third time. Sir Hilton Young, in moving 
the third reading, said that although there had been 
a welcome change, it had not been so substantial 
as to make the measiU’e unnecessary. There had 
not been more than normal rains, and abnormal rains 
would be necessary to relieve the Government from 
the necessity for the emergency measures. He had 
received returns from nine of the places where the 
difficulties were greatest, and in only one place had 
there been such a large increase as to put a new 
face on the situation. The Government still looked 
to the country as a whole for its cooperation in 
protecting itself against the evil consequences of the 
drought. 

Health and Welfare in Shops 
On April 30th the Shops BUI, which had already 
passed through the House of Lords, was read a second 
time and committed to a standing committee. 


Plymouth Hospital BUI 

In the House of Lords on May 1st, the South 
Devon and East Cornwall Hospital, Plymouth, 
Royal Albert Hospital, Devonport, and Central 
Hospital, Plymouth (Amalgamation, etc.) Bill was 
read the third time, and passed. 


HOUSE OF COMMONS 

WEDNESDAY, APUtL 25TH 

Sulphur Fumes from Battersea Power Station 
Mr. Alan Todd asked the Minister of Transport whether 
he was satisfied that the pledge given by the Government 
on Sept. 26th, 1929, to the representatives of the Chelsea 
borough council with reference to the emission of sulphur 
fumes from the Battersea power station had been fulfilled ; 
and if he would make a statement as to tlie question of 
emission of smoke and fumes from the power station. 
Mr. Olivek Stanley replied : The pledge referred to 
still holds, and the remaining sections of the new Battersea 
power station will not be sanctioned unless the gas 
washing plant already installed is working efficiently. 
The position at present is that while there is no reason 
to be dissatisfied with the results so^ far obtamed, the 
station has not yet been in commercial operation suffi- 
cientlj^ long for a final conclusion to be reached. 

Medical Treatment of Unemployed Persons 
Mr. John asked the lUinister of Health whether it was 
intended that pereons in receipt of transitional benefit 
and who had lost their medical benefit under the National 
Health Insurance Act should be entitled to, medical 
treatment from the public assistance autiionties.--Mr. 
SHAKEsrEABE, Parliamentary Secretary to the Ministry 
of Health, replied: All persons who are insured under 
the National Health Insurance Acts are entitled to medical 
benefit under those Acts. Persons who liave ceased to 
be insured, whether in receipt of transitional pajment 
or not, and who are in need of medical treatment and 
are not in a position to meet the cost of such treatment, 
are entitled to have recourse to the public assistance 

authorities. . 

. THCmSD-AY, ATBIL 20tH 

Boys and Corporal Punishment 
Jir. Beenays asked the Home Secretary- how many 
boys under 14 were sentenced to corporal punishment 


- -response M 

by magistrates to the official discouragement of the ^ 
Home Office of the frequent emplojunent of this form of A 
punishment.—Sir John Gilmoxjb replied : Statistics for ' * 
1933 are not j-et available. A circular letter about tlio 
Children and Young Persons Act of 1933 was sent by 
the Home Office to courts of summary jurisdiction in 
August last, and in this circular it was pointed out flwt 
whUe in the new Act the power to order a child to be 
whipped is retained, the practice of the most experienced 
juvenile courts for many years shows that these courts 
rarely or never need to exercise this power. The question 
when use shall be made of any form of penalty authorised 
by law must be one for the discretion of the justices. 


Milk-supplies to Public Institutions 
■ Lieut.-Colonel Heneage asked the Home Secretary | 
whether the contracts of the institutions under his control , 
required the purchase of certified, Grade A, or ordinary i 
standard milk.—Sir J ohn GruMOPB replied : As regards i 
schools approved imder the CHiildren and Young, Persons -4 
Act, 1933, some provide themselves with milk from their , 
own farms; the others purchase ordinary standard milk, j 
As regards prisons and borstal institutions, milk contracts J 
require the supply of fresh genuine whole milk, the condi- jr 


» ! 


tions being substantially the same as those laid down by' a 

J.l._ r_T> _ . .1 -I ___J _ 3 - A — V 


the jMilk Marketing Board. Certified and Grade A milk 
is not used. 

Injuries and Sickness Caused by Police Sports 

Mr. Lhnn asked the Home Secretary the number of 
men at present on the sick list as a consequence of injuries 
received or sickness resulting from participation in police 
sports.—Sir J. Gilmode replied : At the present time 
32 members of the metropolitan police force are on the 
sick list for the reason stated—one sergeant and 31 con¬ 
stables. 


.1 


Equalisation of Rents of Council Houses 
Mr. Joel asked the Minister of Health the number of 
councils which, at the present time, were considering 
schemes for the equalisation of rents under which it was 
proposed to pool the subsidies and to see that the poorest 
people get the full benefit and the tenants who could 
afford it paid economic rents.—Sir Hilton Totwo 
replied : Local authorities are not required to report 
action of this kind, or their consideration of its pop'- 
bility to me, but under the existing law a general pooling 
of the subsidies given under two or more separate Acts 
is not permissible. 

Miss Rathbone : Is the right hen. gentleman aware 
that a considerable number of these local authorities are 
pooling a part of the subsidy for the relief of poor tenants, 
and that the Leeds corporation is the only municipality 
which is pooling the whole of the subsidy and requiring j 
tenants who can afford it to pay the full economic rents 
as recommended by his own circular ? 

Sir Hilton Young : I am certainly aware that the 
development in Leeds goes very much further than 
anywhere else. 

Mr. Mabane : Is it not a fact that in Leeds hundreds 
of corporation houses are being vacated and are empty J 
Sir Hilton Young : I am aware that the experiment 
being conducted in Leeds is not wholly without friction. 

Major Milner : Is the right hon. gentleman aware 
that in point of fact it is a great success, and that there 
is a surplus on the rent pool of some thousands of pounds . 

No further answer was given. 

Scales of Relief for Children 
Mr. Hutchison asked the Minister of Health which 
public assistance authorities had taken steps tu..raiso^_ 
their scaies of relief for children to 3s. per liead siJfit^ 1 
February of tliis year.—.Sir Hilton Young replied: | 

I am aware that this increase has been made, in the j 
period suggested, by the coimty borough councils of 
Bolton, Rochdale, and Salford. I should, however, 
explain that there is no obligation on public nssislanco ( 
authorities to frame a scale of relief or to report any ^ 
scale so framed to me, and tliat there has never been ^ 
nnv rule that the relief granted to the head of a family J i 
in respect of a child should be fixed at any particular/ j 
figure. 1 
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TtJESDAY, MAY IST 

Medical Branches of Defence Sers-ices 

Captain EmsTOX asked tlie Secretary to the TroMury 
whetlier lie could notr announce the decisions of tho 
Government ns to the recommendations of tho nrron 
Eisher Beport on the medical branches of the defence 
services.— HoRE-BEiisn.A replied : Tho Government 


have adopted the recommendations of the committee 
in their application to tlic medical branches of the 
Army and Eoyal Air Force. As regards the Koyal 
Xavy it has been considered ncces-snry to modify the 
scheinp recommended in certain jiarticulars. The 
changes tvill take effect from to-day, and details will 
be found in tho various orders wliicb are on the point of 
publication. 


MEDICAL NEWS 


General Medical Council : Election of Direct 
Representative 

The result of the voting in the recent election of a 
direct representative for England, in the place of the late 
Dr. Cliristine ^lary Murrell, was as follows :— 

Harry Gtn: D.crs-, M.B., M.R.C.S.11,091 

Edward Axdrew Gregg, L.R.C.P. Sc S.l. 3,194 

Dr. Darn has accordingly been elected a member of tho 
General Covmcil of Medical Education and Bcgisfnition 
of the Enited Kingdom, representing tho registered 
medical practitioners resident in England, for a period of 
five years from April 27th, 1934. 

Universitj’ of Oxford 

On April 26th the degree of doctor of medicine was 
conferred on F. J. Sale. 

University of Cambridge 

On April 2Sth the following degrees were conferred : — 
JXJ?.—F. A. Richards and Hermon Taylor. 

AT-B. ond B.C/iir.—Alan Bowen-Davies. 

JX-B.—R. H. Kish and E. W. Taylor. 

B.Chir .— P. R. GoodfcUow, H. J. M. Robinson, and \V. F. 
Kioholson. 

Royal College of Physicians of London 

At a comitia of the college held on April 20th, with 
Lord Dawson, the president, in the chair, the following 
members were elected to the fellowsliip:— 

Thomas Gillman Moorhead, M.D. Bnh., President of tho 
Royal College of Physicians of Ireland ; Duncan Graham, M.D. 
Toronto tToronto); Patrick Playfair Laidlaw, F.R.S., B.Ch. 
Caml). (London); Geoffrey Eden, M.D. Camb. (Birmingham); 
Helen Marion Maepherson Mackay, M.D. Lond. (London); 
Walter Rupert Reynell, D.M. Oxon. (London); Richard 
Clhristopher Clarke, M.B.BrUt. (Bristol); James Riddell 
Bell; M.D.Melb. (Melbourne); Tfaos. Sidney Mclson, M.B. Oxon. 
(London); William Stobie. M.D. Edin. (Oxford); Thomas 
Arthnr Hughes. M.D. Dnh. (Lahore); Claude Blaxland Lcvick, 
M.B. Sydney (London); Peter Knight McCowan, M.D. Edin. 
(Cardiff); Maurice Elgie Shaw, D.M. Oxon. (London); Sidney 
CampheU Dyke, D.M. Oxon. (Wolverhampton); William Moodic, 
M.D. St,. And. (London); William Ernest Lloyd, M.D. Lond. 
(London) ; Victor John Frederick Lack, M.D. Lond. (London); 
Bernard Edward Schlesinger, M.D. Comb. (London); tlnn 
Aird Moncrieff, M.D. Lond. (London); William Edmnnd 
(Moke, M.D. Liverp. (Wigan); Edward Bcrill CuUinan, 
M.D.Lond. (London); Kenneth Edwin Harris, M.D.CTamh. 
(London); Henry Cohen, M.D. Liverp. (Liverpool); William 
Robert Fitzgerald CoUis, M.D. Camh. (Dublin); William 
Norwood East, M.D. Lond. (London); Robert Dick Gillespie, 
MA). Glasg. (London); Warrington Yorke, M.D. Liverp. 
(Liverpool): Fergus Robert Ferguson, M.D. Manch. (Man¬ 
chester); fcir Pendrill Charles Varrier-Jones (Popworth): 
and John et, Clair EUdngton, M.B. Camh. (London). 

The following were admitted members of the Coliege :_ 

Stanley George Browne, M.B. Lond.; William Allen Dnlcv, 
M.D. Lond.; Ramanlal Amhelal Desai, M.B Bomhav; 
Kenneth James Franklin, D.M. Oxon.; John Bishop Harmon 

L. R.C.P.: Arthnr Landau, M.B. Cape Town ; Charles Roger 
Tyssen Lane. M.B. Camh.; Gordon Alan Macdona Lintott, 

M. B. Lond.; Leonard Joseph Alphonse Loewenthal M B. 
Liverp.; Harold Edward MacMahon, M.D.; Na'mib Bev 
Mahfonz ; Arthur John Rnshton O'Brien, M.B. Edin ^Matthew 
Btirrow Bay, D.S.O., M.D. Edin.; Eric Camillo* Ritter, 
M.B. Glasg. ■; Cuthbert Harry Rogerson, M.D. Lond.; Martin 
Richard Thomas. M.B. Loud.: Harold Williamson, M D Durb ' 
,^exander Louis Wingfield, M.B. Lond.; and Barbara Edith 
Woodhead, M.B. Birm. 

Licences were conferred upon 166 ctindidates (146 men 
and 20 women) who have passed the final examination 
of the Conjoint Board, and have complied with the bv-laws 
of the College. The following are the names and niedical 
schools of the successful candidates :— 


® Andrews. Camh. 

iPPetoan. &t. Bart.'s ; R. C. B. Barhor, Camh. 
R ri ■’ BartleJ-. Bombay and West Lond.: 

C. H. D. Bartley, Camh and tt. Thos.; H. H. Bayley, Camh. 

j 


and ICinff’s Coll.; R. A. Dinniu?:, Camb. and St. Gcorce's ; 
h, C. i3on‘?fleJd. Middx.; J. Hoyle, St. »’ Joyce 31. 

Hrockinston and Kdith J. R. U^o^^'no, Royal Free ; J. C. H- 
Rron-ne, Middx.; A. G. H«ttcr>. St. Rnrt.’s ; X. A. Buxton, 
Camb. and Middx.; K. M. Buzzard, Oxon and St. Thos.: 
U. Canjeron. GuyV ; Ruth M. Cnmpbcli. Bengal and Royal 
Free ; A. M. R. Cann, Middx.; II. Cnplhi, London ; C. M. 
Carlxlc-GnlJ. St. Tho-.; R. Carpenter, St. Bart.'s ; R. M. 
Clarke, Middx.; C. 0). Clements. Cniv, Coll.: C. J. Cobbe. 
St. Tho?.; A. N. F. Critcbicy. St. tJeorpc'? ; J. H. J. Cro?8C and 
T. M. Daniel, Camb. and St. Bart.V ; H. D. Davies, St. Bart.’s : 

D. W. A. Do Gnzon, L’niv. Coll.; Audrey P. Dcncc. Royal 
Free: Rosalind M. S. Dcrham, Bristol; A. E. Do Sa, Bombay 
and Middx.; A. M. Desmond, London ; J. A. Dbacka. Bombay 
and Univ. Coll.; L>'nettc Dowsett. Royal Free ; F. W, Dunn, 
Chiirintr Cross; C. E. Elliott, Camb. and St. George’s; H. J. 
Fenn. King’s Coll.; A. B. R. Finn, Cninb. and St. Thos.; 
J. M. Fleming, London ; P. A. Flood, Camb. and St. Thos.; 
J. F. A. Forster, Guy’s ; J. A. C. Franklin, St. Thos.; Violet 
Frv. Bristol; L. B. Furber, St. Bart.’s ; W. R. Gavin, Camb. 
and St. Thos.; S. W. Gillman, Univ. Coll.; Bessie \V. Goodwill. 
Birmingham; U. W. Gortlon, Witwntcrsrand and London ; 
R. I. N. Greaves, Camb. and St. Mnrj'’.*«; J. Greenbnigh. Guy’s ; 
T. F. Greenwood, Midilx.; G. D. Hadley, Camb. and Middx.; 
G. J. Hamilton, St. Bnrt.*s; W, H. Hamilton, Guy’s; J. W. 
Hannav, Camb. and London; J. Hardman, Birmingham ; 
J. H. *T. Hniringlon. Oxon- and St. Mary’s; L. D. Harris, 
Cornell and St. Mary’s; T. K. Hart, Camb. and Manchester; 
Violet C. Hart. Royn) Free and West London ; A. E. M. Hartlcj*. 
Camb. and St. Mary’s ; L. A. Hawkins, Camb. and London ; 
Barbara D. F. Day-Cooper, Royal Free ; J. X. Hcales, Bristol; 
D. F. Heath. Birmingham and Durham ; R. R. Henderson, 
St. Thos.; T. S. Heslop, Manchester; R. Hill, St. 3Iary's ; 

I. W. Hockley, St. Thos.; X. T. Holden, Camb. and West¬ 
minster; 11. D. Holloway, Camb. and St, George’s; M. H, 
Hosnv, Binnlngbain; A. G. Hoimslow, Univ. Coll.; D. A. 
Horenden, St. Thos.; H. G. Howitt and G. B. Hughes, London ; 
X. G. Hulbcrt, Camb. and St. Bart.’s ; J. A. C. Htmtcr, Guy’s ; 
D. B. Hyslop, Charing Cross; R. S. lUingwortb, Leeds; A. 
Innes, Camb. ond St. BarL’s ; J. E. Jameson, St. Thos.; C. C. 
Jeilcry, London; B. S. Jones, Camb. and London; I. D. 
Jones. Middx.; A, C. Kanaar, St. Bart.’s; H. R. Kasday, 
Xcw York and Middx.; L. 31. Kelly, St. Thos.; R. L. Kerr, 
Camb. and St. Mary’s ; M. A. Khan, Osmnnin and West London ; 

J. Kingston, London; J. W. J. ICnowles, St. Thos.; Hilda I. 
Lancelcy, lUng’s Coll.; K. A. Latter, St. Bart.’s ; A. M. Lester, 
King’s Coll.; T. Levitt. Cape and Middx.; Margaret M. C. 
Louden, Royal Free; D. Lubin, Ohio and Belfast; K. Lmnsden, 
Camb. and St. Bnrt.’s ; W, D. F. Lytle, St.Thos,; \V.M.3Iocleod, 
St.Thos.;I.Magdi, Cairo and St. Bart.’s ; T.F.Molcolm, Manitoba ; 

K. W. Martin, Camb. and St. Bart.’s ; L. C, Martin, Camb. and 
3liddx.; J. D. Martin-Joncs, Camb. and St, Bart.’s; S. P. 
Mason. Middx.; H. B. May. Camb. and London ; Queenie 

I. E. Moy, Royal Free; X. H. Merchant, Bombay and Univ. Coll.; 
Lida O. Meredith, West London and Royal Free ; W. G. Q. 
Mills, Camb. ond St. Thos.; R. H. Moodie. Bristol; J. X. 
Morris. Univ. Coll.; L. O. Mountford, Camb. and London ; 
D. J. M. 31oynahnn, St. Barth’s ; J. H. Xcal, 3Iiddx.; G. P. 
Xeogy, Bengal and London ; A. Orlek, Witwatersrand and 
St. Bart.’s; X. C. Oswald, Camb. ond Charing Cross ; B. H, 
page. Camb. and London; C, G. Parsons, Camb. and 
Birmingham ; J. E. G. Pearson, Oxon. and 3iiddx.; D. S. 
Piper, Guy's; G. T. Pitts, Camb. and St. Thos.; C..H. G, 
Price, Bristol; R. E. A. Price, London ; SUvin W. Pyddoke. 
Roval Free; S. Ramesbwer, Luc^ow and Middx.;' T. A. 

c-t, Thos.: K. B. Rogers, St. Mary’s; 

; K. G. Seager. St. 31ar3^s ; B. Selwyn, 

' Univ. CoU.; J. G. Sheldon, Liverpool; 

T. L. H. Shore, Camb. and London ; H. S. Shucksmith, Leeds ; 
31. Shun-Shln, Univ. CoU.; G. E. T. Soden and H. G. Stanton, 
St. Bart.'s; W. J. Stokes, London ; G. L. R. Tapsall, Madras 
ond St. 3101^*8 ; W. P. M. Teller, St. Bart.’s ; Elisabeth J. M 
Thomas, Univ. CoU.; A. S. TiU, Camb. and Middx.; G. C. 
Tooth, Camb. and St, Bart.’s ; Elsie E. Vincent, Boval Flee * 

J. H. Walters, Camb, and King's Coll.; W. F. Walton, Camb* 

and St. Thos.; G. R. H. Weekes, Camb, and St. Bart.’s; C. W* 
Wame, Guy’s; Elizabeth B. White, Royal Free; P. a* 
Wilkinson, Guy’s; M. Williams, Camb. and St. Georg’s* 
J. W, Wishart, Manchester; A. R, Wood, Roval Free and 
Camb.; ^O. H. M. Woodbridge, Guy’s; and A. R. C. Young, 
St. Barr. s« ’ 

Diplomas in t-ropical medicine and hygiene were 
conferred jointly with the Koyal (College 'of Surgeons 
upon the candidates whose names were given in Twr 
Laxcet of April 21st (p. S74). 

The diploma in gyna^colog?’ and obstetrics was conferred' 
jomtly with the Royal Ck)Uege of Surgeons upon K S 
Jayakar, Bombay, ^ 

Lord Dawson was re-elected representative of the 
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College on the governing body of f lie British Postgraduate 
Hospital and Jlcdical School. 

Dr. C. H. Andrewes is delivering the Oliver-Shnrpey 
lectures on lilay 1st and 3rd on viruses in mlation to the 
aetiology of tumours, and Prof. O. L. V. S. de Wesselow 
the Croonian lectures on June 3th, 7th, and 12th on 
arterial hj'pertcnsion. 

Charles Murchison Scholarships in Clinical Medicine .— 
An exainination for this soliolai-ship will be held at the 
College from June 19th onwards and is open to students of 
medicine studying in London or Edinburgh. Further 
particulars will be found in our advertisement columns. 


Scottish Conjoint Board. 

As a result of recent examinations of the conjoint 
examining board of the Boyal College of Ph.vsicians and 
Surgeons of Edinburgh and the Boyal Faculty of Plo-sicians 
and Surgeons of Glasgow, the following candidates have 
been granted the diplomas of L.R.C.P. Edin., L.E.C.S. 
Edin., L.R.F.P. & S. Glasg. 

J. B. Coltmnn, A. B. Daoml. M. tV. M. do Silva. P. J. Dutf, 
AI. H. Fliiiter, T. D. Fraser, T. K. GIiosli. Leonard Grech, Svlvla 
S. Gunn, JI. A. Haytord, J. S. Himter, I. M. Ali Ismail, tV. A. 
■ Kennedy, T. A. Kester, Aithur Luca.s, Adolpli Jlever, P. P. 
Aleyer. JI. A. Nasr, M. G. Odcndanl. M. K. K. Pillai, A. AV. 
Pollock, Michael Siger, J. K. Swauston, I. I. Thomas, J. F.- 
Trigg, E. B. lyeeks, and D. S. Williains. 

University of London 

The senate are inviting applications for the Laura de 
Saliceto studentship for the advancement of cancer 
research, which is of the value of £150 a year. Applica¬ 
tions should be sent to the academic registrar of the 
University, South Kensington, S.B^7, before July 1 st. 

University of London Medical Graduates Society 
The annual meeting and dinner of this society will be 
hold at the Langham Hotel, Hh, on Tuesday, Alaj’ Sth. 
at 7 for 7.30 p.at. Applications for tickets should bo sent 
to the hon. secretaries, II, Chandos-street, Cavendish- 
square, W.l, not later than to-daj', Saturday, May 5th. 

Cambridge Graduates’ Medical Club 
The annual dinner of the Cambridge Graduates’ 
Jledical Club will be held at the Langham Hotel, \V., 
on Wednesday, May 9th, at 7.15 for 7.45 r.ar., witii tlio 
president. Dr. H. Morley Fletcher, in the chair. The 
honorary secretaries are Dr. F, G. Chandler and Mr, 
M'’. D. Doherty, and applications for tickets may bo 
addressed to 10, Upper IVimpole-streot, Loudon, BM. 

Glasgow Universitj’’ Club, London 

This club will dine at the Trocadero Restaurant, 
Piccadilly-circHS, AV., bn Friday, Alay 25th, at 7.15 for 
7.30 r.M. Sir Robert Aluir, F.R.S., will be in the cliair. 
The honorary secretary' may be addressed at C2, Harley- 
house, N.AA’. 1. 


Aberdeen University Club, London 

The ninety-first half-yearly dinner of this club will bo 
held at the Trocadero Restaurant, Piccndillj'-circiis, AAL, 
at 7 for 7.30 r.it., on Tiuirsday. Jlay 17th, with Prof. 
Alexander Low in the cliair. The secretary may bo 
addressed at 10, Trogunter-road, S.AAMO. 


British College of Obstetricians and Gynsecologists 
The quarterly meeting of the council was hold on 
-April 27th in the College House, with Dr. J. S. Fairbairn, 
the president, in the chair. Agnes Marehall Cowan 
(Manchuria) and Charles Leopold Granville Chapman 
(Grimsby) were elected to the membership of the College. 
The president fornoaiiy admitted to the fellowship : 


Dunenu Contts, Iniiin ; Peter Fleuiing Gow, India ; 
Grant, Johannesburg: Sydney Nuttall Unyos, India; 
Lau'rouco Treston, Indm; tiiid Jtviucs Uaywftrd 
Liverpool. 


Gordon 

Willett, 


and to the membersliip :— 

Jlnrgaret Emily Anderson, Gavin 
Davies, Clmrlotte Ann bonglas, GwjmotU GritUtU, Katlilccn 
Alm-c-iirrito Domrlns nardinp. Jocelyn Adelaide Mertna} Aloore, 
Pc^' Poltz, John Marshall Scott, and Arthur Joseph A\ riglcy. 

A silver mace was presented to the College by tiro 
Gyna?cologicnl Club. 


Royal College of Surgeons of England 

Tlie council invites applications for election to the 
office of Hunterian professor. Arris and Gale lecturer, 
and Erasmus AVilson lecturer for the coming year. Pnr- 
ticulai-s will be found in our advertisement columns. 

London JeAi'ish Hospital Medical Society 

Dr. Ciinrles Singoi', professor of tlie iiistory of medicine 
in tlie Univei-sity of. London, will deliver tlie nnmmi 
oration of tliis society on Tlmreday, Jlay 10th, at 4 r.M., 
at the London Jeivish Hospital, Stepney Green, E. Tlio 
subject of tlie lecture will bo tlio contrast between ancient 
and modern science. 

Will Edmonds Clinical Research Fund 
A Fellow is to bo elected in Juno wlio will receive a 
salary of £300 under tin's fund. He must devote the 
wiiolo of ills timo to clinical researcli in a metropolitan 
liospital, and will be eligible for re-election annually up 
to a term of five years. Applications sliould be sent, in 
proper form, to tlie lionorary secretory of tlio fund, 68 , 
Great Cumberlond-place, London, AA’.J, not inter tiihii 
June 1st. 

Cremation Conference 

Tlio Federation of Cremation Autliorities and the 
National Association of Cemetery and Crematorium 
Superintendents are holding the third annual joint con¬ 
ference at Birminglinm from June 25tli to 28tli. Sir 
Gilbert Barling is among tiioso wlio will read pnpeis. 

Shenley Mental Hospital 

Tiie AUddlesex coimty council announce tlint the King, 
wlio will bo necomjinnied by tlie Queen, lias consented to 
open tins now liospital, near Radlett, Hertfordsliire, on 
Tliursday, May 31st. 

Norfolk and Norwich Hospital 

Last year tliis liospital treated 0422 in-pntionts, the 
largest number on record ; tlio income of £64,232 also 
exceeded all previous figures, and left a credit balance of 
£2947. 

East Suffolk and Ipswicli Hospital 
Last year the contributory scheme of tin's liospital 
produced £31,230, wliicli was 59 per cent, of its total 
income. Every firm in Ipswicli is a member. 

Liverpool Medical Institution 

TJio fiftli Hugli Owen Tiiomns memorial lecture will ho 
given in the institution on Thursday, May 10th, at 
4.30 r.M., by Mr. Jolm Fraser, regius professor of clinical 
surgery in tlio Univoi-sity of Edinbiirgli. Prof. Fraser 
will speak on lipoid granulomatosis of bone. 

A Five-day AA'^eek 

During tiio present summer a Rve-dny week will he 
worked in tlio Nottinglinm factories of Boots Pure Drug 
Company, wliich employ 6000 people. Tlio premises will 
be closed from Friday evening until Monday morning, 
and tliere will bo no reduction of pay. Tlio scliPme is 
at present ex])crimental, but if the results, on review m 
September, are found to bo satisfactorj', it maj’ later bceoino 
permanent—at 0113 ' rate in tlio summer months. Lord 
Trent, tile ciiairmnn of directors, announces that Ins 
firm iiope next j'ear to arrange some form of extra 
liolidnj’B, witli paj', for tlieir retail emploj'ces. 

Medical Research FelloAVShips 

Tlio Rockefeller medical fellowship.s for 1934-35 will 
shortl 5 ' be awarded b 3 ' the Medical Scsearch' Council. 
The value of these fellowships will bo not lo.ss than £350, 
exclusive of allowances, and tho 3 ' are given in accordance 
with the wishes of the Rockefeller Foundation, to graduates 
who hni'o had some training in research work in the 
primnr 5 ' sciences of medicine, or in clinical mcdicino or 
surger\-, and are likol 3 ' to profit bj' a period of work at a 
imiversit 3 ’ or other chosen centre in the United .States 
before taldng up positions for higher teaching or re.senreh 
in the British Isles. In special circumstances flic fellow¬ 
ships may be tenable at centres of rc.senrc)i not in America. 
Further particulars are obtainable from the secrotnr 3 ' of 
the Council, 38 Old Queen-street, AA’estminstcr, Loudon, 
S.W.l. Applications must bo made b 3 ' Juno 1st. 
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Nai-y Medical Compassionate Fund 

At tlie quarterly riicoting of the directors of this fund, 
held on April ioth, with Surgeon Vice-Admiral Sit 
Eeginald Bond, medical director-general of the nary, 
in the chair, the sura of £235 was distributed. 

University College, London 

The fellows of University College held their annual 
dinner at the college last Jlonday with Sir John Rose 
Bradford, M.D., F.R.S., chairman of the college committee, 
in the chair. Before dinner, those who had been recently 
elected were admitted to the honorary fellowship or 
fellowship by the chairman. Emeritus Professor Karl 
t Pearson, F.R.S., is among the new honorarj' fellows and 
;• 31r. Alan Sterling Parkes, D.Sc., F.R.S., among the now 
fellows. 

The Ministry of Health 

■ Mr. E. J. Maude, C.B., has been appointed deputy 
secretary to the Ministry of Health in succession to Sir 
Arthur liowiy, C.B., deputy secretary and chief general 
inspector, who has retired offer 42 years of service in the 
local Government Board and the Ministry of Health. 
Mr. T. D. Harrison succeeds Mr. Claude ns solicitor and 
legal odtiser to the Ministrj-, and !Mr. H. A, l,eggett, 
C.B., director of establislunents, will act ns chief general 
inspector also. 

Conference of Voluntary Hospitals 
On 'Wednesday Jime 13th, the Prince of 'Wales will 
open a Conference of Vohmtnrj- Hospitals of Great Britain 
and Ireland, at the Guildhall, London, E.C.2. The 
speakers at the conference will include Sir Robert Bolam, 
3Ir. E. Rock Carling, Lord Horder, Dr. Rene Sand and 
Sir George Eewman, and it trill end, with the annual 
meeting of the British Hospitals Association, on Saturday, 
June 16th. The Duke of York is to preside over the 
conference dinner at the Guildliall on the 14th. Particulars 
may be had from the organising secretary at 12, Grosvenor 

Crescent, iKjndon, S.'W.l. 

National Hospital, Queen-square 
The annual report of tliis hospital for nervous diseases 
states that no material progress has been made with the 
extension and rebuilding scheme, but the reconstruction 
of the surgical department is being strongl.v urged by the 
medical committee which points out that if the hospital 
is to maintain its reputation ” its recommendations 
“should be put into effect without delay.” Last year 
there were 1459 in-patients whose average stay was 44 days 
and average weekly cost £3 9s. Gd. Expenditure exceeded 
income by £3817, and broueht the deficits of six successive 
years to £27,000. 

Worthing Hospital 

Sir E. Cooper Perry has succeeded the late Jlr. Robert 
W. Charles as ehairman of the governors, and at the aimual 
meeting on March 29th he atmounced that it had been 
decided to proceed to a new maternity block wliich would 
mcrease the number of beds from 67 to 78. The deficit 
on the year’s working amomited to £1125. The governors 
ivere of the opinion that the Sussex Proiddent Scheme 
ond the household box scheme were two sources of income 
most likely to increase. At present each brought to the 
hospital over £500 a j-ear. The special appeal during 
1933 for £4000 for the maternity and pay-patients’ wards 
had raised £3783. 

National Health Insurance in South Africa 

In the Union House of Assembly at Capetown on 
March 27th, in replv to a question by Dr. E. P. Baumann 
whether the Government had taken into consideration 
the adi-isability of establisliing a State Medical Service 
m the Union, the Minister of Public Health, Mr. J. H. 
Hofmeyr. said: “ If, as is assumed, the hon. member 
means by a State medical service a contributory'scheme 
of health insurance such as that in force in Great Britain 
or Germany, it is not considered practicable at present 
to establish such a service.” The Minister added that 
he hoped shortly, in connection with the Budget, to give 
the House full' information in regard to provision for 
the needs of the large section of the population unable, 
under existing conditions, to secure medical attention. 


Donations and Bequests 

Dr. Edward John Cave, of Bath, who died on Feb. ICth 
left estate of the value of £49,079, with net personalty 
£47,547. Ho left £6000 to St. Bartholomew’s Ho.spifai, 
for an entrance scholarship to be known as the Helen Cave 
memorial scholarship.—^Tho late Jlr. Joseph Bourne 
Bradley, of Dudley, IVorcs, among other bequests, left 
£400 to the Dudley District and Bradley District Nursing 
Home; £400 to the Guest Hospital, Dudley ; and £400 to 
the Royal Orthopmdic and Spinal Hospital, Birmingham.— 
Under the will of the late Mr. Thomas Keaveney, J.P., of 
Belfast, the Plater Infirmorum Hospital, Belfast, 'vill 
receive £1000 for a “Keaveney Bed.”—The Into Sir 
Alexander Lyle, among other bcquest.s, loft £1500 or such 
larger sum ns maj- be required for the endowment of a 
bed in the Perth Royal Infirmary, to be called “ The 
Lyle Bed ” and £1000 to Greenock Hospital and Infirmary’. 
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SOCIETIES 


ROYAIj society of MEDICIXE, 1. Wimpole-strcet, 
Tcesdxy, Mny Sth. 

Therapeutics ojid Pharmacoloai/, 3.30 r.>r. Atim ml 
Gcucml Mcctinc: (at the Pharmaceutical Laboratory, 
University College). Demonstrations: Sir William 
Bmjrg and ,Mr. K. Paul: 1. Apparatus for Prolonffcd 
Artiticial Respiration. Katharine H. Coward; 2. 

Estimation ol Antineuritic Vitamin. F. J. Dyer: 

3. Estimation of ParathjToid Hormone, J, C. Gagre : 

4. Standardised Preparation of Dipitaliu. H. Barcroft: 

5. Increase of Systemic Flow FolJowiiu: Occlusion 
of the Thoracic Aorta. S. L. Cowan : 0. The Rein 
TbcnnO'StTonmhr. W. Feldbcrj: and O. Kraycr: 
Liberation of Acetylcholine by Dog’s Heart during: 
Stinuiiation of the Vnpais. G. W, Theobald: The 
Influence of CHianpcs in Intra-urcteric Pressure on 
^Vntcr Diuresis. 5 r.M. Conuntmicatfons: G. W, 
Theobald: An Antidiurctic Substance in the Ultra¬ 
filtrate of Blood from Eclamptic Patients. H. R. In? ; 
The Pharmncoloffical Action of Qiiatornatr Ammonixun 
Salts. B. Szabunicwicz: The Allowed Occurrence of 
Water Diuresis os n Comlitioned Phenomenon. G. W. 
Theobald and E. B. Vcmey: Water Dinresis and 
its Inhibition after Complete Dener\'ntion of the 
Klidney. 

Psychiairi/. S.30 r.M. An nual General fleeting. Dr, 
A. Adler. Paper: Aspects of Delinquency. 
Wr.nNiSDAT. 

Sttrocrif: Subsection of Proctology, 5 P.M. Annual 
General Meeting. Surgical Treatment of Carcinoma 
of the Colon ; Discussion, to he opened by Dr. Fred W. 
Ranken (Lexingrton, Kentucky) and Dr. T. de Martel 
(Paris), followed by Sir Charles Gordon-Wotson and 
Mr. J. P, Lockhart-Mummery. 

Friday. 

Clinical. 4 p.ji. Ckises of Affections of the Gall-bladder : 
Mr. ilortimer Woolf, Dr. Dorothy Hare, Mr. Cecil Joll, 
Dr.^ Charles Newman, and Dr. J. E. A. Lynbaiu. 
4.45 P.M. Annual General Meeting:, Short Papers on 
Gall-bladder : Prof. H. H. Woollard, Dr. C. E. Newman, 
Dr. H. K. Graham Hodgson, and Mr. A. J, Walton. 
Obstetrics and Ggnacology. S.15 P.M. Annual General 
Meeting. Discussion on Genital Prolapse, to lie opened 
by Mr. Victor Bonney, Prof. Fletcher Shaw, Prof. A. 
Leyiand Robinson, arid Dr. C. A. Robinson. 

Physical Medicine (at Harrog-ate). Annnal General 
Meeting. 

S-ATURDAT. 

Physical *Vedicinc (at Harrogate). 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY. 
Thu^d.V'^ May 10th,—S.30 p..m. (at 11, Chandos-street, 
^Dr. Mary Ferguson and Dr. Hilda Weber: Case 
R®P^^^lliustratmg Menopausal and Post-xnenopav^al 


SOUTH-IVEST LONDON' MEDICAL SOCIETY, BolinsLrote 
Ho:^pltal, Bolingbroke-grove, Wandsworth Common. 
Wkdnesdat, May 9th.—9 P.M., Mr, C. P. G. Wakelev: 
Head lujunes. 

PADDINGTON MEDICAL SOCIETY. 

Tue^ay, Sth.— 9 P.M. (at the -Gt. Western Royal 

-Faddington), Addresses by Representatives on 
^ of the Loiidon Panel Committee. The meeting 

discussion on any matter connected 

with the N.H.I. 
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accelerated and 8 months after the commencement of treat¬ 
ment the eczema had completely cleared up. 

That was three months ago and J^ames’ skin is still clear 
and there have heen no further attacks of asthma. 

Ethel was the elder of two girls with a young, hearty 
mother and an affectionate father. She wept most of the 
day. started when spoken to and was terrified of the dark. 
JJo medical reason for her pale face and thin body and tJie 
dark rings under, her eyes could be discovered. At school 
she was said to be exceedingly slow and unable to con¬ 
centrate. During her work at the Institute, layer upon layer 
of fear and struggle were shown to be in her mind. The bluff, 
.hedrty mother, having no other outlet for her practical 
emotions, had found it impossible to allow Ethel to grow 
out of that state of babyhood in which everything had to 
be done for her. The violent revolt of the child’s nature 
resulted in the fears and nervousness. 

When Ethel first came to the Institute she sat about list¬ 
lessly and was unable to carry out any task calling for 
concentration. Later, she quickly improved. Interviews 
with the mother modified her attitude to the child. Through 
the work carried out in the playroom the inhibitions in 
Ethel’s mind slowly cleared away, her physique and appear¬ 
ance improved, and, from being a backward child, she 
became, by the time she was discharged, equal in ability to 
any normal child of her age. 

Further information maj’ be obtained fi'om the 
Secretary of the Institute at 26, Wanvick-avenne, 
•London, W.9. 

BUDGET RELIEF ON SMALL INCOMES 

Chabteeed Accountant, who as a member of a 
recognised professional body does not subscribe his 
name, writes: “ With reference to the paragraph 
in your journal of last week drawing attention to the 
limited relief given by the Budget to those with small 
incomes, much of the point made by the income-tax 
'consultant was lost in the choice of examples which 
he gave. The emergency budget of 1931-32 increased 
the standard rate from 4a. Od. to 5s., at the same 
time cutting severely the allowances; in 1934—35 
the standard rate is again reduced but none of the 
allowance cuts are restored, entailing a definite hard- 
'ship. Taking a married man with one child whose 
'income is all eai’ned, the following table shows that 
the load on moderate incomes is still a severe one 
•and, further, that the lower the income the greater 
the hardship stiU endured. 


Income. 

Income tax. 

Increase 

1934-35 

over 

1930-31 

1930-31 

1933-34 j 

1934-35 

■;£I250 

£139 1 

G 

£17S 2 

G 

£100 C 3 

£21 4 9 

G50 i 

20 10 

0 

5S 2 

G 

52 G 3 

25 16 3 

400 

4 IG 

0 

13 0 

0 

13 10 0 

8 14 0 


The taxation burden of the £1250 a year man is lo per 
cent, greater than in 1930-31, whereas his poorer 
counti-ymen at £650 and £400 bear an increased load 
for the cuiTent year of do less than 97 per cent, and, 
TSl per cent, respectively compared with pre- 
emergency conditions. The restoration of the allow¬ 
ances to 1930-31 figures would have given greater 
benefit to the professional classes as a whole than 
the Od. cut in the standard rate of tax.” 


FUN IN BEDi 

We have here brought together a number of essays, 
rhj’mes, jokes, and problems with the ■view of cheering 
the later stages of the sojourn in Uie liospital or 
nursing-home by suitable reading. The menu ^ so 
varied that every palate must find in it some item 
that is agreeable, and as a whole a ludicrous feast is 
provided? Some of the old facetiae were worth 
reproducing, some were not, but even in such a 
comment it should be reme mbered that there is no 

■ Fun In Bed : The Convnlcscent-V Handbook. Edited by 
Frank ^uUv. London: ni. Heincmann, Ltd. 1934. 

Pp. 271. 7s. 6d. 


standard by which what is generally amusing can be 
assessed. “ The secret of a quick' cure,” says the 
editor to the patient, “ is to relieve your boredom 
but'not to increase your fatigue,” aiid he and his 
distinguished collaborators, alive and dead, hare 
done much in the indicated directions. The fiin for 
the intelligent reader lies in the malicious fact that 
both he and his illnesses, and his doctors, nurses, and 
their ministrations, are all being mocked at. As a 
rule the gibes are either in themselves good-natured, 
or are related to such preposterous cu'cumstancDs 
that no serious wound is inflicted. But this is not 
always so, and the portrait of Miss Lyons as drawn 
by Mr. Ring Lardnei', is a loiung piece of cruelty. 


In reference to Prof. E. H. Kettle’s article on thif 
Detection of Dangerous Dusts, published in our la^' 
issue, it should have been stated that this work was 
done under a grant for expenses from the Medical 
Research Council. 

The Making op Modebn Spectacles. —^Theodore 
Hamblin, Ltd,, have issued an invitation to ophthalmic 
surgeons to their works at 28-32, Aybrook-street, 
London, W. 1 (near High-street, Jlarylebone), for 
a demonstration in the making of modern spectacles 
and ophthalmological instruments. The production 
of lantern slides for teaching purposes will also be 
shown. Up to the end of June the demonstration 
takes place on any week-day at 10.30 a.m. or 2.30 P.M.; 
Saturdays at 10.30 a.m. only. A tour of the -works 
takes a little under two hours. 



Hakvet, R. S., jM.B., B.S. Lend., has been appointed Hon. 
Medical Officer in Charge. Injection Clinic, Royal Waterloo 
Hospital for Children and Women. , 

Miller, Arthur, F.R.C.S. Edin., D.L.O., Assistant Aunst, 
London County Council. 

Nixox, William 0. W., M.D. Lond., F.R.C.S. Eng., M.C.O.B., 
Assistant Obstetric Surgeon, with Charge of Out-patients, 
to St. Mary’s Hospital. , 

Shoffield Royal Infirmary: Watne, E. J.. M.B., Cb.B. LccdS, 
M.R.C.P., Hon. Assoointo Physician : and Rayxer, G. H., 
L.D.S. Slicff., Hon. Asst. Dental Surgeon. 

Cortifj-ing Surgeons under the Factory and Workshop Acts: 
Gr.ixt, R„ M.B., Ch.B. Edin. (Falkirk); Miller, A., M.B., 
Ch.B. (ilasg. (Larkhall, Lanarkshire); and S-VVAGE, E., 
L.R.C.P. Lond., M.R.C.S. (Caerphilly). 


fiirilis, 31arrjages, Deal 


BIRTHS 

Asbumax. —On April 24th, at St. John’s 'Wood-terrace, K,W., 
the Avifo o£ Dr. David Asennan, of a daughter. 

FOKD. —On April 2Gth» at a nursing-home, the wife of Dr. E. 
Kelson Ford, St. Olavo’s Hospital, Rotherhithe, S.E., of 
a son. 

Knox. —On April 23rd, at High-street, Tring, Herts, the ^vno 
of Dr. Norman Knox, of a daughter. , 

SwiNPELL,—On April 28th, at Westu'ood-road, Southampton, 
the wife of Dr. R. S. Swindell, of a son. 


MABRIAGES 

Nixon—Tsebrand. —On Feb. 19th, William Nixon, ‘M.D.. 
F.R.C.S., to i\Iiss Vroukjo (Vennic) Ysohrand, daughter oi 
the late Mr. and Mrs. Hendrick 'V'sebrand, of The Hogue, 
Holland, and Durban, South Africa. 


DEATHS 

liDDEUL.—On April 2Gth. at Holly House, Plumstead Comm^- 
road, Woolwich, Dr. D. F. Riddell, M.C., M.A., M.B., Ch.B., 

lOTHnUFoun.—On April 25th, suddenly, 

at Budlcigh Salterton, Vickerman H. Rutherford, 

MB of'' ' ' '* F-Vs Park, aged 1.5. 

1PRE.VT.—On Oaklelgh Park, Irank 

;TOROE.^n ■ , ’an ^cident, William 

Howard Sturge, M.D., of Eoddesdon, Herts. 

f,B .—A fee of 7s. Gd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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LECTURE II 

Synthetic Compounds resembling QJstrin 

The constitution of the oestrus-producing hormone 
and the pharmacologically active derivatives have 
already been discussed. As pointed out, the actual 
synthesis of the cestrin molecule is fraught -with the 
very greatest difficulty, and it ivas decided to 
investigate the activity of synthetic organic com¬ 
pounds vrhose structure resembled in one direction 
or another that of cestrin (Cook and Dodds, 1933 ; 
Cook, Dodds, and Heirett,' 1933 ; Cook, Dodds, 
Heivett, and Laivson, 1934; Cook, Dodds, and 
Greemvood, 1934). 

Since cestrin contains a partly hydrogenated 
phenanthrene system containing oxygen groups, it 
seemed natural first to investigate simpler compoimds 
of this type. Phenanthrene itself vas found to he 
completely inactive, hut the compound 1-keto-l : 2 : 

3 ; 4-t6trahydro-phenanthrene vas found to possess 

definite oestrogenic 
activity; this com¬ 
pound is represented 
by the formula shown 
in F^. 7. When this 
is injected in doses of 
100 mg. into castrated 
rats, it was found 
that within some' 40 
hours full oestrus had 
developed, including 
uterine changes. The 
oestrus is of very pro¬ 
longed duration, lasting in some cases for 20 days. 
It would appear therefore that it is possible to 
reproduce all the known phenomena of oestrus in 
the rat and mouse with this compoimd. More¬ 
over, when it is injected into immature fLale 
mice, premature puberty is induced. In the immature 
female rat and mouse the vagina is represented by 
a solid cord of cells which become canalised either at 
puberty or following the injection of cestrin. This 
keto-tetrahydro-phenanthrene compound is capable 
of causing canalisation of the vagina, and of inducing 
oestrus in these animals. “ 

Another series of compounds have been very 
carefully studied and these include derivatives of 
1:2:5: 6-dibenzanthracene in which the ring-system 
is partly reduced and hydroxyl groups introduced. 

It will be observed that the molecules of these sub¬ 
stances are symmetrical, and that each half of the molecule 
is of the same type as 1-keto-l : 2 : 3 : 4-tetrahydro- 
phenMthrene. A series of diols having the general con¬ 
stitution 9 : lO-dihydroxy-9 : lO-diaIkjd-9 : lO-dihydro- 
1 = 2:5: 6-dibenzanthracene have been investigated • 
the graphic formula is seen in Kg. 8. ’ 

Now if the di-methyl compound be made, this, when 
mjected, is without activity in doses of 100 mg'. The 
di-ethyl compo und, however, shows evidence of activity 

i lectures lor 1934, delivered before the 

■' ?3t^ * of London on March 6th, la, and 
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hydrophenan- Dibenzauthracene 


thfene. 


diols. 


in doses ns smnll ns I ing. It is thus over 100 times ns 
potent ns tho kcto-totrnliydro-phcnnnthreno compound. 

Ascending tho alkyl series, wo next encounter tho 
di-n-propyl, and tho nctirtty of this compound is so great 
that O‘025 rag. will produce nil tho signs of ccstrus in 
castrated rats. It is thus 40 times ns active ns tho di¬ 
ethyl, and 4000 times ns active ns tho phonnnthreno 
compound. Tliis subst-nneo is considerably more active 
than tho tri-hj'droxy-CDStrin, which is ono of tho natural 
oestnLS-producing agents. 

Ascending tho series still further wo find tho next 
homologuo in di-?i-butyl; this shows Ie.ss activity than 
the di-n-propyl in that O’l mg. represents tho efiectivo 
unit. That is to sny, it has about quarter the activity 
of tho di-n-propyl compound. 

Increasing tlio length of tho side-chain shows that tho 
di-n-amyl homologuo is inactive, whilst tho six-carbon 
atom side-chain in the next liomologuo, the di-n-hexyl, 
is also inactive. Table I. shows tho relative activity of 
members of tliis series. 


Table I .—The Aciiviiy of Mcnihcrs of the Series 
9 : 10-dihydroxy-9 : lO-dialkj’1-9 : lO-dihydro-l : 2 : 6 : 
G-dibenznntliracono. 


Substance. 

No. of 
animals. 

Doso 

In me. 

Per cent, 
positive. 

Remarks. 

Dl-mothyl .. 

Rats, 5 

100 

nil 

— 

Dl-cthyl .. 


100 

100 

CEstrus lasted 13 days. 

*. 5 

10 

100 

M M 13 „ 


„ 5 

1-0 

100 

M 1* C 

Di-n-propyl 

,. 5 

5 

100 

— 


1*0 

100 

— 


.. 5 

o-i 

00 



,. 10 

0-05 

80 

— 


10 

0-025 

40 

— 

Di-n-butyl 

10 

100 

100 

CEstrus lasted 28 days, 
animals tben kiiled. 


.. 9 

1-0 

.'in 

CEstrus lasted 48 bouts. 


14 

0*1 

50 

,. „ 30 „ 

Animals in oestrus when 
killed on 10th day. 


Mice 11 

1*0 

100 


Rats, 10 

10 

90 

\Suspcnslon in water 


». 10 

1*0 

10 

/ per 08 . 

Dl-n-amyl.. 

.. 5 

100 

nil 

— 

Di-n-bexyl.. 

„ 3 

100 

nil 

— 

l-keto- 

Rats, 30 

100 

100 

CEistrus lasted 20 days. 

1 :2:3;4- 
tetrahydro- 
pbenonthreiic 

.» 5 

100 

nil 

Suspension in water ad¬ 
ministered per os. 


This is a very instructive series, since it shows how 
the chemist can manufacture what might he termed 
a skeleton key with which to open the oestrus lock. 
The real key is ketohydroxy-oestrin, which is pro¬ 
duced by the body. The skeleton key is the 
dibenzanthracene compound which we have indicated. 
By building up artificial teeth, so to speak, on the 
key, it is possible to open the lock with difficulty with 
the di-ethyl; but by putting on another tooth in 
the di-propyl, the lock slides hack with ease, in fact, 
with just as much ease as with one of the real keys 
provided by nature. Another tooth in the di-hutyl 
compound makes the, key a little stiff, whilst yet 
another in the di-amyl makes it jam. It is also 
possible to show that these compounds, when 
administered, give an increase in the size of the 
uterus similar to that which occurs in natural cestrus. 


In order, to prove that the lock has been genuinely 
opened and not forced,' it can be shown by a further series 
of experiments the effect of two of these compounds on 
the plumage of the capon (Cook, Dodds, and Greenwonrl 
1934). It is a well-known fact that the brown 16^11^ 
IT ° 
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capon retains its male plumage, and if large doses ot 
CBStrin are injected subcutaneously into such a bird, the 
plumage changes from male to female. AVe ivere able 
to show that with two of these compotmds—^namely, 
1-keto-l : 2 : 3 : 4-tetrahydro-phenanthrene and 9 : 10- 
dihydrosj'-9 : lO-di-n-butyl-9 : lO-dihydro-l : 2 : 5 : 6 - 
dibenzanthracene—even this lock was capable of respond¬ 
ing to our sjTithetic key. Fig. 9 shows the effect on the 
plumage of injecting these compoimds. The birds were 
brown legliorn capons whose plumage showed male 
characteristics. On injecting the compounds mentioned 
it can be seen that in the growing feathers there is a rapid 
change from the 
male to the female 
t 5 ’pe. Tliis is 
particularly well 
shown in feathers 
fi'om the breast 
region. The 
markings in the 
illustration 
indicate the male 
and female areas 
in the feathers, 
but the strhdng 
character of these 
changes cannot 
of course be fully 
appreciated with- 
out coloured 
reproduction. 

We can state, 
therefore, that, 
in so far as is 
known up to the 
present, these 
compounds 
possess all the 
known activity 
of the natural 
oestrus - pro- 
duoing hormone. 

Specificity of 

Hormones 

The signifi¬ 
cance of these 
observations is 
considerable, 
since they throw 
grave doubt on 
the question of 
specificity of 
hormones. The 
original concep¬ 
tion postulated 
that hormone 
action was one 
of the most 
specific. Whilst 
it is known that 
para - hydroxy - 
phenols and 
their derivatives are capable of causing a sbght 
rise of blood pressure, it would have been deemed 
incredible that so compKcated a series of events 
as occur in the oestrus cycle could be initiated 
and maintained by any other than the naturally 
occurring hormone. Here, however, we see com¬ 
pounds of somewhat differing structures which are 
capable of reproduchig the whole phenomenon, not 
only in mammals, but also in birds. It appears JH®"' 
fiable to assume that there are certain parts of tlic 
oestrin molecule which are necessary to reproduce the 
physiological activity, and that these compounds ot 
ours also possess this. 


The significance of this to the organic chemist is 
great, since it may mean that it is not uecessarv 
to synthesise the whole of the elaborate molecules 
that occur in nature, but that skeleton keys mar 
possibly he found for many of the other hormone! 
At the present time it is impossible to state the 
exact groupings necessary in the substances for 
this activity. In all the active compounds the 
phenanthrene nucleus is to be seen. We now Iniow, 
however, that even this is not essential, since 

we have found 
evidence of 
cestrogeni c 
activity with 
the derivative 
of anthracene 
— namely, 
1-keto-l : 2:3: 
4 : 5 : 6 : 7 : 8- 
octa-hydro- 
anthracene— 
which is 
represented in 
Kg. 10. Ee- 
search has been 
extended on 
these lines, and 
it is possible to 
state from 
unpublishe d 
data(Cook, 
Dodds, and 
Lawson) that 
definitely active 
anthracene 
derivatives may 
be obtained. 
The important 
factom seem to 
be a certain 
degree of 
unsaturation in 
a condensed 
carbon ling- 
system together 
with polar 
groups. These 
are probably 
necessary for a 
high order of 
activity, 
although 

definite activity 
of a low order 
was shown by 
some c o in - 
poimds which 
contain no 
oxygen. A great 
many compounds were tested with negative results. 

These results provide a possible explanation for the 
very remarkable experiments carried out by Aschheim 
and Hohlweg (1933), who show that the extraction of a 
wide variety of bituminous substances is capable of 

yieldingiiroducts with very definite cestrogenicactivity. 

Certain coals, mineral oils, &c. were used ns starling 
material in the preparation of tlie oestrogenic substance. 
Aschheim and Hohlweg advanced tlio very attracli'c 
theorj' that this oestrogenic substance in coal was in 
effect that variety of the oestrus liormone that is knoup to 
be present in plants, and which was later called tokokimn. 
It lias been shown that tokokinin has the same constitution 
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as keto-}iydroxv-cestrin, and according to Asclihcim and 
Hohlweg’s ingenious theorj-, the cestrogenic activity of 
extracts from coal could be attributed to the tokokinin 
of primeval forests which had been preserved in the form 
of coal. In A-iew, however, of our rc.sults it would appear 
that such an assumption is not necessary, since it is well 
known that extracts of coal will contain compoimds of 
the same type of structure as those wliich have been 
proved to be eapable of giving rise to oestrus. "Wo our¬ 
selves have sho^vn that certain of the ulmins of coal 
possess definite oestrogenic acti\*ity. 

In order to complete a review of compounds capable 
of causing cestrus apart from the naturally occurring 
hormone, it is necessary to refer to the statement 
made by Coke (1930) that clupanodonic acid possesse.s 
marked oestrus-producing activity. Kow this com¬ 
pound is a straight chain, unsaturated fatty acid 
obtained from certain fish oils. A very careful 
investigation has been made into this problem, but 
it has been formd impossible to confirm the oestrus- 
producing activity of this compound. "U'e were able, 
however, to demonstrate low-grade activity in 
certain highly imsaturated fatty acids of the general 
formula of clupanodonic acid. 

This raises the very interesting possibility that 
perhaps the body possesses the power of converting 


condition in n largo proportion of cases resulted. Tsutsui 
(1918) repeated thc.so experiments with mice in 1918, and 
this was confirmed by Pa.s.sey in 1921 who used .soot 
(Pn.ssey, 1922). It was found necessary to continue the 
experimental painting for very long periods, and nine 
months to a year was frequently necessary in order to 
produce a malignant tumour. 

It was at first assumed that the tar acted by producing 
a clironic irritation which later became the subject of 
malignant change. Doubt, however, was cast on this 
\dew by the observation tliat not all tars were capable 
of causing malignant changes. In a very important 
investigation Kennaway (1024, 1025) showed that the 
carcinogenic agent could bo produced by heating acetylene 
or isopreno in the presence of liydrogen. This proved 
conclusively that it was possible to obtain a carcinogenic 
agent which contained only carbon and lydrogon. 
Majmeord in 1927 studied the fluorescent spectnun of these 
sjuithetic mixtures, and observed the similarity of the 
.spectrum to that of the carcinogenic tar. Tliis work, 
which was continued by Hicger, suggested that the 
mixtures contained hydrocarbons of the polj'cyclic 
aromatic tj*po. An investigation was at once commenced 
on the sxmthesis of a series of these compoimds and a 
study of them from the point of x-iew of their ability to 
(iroduce carcinoma xvhen painted on to the skin of mice. 
In a number of papers thc.se xvorkers (Cook, 1932 ; Cook, 
Hexvett and Hicger, 1932 ; Cook, Hicger, ICcnnaxvay, and 



FIG. 10 
1-Keto-l : 2 : 
3:4:3:G:7;8- 
.oota-hydro- 
authraceno. 



FIG. 11.—1:2- 
Bemanthraccne. 


1:2:3: G-Dibenz- 
antbracene 


1 :2-Benz- 5: C-ci/cio-Pcnteno- 
pyrene. 1:2-bcnzanthrnccno. 


FIG. 12 

9: 10-Dihydroxy- 
9:10-di-ji-propyl- 
9 : lO-d i h y d r o- 
1 : 2 : 5 : G-dibon- 
zanthraceno. 


the straight chain into a carbon ring compound. From 
the chemical point of view it has been proved that 
cyclisation of such a highly unsaturated compound 
does occur (Edisbury, Morton, and Lovem, 1933). 
As, however, the activity is so small, the other 
possibility—^namely, that the fish oils contained a 
trace of oestrin which was not eliminated in the 
purification process—^must be borne in mind. Tip 
to the present, therefore, it is safe to say that all 
the synthetic cestrus-producing substances appear to 
belong to the condensed carbon ring system, and that 
the most powerful possess the phenanthrene nucleus. 

^ Carcinogenesis and OEstrogenesis 

The hydrogenated phenanthrene ring type of com¬ 
pound, as already pointed out, has only recently been 
recognised as a normal constituent of the body. A 
list of the typical compounds of the body belonging 
to this group has been given earlier together with the 
structural formula;. Mainly through the work of 
E. L. Kennaway and his co-workers at the Cancer 
Hospital, it has been proved that a carcinoo-enic 
agent present in tar also belongs to this particular 
type of chemical compound (Kennaway, 1924, 1925, 
1930 ; Cook, Hieger, Kennaway, andMayneord' 1932 • 
Cook, 1932). It will here be necessary to consider 
the question of carcinogenesis in some detail. 

The obserx-ations of industrial cancer led to the sus- 
/ picion that tar was capable of producing malignant 
disease when applied to the skin. This was first prox-ed by 
lamagiwa and Ichikawa (1915, 1917, 1918) who, in 1915 
; were able to demonstrate experimentally that on appli¬ 
cation of tar to the skin of rabbits an epitheliomatous 


Maj-neord, 1932) showed that a series of compounds 
related to 1 : 2-benzant!iracene possessed carcinogenio 
properties. The only compounds of this series that we 
need consider at the present time are 1:2:5: G-dibenzan- 
thracene, 1 : 2-benzpj'rene, and 5 : 6-ci/cfopenteno- 

I : 2-benzantlu-ncene (Fig. 11). It can be seen at a glance 
that these carcinogenic compounds bear some resemblance 
to the group of substances that xve discussed earlier. 


The gradual elucidation of the structure of 
cholesterol, vitamin D, and the sex hormones has 
increased the theoretical importance of the work of 
Kennaway and his colleagues, since prior to these 
investigations it might have been argued that the 
production of tar cancer was of purely academic 
interest, as the carcinogenic agents apparently bore 
no relationship to substances taking part in the com¬ 
position of the body. Their extensive investigations, 
however, have shown that the carcinogenic hydro¬ 
carbons belong to this form of condensed carbon ring 
compounds, and, as has been pointed out by Cool^ 
the processes which would be entailed by the formation 
of these compounds from the naturally occunin'’- 
sterols and bile acids would involve reductioiT 
dehydration, and dehydrogenation, and might 
readily occur in the animal body ; it seems possible 
that these carcinogenics might result from these 
processes operating upon degradation products of 
sterol metabolism (Cook, 1933). 


iuB mu»u PULCUU syurneric oestrus-producin" af'eni 
obtained by us is 9 : lO-dihydroxy-9 : lO-di-u-nronvl 
9 : 10-dihydro-l : 2 : 5 : 0-dibenzanthracene which ii 
can be seen, is a derivative of 1 : 2 : 5 : 6-dibenzm 
thracene, the carcinogenic hydrocarbon (Fig. 12) ' 
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structure of these two compounds, it was decided 
to investigate the carcinogenic hydrocarbons to 
see whether they possessed any oestrogenic activity. 
Accordingly a series of tests were made in which 
1:2:5: G-dibenzanthracene, 1 : 2-benzpyrene, and 
5 : 6-cyc?openteno-l : 2-benzanthracene were used. 
With 1:2:5: 6-dibenzanthracene completely nega¬ 
tive results were obtained ; but with the 1:2- 
benzpjTene and the 5 : 6-cyc?openteno-l : 2-benzan¬ 
thracene it was found possible to produce a full 
oestrus response by the injection of 100 mg. of the 
compound. The usual strict criteria for true oestrus 
was applied rigorously in these two instances, and 
the net results of these investigations establish the 
fact that these two compounds possess dual activity 
—namely, the power of carcinogenesis and oestro- 
genesis (Cook and Dodds, 1933). It must, however, 
be pointed out that the oestrogenic action, though 
definite, is only feeble, and that the main pharma¬ 
cological action of these compounds lies in their 
carcinogenic powers. For example, the dibenzan¬ 
thracene molecule is carcinogenic in the aromatic 
state, but oestrogenic when suitably hydrogenated 
and supplied with hydroxyl groups. 

I believe that this is the first instance of the 
description of two entirely separate actions of a single 
molecule, and this again throws considerable doubt 
on the whole conception of hormone activity ; not 
only have we already proved the lack of specificity 
of hormones, but have proved now that a single 
substance of known constitution may have at least 
two entirely separate actions initiating such differing 
processes as oestrus and the production of carcinoma. 
There is not at the moment suflicient-evidence to 
warrant a great deal of speculation, but two possible 
thoughts arise to the mind : either the phenomena 
of oestrus and carcinoma are closely related or, 
alternatively, the carcinogenic hydrocarbons bear the 
same relationship to the production of cancer that 
the synthetic mstrus-producing agents bear to the 
oestrus phenomenon—namely, that they are both 
skeleton keys. It must be admitted that the excessive 
cellular proliferation occurring in the early stages of 
oestrus bears a superficial resemblance to certain 
phases of carcinoma. 

CEstrogenic Activity of Vitamin D 

As has already been mentioned, the condensed 
carbon ring group of compounds also includes 
vitamin D or calciferol. The vast amormt of chemical 
work that has been pursued on this subject has shown 
that it is possible to take the inert sterol, ergosterol, 

and by irradiation with 
m OG .CHj ultra-violet light imder 
CH-CH-m-uI suitable conations, to 
confer upon it the activity 
associated with vitamin 
D. By the application of 
chemical methods it has 
been possible to isolate in 
crystalline form the vita- 
FIG. 13.—Ergosterol. min from the products of 

irradiation, but the exact 
constitution of this substance is not yet determined. 
The formula of ergosterol is shown in Kg. 13. 
From what is known of its constitution at the 
present time it can be seen that it is at any rate 
closely related to the group of compounds that we 
have discussed. 

Bearing in mind the very remarkable observa¬ 
tions on the dual activity of benzpyrene and 


that a careful trial of sterols related to ergosterol 
and calciferol for oestrus-pro duemg activity would 
be interesting. Again, the same elaborate pre¬ 
cautions were taken to be sure, that any eflects 
produced represented the whole of the oestrus 
phenomenon. The ovariectomised animals were 
injected with a solntion of the sterol in oil, and 
100 mg. were administered in each case. It was 
found that the greatest activity was possessed by 
neo-ergosterol; 40 per cent, of the animals injected 
with this compound developed full oestrus. In the 
case of calciferol full oestrus was developed in 
20 per cent, of the animals, while with ergosterol 
20 per cent, of the animals also showed definite 
evidence of oestrus-produoang activity. 

In all cases a number of animals were killed at the height 
of oestrus, and the characteristic enlargement and dis¬ 
tention of the uterus was foimd. In the case of those 
injected with calciferol, the animals died at a later date 
with the characteristic sj-mptoms of hypervitaminosis, 
but it must be emphasised that the oestrus changes 
occurred before there was any sign of intoxication. It 
must of course be borne in mind that the amount of 
calciferol required to produce oestrus is quite out of 
proportion to that required to protect an animal against 
rickets. 

An interesting point was brought out by running a 
series of control animals wliich were injected with para¬ 
thormone. These animals developed a hypercalcaunia 
similar to that obtained in hjperritaminosis, but no 
oestrus resulted. One can therefore dejSnitely state that 
elevation of blood calcium does not produce oestrus, and 
that the cestrogem'c activity of ritamin D appears to be 
quite apart from its power to raise the blood calcium 
content. 

We have therefore a very striking confirmation 
of the observation that a single molecule may possess 
at least two entirely separate physiological effects, in 
this case antirachitic and oestrogenic activity. 
Until this observation was made this dual activity 
had only been observed with the synthetic carcino- 


Table II .—BeJative Potencies of Sterols 


Substance, 

No. 

of 

rats 

o be 
cc c 
O C 

R 

c > 
02 * 

H 
1-1 ^ 

CD 

U 

c3 

0 

o 

« 

Method of 
Preparation. 

5 : 6*ci/c/opentenO‘l ; 2- 
benzanthracene 

10 

100 

30 

__ 

Cook (1931). 

1 : 2'benzpyrene 

10 

100 

30 

— 

Cook, Heirett, 
Hieger (1933). 

J^’ao-ei^osterol .. i 

10 

100 1 

1 

40 

1 — j 

Inhoflen(1932). 

Calciferol ., .. ' 

10 

100 

20 

1 3 died. 

1 # 

Ergosterol 

10 

100 

' 20 

All 

died. 

— 

1 ; 9-dimethyl- 




Haworth and 

phenanthrene 

5 

100 

GO 

•— 

Marin (1932). 

Clupanodonic acid (after 
treatment with bromine) 

5 

50 

50 

Idied. 

— 

Coo] ulmlns 

5 

100 

40 

— 

— 


genic hydrocarbons. In the case of vitamin U> 
however, we were able to reproduce the same 
phenomena with a naturally occurring substance. 
Again, it is too early to speculate upon the theoretical 
process underlying these surprising observations. It 
seems impossible to imagine that all these groups of 
compounds are converted in the body of the ovan- 
ectomised animal into osstrin, and there is certainly 
no evidence for such an assumption at the present 
time. In any case, these observations taken ah 
together indicate the extreme importance of the 
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sterol group in the met.Tbolism, not only of animals, 
hut also of human beings. Whether the phenomena 
associated rvith rickets, malignant disease, and sex 
activity are all related, or rvhether aU the locks are 
capable of being opened by skeleton keys, remains 
yet to be proved. It can be seen that in this par¬ 
ticular sterol group there is no oestrogenic activity 
vrith cholesterol, but the potency increases rvith the 
increasing degree of unsaturation rising to a maximum 
in the case of neo-ergosterol. Table II. indicates 
the relative potencies of vitamin D, &c. 

The Thyrotropic Hormone 

It -vrill be remembered that in Lecture I. the various 
hormones secreted by the anterior lobe of the pituitary 
were discussed, and amongst them appeared the 
thyrotropic. hormone. It would seem that this 
hormone bears averysimUar relationship to the thyroid 
to that which prolan bears to the ovary. Wo have 
already seen that prolan acts upon the ovary and 
stimulates it to produce oestrin and allied compoimds. 
The thyrotropic hormone stimulates the thyroid to 
produce its-own hormone, thjToxine. It will perhaps 
be advisable to review very briefly the experimental 
evidence of the existence of the thyrotropic hormone. 

As in the case of prolan in relation to tho ovary, the 
evidence produced by a study, of cases of Simmonds’s 
disease indicates the connexion between the anterior lobe 
of tho pituitary and the thjToid gland. It has also been 



fig. 14.—Exophthalmos in the Ruinea-pig. Reproduced 
from the BuUeiin of tho Johns Hopkins Hospital. 


shown that removal of the pituitary gland causes either 
reduction of development or atrophy of the thyroid 
(A(her, 1914; Allen, 1916: Smith, 1916; Posted and 
Smith, 1926; Smith, 1927; Richter' and Wislocki, 
1930). Several of these observers noted the decrease in 
basal metabolic rate, and Foster and Smith (1926) and 
also Richter and Wislocki (1930) noted that the changes 
be prevented by injection of an extract of the anterior 
lobe. Moreover, the addition of an extract of the anterior 
lobe of the pituitary to the fluid in wliich axolotls are 
kept initiates a metamorphosis. The metamorphosis is 
preceded by hyperplasia of the thjToid gland. 

In 1929 Max Aron published an account of the action 
of an extract of the anterior lobe of the liypophj’sis upon 
the thyroid of the guinea-pig. In a later series of papers in 
1930 he.reported a very careful study of this hormone 
and showed that there was great hypertrophy of the 
parenchyma of the gland associated with liquefaction 
and final disappearance of the colloid; if the injections 


bo discontinued tho thyroid gland rotunis to its normal 
state (Aron, 1929 and 1*930/-). 

ICrogh, Lindborg, and Oldrols (1932) made a very careful 
histological investigation of tho thjToids of guinea-pigs 
following prolonged treatment with anterior lobe extract; 
they maintained that wliilst tho glands gave tho appearance 
of having returned to normal after cessation of injections, 
it was found that tho Golgi apparatus still showed tho 
hyperplasia in increase which is charneferLstic of Graves’s 
disease. 



FIG. 15.—Chart showing effect of thyrotropic hormone on tho 
basal metabolic rate of a woman (age 27). Administration of 
tho hormone, In doses ot COO mouso units doily, was hcRun at 
the point marked 1 (Jan. 9th) and was stopped at 2 
(Jan. 30th). 


.borne of the first observers to study the effeets 
of the hormone upon the basal metabolic rate of 
animals were Verz&r and Wahl (1931). They showed 
that it is possible to increase the basal metabolic 
rate to a ve^ considerable level and that this falls 
on withdrawing the extract. They further made the 
interesting observation that this rise in basal metabolic 
rate could be controlled by the administration of 
potassium iodide. It was also found impossible to 
produce hyperactivity of the thyroid in an animal 
receiving large doses of potassium iodide. This 
observation was also made independently in my 
laboratory. 

It is very interesting to compare this phenomenon 
with the well-known effect of iodine in reducing the 
high basal metabolic rate in persons with thyrotoxi¬ 
cosis. In general it may be stated that the increase 
in basal metabolic rate is directly dependent upon 
the amount injected. 

A still further effect of this hormone is the pro¬ 
duction of exophthalmos in animals. This has been 
successfully demonstrated by Hogbeu (1922-23) 
and by Spaul (1923-24); it has also been observed 
in ducks and guinea-pigs by Schockaert (19311 = and 
1932) and by Loeb and Friedman (1931-32.) The 
following illustration is reproduced from a paper by 
Friedgood (1934) and shows very clearly the marked 
exophthalmos occurring in a guinea-pig (Fig. 14.) 

It would appear that here we have an experimental 
method of producing Graves’s disease, and as in the 
case of Graves’s disease the condition can be con¬ 
trolled by the administration of iodine. 

With regard to the chemical properties of the 
extract, very little at present is known. It is 
apparently of a protein character and is readilv 
destroyed by heat and in alkaline solution. It 
seems, therefore, to belong to the protein group and 
to correspond in properties roughly with hormones 
such as prolan and insulin. The accompaning chart 
shows a typical experiment made in my laboratorv 
upon a volimteer with this material (Fig. 15). 

Gmnea-pigs were used for the animafexperiments 
consumption was measured bv a 
modified Krogh apparatus. ^ 
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I have made a veiy careful study of the urine of 
patients suffering from Graves’s disease and 
tliyrotoxieosis in the hope of finding a hormone in 
the urine in the same manner that one finds prolan 
in the case of pregnancy, hut so far no conclusive 
evidence has been obtained. By a modification of 
the method of Dickens (1930) for the separation of 
prolan, it ivas possible to obtain definite though small 
yields of a thyrotropic substance. It has, of course, 
been conclusively shoivu by many observers that 
this hormone is ivithout effect upon the basal 
metabolic rate of animals from vrhoin the thjToid 
has been removed. We can see, therefore, that the 
relationship of the pituitary gland to the thyi‘oid 
resembles in many respects the relationship that it 
holds to the ovary. 
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INTERNATIONAL COOPERATION IN 
PUBLIC HEALTH 

ITS ACHIEVEMENTS AND PROSPECTS * 

Bv Sir George S. Buchanan, C.B., JI.D., 

F.E.C.P. Loud. 


Boval Free Hospit.iVI,. —At tlie annual meeting 
i-eccutly. Lord Riddell, the president, stated that 
during' the past year an average of 1000 patients 
had been treated daily, including 100 children in 
the Eastman Dental Clinic. Tlie nurses’ home had 
been completed at a cost of about £160,000; two 
new words W'cre opened for ear, nose, and throat 
cases, with 30 beds and a theatre ; the pay^ beds have 
been increased to 23. Tiie Albert Iicvy wing at the 
Queen Alary building, comprising on obstetric and gynteco- 
logical out-patients’ deportment and on electrotlieropeutic 
and massage department, lias been brought into full 
operation. Patients’ dietaries liove been revised to^bring 
them into accord with modern ideas. Sir Hilton Aoung, 
Alinister of Health, congratulated the governoi-s upon 
tlie mortality in tlie maternity wards being only 2-8 per 
1000, ** the lowest in London, and possibly in the whole 
oomitry.” 


The International Sanitary Convention, 1926 

After the war, as I Lave already shown, the 
impulse to establishment of greater confidence hetween 
counti-ies was growing, while it had to be realised 
that the latest convention, though as recent as 1912, 
now related to a pre-war political geography that 
was extinct, and to States whose gov'ernments as 
well as whoso frontiers had been radically changed. 
Meanwhile, ,also, a good deal more had been learned 
from the war years about international cooperation 
over infectious diseases, and it was clear that if any 
general iiew convention was made it could uo longer 
be bmited to cbolera, plague, and yellow fever. 
Several coimtries bad, for example, adopted a policy 
of tbeii' own to control tbe entry of typbus and 
small-pox infection at tlieir sea or laud froutiora, and 
action in regard to these two diseases at least required 
some mutual imderstandmg in tbe interests of traffic 
and of rational bygieno. AVe were iu great difficulties 
also in consequence of tbe way iu which rat plague 
bad spread from port to port by means of shipping, 
often cansuig human plague and, iu any case, groat 
expense in its eradication. The danger was being 
met by efficient methods of efi'eotively destroying 
rats, particularly by cyanide fumigation, but shipping 
was finding itself in the impossible position of having 
to submit to doratisatiou and all the delay and cost 
that it involved, at one port after another, under¬ 
taken merely because tbe vessel bad originally come 
from an uifected country, and vitbout regard to the 
previous deratisatious or fumigations to which she 
might have been subjected in comse of the same 
voyage. It may well bo supposed that when the 
fumigation of a ship on which there was no evidence 
of any plague infection was foimd to cost several 
hundreds of pounds without producing a smgle dead 
rat, tho owners became eloquent. 

The difficidties of amending tbe 1912 Convention 
and adjustmg it to now conditions, political and 
medical, were very great. Nothing could bavo seemed 
more contradictory, for examjile, than tbe post-war 
policies of tbo health services of tlio United States, 
Japan, and Great Britain on many of tbo questions 
at issue. Indeed, at one time it seemed likely that 
no now world-ivide agreement would bo possible, 
and that tbo whole matter would bavo to bo loft 
to particular agreements negotiated between countries 
or to regional agreements. This view was strongly 
contested by countries like our own with a largo 
world trade, and fortunately with good effect, ffho 
convention which at present regulates all those 
matters—tho International Sauit.ary Convention of 
Paris, 192G—drami up by a plenipotentiary in¬ 
ference worldng on the drafts preiiared by the Office 
International d’Hygicno piibliqiie—is world-wide m 
its application, and was able to be so by its being 
based on the adoption of new principles of mtenia- 
tional cooperation. The rat diificultj', for examp o. 


• Tho JUlroy Lectures delivered heforo tho 
PhyslclanB of London on Feb. 2ith and March lot, 1934, ivlth a 
low Bubsoquent additions of dotaii. 
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u-as met ivitli by establishing the now well-known 
international system under which all sliijis are liable 
to examination every six months at designated ports, 
in order to ascertain whether they are rat-infested 
and should or should not be deratised. Then, again, 
the several infections were no longer dealt with 
collectively but each according to the natural liistory 
of the disease. For “infected ship ” we substituted 
“plague-infected ship,” cholera-infected ship, .and so 
on. Xext, the whole system of intercommunication 
between coimtries in regard to the prev.alence of 
infectious diseases was altered. FlTiile diplomatic 
communications were preserved for certain purposes, 
it was the technical office in Paris which was then 
made directly responsible for the receipt and dis¬ 
semination of the necessary information to the health 
departments of the signatory coimtries. It was 
here that the links with the Sing.apore Bureau and 
the Pan-American Sanitary Bureau, already described, 
became important. 

The Office International was made responsible also 
for many other duties, such as the coordination of 
the sanitary control of the Mecca Pilgrimage, the 
promotion of subsidiary loc.al agreements, and 
generally for a continued supervision over the way 
in which the Convention worked in practice. Tliis 
function it has fulfilled conscientiously and thoroughly 
by means of a standing Quarantine Commission 
which meets during its half-yearly sessions, and gives 
its opinion for transmission to governments on any 
anomalies which are brought to its notice and on any 
matters of practice which are not defined in the 
Convention but require a common undei-standiim. 
At recent sessions, for example, the Quar.antine 
Commission has dealt with the standards which should 
be adopted for the fumigation of ships by cyanide, 
or sulphur, with the abolition of the 'aged but 
unvenerated requirement that ships should carry and 
produce bills of he.alth in relation to the ports'from 
which they have come, with measures for fadlitatiug 
direct communication between port medical officers 
of adjoining countries, with the international codes 
of flags, signals, and wireless which are required for 
public health purposes, and many other relative 
questions. Their findings on these matters are often 
only arrived at after discussion at two or three 
sessions, during which the delegates have been in 
position to ascertain the views of their own govern¬ 
ments and consult their experts ; but when arrived 
at they have never to my knowledge been seriouslv 
questioned, and are now very widely adopted 
and govern the ordinary practice of po'rt sanitarv 
authorities 


We are, of course, far from having achieved finalit 
by the International Sanitary Convention, 1926 bii 
it may safely be asserted that its prescriptions,.whe' 
subject to constcant practical consideration an< 
reviaon in the way which is effected in Paris, hav 
within the last few years almost metamorphosed th 
practice of port sanitary administration for the bettei 
One anomaly after another has been removed ii 
each c.ase with the object on the one hand’ o 
strengthening the national sanitary authorities ii 
then real task of disease prevention, and on th 
other of saving transport and shipping from useles 
and unnecessary interference. The Paris Office ii 
tms matter lias, I 'believe, come to possess the con 
fidence both of the public health departments am 
mterests of the maritime countriei 
All this, I inay add, rs exemplified in .the chano-e 
which have been made in onr own svstem of poi 
sanitary admmrstration in the United Kintrdom sffic 


192G, during which time wo have given close attention 
at the Ministry of Health and in the Dejiartinents of 
llealth for Scotland and Northern Ireland to the 
equipment and working of our port administration 
on the lines intcniationally agreed to. In recently 
amending and consolidating the port s.anitary reguLa- 
tions made imder national legislation in the United 
Kingdom, the various requirements of the Convention 
have received due recognition. Their working, as I 
have indicated, is dependent on the system by which 
the intelligence we obtain about infectious disea-ses 
abroad imder the terms of the Convention, .and also 
through the activities of the Britisli Consular Service, 
is classified and made readily and rapidly available 
to port medical oflicers of he.alth. Tliis is done in 
the Medical Intelligence section of the Alinistry of 
Health, chiefly by means of a confidential “ Weekly 
Kecord,” designed by my colleague Colonel S. P. 
James, wbicli I venture to claim as a model of its kind. 

The International Sanitary Convention for 
Aerial Navigation, 1933 

The experience gamed in preparing the Interna¬ 
tional Sanitarj- Convention, 1926, encouraged the 
Paris Office a little later to take up a proposition 
originally made by the Italian representative at the 
time of the Peace Conference—namely, th.at inter¬ 
national rules should he established in respect of the 
precautions to he taken to jireveut the transmission 
of infectious disease by aircraft. At first sight this 
object seemed one which could be attained by 
enunciating a few simple and gener.al piinciples. 
While international air-traffic did undoubtedly add 
a new route by which infection could he carried, the 
number of passengers was infinitesimal in relation to 
those going by sea, and, relatively speaking, they were 
well-to-do and responsible people. The parallel case 
seemed rather to be that of Lntemational journeys . 
by train and road, for which a few simple rules, cliiefly 
in the direction of securing the maximum of liberty 
and non-interference with merch.andise, had sufficed. 
But it soon became evident tbat something more 
was wanted. The opening up of long air routes, from 
the East in particular, was held by certain coimtries 
which are always apprehensive of the importation of 
cholera—e.g., Egypt or Persia—^to require the imposi¬ 
tion on arrivals by aircraft of the same measures 
which bad been so lately settled in Paris for arrivals 
by ship. Thus, passengers coming from infected or 
suspected countries like India were to he made liable 
to detention at the aerodrome, say, in Persia or in 
Egypt, pending the results of bacteriological examina¬ 
tion of their stools, and special requirements were 
being prescribed in respect of place of landing of the 
aircraft itself and the movement of its crew. 

Another and troublesome demand arose for evidence 
of the health of the places from which the aircr.rft 
had come, which took the form of expecting air 
traffic to he complicated with the same system of 
bills of health which had proved such an irksome 
and profitless formality in the case of shipping. In 
fact, we were up against several of the old questions 
of unnecessary and irritating measures which were 
not warranted by the actual risks. 

There was, however, another side to it. The intro- • 
duction of air traffic in certain cases has achiallv 
created a new kind of risk of introduction of infection 
by reason of the rapidity of-air flights from distant 
countries. The public health authorities were within 
their rights .and, indeed, only performing an obvious 
duty when they were taking measures to protect 
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themselves against these risks. The questions, 
internationally, were ivhat form the action should 
take, how to define it in terms of maximum measures, 
and how to secure a reasonable uniformity which 
would enahlo the air lines to know what was expected 
of them. The case with which we were principally 
concerned was that of yellow fever, less perhaps in 
respect of the existing air lines than of those which 
sooner or later are sure to be established between 
the yellow fever infected countries in Africa to other 
parts of that continent. Such lines are already in 
operation in the New World when the countries 
of yellow fever prevalence are traversed. The yellow 
fever danger, in the absence of control, was accord¬ 
ingly represented as being a very formidable one, 
seeing that all the conditions, including the presence 
of stegom3na, which promote the spread of yellow 
fever infection were present in the rminfected eastern 
part of Africa, and that India and other coimtries 
farther to the East, where the same position obtained, 
had the gravest apprehensions about the introduction 
by air of a disease which, on accoimt of its natural 
history and methods of spread, was believed hitherto 
never to have gained access to their populations. 

Fortimately, however, the case was one in which 
the establishment and observance of an agreed code 
of action should go a long way to the removal of any 
legitimate apprehensions on this ground. The key 
of the position was that the number of aerodromes 
at which countries permit arrivals from other countries 
is very small, for customs and political reasons. 
Hence there are few centres to control and at most 
of them access to medical services is feasible. So 
that, given an aerodrome used for international 
flight which is in a region where yellow fever exists, 
it is usually quite a practicable thing to keep that 
aerodrome and its personnel free from infection. 
An d as to mosquitoes, it is fortimately not difficult to 
secure their destruction in passenger aircraft. And 
finally, in order to obviate the risk of the flight of 
passengers who have quite recently been infected 
and who might bo able during the six days thereafter 
to infect stegomyia in a susceptible coimtry, the 
problem is no greater than those which arc constantly 
dealt with by any medical officer of health for other 
diseases. It resolves itself into medical examination 
and inquiry into recent movements of the passenger 
at those particular aerodromes where the possibih'ty 
of yellow fever infection has to bo considered—^i.c., 
those which, by reason of the greater euphony of the 
French name, we have termed “ Anti-Amaryl Aero¬ 
dromes.” This can, if need be, bo supplemented by 
observation of the passenger until the end of the 
six-day period. 

By degrees and after several sessions, and always 
in close consultation with representatives of air 
navigation, the Committee of the Office fmmd itself 
therefore in a position to supplement the International 
Sanitary Convention, 192C, which deals tvith sea and 
land transport, by the International Sanitary Con¬ 
vention for Aerial Navigation, which was opened for 
signature at The Hague in April, 1933, and has already 
been signed on behalf of many important countries 
and their possessions. The code is sufficiently 
comprehensive to -bo applicable to American lair 
routes, as well as to the Old World ; and subject 
to the completion of a technical resen-ation, which 
gives no difficulty, this Convention is to be signed by 
the United States. It should bo added that the 
Second Pan-American conference of Directors of 
Health also assisted the Office International by giving 
consideration and approval to the text. 


Looking to the great importance attached to the 
yellow fever aspect of the question in West Africa 
■ and the East, it is satisfactory to note that its universal 
acceptance by states, dominions, and colonies in the 
Continent of Africa has already nearly been achieved. 
For this result, special, recognition is due to the 
initiative of the Government of the Union of South 
Africa, which secured a conference on this and other 
subjects at the end of 1932 and went into the question 
in all its bearings. In this, the cooperation of the 
Health Organisation of the League of Nations proved 
most useful, since they not only accepted the request 
of the Union to convene the conference but also were 
represented by Dr. Park and myself as Secretary and 
President respectively. 

Other International Health Conventions: the 
Brussels Agreement, 1924 

The international conventions and agreements on 
health questions which may come before the Paris 
Office are by no means limited to quarantine. The 
Royal College of Physicians has a -particular interest 
in one such agreement—^that which settles the 
International List of Causes of Death (which owes 
much to the help given to the British delegation by 
our former President, Sir Humphry EoUeston) and 
has to be related to the Nomenclature of Diseases 
for which the College is responsible. But as the 
position of the Paris Office to that agreement is not 
one of direct responsibility, I will choose another 
example—namely, the Brussels Agreement of 1924— 
using a few notes from my colleague, Dr. M. T. 
Morgan, who in future will represent the United 
Kingdom on the Permanent Committee of the Paris 
Office, and has also been included by that committee 
among its nominees to the Health Committee at 
Geneva. 

Many of us vdll remember our apprehensions of 
increase in venereal disease after demobilisation, and 
especially the fear wo had of the introduction of 
severe types of syphilis from eastern and other foreign 
countries on the resumption of normal sea traffic. 
To meet this apprehension special care was taken 
in the United Kingdom to augment the number and 
increase the efficiency of oim State-subsidised venereal 
disease clinics, and more than ordinary attention was 
given to this provision in our seaports. At our 
venereal disease clinics it has always been the 
practice to give the same facilities to the foreigner 
and to the foreign seaman as to our own nationals. 
But this practice was far from being general or 
reciprocal in all parts of the world, and we had 
evidence that in several ports overseas the incidence 
of venereal disease was very high, and that British 
seamen were contracting these diseases there without 
being treated, and wore introducing the infection on 
their return to home ports. In these circumstances 
I was instructed to raise the question before the 
Permanent Committee of the Paris Office in the 
spring of 1920, and the discussions which then began 
ultimately materialised m an international agreement 
respecting facilities to be given to- merchant seamen 
for the treatment of venereal diseases, which was 
signed at Brussels on Dec. 21st, 1924. This agree¬ 
ment, therefore, lias been in operation for over nine 
years. It has been ratified by IG countries, including 
some of the principal maritime nations of the world, 
and received the adherence of 24 Governments, who 
apply it although they liave not gone through the 
formality of ratification. To these should be added 
other countries who, rather inconveniently, arc not 
signatory, but conform fairly closely to the scheme 
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of the AsTreement. This document consists of seven 
articles, hr Tvhich the si^atory countries undertahe 
to establish and maintain in each of their principal 
sea or river ports services for the treatment of 
venereal disease open to all merchant seamen or water¬ 
men without distinction of nationalitr, such services 
comprising modem treatment. The supply of medical 
necessaries, and treatment in hospital should the 
doctor of the service consider it essential, are to be 
free of charge, as also are necessary medical supplies 
to enable treatment to be followed on the voyage to 
the next port of call. 

It is part of the system that each patient receives 
a card following an official international model which 
is strictly personal to himself and on which he is 
deshmated by a number only. This card records 
diaffiiosis. treatment carried out at the various 
centas, and the results of serological and other 
special examinations, ilasters of ships and ship¬ 
owners are to make known to the crews the existence 
of the services, and similar action is to be taken by 
port sanitary authorities. A list of the ports at 
which the system is working was lately published by 
the Paris Office and covers some 750 seaports. At 
the instance of the ilinistry of Health this list of 
centres at ports at home and abroad has been distri¬ 
buted to our own port clinics for venereal diseases, 
and, through the instrumentality of the Boaru of 
Trade and shipowners, copies are also made available 
to seamen on British ships. 

The whole system has worked well and there can 
be no doubt that it has not only done a good deal 
for the merchant seaman himself, but has checked 
the spread of infection among the population 
generally. The Paris Office last year made inquiries 
of all the Govemmeuts concerned in regard to the 
practical working of this agreement and the directions 
in which improvements might be desirable. It was 
clear from the replies that'’the international system 
fe by now well known to sailors, who frequently ask 
for information about these centres and expect to 
obtain treatment there. At cert.-iin ports, however, 
some additional me.osures are needed to make the 
facilities better known. At other ports arrangements 
still have to be made for the relatively rare cases in 
which it is necessary to detain the seaman in hospital. 
Experience also suggests that certain alterations in 
the form of the seaman's personal card would be 
useful. All these details are now receiving fresh 
attention ; I draw attention to them as an example 
of the specml advantage of the P.aris Office as a 
me^ of securing that international agreements and 
conventions are duly applied in practice, or revised 
when experience brings out some new factor which 
had not been taken into account when the aeree- 
ment was made. There are, I believe, many intOTa- 
tional agreements on other subjects which would 
be in a healthier state if this principle was applied 
to them. 

General Work of the Office International 
d’Hygiene Pnblique 

It can hardly be supposed that the delegates from 
the health departments of over 50 countries could 
meet for ten days in the spring and again in the 
autoM and limit themselves to discussing the terms 
of diplomatic agreements and supervision of their 
application, however necessary these things mav be. 

The fascination—^I use the word advisedly_of these 

meetings is the use of them which has grown up, 
particularly under the guidance of our late President' 
H. Telghe, to communicate and exchange information 


about the particul.ar happenings which are troubling 
a particular country to-day, but may well affect its 
neighbour to-morrow, or of wbieb another neighbour 
may have sjtecial experience. One introduces, for 
example, theccharacteristics of the small-pox we have 
had epidemic in Engl.and during recent years ; with 
its copious rash and classic hegimiings fading off 
almost without fever, pustulation or pitting, and with 
a practically negligible mortality even in the unvac¬ 
cinated. This brings out experience of “ alastrim ” 
elsewhere ; it le.ads after one or two sessions to an 
understanding of the nature and geographical extent 
of what we now agree to call “ variola minor,” to the 
understanding that it can coexist with variola major, 
and presently to the adoption of these two terms in 
official nomenclature—incidcut.ally to our own great 
convenience, administratively, in this country. We 
got these conclusions in this particular case because 
one member of tbe Committee. Prof. Ric.ardo Joige of 
Lisbon, was willing to give his time and unrivalled 
epidemiologic.al actunen to a survey of the world 
data, and prepare a report for us. Prof. Joige has 
rendered us many such services, as have Dr. Jitta. 
Dr. Lutratio, Dr. Hamel, Dr. Tsurumi, the late Prof. 
Cantacuzene, and the representatives of the French 
and Belgian Colonial health services—it is. indeed, 
invidious to mention names, since one member after 
another takes up the particul.ar burden for tbe common 
good. ProTimus aniei ; when Dr. Madsen tells us 
of epidemic myalgia, under the name of “Bornholm 
disease,” in Denmark, we start lookiug for it in other 
Scandinavian coimtries. or in Poland, in Germany or 
England, and bring tbe results to the next session. 
The early inquiry into nndul.ant fever in England, 
made for the Ministry of Health by Sir W. Dahyrople- 
Cbampneys in 192E>, was the result of communications 
which I brought home from Paris, which showed how 
necessary it'was to look out for this disease in 
Rorthem Europe. There have been many such. 

Sometimes common action needs to be concerted 
between delegates although a formal agreement is 
recognised to be undesirable—this has been the case 
with the European prohibition of the importation 
of parrots since the psittacosis of 1929-30. If we 
were to stop the movements of parrots from country 
to country—and it was necessary—we had to act 
together in Europe. In this country we were at 
first some weeks behind other countries, and were 
running a definite risk of being swamped hy possibly 
infected parrots which were denied their usual markets 
on the Contiuent. I hope that the Europe.m 
countries will continue to pool all their infonnation 
on this subject if the Paris Office should recommend— 
the matter is not yet settled—^that universal prohibi¬ 
tion is no longer necessary ; unfortunately it is not 
only with parrots that the removal of a restriction 
is more difficult than its original imposition. 

I should end my note about tbe work of the 
International Office of Public Health in Paris hy a 
reference to the review of its 25 years of activitv. 
presented to ns by the Director of the Office in 
October.^ For aH the work I have described and for 
mnch more we depend on the Director of the Office. 
Dr. Abt, and his deputy, M. Marignac, and the small 
competent persoimel thiongh whom aU the resnrlar 
inteUigence functions of the Office under the "Con- 
ventions are carried out. They have also the reaBv 
considerable credit of that unique monthly puhlica'- 
tion, the Bulletin Mensuel de FOffice International 
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d’Hygieno publique. This bulletin is authoritative 
as regards public health lavs and regulations in 
different coimtries ; it now reproduces all the cliief 
contributions made or presented by the delegates 
at the sessions, and adds abstracts and reviews 
selected for their international value. , 

A word must also bo said here to recognise the 
accuracy with which this small staff deals with 
documents in many languages and presents them in 
the official language of the Office, which is ITench. 
This goes far, though obviously not far enough for 
English-speaking people, to compensate for the 
absence from our Paris meetmgs of the bilingual 
system of the League of Nations, in which there are 
two official languages—^French and Eugh’sh. An 
English edition of the Bulletin Mensuel, if funds 
allowed, would certainly be of very great advantage. 

Some Concluding Observations on the 
International Health Organisations, 
and British participation 

I feel, in conclusion, that, notwithstanding the 
description I have given of the worlring of the 
organisations at Geneva and at Pafis, I may still be 
asked a familiar question—namely, whether it is 
necessary that puhho health and medical work which 
is so essentially dependent on Governments and their 
Health Departments, should continue to be con¬ 
ducted in two capitals hy two committees and two 
secretariats. 

Another occasion must he taken to discuss the 
advantages and disadvantages of reviving and revising 
the Assembly project of Deo., 1920, mentioned at the 
beginning of these lectures—taldng account of the 
special lines on which each of these international 
organs has developed, and the strength which each 
of them has gained, since that date. New inter¬ 
national discussions and new conclusions on this 
subject •u'ill be required sooner or later. But 
meanwhile, from the point of view of those who 
participate in the work, the duplication, such as 
it is, gives relatively little trouble. And tbo advantages 
of tlie two organs functioning side by side each in the 
directions which I have mentioned are so great, that it 
is hardly desirable to raise constitutional questions 
about their mutual relationship unless or until some 
new and strong reason arises to disturb tbo present 
order of things. Objections may bo made to the 
scheme of creation which gives ns a left hand as well 
as a right, and there are occasional drawbacks from 
the right hand not knowing what the loft is doing. At 
the same time it is our general experience that, given 
a good directing brain, we get on with two bands 
bettor than with one. 

There are in this connexion some iviperial and 
domestic considerations worth a moment’s further 
review. No one could take part, as I have done, in 
the many official conferences, m the preparation of 
international conventions, or in the discussions at 
these international health offices, without realising 
how naturally they come to assist the mutual under¬ 
standing and helpfulness of the Eughsh-speaking 
peoples, and here, with experience of the way in which 
the great public health service of the United States, 
under the epoeb-making direction of Surgeon-General 
Gumming, has responded to every call for interna¬ 
tional effort, it is right to add the U.S.A. and the 
British Commonwealth of Nations together. It is 
not that the Engfish-speaking peoples combine 
against those of Latin or other nationalities—in 
several ways the American and Australian methods 
are mueb closer to those of other countries than they 
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are to the United Kingdom—but it comes about from 

the language, and also the - • ■ - 

basic traditions of health ■ ■ 
and medic.al practice. 

Austraha, Canada, Now Zealand, the Union of 
South Africa, the Irish TTee State, the Sudan, are all 
countries which adhere to the Homo Convention, 
1907, and are represented hy their oum delegates at 
the Paris Office. In one or two cases where distance 
makes it inconvenient for the Dominion to send a 
representative from its health service, the Ministry 
of Health has been invited to permit one of its medical 
officers to act for and report to tho Dominion Goveni- 
ment. This practice has been found mutually con¬ 
venient, 23articularly as it has put at the disposal of 
the Office Inteniational medical officers with suck 
special exijorience as is possessed by my colleagues, 
Colonel S. P. James, the representative of New 
Zealand, on aU tropical medicine questions, and by 
Colonel P. G. Stock (wbo was formerly Director of 
Medical Services in South Africa) ou matters of 
quarantine. 

Indian participation again has from the first been 
of great importance, seeing that it is on Indian 
information that wo have so much to rely when we 
are dealing with major epidemic diseases sucli as 
cholera, plague, and severe small-pox. Until 1929 
there was no separate representation for the .British 
colonics, hut the creation of the office of Medical 
Adviser at tho Colonial Office naturally carried with 
it direct representation of the colonies by Dr. Stanton, 
which has since been continued. Tbe results of the 
inteinational worlc are now communicated' to the 
public health services of practically all British colonies 
and dependencies and countries under British man¬ 
date, and every endeavour is made to bring British 
colonial problems which would help or benefit from 
international discussion before the Paris Committee— 
an ondoavom' which corresponds ■^vith that of the 
numerous colonial and overseas possessions of other 
countries, notably Prance, Belgium, and Holland. 
The coordination or mutual understanding of health 
work between adjoining colonies of different nation¬ 
alities, whicb is so often needed, particularly in 
Africa, can thus be helired centrally as well as locally. 
On tbo League of Nations Health Committee also, 
though British Empii-o representation is less coni-^ 
pleto, tho Indian Medical Service has been repre¬ 
sented almost from tbe beginning, wlule most of tho 
Dominions at one time or another have had a 
member drawn from their health services. 

It is thus not difficult to understand how these 
international meetings bring together the public 
healtl) services of tbo Engfisb-spealdng nations in a 
way which wo'uld not otherwise be achieved. Wo come 
almost of necessity to establish a personal relation¬ 
ship 'with fellow-workers overseas which is iiivaJuablo 
as a time-saver when dealing with common problems. 

One might even go further in enumerating the 
advantages of international cooperation by referring 
to our domestic arrangements. British representa¬ 
tion at, and tbo chief work connected with, these 
offices naturally falls on the Ministry of Health, in 
this respect that Ministry inherits, through the Local 
Government Board, tho traditions of the medica 
department of the Privy Council. It is to tiio 
Ministry of Health, and its medical sciwice, that ti' 
home Government looks in tho first instance for 
advice on questions of health policy affecting J ® 
relations with foreign countries, and through t o 
Ministry that necessary liaisons with other depart¬ 
ments are maintained. 
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But jcpiesentation of His Kajesty’s. Government 
in administrative matters concerning health naturally 
entails consultation by the IMmistry of Health ivith 
many other government offices at all stages, and the ■ 
making of reports vhich have to go to many different 
quarters if the representative is properly to do his 
business ; in particular, if vre are to pull oiir Tveight, 
the association vrith the Medical Kesearch Council 
and its many committees and research ivorkers must 
he specially close. In aU these matters, Tvhat is done 
through these official international health offices is. 
only half done if it is just treated as belonging to 
a remote corner of some one department, labelled 
“international,” and only remembered, if at all, 
when a. difficulty-has arisen. , 

.A delegate or member of these international 
committees develops, of com-se, a kind of special 
sense as to the administrative bearmgs of the questions 
vith rrhich they deal, and he may bring to the interna¬ 
tional council a special personal competence on some 
one subject on ivhich he is an authority. But for 
most thmgs he asks for nothing better than the 
position of a trusted intermediary. As an agent, 
he wishes to occupy a normal place in the national 
pubhc health machinery, he wants others to feed 
him—even to overfeed him—^witb material to take 
to and bring back from the international sessions 
and discussions. The pleasure of the work—and I 
have found it a great pleasure—is its measure 
of the confidence and willing help of one’s col¬ 


leagues, in one’s omi department, and in all 
sections of the public service, given for the common 
benefit. 

I should refer in this connexion to a useful practice 
by which the programme of work .at Gener-a and 
Paris is communicated to and discussed generally 
at the liUnistry of Health with medical officers from 
the Medical Kesearch Council, the Departments of 
Health for Scotland and for Korthern Ireland, and 
the British Colonies, by means of a medical committee 
over which my colleague, Dr. T. Caniwath, now 
presides. The helpfulness of this an-angement. can 
hardly be exaggerated, particularly since the ultimate 
output needs to be dealt with also in the same way. 

I must add also a word about the value of oiir con¬ 
sultations with the London School of Hygiene and 
Tropical Medicine, which itself has been placed in 
direct association with the Medical Director and 
Health Section at Geneva for a number of purposes, 
including, as I explained above, the arrangements 
for the reception and guidance of visitors frem over¬ 
seas who desire to study pardicular British questions. 
As the work wlrich I have described goes on fre'm 
strength to strength, as I think it must do, other 
means may be devised by which its nature and results 
become more used and better known than they are 
at present by public health officers .and the medical 
profession generally, for example, by securing some 
closer association of them by our great medical 
colleges .and universities. 


KEY’S DISLOCATION 
By'J.,B,L Biddoch. il.C., M.B., F.R.C.S; Edin; 

• BOX. SUHGEOX, MIDI.AXD nOSPITAL. BIRMIXQHAM 


Posterior dislocation of the proximal phalanx 
at the metacarpo-phalangeal joint of the-thumb has 
drawn.on itself a certain amount of notoriety owing 
to the fact that it is frequently impossible to reduce 
by ordinary manip-ulation. There have been several 
factors put forward as the cause or causes of this 
difficulty in reduction, such as :—■ 

1. The head of the metacarpal being caught 
between {a) the flexor poUicis brevis and-the adductor 
poUiois ; (5) the two heads of the flexor poUicis 
bre-ris. 

2. The tendon of the flexor poUicis longus -winding 
itself round the neck of the metacarpal. 

3. *The volar accessory ligament being tom from 
its proximal attachment to the metacarpal, and 
being interposed between the bones. 

The last-mentioned factor finds most general 
acceptance and the treatment recommended is the 
tenotomising of the volar accessory ligament through 
a puncture on the dorsal aspect of the joint. 


A CASE DESCRIBED 

A recent case is of interest as it was dealt with 
by open operation. 

J. M’., a girl of 7, was admitted to hospital on 
Sept. 2nd, 1933, after falling on the right hand. 
Eeduction was attempted under an anaesthetic in 
the casualty department, but failed. On the 4th 
another anrestbetic was given and attempted reduc¬ 
tion was again unsuccessful. A posterior incision 
was then made on the radial side of the extensor 
tendons and the joint opened. The dislocation of 
the phalanx was typical, the displacement being 
towards the ulnar side as weU as backwards. 


The volar accessory h'gament had been torn from • 
its proxim.al attachment and passed backwards over- 
the base of the phal.anx, its free end lying in the 
posterior part of the jomt. Manipulation -with the> 
joint open failed, but when the ligament was pushed-' 
forward the dislocation was easily reduced, and 
showed no tendency to redisiUacement. M’hen the 
dislocation was reproduced the ligament again' 
passed back between the joint surfaces. ’ 

rejiarks 

Assuming, as is the general opinion, that the, 
mechanism demonstrated above is the cause of the' 
difficulty in these cases, I find it difficult to under¬ 
stand ho-w tenotomy can be carried out without 
doing damage to structures in front of the joint, 
if indeed it can be carried out at all on a structure’ 
which is not, on the stretch. The tenotome would, 
have to be used fairly forcibly to be sure of piercing, 
the volar ligament, and it would be very liable to.' 
penetrate the long flexor of the thumb. Probably- 
the essential happening, when this procedui-e is' 
carried out, is that the ligament is pushed forward.' 
out of the way, and this enables reduction to be. 
carried out by manipulation. 

In view of the damage that, is Uable to be done 
to the joint surfaces as well as other structures by 
a sharp histrument, it would probably be better to, 
confine the -use of the tenotome to the opening bf- 
the joint,'and then to introduce some blunt instru¬ 
ment such as the flattened end of a Cheyne’s dissector 
to push forward the hgament preparatory to 
manipulation. 


B.ath Minerae Water Hospital. —Last year 
there were 1115 admissions. This is a small decrease 
due, the annual report tliiuks, to the increased facilities- 
in many towns, especial^ in London, for the out¬ 
patient treatment of rheumatism in its early staces 
Each patient stayed on an average 43-2 daj-s. The 
establishment of a school of massage is tmder consideration 


,/ 
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DIABETES MELLITUS IN CHILDREN 
Bt Leslie Cole, M.D. Cam])., P.B.C.P. Lond) 

PHYSICIAN TO ADDBNBROOKE’S HOSPITAL, CAMBRIDOE ; 
UNIVEHSITY TEACHER IN MEDICINE 

[Concluded from p. S50.) 


TEEATMENT 

Method of standardisation .—^All patients are 
admitted to hospital as soon as possible alter the 
diagnosis has been made and usually on the day of 
their first attendance. Starvation or severe restriction 
of diet have not been employed, except in the cases 
Tvhich ivere admitted before 1927. On admission, 
p atients have usually been placed on a diet containing 
one-tliird to one-half of the caloric requirements 
for the age, the carbohydrate not exceeding 40 g. 
Lawi'ence’s line ration scheme (5-gramme carbo¬ 
hydrate lines) is used in' arranging this diet. In 
most patients a small dose of insulin is given from the 
start, and this is gradually increased until the 24- 
liourly specimen of urine is sugar-free and the blood- 
sugar is ■within normal limits. This takes from one to 
four weeks and during tliis time the patient is kept 
entirely in bed. During this period any focal sepsis 
is treated if the patient is sufficiently fit. '^Vhen the 
blood-sugar is consistently normal and the urine is 
sugar-free, the diet and insulin are increased gradually. 
The carbohydrate has not, as a rule, been increased 
at this stage to more than 80-100 g. During this 
stage the patient is allowed to get up. When the 
blood-sugar is consistently normal and the 24-hourly 
specimen is sugar-free on the fuller diet the patient 
is encouraged to be as active as possible about the 
ward, and if any slight symptoms of hypoglycmmia 
develop or the blood-sugar readings are consistently 
too low, the dose of insulin is reduced. Before 
discharge the insulin is reduced slightly because when 
children are leading a more active life at home they 
almost always require less insulin than in hospital. 
If septic foci have been eradicated at the beginning 
of treatment a greater reduction is made to allow 
for the late recovery from the effects of sepsis on the 
islet tissue. Even with this reduction it is some¬ 
times found that further reduction of the dose is 
required during the first few months as an out¬ 
patient. Patients are usually kept in hospital for 
from one to two months. To shorten this period 
is undesirable and usually leads to more ffifficulty 
later on and the necessity for readmission. In 
hospital the details and working of the diet are 
explained to the parents and they are taught to 
measure and. inject insulin/ Cliildreu over 10 tvIio 
are sufficiently intelligent are taught to measure and 
inject their OTvn insulin. Some are taught to test 
their O'wn urine for sugar. 

After discharge they attend as out-patients every 
two months. Brines are tested and blood-sugar 
is estimated, and adjustments made in diet and 
insulin. Patients who are now taking more than 
100 O', of carbohydrate have had the additional 
amomt added during the last three years, usuaUy 
after they have been taldng the lower amount for 
a vear or more. In a few of the more recent cases 
higher figures have been given (Cases 3, 7, 16, nnd 18) 
after the first mouth of treatment, but it is still too 
early to say how far this is satisfactory. One of 
these developed an infection after six months and the 
diet has since had to be reduced. _ ‘ i r - 

Encroii requirements.' —Adults require food lor 
iharnteuanco and ‘^'activity. Children rcqiuro in 


addition food for gro-wth and to compensate for their 
relatively greater heat loss. This additional require¬ 
ment is large. Lawrence’s figures for normal children 
of different ages are as follows :— 

Under 1 year 100 ] 

1- 2 years .. 90-80 loalones 

2- 6 years .. 80-70j 


6- 9 years..70-60 1 , . 
10-13 years.. CO-501'^'ories 
14-17 venrs.. .50-40) P®*' kg- 


Although the aim has been to give diets approximat¬ 
ing to the normal in order to ensure normal growth 
and activity, this is often difficult, owing to the 
severity of the disease in children, even if a very largo 
dose of insulin is given. In most of the more severe 
cases it has proved impossible, or inadvisable, to 
give the theoretical caloric requirement either because 
the disease is so severe that with such a diet it is 
impossible to keep the blood-sugar even near the 
normal limits or because children have been gro'wing 
and living normally on a low diet and have been 
definitely less fit when it was increased. In these 
latter it is remarkable how nearly normal they have 
remained both in gro'wth and actmty. 

The relative proportions of protein, fat, and carbo¬ 
hydrate in the diet is a subject upon which different 
views are held. At one end of the scale the ratio 
of ketogenic and antiketogenic substances is 
determined by the formula F = 2C + iP. The 
advent of insulin however made it at once possible 
to give a more liberal allowance of carbohydrate. 
Of recent years good results have been obtained ivith 
ft far higher proportion than had previously been 
thought possible. Eabino'witch showed that in 
a series of cases a diet such as C. 50, P. 60, P. 150 
(1760 calories) could be changed to one of 0. 230, 
P. 7S, F. 56 (1760 calories). In seven out of ten cases 
the change made a reduction of insulin possible. 
Short,^® Poulton,**® and others have also used diets 
of this type and for the comparatively short period 
for which they have been tried have .found them 
satisfactory. The diabetic is able to tolerate these 
larger amounts of carbohydrate probably because 
of their stimulating action on the secretion of insulin 
by the remaining healthy islet tissue. Macleod 
has shoivn that in healthy human subjects a greater 
fall of blood-sugar follows small doses of insulin 
plus glucose than follows the same amount of 
insuh’n alone. How exactly this is brought about 
is not yet quite clear, but from the evidence afforded 
by cross-circulation experiments he considers that the 
secretory activity of the islet tissue is under the 
control of the vagus centre and that this is stimulated 
by an increased concentration of glucose in the b]pod. 

In most of the cases recorded above the carbo¬ 
hydrate has been increased during the last three 
years in amounts varying between 30 and 60 g. 
and in some there has also been a reduction in fat. 
The results have been generally satisfactory, 
particularly in that the patients have felt fitter and 
have been less liable to mUd attacks of hypoglycmmin. 
To attain this increase no corresponding increase in 
insulin has been necessary in the less severe cases. 
In the very severe cases of long duration (such ns 
Cases 2, 4, 6, and 0) it has not been fmmd possible 
to increase the carbohydrate above llOg. In the 
milder cases the diet can be varied considerably 
on the same dose of insulin -without any corre.sponding 
change being observed in the blood-sugar readings 
or urine analyses. 

In practice no hard-and-fast rule has been followed 
cither as to the total calories given or the relative 
proportions of the different elements. The figures 
given by Lawrence'for total' caloric requirements 
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have beeu used as a rough guide only, being modified 
according to the requirements and progress of the 
individual. The amoimt of carbohydrate has . been 
varied according to the severity of the. case, the 
stability of the blood and urine findings, the liability 
to hypoglycjemia and the sense of ivell-being, activity, 
and growth of the patient. Broadly speaking, all 
these considerations are best met with a diet contain¬ 
ing betu-een 90 and 110 g. of carbohydrate in very 
severe cases and between 120 and 200 g. in less 
severe ones. 

PROGRESS 

The progress of the disease is very difficult to 
estimate and this is particularly so in children whose 
food requirements are constantly changing. Infec¬ 
tions too are a very disturbing factor in estimating 
progress. A mild infection such as a slight cold or 
an Infected tooth undoubtedly has a considerable 
effect on the efficiency of the remaining islet tissue. 
If standardisation of diet and insulin is carried out 
with such infection present or before the results of 
an infection have quite passed off there may be 
considerable apparent improvement when such effects 
do pass off. 

Case 7 shows this early recovery very clearly. 

On admission be was on the verge of coma. He had 
had symptoms of diabetes for a few weeks and liad scalded 
his foot four days before admission. The scald was a 
slight one and did not appear to be septic, and there was 
no evidence of any other infection. His blood-sugar 
was 0-4. In the first 24 hours he received fluids containing 
80 g. of glucose and 85 units of insulin. His progress is 
seen in Table I. 


Table I. — -Treatment in Case 7 

Diet .—^April 14th to 17th; Fluids ; 60 g. glucose. 

April 18th to May 24th: C. 80, P. 60, F. 120. 



months the insulin was steadily reduced on account of 
hypoglj’cicmic attacks and in August it was stopped 
entirely. In September he had a relapse and began to 
pass sugar again, and was readmitted in October with a 
blood-Bugnr of 0-26. Ho was discharged on a diet of 
C. So, P. 60, F. 110, and 12unitsofinsidin twice a day, whieh 
during the next few months was reduced to 11 imits b.d. In 
May 1933 the diet was again increased to C. 160, P. 72, 
F. 120, and no further increase of insulin was found to 
bo necessary, the urine remaining sugar-free, and on 
nearly all occasions the blood-sugar within normal limits. 
In this case the great recovery during the first six months 
of treatment was probably partly duo to the beneficial 
effects of insulin and partly to the removal of focal sepsis. 

If every infection could be treated under hospital 
conditions its effects might bo less, but unfortunately 
in this series this has often not been possible. The 
following are examples of the progress of the disease :— 

Case 12 .—Three weeks after the first symptoms appeared 
the resting blood-sugar was 0-26 por cent. (For further 
details, see case notes.) She was then standardised on 
a diet of carbohydrate 85, protein 45, and fat 90, and six 
units of insulin twice a day. During the next 18 months 
the resting blood-sugar varied between 0-04 and 0-12 (one 
rending of 0-18 per cent.). The 24-hourly specimen was 
generally sugar-free, but occasionally showed a trace of 
sugar. To maintain the blood-sugar at this level the 
insulin had to be increased gradually to 10 units twice a 
day. .A.t the end of this period she developed a severe cold 
with broncliitis, and for a short time had n high blood- 
sugar, glycosuria, and severe ketosis. At the age of 5 
she was readmitted and restandardised on a diet of C. 90, 
P. 50, and F. 45 (on account of ketosis), and 24 units of 
insulin daily. This child is now 7 and, although the diet 
has been increased to C. 110, P. 60, and F. 120, she still 
only needs the same 'dose of insulin to keep the blood- 
sugar between 0-03 and 0-09 per cent. Her progress 
may be tabulated as follows:— 

Diet. Insulin. Weight. 

Age 3. C. 85, P. 45, F. 90, 

Cal. 1400 .. ., 6 b.d.-10 b.d. ..1st. 111b. 

,. 4}. Infection with severe 

relapse of diabetes. 

„ 5. C. 90, P. 50, F. 45, 

Oal. 005 .. .. 12 b.d. .. 2 st. 0 lb. 

„ 7. C. 110, P. 60, F. 120, 

Cal. 1800 ., .. 12 b.d. .. 3 st. 5 lb. 

Case 9, after she had been treated for 18 months, was 
standardised at the age of 9 on C. 90, P. 56, F. 105, Cal. 
1676, and 26 and 20 units of insulin daily. Weight 4 st., 
At the age of 11 she was taking C. 102, P. 60, "F. 105, 
Cal. 1640, and 20 imits of insulin twice a day. Weight 
6 st. 3 lb. 

Progress may be summarised as follows. The 
onset of symptoms is acute over a period of a few 
days or weeks. Sometimes the parents think they 
can state accurately the day on which the symptoms 
began. How long the disease may be latent before 


N. = none, , T. = trace. 

This patient was finally sent out on C. 200, P. 60 F. 80 
and 20 units daUy, On this his resting blood-sugar' has 
remained below 0-1, and his 24-hourly specimen has not 
contained more than a slight trace of sugar. 

This patient might have been standardised on a 
smaller amount of carbohydrate and no insulin, but 
he is probably safer on a larger diet and this ’dose 
of insulin if he develops any infection. The liability 
of children to sudden increased loss of tolerance 
when an infection develops makes treatment without 
insulin, even in mild cases, extremely risky, and 
it should never be attempted. 

Case 8 is another example of early improvement. 

In March 1931 this patient was admitted on the verge 
of coma and was standardised on C. 45, P. 45 , and F. 90 
and 15 and 10 units of insulin daily. At tliis time three’ 
very .septic .teeth were, removpd. During the next six 


symptoms appear it is difficult to say. within a 
few days or weeks of the onset of symptoms there is 
a great degree of impaired sugar tolerance and 
ketosis, which is often made very much greater by 
the development of an infection. If the disease 
is then controlled with diet and insulin there is 
considerable improvement of carbohydrate tolerance 
and if there happens to be an infection present and 
this subsides or a septic focus is removed there is 
even more improvement. This improvement is 
particularly marked if treatment is begun soon after 
the onset. After one or two years of insulin treat¬ 
ment, alttough it IS often possible to increase the diet 
with gro-irth and increase the amount of carbohvdSth 
given without mcreasing the insulin, there doL not 
seem to be recovery in any of these cases 
extent that insulin can, be stopped or even reduS 
very much. On the other h.nnd +1.= „ icuucea 

further infections or of failure tq control" tKs^asT 
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■with insulin usually leads to further permanent 
loss of tolerance. 

INFLUENCE OF INFECTIONS 

The severe effects of acute or chronic infection 
in the courae of the disease are "well kno'wn, and their 
frequency in childhood makes management more 
difficult than in the adult. In the present series this 
has been sho-wn again and again. Every severe 
exacerbation in an established diabetic -was associated 
■with some infection, and the rise in blood- and urine- 
sugar and ketosis ■with even a slight cold is remarkable. 
This effect is ■well sho^wn by Case 13 who, while in 
hospital, developed an acute bronchitis of moderate 
severity (see Figure) and by Case 16. 

An acute infection is nearly always the cause of 
diabetic coma. The risk, however, of coma develop¬ 
ing in a diabetic child is comparatively slight, provided 
that the dose of ins ulin is not reduced. Chronic 
infections as in adults also have a bad effect on the 
disease and it is of the utmost importance that, 
if these are present, they should be dealt ■with early 
in treatment. It should be remembered that-the 
effect of infection probably persists for some consider¬ 
able time after it has apparently subsided or a focus 
has been eradicated, and allowance made for this 
during standardisation. 

BL00D-SU6AE DUEING TEEATMENT 

An increased amount of glucose in the blood is 
a stimulus to the secretion of insulin, and in order 
that what remains of normal islet tissue may not 
be over-stimulated the blood-sugar should be kept 
within normal limits all the time. In children this 
ideal is difficult to achieve, particularly if the doses 
of ins ulin are limited to two daily, because the blood- 
sugar level is controlled by so many variable factors. 
These are chiefly activity and infections. There 
is also the variation in strength of different sarnples 
of insulin and apart from gross diet delinquences, 
the slighter variations which must inevitably occur, 
at any rate in out-patients of this class. Even when 
children are under strict supervision in hospital there 
is often an unaccountable variation in the blood- 
sugar, and this is usually most marked in children 
during the early months of insulin treatment. In 
the more severe cases it is difficult to prevent a rise 
of blood-sugar in the early hours of the morning before 
the first dose of insulin is given. 

Blood-sugars of out-patients are taken between 
two and three hours after breakfast, and in most 
this reading can he kept ■within the limits of normal 
(0-06-0-12). Apart from the incidence of infections 
many children remain steady year after year. In 
others the story is very different, and to steer a course 
between hypoglycfemio attacks on the one hand, 
and readings of 0-2 per cent, on the other, seems 
impossible. This cannot bo entirely attributed to 
carelessness over diet and insulin for it occurs ■with 
patients in hospital under strict supervision. Case 13, 
after being an in-patient on a constant diet and 
insulin dosage for three ■weeks, had_ the following 
blood-sugar readings on six successive days, two 
hours after breakfast: 0-04, 0-05, 0-22, 0-16, 0'25, 
and 0-07. • In some patients in whom control is 
difficult the choice lies between a very strict repme 
with rather curtailed activities and a normal blood- 
sugar and no glvcosuria ; and a normal life with a 
fmfer diet, a raised blood-sugar, and frequent glyco- 
In such a case, I think the latter course is 
pref^Jable. Patients often feel and appear very 
a?ifc1i‘'f)etter on a freer diet, even though it means 


occasional glycosuria and a raised blood-sugar. The 
risk is that the effects of a raised blood-sugar on such 
processes as arterio-sclerosis and cataract are not 
yet kno^wn. 

GLTCOSUEIA DUEING TEEATMENT 

In these patients the aim has been to keep the 
24-hourly specimen completely free from sugar. 
This ideal has rarely been attained. Many patients 
pass only an occasional slight ti-aco of sugar and 
remain sugar-free for long periods, in others the 
urine frequently contains small amounts of sugar. 
The latter are usually sugar-free after the first dose 
of insulin in the morning until late at' night or early 
in the following morning when the pro-insulin rise 
in the blood-sugar occurs. A few cases are s till more 
difficult and at times pass .considerable amounts of 
sugar at other periods of the day. Here again, 
if they feel perfectly well and are able to live a normal 
life as is usually the case, a more hmited diet and a 
stricter rdgime are avoided., 

HTPOGLTC.EMIA 

■Wauchope says : “ The point at which hypo- 
glycaemia begins is even more difficult to determine 
than the normal level; it is indeed not a point but 
an elastic zone.” She suggests the foUo^wing figures 
for adults : normal fasting blood-sugar 0-1, symptoms 
of hypoglyccemia at about 0-08, these become severe 
at 0-05 and death may occur in the neighbourhood 
of 0-026. The figures are probably lower in children. 
Harrison estimated the blood-sugar in a number 
of children under 12 years of age, and in 11 of there 
it was below 0-06 on 28 occasions ■without symptoms, 
and the lowest value was 0-028. In this series none 
of the cases was actually observed in coma. Bend¬ 
ings of 0-04 were, however, often seen in children with 
no symptoms, the lowest without symptoms being 
0-035. The early symptoms in children are very 
likely to be missed, for even adults find them very 
difficult to describe. Wauchope says that childien 
often become pale and tearful, often they are merely 
naughty or perverse. They may fly into a sudden 
rage, scream and kick, and refuse obstinately what¬ 
ever is suggested. They are more prone to develop 
convulsions than adults. The actual coma is liable 
to be mistaken for natural sleep. In these, the early 
symptoms were usually very indefinite and included 
such complaints as irritability, inexplicable crying, 
pallor, flushing, hunger, and perspiration. Diagnosis 
usually depended on the time of onset in relation to 
the dose of insulin and a careful history as to^food 
and exorcise. In the more severe attacks coma usually 
developed without much warning. Convulsions 
occurred five times in nine cases of coma. There 
were no fatal cases, in spite of the fact that in most, 
medical aid was not available at the time and no 
treatment was given until the patient began to come 
round, in some cases after two or three hours, and 
could take sugar by the mouth. Very few fatal eases 
in children appear to have been recorded. 

Hypoglycffimia occurred most commonly during the 
first year of insulin treatment and usually resulted 
from a patient being discharged on too high a dose 
of insulin. The causes of this in these patients 
appeared to be three : failure to allow for the effects 
of exercise ; too rapid standardisation and failure 
to allow for the initial improvement in carbohydrate 
tolerance ; and failure to allow for the improvement 
of carbohydrate tolerance folio-wing the removal of 
a septic focus. 

La-wrence ■* has sho'wn the effects of exercise in 
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loTTering the blood-sugar. If too little exercise is 
•given in hospital during the later stages of treat¬ 
ment, -svhen the child goes home and resumes a normal 
life the dose-of insulin is too high, the blood-sugar 
is lowered, and the carbohydrate reserves are depleted. 

■ ' If standardisation is carried out too rapidly there 
■mav.be considerable recovery in tolerance .after 
■discharge from hospital so that the dose of insulin 
becomes too high and hypoglyc.a;mia develops 
suddenly before this is realised. If standardisation 
is carried out after the removal of some septic focus 
or while the effects of some latent infection are still 
•present,, the patient requires a much larger dose of 
insTilin than is the case later when these effects have 
passed off, with the result that hypoglyca;mic coma 
■develops some weeks after discharge. 

The condition can in most cases be avoided if the 
patient is watched carefully, particularly during the 
first few months after discharge, but when patients 
•are only able to attend hospital at intervals of a 
month or two months adjustments of insulin dosage 
are not always'carried out. Other cases are due to 
■carelessness, such as the omission of a meal after 
insulin or an overdose. 

Great instability of the . blood-sugar readings 
occasionally occurs and has already been mentioned. 
"When this is present hypoglycmmic attacks may be 
troublesome. Brucke describes a chUd of 8 who 
had seven severe hypoglycemic attacks in less than 
a month although diet and insulin were under strict 
supervision, and Heimann-Trosien and Hirsch- 
Kauffmann another in which extreme variations 
in the blood-sugar readings occurred with no clear 
explanation. tVauchope emphasises that after 
manifestations of hypoglycajmia, however slight, 
insulin should be discontinued or reduced and guarded 
by abundant ciirbohydrate until the balance is 
re-established; she considers that the last course is 
probably the best because it promotes replenishment 
of glycogen stores. 

DIABETIC COIIA 


tlirougb any sort of infection wliioh a normal child will 
withstand.” 

Unfortunately, fear of hypoglyca;mia is still one 
of the causes of coma. The danger of the former 
during an infection is, however, slight, and in cases 
of real doubt can he made still less by giving fluids 
containing plenty of glucose. The Pigure shows 
cle.arly the way in which the blood-sngar rises during 
an infection, oven though the amount of carho- 
hydrate given is diminished and the dose of insulin 
increased. This child was extremely sensitive to 
infections and eventually died in coma when insulin 
was stopped during a cold. 

GROWTH ACTIVITY AXD SEXUAL DEVELOPMENT 

An important test of the efficiency of treatment 
is the growth and development. Table II. shows 
the present height and weight of the 16 surviving 
patients here described :— 

Table 11.—Showing Height and Weight of 16 
Surviving Patients 

~ , i ' 

Dnrhtlon' ' 1 

~ o , of i Ape TVelght* Average Height* ‘ Average 
r,ase otx. diabetes j now.: now. ' for age. now. • for age. 
in years.l ■ | 
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8 
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M. 

3 
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4 
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4 
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F. 

2* 
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5 

3 

4 

12 
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F. 
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8 
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6 

j 151 

4 

9 

7 

13 

4 
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6 

3} 

12 

F. 

21 

i 
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5 

3 
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3} 
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4 
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18 

M. 

i 
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0 
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8 

4 
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4 
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• Without shoes, with clothes, 
t Congenital heart disease. 


In this series diabetic coma occurred six times in 
four patients. Two of these were cases of acute 
coma in which the diagnosis of diabetes bad not 
previously been made and no treatment' had been 
given. One of these was fatal. In four cases coma 
■occurred as a result of infections during the course 
of the disease, and in three of these it was caused hy 
the usual dose of insulin being stopped because 
the child was ill. One of these died in coma. In 
the fourth, the patient developed an acute empyema 
of antrum, and, although the usual dose of insulin 
<20 units h.d.) was continued, coma developed. 
Recovery was rapid with a small extra dose of insulin. 
Both the cases who died were in extremis when they 
were admitted to hospital with prolonged coma 
and dehydration. They had neither been given 
any insulin for the coma. 

Apart from the two cases of mitial coma onlv 
one occurred in this series, which covers 60 diabetic 
years, which might not have been prevented by 
•continuation of the usual dose of insufin. The case 
in which insulin had been continued proved extremely 
■easy to treat. 

Of the treatment of a diabetic cMld durino- an 
infection Joslin says :— 

“ Do not omit insulin but rather give it more frequently 
adjusting the dose to keep the urine sugar free or nearly 
so. Presumably it will be necessary to increase the 
msnliu one-half or even to double it, hut if it is given at 
sis- or four-hoirrly intervals there is little danger of an 
msulin reaction. W ith care a diabetic clrild will pass 


Case 11 is grossly undergrown, but be has severe 
congenital heart disease. Cases 7 and IS have only 
had diabetes for six months. Of the remaining 
13 cases, five are underweight, one is of average 
weight, and seven are overweight. Two are over 
average height, five are of average height, three are 

1 in. or less under the average, and three are 2Jin., 

2 in., and 11 in. under the average respectively. 
The physique of all except Case 11 compains very 
favourably with that of other children of the same 
age and class. None of the patients have the puffy 
myxoedematous appearance seen in patients taking 
insulin. 

Activity. —The activity of these patients is not 
restricted in any way. Those who are stiU of school 
age attend regularly and do not appear to catch morp 
infections than normal children. In intelli'n-ence 
they seem to be rather above the average. Case 4 
who is now 13 and one of the worst diabetics in the' 
series, and has had the.disease since he was 7. has 
played all games, inclu^g football and swim inim r 
for several years, is top of his class, and sings in a 
college choir. ■ • 

Sexual development. —(Males). Case 2; aged 
has had very severe diabetes for eight yearn and'is 
quite normal in development and function The 
five other males between 13 and 16 appear to he 
developing normally. (Females). The five femiles 
between 15 and 21 have all developed normal v 
T^ee of these aged 15, 17, and 18, who wS 
diabetes for S, 5, and 7 years have never had ai 
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menstrual periods. Case 15, vrlio is noiv 21, and Las 
Lad tLe disease for seven years. Lad no periods until 
sLe Tvas 20, and Las Lad tLree since. Case 6 started 
normal periods at tLe age of 14 and tLese ceased 
■wLen sLe developed diabetes at 141. After six 
montLs’ insulin treatment they returned and Lave 
continued irregularly since but getting more regular. 

Joslin states : “ TLe normal sexual development 
of a diabetic cLild at puberty may soon be considered 
as an index of good or bad treatment.” In consider¬ 
ing the above results LoTvever it should be remembered 
that in those-cases ■witL'd'longer duration'than five 
years insulin treatment ivas often insufficient to 
control the disease and the diet vras often very 
restricted. 

In conclusion, I should Lke to thank Dr. C. E. G. 
Wolf and the staff of the biochemical laboratory at 
Addenbrooke’s for their investigations, Dr. G. S. 
Haynes. Dr. J. F. GaskeU, and Dr. C. H. Whittle 
for sending me cases, and Miss J. I. Mills for help in 
arranging diets. 
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PLEURO-PULMONARY PERFORATIONS 
THE USE OF GAS ANALYSIS IN THEIR 
DIAGNOSIS » 

Bt C. Allan Birch, M.D. Liveip., M.B.C.P. Loud., 
D.P.H. 

I*ATE SENIOR MEDIOAX REGISTRAR, BOYAI* INTTRMART, UVERTOOL, 
AND DOROTHY TEMPLE CROSS TRAVELLING FELLOW 


The methods ordinarily employed in the diagnosis 
of the presence of a communication between the 
plenral space and the lung may he summarised as 
follows :— 


1. Clinical.—a patient Imown to have an empyema 
suddenly couglis up n large amount of pus, or if a complete 
spontaneous pneumothorax develops, the presence of a 
pleuro-pulmonary perforation is obvious. Otlier sugges¬ 
tive points are maintenance of a pneumothorax in spite 
of deflation, amphoric broatliing over a pneumothorax 
cavity in some coses, and tlie lung fistula sound. Inversion 
of a patient may reveal by clinical signs a fistula previously 
sealed by fluid. 

2. The injection into the pleural space of dyes and 
volatile substances may by their subsequent detection in 
the sputum reveal the presence of a fistula. 

3. Pleural pressure studies such as the test of Bard and 
of Dumarest. 

4. X ray of the chest in inspiration and expiration may 
suggest a fistula by the behaviour of the mediastinum 
and collapsed lung. 

5. A fistula may be visualised by thoracoscopy. 


In addition to these methods it is possible to detect 
a pleuro-pulmonary perforation by gas analy^, and 
tbo purpose of tbfe paper is briefly to describe this 
method. 

Since the original observations of Dav y ^ in I8Z3, 

• From tlie Sea View Hospital, New York City, and the 
Hosplration Laboratory. Royal Victoria Hospital, Montreal. 


numerous records have been made of the composition 
of the gas in the pneumothorax cavity. So far this 
method has been used in the study of special cases 
only. It can however he used as a routine procedure, 
and the air in the pleural space can be examined 
.with the same ease as a pleural effusion. A sample 
of gas is ta’' -om the pneumothorax cavity into a 
sampling tube by displacement of mercury and its 
oxygen and carbon dioxide content determined. 


APPARATUS ANB TECHNIQUE 


Any apparatus is suitable which is capable of 
analysing a sample of gas of about 10 c.cm. volume 
and in which the COj and 0. together are not more 
than about 25 per cent. Accuracy to two places 
of decimals is not necessary, since only- large and 
definite variations of oxygen and carbon dioxide are 
clinically significant. Small 


and portable machines are 
liable to imperfections and 
leaks which invalidate the 
method, and it is easier 
and better to carry the 
sample to the machine 
than the machine to • the 
patient. A good sampling 
tube is essential, and the 
model here illustrated was 
made so that a sample 
could he obtained at about 
atmospheric pressure and 
transferred to the gas 
analysis apparatus without 
any possibility of leakage. 

It has a capacity of 26 
to 30 o.cm. and obviates the 
necessity of a special tube for 
washing out tlie connexions. 
A sample is taken through a 
and B by lowering the 
levelling bulb. This con¬ 
taminated sample is expelled 
through c, having closed 
tap I and turned tap 2 so 
as to connect the sample 
tube and c. Another sample 
is thou taken. The outlet D is 



to enable the merenrj- from 

the apparatus to fill the tubing os far as tap 1 before 
the specimen is expelled for nnolysis. 


Most phthisiologists now use atmospheric air in 
the pneumothorax cavity, but it is Imown that no 
matter which of the gases hitherto used is introduced 
into the pleural space, the resulting mixture has a 
fairly definite composition, provided that the gas 
has no irritant effect on the pleura. When air is 
introduced into the pleural cavity, CO- diffuses into 
it from the capillary blood more rapidly than oxygen 
passes from the pleura into the blood ; this causes 
a temporary increase in the volume of the pneumo¬ 
thorax first noted by Dautrobande and Spehl.* 
However, in a matter of hours equilibrium is estab¬ 
lished. The actual composition of the pleural gas 
will be changed by variations in degree of collapse 
of the lung, by histological changes in the pleura, 
and by the presence of pleural effusion. 

In order to provide a background on which these 
results can be judged, the gas content of the pneumo¬ 
thorax cavity has been examined in 150 cases, and 
from this series the following conclusions can be 
drawn :— 

WTiereos the atmospheric air contains about 21 per 
cent, oxygen and practically no COj (0-03 per cent.) 
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the air of a dry pneumothorax caAuty contains roughly 
between 1 and 6 per cent, of oxj’gen and between G and 
8 per cent, of CO.. 

IVhen inflammatory fluid or exudate is present the 
oxygen content is low and may bo below 1 per cent,, and 
the CO, is high and usually over 10 per cent. ' 

In the present-series of cases without fistula the oxygen 
content of 60 dry cases varied from 0-9 per cent, to 4-60 
per cent., and the CO, content from 5-86 per cent, to 
10 per cent. 

In 90 cases with definite fluid present the oxj-gen content 
varied from 0-4 per cent, to 4-31.per cent., and the CO, 
from 9-84 per cent, to 14'7 per cent. 

As long ago as 1876 C. A. Ewald showed that the 
air in open pneumothorax; contained 16'75 per cent, 
oxygen, which fell to .2-6 per cent, when the fistula 
closed, hut no detailed studies were made. In many 
cases the sum of the evidence may show very definitely 
that the fistula is open, hut in others it may be difiScnlt 
of proof. . 

rLLTJSTRATIVE CASES 

In ten cases analysis of the pleural gases was of 
value in demonstrating the presence and state of a 
pleuro-pulmonary perforation. The following are 
details of three of these cases :— 

(1) A. B., male aged 50. 

Had extensive bilateral pulmonary tuberculosis when 
first seen. Sputum was Gaifky 10 and fluid in the right 
chest contained tubercle bacilli. He was considered unfi t 
for artificial pnemnothorax, but he developed a spon¬ 
taneous pneumothorax in the left side and was deflated 
many times. , 

Gas analysis showed oxygen 1-14 per cent, and CO. 
12-2 per cent., and four days later oxygen 2-5 per ceut.^ 
CO, 11'5 per cent. Three days later 2000 c.cm. of fluid 
were removed, and by shifting the patient samples of gas 
were obtained at intervals during the remoral of the fluid. 
Tliese showed— 

O. .. 2-0 per cent. CO. .. 11-3 per cent. 

O; .. 2-12 „ CO: .. 13-18 „ 

0, .. 2-16 „ CO, .. 13-20 „ 

At this point the patient developed sudden dyspnma 
and pain in the chest. Amphoric breathing and bubbling 
sounds were heard at the left base. Gas analysis showed 
oxygen 10-21 per cent., carbon dioxide 9-85 per cent., 
indicating that air had entered the pleural space from the 
lung. 

At autopsy a pyopneumothorax with a bronchial fistula 
was found. 

(2) C. D., male aged 26. 

Had a spontaneous pneumothorax on the right side two 

weeks before admission. Gas analysis showed_ 

O. .. 3-S per cent. CO. .. 8-2 per cent 

O', .. 2-1 „ CO', .. 8-7 „ 

O, .. 1-2 „ CO, .. ll-S „ 

"When fluid developed analysis showed O. 0-9 per cent., 
CO, 12-6 per cent. Later he developed rise of tempera¬ 
ture, dyspna?a, cyanosis. Gas analysis showed O 8-5 
per cent., CO, 11-7 per cent., indicating that a pleuro- 
puhnonary fistula had opened. The coughing up of 
gomenol in oil previously put into the pleural space 
confirmed this. 


(3) E. F., male aged 18. 

Had initial pneumothorax on the left side five months 
after the onset of illness. Five weeks later fluid developed 
which subsequently showed tubercle bacilli. Gomenol in 
oil was injected as a disinfection oleothorax and was 
coughed up. An X ray photograph showed the^gomenol 
to have disappeared. Slethylene-blue was also coughed up. 
Two gas analyses showed— 

O, .. 8-52 per cent. CO. .. 9-60 per cent 

0, .. 7-61 „ CO. .. 9-75 „ 

indicating a broncho-pleural fistula. 
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PERCENTAGE OF FAT IN HUMAN MILK 

INFLITENCE OF THE METHOD OF EXTRACTION 

By Margaret Frances Lowenfeld, M.E.C.S. Eng. 
co-nmECToii or institute of child psychology 

Sibyl Taite Widdows, B.Sc. Lend., F.I.C. 

LECTURER IX CIIE-MISTRY AT THE LOXDOX (ROTAL • TREE 
HOSPITAL^ SCHOOL OF MEDICINE FOR 'WOMEN; AND 

Hazel H. Chodak Gregory, M.D., M.R.C.P. Lend. 

PHYSICIAN FOR CHILDREN’S D1SE.VSES, ROYAL FREE HOBFITAL 


Clinicians interested in infant feeding are con¬ 
tinually brought in contact with the problem of fat 
ahsorjition, and except for the generally accepted 
fact that the strippings of a breast or udder contain 
more fat than the milk of the earlier part of the feed, 
it has been usually assimied (see Truby King manual) 
that the percentage of fat in human milk remains 
ronghly at an average of 3-5. 

In a recent p.aper in the Biochemical Journal^ the 
authors reported results obtained in an investigation 
of tho fat percentage. Previous work = on the 
percentage composition of early milk had suggested 
that the method of extraction exerted considerable 
influence on the percentage of the fat although that 
of tho other constitnents was not affected. There' 
has always been a considerable variation in the fat 
percentage of human milk recorded by different 
investigators, without any reasonable grounds for this 
variation being suggested. We may summarise the 
facts already put forward. 

With regard to the factors which influence the 
percentage of fat in milk, these are method of extrac¬ 
tion, period of lactation, individual variation, and the 
volume of the mUk in the breast at the time of taking 
the sample ; all of which were taken into accoimt when 
considering the effect of the method of extraction. 

In the normal action of the baby feeding two 
mechanical factors are concerned, pressure and 
suction. Direct pressure exerted by the gums of the 
baby upon the nipple and areola of the breast, and 
suction action exercised by tongue and cheek drawing 
on the openings at the end of the nipple. Digital 
expression and gentle suction from a breast pump, 
used without pressure on the breast, seem to give the 
nearest approach which can be made artificially to; 
reproduction of these two factors of the normal process, 
and were the methods of extraction employed by ns. 
Ae a result of systematic comparisons made by these 
two methods (details of which were given in the Bio 
chemical Journal^) it was shown that pre.^sure is the 
most important factor in producing a high percentage. 
The greater the pressure the steeper the rise in the 
fat percentage. Suction alone tended to lower the 
percentage. 

It is a well-known fact that the percentage of fat 
in samples taken at the end of a feed is normally 
higher than that in the mUk taken from the breast 
at the beginning of the feed. Yet it was possible, by 
using digital expression to extract the milk at’the' 
beginning of the feed, then allowing the baby to feed 
for three minutes and using the breast pump to 
extract the end mUk, so as to show that not only was 
this difference annulled, hut that the percentage of fat 
in the end specimen in some cases was actuaUy loiver 
than that in the one taken before the feed After 
mvesrigat^g the milk of 51 mothers and analysing 
294 specunens, the conclusion we drew was the 
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following: that in any given sample of milk, other 
factors being equal, the percentage of fat present will 
depend inversely on the quantity of milk in the breast 
at the time of taking the sample, and directly upon 
the degree of pressure "exerted upon the areola and 
nipple in the process of extraction. The practical 
use to "which the above facts have led has been in 
the treatment of certain clinical difficulties occurring 
in connexion with breast-fed infants. 

• If is generally agreed that of aU the ingredients of 
milk, fat is the most difficult for the infant to digest. 
Czerny.and Keller® state that only few children can 
tolerate high fat percentage in their feeds. The 
majority of infants who are fed for a long period on 
high fat milk mixtures become pale and ultimately 
more or less ancemic. These observers also state 
their experience that infants on high fat rations suffer 
from vomiting, and that the vomiting faik to respond 
to therapeutic measures, and only yields to an 
alteration in the diet. In Prof. Pindlay’s wards at 
the Eoyal Hospital for Sick Children, Glasgow, 
“fat dyspepsia” was recognised as a ■ definite 
clinical entity. This diagnosis was made because the 
vomiting and failure to put on weight, for which the 
infants were admitted to hospital, were completely 
relieved by the substitution of skimmed milk mixtures 
for the whole milk which the infants had previously 
been taking. 

Brennerman ^ states that: “ The amoimt of fat in 
cow’s milk has a decided effect on coagulation, but 
even more so on the emptying time of the stomach. 
Pat-free milk coagulates more quickly and completely 
' than does whole milk, and forms a harder, whiter 
curd. The richer the milk in fat, the slower and Jess 
sharply defined is the separation into curds and whey, 
the yellower and smaller and softer the curd, but 
the harder to digest and the slower to leave the 
stomach.” Because of this effect of fat in forming 
smaller and softer curds, Macy ® erroneously attributes 
to Brennerman the statement that fat aids the 
digestion of protein. Some dried mUk manufacturers 
have put a half-cream milk powder upon the market. 

While high fat percentages imdoubtedly interfere 
with digestion, it is important not to overlook the 
value of an adequate supply in the feeds of weak and 
■undernourished babies. This has been specially 
emphasised by Koeppe,® who has observed improved 
growth and development in some weakly infants 
suffering from malnutrition, when they have been 
allowed to secure the last portion of the mUk from 
the mammary gland. Our observations on the fat 
percentages obtained in milk samples by different 
methods of extraction show that the percentage of fat 
ingested even from the same breast by different 
infants will vary considerably, a baby who is a 
vigorous sucker being able to obtain a higher propor¬ 
tion of fat than the child who is a poor sucker. Macy 
and her collaborators state that Dr. Emmet C. 
TroxeU, as a dermatologist, has observed that m 
some vigorous, hardy, breast-fed infants a certain 
type of eczema develops that clears up by shortenmg 
the nursing period and by allowing the infant to feed 
from both breasts, and thus preventing the baby from 

obtaining the strippings. , -n i 

In the Infant Welfare Department of the Royal 
Free Hospital, in cooperation with Dr. Hazel Chodak 
Gregory, clinical observations were made along the 
linei suggested by the findings in our paper m the 
Biochemical Journal! and, as a result of this work, 
it became possible to put the babies observed mto 

two groups. , . , .. 

Type J.—A smaU active baby showmg dyspeptic 
symptoms such as vomiting and green stools. Careful 


inquiry and observation elicits the facts that the 
baby is a very vigorous sucker and that the mother’s 
milk yield is not plentiful. .This baby is getting a 
mU'k containing a very big percentage of fat, probably 
the highest fat percentage possible for this woman.. 
As the quantity of fluid ingested is smaU, the total 
fat will be proportionately large. This condition, 
once recognised, we have found, can be rectified by an 
understanding of the situation and an alteration of 
conditions. The aim to be achieved is an increase of 
total fluid resulting in a proportionate diminution of 
fat, combined with an absolute reduction in fat 
intake. We have found that the first can be achieved 
by administering boiled water before and during the 
feed, the second by ensuring that the infant does not 
get the strippings of the mUk. This can be secured 
by putting the baby to both breasts at each feed and 
not allowing the strippings to be taken from either. 
Manual stripping afterwards maintains the milk 
supply. 

Type 2 is the exact antithesis of Type 1. Here the 
baby weighs above the average at birth, is contented 
and sleepy, and yet fails as time goes on to increase 
satisfactorily in weight, and this in spite of ingesting 
apparently adequate quantities of milk, a point 
which can be verified by test weighing. In many 
cases of this type studied, there was present an 
abundant supply of milk, but the musculature of the 
nipples was so lax that the milk tended to spurt from 
either breast before feeding. The baby is therefore 
in the position of taking dripped milk, which vrill be 
the lowest possible in fat for that mother (see 
Biochem. Jour!). 

As has been shown,® no effect is produced by the 
method of extraction upon the sugar content. Dripped 
milk ■win therefore contain a normally high sugar con¬ 
tent. The second type of child is therefore obtaining a 
milk ample in quantity, normal in sugar, hut-deficient 
in fat, due to,the fact that the baby does not suck, and 
the total feed therefore is practically that of dripped 
milk. We have found this condition to be corrected, 
first by lengthening the intervals of feeding, so as 
to allow the infant to get hungry and thus encourage 
increased pressure and cause a rise in the percentage 
of fat intake. Secondly by withdrarving some of the 
fore mUk, and thus ensuring that what milk the 
infant can be induced to suck should contain a large 
quantity of strippings. By these procedures both 
conditions can be rectified without taking the baby 
ofi the breast. 

It is possible that the facts that have been recorded 
above may be of assistance to clinical officers in 
coping with certain of the difficulties that arise in 
maintaining successful breast feeding. 
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Hospital ‘Waiting-i-ists. —It was stated at a 
recent meeting of the Swansea Hospital Board that 
the waiting-list has increased from 64 iast year to 
1149, The contributory scheme has now been joined 
by 955 tinns and 85,000 employees belonging t® 
them, and 25,000 unattached contributors.—The Fleming 
Memorial Hospital for Sick Cliildren, Hewcastle*on- 
Tyne,* is stated to liave a waiting-list of some 
hundreds. It has been swollen by a decrease in tiio, 
number of beds “ owing to the lack of space and modern 
sanitary arrangements,’’ 
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CLINICAL AND LABORATORY NOTES 


A NEW DUAL-ACTION PRINCIPLE IN 
TOOTH-EXTRACTION FORCEPS 

Bt D. M. Shaw, L.D.S. E.C.S. Eng. 


This note describes a new type of dental forceps 
and also reports opinion on the results of some first 
trials of tbe instrument in the extraction of over 
300 teetb, as many as possible of wbicb wore selected 
as being likely to prove “ stiS ” or firmly planted 
units. Most of tbe extractions were done in private 
practice; some were at dental hospital clinics and 
in the dental department of a general hospital. 

The Levatorceps, as it is called, differs from all 
ordinary forceps in that each blade or beak can, in a 
simple and efiective manner, be independently thrust 
and advanced along the surface of the root for a 
short and safely 

controlled figs, i 2 

distance, the d a 

directional /U J\ 

control at each 

forward thrust ^ //il'A a / 

being made '■-/ (/■j’Y'' / \ / 

more complete 1 I I 1 I 
by the main- / VHP / i 

tained engage- V \'/ V \ / 

ment of the X. r ■ X \ 

opposing (and /X \ / X \ / 

then stationary) /' 

beak. And thus, ^ ‘ L 

by the alternate \\ ® 

and successive fio. l shows the new principle of pivotlnt 
advance of each '^xes are sitnatcd at each e 

■K 1 « A „ * 1 . „ latter havine a restrained raneo of me 

Diaae, me opening and closing movements of thi 

penetration of indicates the advance of one hlade aloi 

both blades to 1 YY® ^ succession, ■ 

, . . Fio. 3 shows the " penetration ” arrived 

any aesired moderate) thrusts in succession, 

depth is Fig. 4 shows a ■' hawk’s-bUl" forceps for 
me chanically 

facilitated. The rootward penetration is in this 
way efiected with only about half the manual 
thrusting effort required for that simultaneous 
advance of both beaks to which ordinary forceps are 
restricted. During the alternating advance of the 
thrusting beak through a short (2 to 4 mm.) and 
nearly flat arc, the flt and alignment of the other— 
the opposing and then less active—^beak does not 
tend to be wrongly disturbed ; with ordinary forceps 
the latter kind of faux pas is the not very uncommon 
result of the attempt to secure the wished-for advan¬ 
tage—of_ some degree of alternating single-beak 
penetration ^by the makeshift of a rocking or swinging 
movement of the whole forceps. And further, the 
reasonable expectation that the gradual single-blade 
penetration might involve rather less brmsing or 
crushing of the investing tissues appears to be sup¬ 
ported by close observation of the levatorceps in 
action, as weU as of the post-extraction condition. 

Although the levatorceps may fairly be said to 
combine in one instrument, and to a proved service- 
the distinct and hitherto immiscible 
utihties of the elevator and the forceps, no absurd 
suggestion is here implied that the new instrument 
could take over or perform any of those operations 
m winch the unique and invaluable services of the 
elevator proper are specially called for. In addition 
o 6 a DOve-noted primarj' feature of tlie levatorceps. 


the more forward placing of each axis or fulcrum 
(in front of the usual and necessary “ crossing ” of 
the main members) provides, as the accompanying 
illustrations make sufficiently evident, a much greater 
leverage (mechanical advantage) and better non- 
slipping grasp of the root; and again with marked 
economy of manual gripping effort. In effect, and in 
surprising degree, there was experienced a welcome 
reduction in that muscular strain and fatigue from 
sustained gripping effort which sometimes, in stubborn 
extractions, compels the prudent operator to desist 
and take one or more rests. In the levatorceps, 
as in many types of ordinary forceps, the diagonal 
“ crossing ” is boxed in, thus affording an added 
security against imdesircd looseness in the more 
forward and real axes of movement. 

The impression given by the 300 extractions "with 
the levatorceps was that the teeth were dislocated 
and removed with decidedly increased ease, as com¬ 
pared with lilcc extractions with ordinary 
^ forceps. The very firmly planted teeth, 
in particular, were extracted with an 

A expedition and a minimum of strain that 
proved very satisfactory to patient and 

operator.’ In a 
^ few chance 

Ytu 1 instances, in 

A I * C9ch of which 

jf’X J ‘"i “stiff” 

V V/ tooth did not 

\\ \ 1 ^ ) even begin to 

vfl/ dislocate 

» nt \\ // during patient 

@ I N Z' attempts with 

Fig. 1 shows the new principle of pivotlne the main momhers solely on the twin axes ordinary 
A, A, which axes are sitnatcd at each end of a short link or shackle har n, the forceus a 
latter havine a restrained range of movement in the same plane as that of the , ’ j. 

opening and closing movements of the Instrument. To save space. Fig. 1 also cnange-Over to 

Indicates the advance of one hlade along the root surface. levutorceps 

Fig. 2 shows the advance, in succession, of the opposite blade. niuVklv vpciiltprl 

Fig. 3 shows the " penetration ” arrived at after a few alternating (and relatively It o , , 

moderate) thrusts In succession. IH 3- BUCCesSIul 

Fig. 4 shows a ■'hawk’s-bUl" forceps for lower teeth. whole - tooth 

extraction. The 

new instrument proved serviceable also in extrac¬ 
tions of displaced and incompletely erupted teeth 
removed for the regulation of crowded dentitions. 

Any desired shape or size of beak or of handles may 
ho incorporated in the levatorceps. Moreover, the 
alternating single-blade method of penetration is 
quite optional—^that is, there is nothing to hinder 
the operator from using it, at will and at any 
operative stage, hy the simultaneous advance of 
both beaks, just as with ordinary forceps. This 
latter choice of a variable technique has indeed in 
some cases been advantageously applied during 
multiple extractions, wberein some of tbe teeth were 
stiff and some were easy propositions. 

One of the arguments stressed hy proponents of 
the open or “surgical” removal of teeth pointed 
earnestly to the lamentably large proportion of 
broken teetb and roots, unremoved root remnants and 
sequelfe associated with extraction and attempted 
extraction by forceps. .They urged that that long 
trail of trouble would he reduced to about vanishing 
point if and when the advised surgical method came 
to he widely adopted. However that may or may 
not he, no one can safely assert that the limits of 
perfection or usefuffiess in forceps design have already 
been attained The number of teeth relegated to 
taeatment by forceps m this countiy alone amounts 
to several milhons m each year. And so the advent 
t3 
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of a new type of instrument by which adequate 
penetration along the socket is made surer and 
easier, and a stronger non-slipping grasp obtained 
with relatively less effort, is perhaps of sufficient 
general interest to merit further attention and trial. 


SECRET COMMUNICATIONS MADE 
VISIBLE 

Bt P. W. Martin, m.D. Glasg.- 

ASSISTANT, FORENSIC MEDICINE DEPARTJIBNT, UNIVERSITY OP 
GLASGOW; AND 

Konrad Beotht, M.D. P4cs 

LBCTURER.MEDIOO-LEGAL INSTITUTE, PRcS UNIVERSITY, HUNGARY; 
ROCKEFELLER RESEARCH FELLOW AT GLASGOW UNIVERSITY 


Ultra-violet radiation has come to be recognised 
as a force both valuable and versatile in its application. 
Criminologists have found filtered ultra-violet light 
a valued assistant in many spheres of their work.' 
Existing literature provides ample evidence of the 
many possible apphcations of the filtered ultra-violet 



Two photographs ot a sheet of paper on which is a sentence 
ivritten ivith urine. Above, hr ordinary light. Below, by 
filtered ultra-violet light. 

ray. Investigations with these rays can he carried 
out expeditiously, and are simple in execution. 
Moreover, the test as applied hy the analytic quartz 
lamp has the valuable advantage that the object under 
examination is in no way damaged, marked, or altered. 
As has been pointed out hy Kuhner,^ and also hy 
Goodman,^ correspondence to and from prisoners can 
be examined in a few seconds by exposure to filtered 
ultra-violet light, since the substances commonly used 
by prisoners for secret writing—e.g., urine, saliva, 
mUk, aU show fluorescence on such exposure. 

No evidence of the exposure is left on the com- 
mimication and this method of rendering the invisible 
visible is far in advance of the usual method of 
heating. VTiere heat is used the writing turns black 
or brown. As a result the communication cannot be 
sent to its destination, because suspicion would be at 
once aroused. Under filtered ultra-violet light, 
however, such writing is read ■without^ altering the 
letter or commimication in any way, since the rays 


leave no trace of any kind to warn the recipient, and 
thereby put him on his guard. 

Such photographs form a permanent record of tke 
invisihle rendered visible, and may he produced in a 
court of law and submitted -with striking efi'ect to 
a jury. 
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A NOTE ON THE 

VALUE OP THE DICK TEST FOR 
INSTITUTIONAL PURPOSES 

By E. M.- Bates, P.E.C.S. Eng. 

RESIDENT MEDIO-AL OFPIOER, STOKE PARK COLONY, Bristol 


The first evidence of an outbreak of scarlet fever 
in Stoke Park Colony (for mental defectives) occuned 
when two children simultaneously developed tke 
disease. They were isolated at once, hut both were 
school-children and it was found that the direct and 
indirect contacts among the patients numbered 389. 
It was decided that an attempt should he made to 
check the epidemic and to “ Dick-test ” all tke 
contacts. The youngest children were tested first. 

The method used was that generally employed— 
namely, the intradermic injection into the left forearm of 
0-2 c.em. of a dilution of the filtrate obtained from a broth 
culture of the Streptococcus scarlatincB. Into the right 
forearm a similar injection was made of 0-2 c.em. of the 
same toxin, boiled for two hours. The toxin and control 
were both obtained already diluted. Injections were given 
into both forearms simultaneously and great care was 
taken to ensure that the weal raised was of the same size 
on each forearm. After injection the patients were 
examined in twenty-four hours and again in forty-eight 
hours. It was occasionally necessary to make a third 
examination, especially in those cases in whom there was 
a definite reaction on both forearms. It was found that 
when the reaction on the left side was larger than that on 
the right a definite positive reaction subsequently developed. 

AU patients giving a positive reaction received 
4 c.em. of antiscarlatinal serum intramuscularly—^tke 
outer side of tke thigh being used in all cases. 

On the first day 58 patients were tested, of whom 
23 gave positive reactions in twenty-four hours. Of 
these 23, 2 patients had developed scarlet fever at' 
the time of examination. All were given serum and 
the cases of scarlet fever were isolated. Testing was 
continued each day and a list was kept of the name 
and age of each patient. Of the 389 patients tested 
69 were Dick-positive and each received 4 c.em. of 
antiscarlatinal serum. No fresh cases of scarlet fever 
occurred. Thirty-seven members of the staff were 
Dick-tested at the same time, of whom 10 gave a 
positive reaction. The same intramuscular injection 
of 4 c.cm. of antiscarlatinal serum was given in these 
cases. Of the 79 cases receiving “passive immunisa¬ 
tion ” only one, a member of the medical staff 
developed serum sickness. 


Age- 

groups, 

fUl n .. 

Total 

patients. 

40 ... 

Positive 

reactors. 

... 21 _ 

Per cent, 
positive. 
... 42'8 

10-15 

_ 79 ... 

... 17 _ 

... 21-5 

15-5>n . 

... nfi ... 

... 34 _ 

... 14-6 

*>0-95 

. . 49 

5 _ 

... 10-2 

95-30 

_ 49 ... 

1 _ 

2-4 

30-35 

.. 49 ... 

4 _ 

... 9*5 

35—40 

99 ... 

... 6 _ 

... 27-2 

40-45 ... 

.... 10 .... 

1 — 

... 10-0 


The patients tested (exclusive of staS) were arranged in 
five-year groups as in the accompanjdng Table, and the 
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percentage of positive reactors in encli group calculated. 
The percentage of Diok-posith-e patients in each age-group 
shows a very regular fall doAvn to the ago of 30, which is 
significant of a regularly increasing immunity to the 
streptococcus. The apparent rise after the ago of 30 is 
more difficult to interpret. Of the 1700 patients at present 
alive in tliis institution a recent anah'sis of their age- 
incidence shows that only C per cent, have reached the 
age of 35 or over. In tlie last 400 consecutive dentils in 
this institution 96 per cent, died before reaching the age 
of 30. The rise in the Dick-positive percentages after 
the age of 30 may therefore point towards a decreasing 


immunity to the streptococcus and possibly to other 
organisms. 

It must be pointed out, however, that comparing the 
percentages of Dick-positive patients in the 20-30 and 
over-30-yenr age-groups a result is obtained which could 
bo produced by random sampling once in 12 times, and 
tho apparent rise may therefore be due to pure chance. 

I am indebted to tbo director of medical services. 
Prof. R. J. A. Berry, for permission to publish this 
paiior. The incidental expenses were borne by the 
Rosa Nelson Burden research fund. 


REVIEWS AND NOTICES OF BOOKS 


The Ansemias 

■ By Janet Vaughan, jM.D. London : Humphrey 
Milford, Oxford University Press. 1934. Pp. 248. 
12s. 6df. ■ 

This monograph is a review of present knowledge 
of htematology, and more especially of the advances 
that have been made during the last live or six years. 
It is limited to disturbances of tho red cells and their 
precursors, leukjemia and the ha;morrhagic diseases 
being mentioned only in so far as they affect the 
e^hron. Dr. Vaughan has succeeded admirably in 
giving a dear picture of modern conceptions of 
aujemia, and the book, moreover, contains the out¬ 
come of much previously unpublished research in 
which Dr. Vaughan has been associated with Prof. 
H. M_. Turnbull, whose descriptions of normal eiyfhro- 
poiesis and the pathological anatomy of the anmmias 
are an important contribution. 

One of the most useful tools in hmmatological 
research has been the exact measurement of the size 
and the hjemoglobin content of the erythrocytes, 
and it is therefore fitting that tho book should open 
with a summary of these data. The leading motive 
of the book is the paramount importance of disturb¬ 
ance in the maturation of the red cells in the causation 
of anmmia. Dr. Vaughan holds that many of the 
ansemias which have been attributed to htcmolysis 
are really the result of disturbances in.the metabolism 
or nutrition of the red cells, and it certainly appears 
doubtful whether we are justified in describing' an 
toiemia as hremolytic unless free hmmot'Iobm is 
detected in the plasma or the urine. A notable 
section of the book, which is chiefly founded on 
personal research with Prof. TumbuU, deals with 
the anmima characterised by the presence in the 
peripheral blood of a few immature white cells of 
tiie myeloid senes and immature red cells which 
appeam in certain cases of carcinomatosis with 
deposits in the bones, and more seldom in other 
diseases of the Imnes. For this condition the title 
leuco-erythroblastic aniemia is proposed and seems 
more suitable than the previous equivocal nomen- 
datoe. In spite of the reticulocytosis, there is no 
detoite evidence of excessive destruction of the red 
^lls, and it appears that the carcinoma cells in some 
way ^stob the maturation of the red cells and 
render the bone-marrow dysplastic. Rather similar 
^stmbances of the maturation of the red cells occur 
internal radiation with radio¬ 
active substances, of which Dr. Vaughan gives a 

anaemia was first observed 
1 ^ad been employed in 

“ Inmmous dials and had absorbed the radio¬ 
active material from their brushes. While Dr 
\ auglian s monograph was in the press, Hamilton 
inhibition of erytliropoiesis 

infectinTiR ^ amebiasis, and otlier tropical 

infections, and the reticulocyte crises which follow 


the destruction of tho parasite by the appropriate 
chemotherapy. It is probable that Dr. Vaughan’s 
chapter on toxic dyshrcmopoietic anmmias will need 
expansion in the future, as more is learnt of the 
agencies which inhibit erythropoiesis and the 
mechanism through which they act. 

Idiopathic Iiyiiochromic anmmia and pernicious 
ana>niia are remaining more and more in the hands 
of the general practitioner, now that their treatment 
has been simplified and systematised. The attention 
of the research worker, tho pathologist, and the 
consultant physician is thus transferred to the obscure 
cases which have failed to respond to ordinary treat¬ 
ment and are obviously of a different type. It is 
for such workers that this monograph will prove 
invaluable. It contains accoimts of all the rarer 
forms of anmmia and .the special investigations that 
may help in diagnosis. It should also provide a 
stimulus to research. There is stUl much to be learnt 
and Dr. Vaughan has not failed to point out the 
tasks that await the hrematologist. 


Biochemistry of Nitrogen Conservation 

All Iniroduttxon to ilic Biochemhtri/ of ATtrogeu. 
ConseH'alion, By Gilbert J. Fowler, D.Sc., 
F.I.C., Professor (retd.) of Biochemistry in the 
Indian Institute of Science, Bangalore. London : 
Edward Arnold and Co. 1934. Pp. 280. 12s. fid. 


DET no man allow a dread of hiochemistry, 
instinctive or acquired, to prevent him reading this 
book. The problem of tbe satisfactory utilisation of 
nitrogenous waste material is that of encoura^g 
the right organisms in the right time and place.” A 
kindly Nature has placed them for man’s assistance 
in both soil and sewage. His acceptance of her gift 
involves public health, economics, and sociology, in 
addition to microbiology and biochemistry. AU 
these aspects are discussed in Prof. Fowler’s hook ; 
and if biochemistry is prominent, it is because the' 
prevention of a smell developing and of nitrogen 
being utterly wasted depends largely on the application 
of that science. The author is i^d to his readers 
For those ignorant of microbiology, a short description 
of the commoner t^es of organisms and of bacterio¬ 
logical technique is given. For those who know 
but little biochemistry a brief summarv of the 
chemistry of proteins and carbohydrates is'provided 
The mportance of two problems is emphasised.’ 
The satisfactory disposal of sewage needs no recom¬ 
mendation ; but the appalling waste of nitroeen is 
perhaps not generally appreciated. The total worlfi 
consumption of “manufactured nitroeen” for 
culture is 1,300,000 tons per annum. ^ The nitrofS^ 
excreted by the world population in urine and 
18 4,000,000 tons per annum, or over three times as 
much as IS required for agriculture. ItisinterS ?o 
learn that Chma has been leading the world in nitrofen 
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conservation. Her farmers are masters in the art 
of making compost from refuse, and are accustomed 
to use the nightsoU of her cities for the manuring of 
their crops. Noivadays, however, all over the world 
“ disposal ” is beginning to give way to " conserva¬ 
tion.” That it is not general in Britain is due to 
the rich nature of the soil, which has no great need 
of fertilisexs. It is perhaps in India that the demand 
for conservation is most urgent. On the problems 
of India the author writes with the authority of 
experience. The. insanitary habits and the use of 
dried fffices as fuel are particularly unfortunate in a 
land whose demand for organic manure is practically 
unlimited. 

The hook describes the various methods of treat¬ 
ment of sewage and suUage. From the older pro¬ 
cesses of “ dilution ” by discharge into lake or sea, 
of treatment in septic tahks and by aerobic clarifica¬ 
tion, of final purification in contact beds and trickling 
filters, we come finally to the activated sludge process 
with the development of which the author had much 
to do. By its use sewage is converted into an 
inoffensive brown humus of great agricultural value 
and a clear odourless solution of nitrates. 

The nitrogen undergoes many chemical reactions 
in passing from urea and protein to the form of 
.nitrate in which it is assimilated by plants. The 
description of these reactions and the part played 
by the various organisms of nitrification, de-nitrifi¬ 
cation, and nitrogen-fixation is by no means the least 
interesting part of the book. 


Evolution of the Vertebral Column 
A Gontrihution io ilie Study of TerteVraie FTiylogeny. 
By H. r. Gadow, M.A., Ph.D., P.E.S., late 
Strickland Curator and Header in Vertebrate 
Morphology in the University of Cambridge. 
E^ted by J. F. Gaskell and H. L. H. H. Green. 
London': Cambridge University Press, 1933. 
Pp. 366. 26s. 

There is something of a melancholy interest in 
the appearance of tins posthumous hook. Only a 
few years ago its author was deservedly famous in 
.the world of morphology, and already he is h'ttle 
more than a name to the student of -the subject. 
The editors have done well in bringing out these notes 
which, although somewhat fragmentary, were 
evidently intended for publication in book form. 
Dr. Gadow’s outlook on moiphology was derived 
directly from his great master, Gegenbaur. It is 
bracing to come across such formal monuments of 
enoycloptedic learning in these days when we have 
swung away after other (but not therefore false) 
gods, and have neglected to some extent the hard 
road which morphologists were wont to tread. We 
have to return to it from time to time, for only thus 
can we discover the historical element which, to an 
increasing degree, is being recognised as essential in 
tbe study of the organism. Thus this hook will take 
its place as a record of information and work of 
reference in the future. It is coloured, of course, by 
tbe views of its author, which are not always generally 
accepted. As an instance we may notice, because 
of its human interest, that Dr. Gadow seems to have 
held firmly throughout to his conception of the 
evolution of the mammalian centrum, while probably 
most morphologists to-day are inclined to support 
Cope’s reading, which gives the main value to the 
iuterdorsal. Dr. Gadow’s original view concerning 
the value of the interveutral has always seemed to us 
to have much in its favour. He does not appear to 
have been acquainted -n-ith Barge’s work on occipito- 


atloid development; it is possible, though not by any 
means probable, that it might Lave modified some 
of his opinions. 

This monograph deserves study. The second part, 
which deals with systemic moiphology, presents a 
mass of observations which' would without doubt 
have been welded into a coherent whole by the 
author, if he had lived. As they stand they are, at 
the least, records of a multitude of facts, and in 
many places and ways are suggestive of the lines 
along which the mind of their compiler was working. 
Dr. Gadow had always been interested in vertebral 
evolution in association 'with vertebrate evolution, 
and, as the editors say, the hook is a “cnlmination 
of investigations and reflections of the greater part 
of an active life devoted to tbe morphological prohlemB 
of the vertebrate phylum.” Such a book has a 
definite place in moiphological literature. 


The Behaviour of Animals 
By E. S. Russele, D.Sc., London : Arnold and Co. 
■ 1934. Pp. 184. With 32 illustrations. ■ 10s. Od. 

Those who are distracted "vrith trying to under¬ 
stand why people do what they do may well turn for 
relief to Dr. Russell’s account of the behaviour of 
animals. He treats the subject in an objective way, 
-as a description of what may be observed, and eschevs 
both the method which seeks to dissect behaviour 
into a series of tropisms and that which explains the 
-facts m terms of human emotions. The actions of 
animals must, he says, he looked upon as wholes 
which, like their bodies, are something more than the 
sum of the parts, nor can they be rmderstood without 
reference to the end which is reached any more than 
development is intelligible without considering the 
mature product. About instinctive and intelfigent 
behavionr he takes the commonsense view that no 
sharp separation is possible ; purely instinctive action 
is probably as rare as purely intelligent and the two 
grade into one another. And he urges that, for the 
present at any rate, simple observation and experi¬ 
ment should replace attempts at explanations partly 
in physiological and partly in psychological terms; 
The hook may irritate those who have learned from 
Dr. Bussell’s previous books to dislike Ms organismal 
outlook, but it is delightfully written, clear, and 
readable, and it should do much to encoiuage the 
acomate natural history studies which he would like 
to promote. _ 

Die EntzUndung des Magens 
By Dr. med. Norbert Henning, Privatdozent 
in the University of Leipzig, Oberarzt in the 
Medical Clinic. Leipzig : Johann Amhrosius Barth. 
1934. Pp. 236. RM.23.40. 

The German stomach has been extensively inv^i- 
gated in recent years by two now methods. The 
radiologist introduces a small quantity of a thin 
barium emulsion, compresses the organ "vvitb a pad 
applied over the abdominal wall, and screens or 
photographs it; the barium lodges in tbe sulci of 
the mucous membrane and outlines the configuration 
of the rugm. The physician passes a gastroscopo, 
usually the new safe flexible instrument, distends 
the stomach ■with air, and finds himself able to look 
at the greater part of its inner surface. Nowhere in 
Germany have these two methods been practisea 
more thoroughly or more extensively than in tne 
huge Leipzig clinic of Prof. Morawita. _ . • : 

Dr. Heuning has handled the whole gastric material 
of that clinic for the past six years, and his desenp- 
tions and opinions are based -with convincmg directness 
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on Lis oim experience. CLronio gastritis for Mm is a 
moipLological change in the gastric mucosa. Eadio- 
logically the rugte appear larger, broader, more irregular 
than normal, less easily altered in shape hy palpation 
and distension ; in atropMc gastritis they are abnor¬ 
mally tenuous. GastroscopicaUy, srroUen stiff dis¬ 
torted rug® can be easily recognised, the normal 
smoothness of the epithelial surface may be replaced 
by a knobby or granular irregularity, multiple 
superficial erosions and hmmorrhages are often seen ; 
in the atropMc cases the large vessels of the submucosa 
become visible through the shrunken thinned mucosa. 
These changes are fxilly described and Mnstrated in 
the book. An extensive correlation of them -vrith 
microscopic appearances has not been possible, since 
few cases are treated surgicaEy. A correlation has 
been attempted, however, with the clinical histories 
of the patients, and with the chemical alterations 
in gastric secretion. In tMs, the author’s enthusiasm 
does not betray his judgment. The facts are that some 
patients with chronically inflamed stomachs, but 
without ulcers, give ulcer-like histories ; others have 
had less characteristic dyspepsias, usually only 
for a year or two, and many have had no gastric 
symptoms at alL 

The chapters on mtiology and treatment are good, 
but they record no striking advance. There are short 
accounts of the gastric changes associated with ulcer, 
carcinoma, gastoo-enterostomy, biliary tract affec¬ 
tions, and pulmonary tuberculosis. The illustrations 
include m.my good photographs taken with the 
author’s gastroscopio camera. The book is a weU- 


wiitten, well-balanced accoimt of the author’s 
experience, set against the background of current 
German teaching. 

The Dinosaurs 

By W. E. SwiXTOX, Ph.D. London : Murby and Co. 

1934. Pp. 233. ‘With 25 plates and 20 flgures. 15s. 

Dr. Swinton has produced a readable and interest¬ 
ing account of that strange group of reptiles which 
occurred all over the world in triassic, Jurassic, and 
cretaceous times and then disappeared for ever. Just 
as mammals were beginning. Besides the desirable 
anatomical details of the different groups, there are 
supplied a number of pictures of reconstructed living 
specimens and throughout their structure is discussed 
as an indicator of their habits and modes of life, 
ilany of them were small and possibly graceful beasts ; 
better known are the “fearfully great” (as Owen put it) 
monsters weighing four or five times as much as a 
big elephant, which impress visitors to our museums. 
The most interesting chapter for the general reader is 
perhaps the one in wMeh Dr. Swinton discusses the 
cause of their disappearance. Was it intrinsic or 
extrinsic ? Did they grow too large and complicated ? 
Were they too stupid (for in some of them the lumbar 
enlargement is bigger than the brain) ? Did some 
animal arise that ate their eggs (actmally foimd in 
ilongolia) ? Or was there some development of 
destructive parasites ? The author comes to no con¬ 
clusion, but inclines to think that the scales were 
finally weighted against them by widespread geo¬ 
logical and climatic changes. 
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At a meeting of this society held at Upper Montagu- 
street, London, on April 27th, under the presidency 
of Dr. G. Staslet Baxes, a discussion took place 
on the 

Relationship of hleasles and ItTiooping-cough 
to Chronic Inflammatory Conditions of the 
Chest 

Dr. C. D. Agassiz dealt mainly with cases seen in 
a children’s hospital. He said that non-tuberculous 
nbro^ of the lung in children was first demonstrated 
^ .^drew Clark, W. J. Hadley, and Arnold 
Chaplin m IS96, and little further work had been 
Mne on^ the subject until comparatively recently, 
the subjects of this fibrosis might appear robust, 
but usually had some cyanosis of lips, cheeks, 
f^’- ^®P®bially after exercise. Some had 
a d^ky pigmentation, and others had a tMckeninit 
ot th6_ nose. An®mic children might not show 
^anosis until the an®mia had been treated. 
Ur. Agassiz had found cyanosis present in half his 
^^oTigh in only one-third was the circulation 
fuTi- ■ oxygenation was definitely lowered, 

ciubbmg of finger ends varied in degree. Coufh 
was a main symptom in 60 per cent, of the cases ; 
^metimes this was paroxysmal and recurrent, but 
^s usually described as broncHtis. Expectoration 
^s infreq^uent, occurring only in about 1 in 5 cases ; 
tne ^utum was scanty and glairy and no tubercle 
ba^ were found in it, but occasionally streptococci 
and pneumococci. Hremoptysis was comparatively 
rare, though sometimes half an ounce of blood mic^ht 
be coughed up. Dyspnoea was present in over'^dO 
per cent, of the cases, exercise bringing on a degree 


of dyspnoea out of proportion to the effort. Poor 
lung expansion sometimes occurred bflaterally, but 
more often in one lung, the percussion note being 
impaired especially at the base. There might even 
be cavernous breathing, and sometimes when the 
child’s mouth was open crackling r.ales could be heard. 
These children seemed particularly liable to what 
appeared to be broncho-pneumonia ; there might be 
signs of lobar pneumonia, or febrile conditions with 
slight dyspnoea. At tMs period X rays showed certain 
characteristic appearances; the heart might be 
pulled over towards the affected side. In many cases 
there was a history of seven'll bouts of so-called 
broncMtis or broncho-pneumonia, often of a per¬ 
sistent winter cough, and of an onset following 
measles, whooping-cough, or pneumonia. It was 
probable that the primary lung condition started 
with the measles or whooping-cough. About 44 per 
cent, of his cases gave a prior history of measles, 
33 per cent, of whooping-cough, 31 per cent, of 
pneumonia. An important differentiating test was 
the Mantoux test, especially if negative. If it was 
positive, other factors must be depended on for 
distinction from tuberculosis. Xon-tuberculous fibrosis 
could hardly be distinguished from pneumonia, if at 
the time of the examination the child had pyrexia 
associated with some consolidation. Where there 
was no pyrexia and no evident respiratory distress, 
the diagnosis from pleurisy or pleural effusion should 
not be difficult. It had so often been taught that 
measles and whooping-cough were precursors of 
tuberculosis in children that research should be 
undertaken. Some died in a pneumonic attack but 
for the most part the immediate prognosis was good j 
the remote prognosis was still unknown. A few 
patients developed broncMectasis, but most recovered, 
at least as shown by signs and symptoms, and with the 
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groTvtli of the child any unhealthy area of lung horo 
a smaller proportion to the -whole. Of 42 cases which 
ho had followed up for three to six years, only one 
died of pulmonary tuherculosis, one developed 
hronchiectasis, the remainder were fit for work or 
for school. In .the few who developed tuherculosis 
this was of the slowly advancing fibrotio type. There 
was need for ,mass research work on the subject, 
■which could only he thoroughly carried out at the 
largo fever hospitals. 

Dr. Geoege Jessee spoke from his experience of 
dispensary practice. Practitioners referred many 
eases of intermittent or chronic cough to tuberculosis 
officers. Often the iUness had been preceded by 
measles or whooping-cough.; in other cases attacks 
of those diseases might have occurred in forms 
too mild for recognition, the chest sequelae being 
quite.as serious. In 1933, in Dr. Jessel’s area, 282 
childron were examined on account of chest symptoms; 
.83 of them gave a history of measles or whooping- 
cough. Of these 83, 5 were foimd to have pulmonary 
tuberculosis and 16 uon-pulmonary tuberculosis. Of 
the 199 children who gave no history of measles or 
whooping-cough 4 had pulmonary tuberculosis, 37 
non-pulmonary tuberculosis. Of the total number of' 
282 children 221 were non-tuberculous ; 63 of these 
gave a history of measles or whooping-cough. Dr. 
Jessel’s conclusions were that the children who had 
had measles or whooping-cough showed a sh'ghtly 
increased incidence of tuberculosis over those who 
gave no such history, and that this increase was in 
the pulmonary form. In earlier years radiologists 
interpreted as evidences of tuberculosis shadows 
■which now were known to bear a different meaning ; 
for example, heavy shadows at the root of the lung 
•were not necessarily caused by active tuberculosis. 

Dr. J. E. HIcCaetnet dealt with the pathological 
side. The serious inflammatory condition in the chest 
was the lobular or broncho-pneumonic condition ; it 
was an extension of capillary bronchitis, and was 
most severe when involving,the terminal bronchioles, 
as it was accompanied by an interstitial change. 
This pori-brouchitis was characterised by severe con¬ 
gestion, an outpouring of fibrin, and, later, an 
extension of the condition into the alveoli. Often as 
a result of this there was an occlusion of bronchi, 
followed by collapse and atelectasis. The consequent 
dullness was often thought to be due to consolidation. 
The interstitial pneumonia seen in measles presented 
a different picture, as in it there was practically no 
exudate ; the capillaries tended to be dilated, the 
alveolar -walls wore tortuous, the alveolar tissiie 
thickened, the fibroblasts were increased, and the 
lumen was occluded by an increase of interstitial 
tissue. Bronchiectasis was caused by three different 
factors—mechanical, infective, and fibrotic. The 
mechanical factor operated by partially blocking a 
bronchus, and expiration needed a special effort. 
When to the blocked condition infection rvas added 
inflammation supervened, with a weakening of the 
musculature and of the elastic tissue, so that the 
fibres wore torn apart and became mdematous, and 
the cartilaginous plates were separated. Pfeiffer’s 
bacillus WPS frequently answerable for this. The 
fibrotic factor was due to a contraction of the con¬ 
nective tissue, extending from the terminal to the 
larger brot chioles and to the bronchi. The pnmary 
damarro done to the lung in measles and broncho- 
pneumonii was interstitial inflammation, extending 
upwards from the smaller to the larger bronchi; these 
became occluded, collapsed, and were replaced by 
fibrous tissue, and the contraction of the latter gai e 


a train of sequelai. Much could and should bo done 
in the way of prophylaxis against measles. When the 
next epidemic occurs supplies of adult human serum 
should be obtained, attenuated, and used for me.isles 
contacts, the public meantime- being educated to 
a-oaliso its advantages. 

Dr. J. S. Westwater said that unfortunately the 
physician in fever hospitals did not see the end- 
results of his cases. In the last measles epidemic the 
results he had observed conformed to those set out 
by Dr. Jessel, and showed that measles did not 
deserve the bad name it had acquired. He had 
traced a number of cases for two to four months after 
they loft hospital. Ho used the Mantoux test as a 
moans of dift’erentiation from tubercle. Kespiratory 
sequolro tended to occur in the yoimger childron and 
in those of any age who had had pulmonary com¬ 
plication ; also in those who, before measles, had 
had some respiratory illness. This seemed to him to 
suggest that even if measles was attenuated, chronic 
pulmonary infection would not be eradicated. One 
of the prime factors in these troubles, he considered, 
was vitamin deficiency. He had not found that 
whooping-cough usually jeopardised the child’s 
future. 

Dr. J. N. Dobbie stressed the lack of resistance in 
the subjects of these children’s complaints, and said 
some degree of rickets eoxild often be found, though 
admittedly gross rickets was now much rarer than 
formerly. Some 70 per cent, of the cliUdron aged 6 
in the London schools showed minor signs of rickets; 
and the earliest chance of the onset of the respiratory 
conditions under discussion was at the age when 
rickets was commonest and most serious. Prophyla.xis 
against these complaints lay largely with maternity 
and child welfare centres. 

Dr. V. Freeman emphasised the constitutional 
disturbances to the child afflicted with these respira¬ 
tory diseases. Kepeated attacks must lead to 
interference -with the general growth ; he had satisfied 
himself of this by an inquiry into the height-weight 
ratio at different ages and after different diseases. _ 

The Pkesident said ho had long felt that chronic 
chest disease in children was not occupying its duo 
place in administrative and public health schemes ; 
also that those who were dealing with such acute 
conditions as measles and whooping-cough did not 
quite properly correlate them with the sequelae seen 
later. Of 100 childron whoso cases ho had inquired 
into, 66 could bo diagnosed as having chronic pul¬ 
monary catarrh or dry ’bronchiectasis ; 60 gave a 
definite history of measles or whooping-cough, or both, 
and 6 had had pneumonia. Forty-two of them were 
negative to tuberculin tests, also to the Mantou.x 
and von Pirquet tests. Ho .agreed with what had been 
said about malnutrition in these children. In one 
industrial area he formed the conclusion that about 
80 per cent, of all the children examined had some 
signs of rickets, possibly a general avitaminosis, of 
which rickets was only one manifestation. 

Dr. Agassiz, in a brief reply, said a child with a 
rickety chest and a history of bronchitis probably 
had fibrosis, not tuberculosis. To attribute these 
chest conditions to vitamin deficiency was, ho thought, 
carrying the cause too far back ; but the connexion 
with measles and whooping-cough was very definite. 
The great need at fever hospitals was frequent X ray 
examinations and a follow-up of the cases. 

Dr. Jessel, in reply, said that in the provinces 
very few of those children came into hospitals, a fact 
which accotmted for the small proportion of fibrotic 
cases foimd in them. 
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A Series of Essays suggested by the Eeporl of the BrocTc Committee 


I.—MENTAL DEFECT IN THE COMMUNITY : 

IS IT INCREASING ? 

In considering any steps Avliicli should ho taken 
to control mental deficiency in the commimity, it is 
obviously of the fii'st importance to know the extent 
of the problem. The Royal Commission, appointed 
in 1904 to consider, among other things, the existing 
methods of dealing with the mentally defective, 
found at the outset of their inquiry that there 
were no statistics available concerning the incidence 
of defect in the community. They therefore caused 
surveys to be made in difierent localities and by this 
means they estimated the incidence to bo 4-0 per 
1000 in the general population. In 1924 the "Wood 
Committee, appointed jointly by the Board of Educa¬ 
tion and the Board of Control, met to consider certain 
administrative problems. This time a much more 
extensive survey was undertaken and the incidence 
of mental deficiency was estimated at 8-G per 1000. 
The relative proportions of the different grades 
were found to be approximately 6 idiots, 20 imbeciles, 
and 75 feeble-minded to every 100 aments. In both 
these surveys the incidence in rural districts was 
found to be significantly higher than the incidence 
in towns. Superficially, it appears that the mentally 
defective had doubled their niunbers in the course of 
20 years. This conclusion is, however, held to bo 
inv^d by many authorities. In both these surveys 
the total number of defectives was probably rmder- 
estimated but, owing to greatly improved facilities for 
ascertainment, the alter survey was the more accurate. 

The report (Cmd. 4485) of the Departmental 
Committee on Sterilisation, conveniently known as 
the Brock Committee, refers to the question of the 
extent of the problem in the following terms: “ On 
this point the 'Wood Committee found it difficult 
to come to any definite conclusion, and we share their 
difficulty.” The report goes on to state that the 
impression created by the statistics put before the 
Brock Committee is that the incidence of mental 
defect is increasing, though not rapidly. The increase 
may be due partly to better ascertainment and partly 
to improvements in the pubhc health services 
calculated to keep alive defectives who would other¬ 
wise have died at a younger age. At the same time 
it is pointed out that there is no groimd for the 
ffiarmist views expressed in some quarters that there 
is wholesale racial deterioration. 

EXTENT OF DEFECT IS A MATTER OF DEFINITION 

The definition of defect in the Mental Deficiency 
Acts is not based on mental tests, and authorities 
differ in their interpretation of the criteria by which 
it is judged. Though valuable to the administrator, 
the knowledge of the incidence of defect, as defined 
by the law, cannot be of much use in considering the 
problem genetically. As the Brock report states : 

“ The definition in the Mental Deficiency Acts is based 
Upon social adaptability, and the definition in the Educa¬ 
tion Acts upon educability. In other words, both statutory 
definitions rest upon the end result of the mental condition 
.... and not upon the clinical characteristics." 

In other countries different definitions are used, but 
they are also subject to ambiguity. But, as Prof. 
E. A. Fisher points out, the educational criterion of 
deficiency is of greater significance than is the more 
sociological criterion of the Mental Deficiency Acts. 

Thus the general distribution of ability in mental 
and scholastic tests forms a better basis for the genetic 


study of mental deficiency than the results of the 
surveys undertaken by the Royal Commission or the 
Wood Committee. Such investigations as that 
carried out by Burt (1921) on the London school 
population and the recent inquiry made by the 
Scottish Council for Research in Education (1933) ^ 
furnish us with suggestive material from this aspect. 
Unfortunately these surveys suffer from the dis¬ 
advantage that many children at the upper, or lower 
ends of the scale escaped observation. We can, 
hoAvever, infer from them that the distribution of 
intcDigence, as judged by standardised tests, forms 
a continuous cuiwe (shown in the diagram) from the 
lowest idiot to the cleverest scholarship child. The 


Diagram showing distribution of intelligence among 
school-children 



The figures at the foot of the diagram represent intcUlgcnce 
quotients (I.Q.): the upright scale denotes tho proportion 
of Individuals, per cent., who arc distributed at tho 
various grades of intelligence. The upright scale is 
logarithmic, so that tho apex of the curve is very much reduced 
in height. The dark outline indicates the range of intelligence 
in tho general community : it is not quite a normal proh- 
abllitv distribution curve, since it is slightly skew towards 
the left. The dotted lino indicates the limits of the distribution 
of iuteUigence found among ordinary school-children. The 
small segment of the total population to the left of the dotted 
lino consists of tho special school population, together with 
children whose mental grade is too low even for tho^ special 
schools. The diagram shows (n) that there is considerable 
overlapping of I.Q. betrveen the two groups to the left and 
right of the dotted lino : and (6) that the proportion of children 
judged to be mentally defective depends upon where the dotted 
line is drawn. The diogmrn is based mainly on figures given by 
Cvril Burt in ‘‘Mental and Scholastic Tests,” London, 1927, 
PP.1C1-1G2. 

curve approximates, tbougb not very closely, to a 
normal frequency distribution. There is some irregu¬ 
larity in the lower part of the scale and poor mental 
endowment appears to be more prevalent than would 
be expected if ability were distributed symmetrically 
roimd a norm. Practically no idiots and few imbeciles 
can be said to come within the normal range, 
though probably many of the feehle-minded belong 
to it. In practice the line of demarcation between 
normal and abnormal intelligence must, however, be 
drawn arbitrarily and the incidence of mental defi¬ 
ciency varies according to where this line is drawn. 
The position of this line is partly determined by 
administrative considerations. In London, where 
the borderline is taken to be between the intelligence 
quotients = (or mental ratios) of 66 and 75, provirion in 
the special schools is made for about 1‘5 per cent, of 
the school population. Similar figures hold for many 
other towns. On the basis of statistics of normi 
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children it has been estimated that not feTier than I’S 
and not more than 3-per cent, of Scottish children fall 
helo-w the boundary Une drami at an intelligence 
quotient of 70. In the future, -when intelligence 
tests hare reached a much higher standard of perfec¬ 
tion than they at present enjoy, it may be possible 
to state exactly -what proportion of children are 
below or above hny given limit of mental ability. 
Until this is so -we shall not be able to determine 
precisely whether or not mental deficiency, in a strict 
sense, is increasing. 


EEASONS FOR SUSPECTING AN INCREASE 

The evidence for the increase of mental deficiency 
in the community is partly inferential. The following 
line of argument is worthy of attention. If the 
members of a given population ma-te with one another 
at random -with respect to any given hereditary 
quality, the proportion of individuals possessing this 
character remains constant from generation to 
generation. On the other hand, if mating does not 
tate place at random, stable proportions of the 
digerent genetic types in the population will not be 
maintained. There is evidence that, in the human- 
species, mating is not random where certain characters 
are concerned, but the degree of assortation has not 
been foimd to be great wdth regard to any character 
except intelligence. As pointed out in the Brock 
report (p. 41), persons of like intelligence tend to 
marry one another. Some of the statistics quoted 
in appendices support this -view.^ If mental ability 
were determined entirely by multiple hereditary 
factors, this kind of assortative mating would cause 
a continual increase of the more intelligent and less 
intelligent groups of the population at the expense of 
those in the middle. The report, moreover, contains 
an account of a survey, instigated by the joint com¬ 
mittee, which records, among other things, the mental 
ability of the children bom to mothers or fathers 
judged by local authorities (or their representatives) 
•to be mentally defective. • The figures show that 
about one-third * of such' children, on reaching 
maturity, are judged to be defective (p. 66); this 
conclusion applies equally whether the parents were 
certifiable imder the Education Acts or the Mental 
Deficiency Acts.' Now, if the incidence of mental 
defect is something like 1 per cent, and if mentally 
defective persons mate at random, it is unlikely. 


= See tables at foot of p. 102 and top of p. 83. ivliiob show that 
the number of families where both parents are defectiv© is 
ereatcr than would be expected from a random assortment 

*A close scrutiny of the figures in the tables suggests that 
many of the families were selected on account of the presence m 
defective children and that mothers of the same grade who had 
no defective children were not adequately represented m the 
sample. But even if the proportion were no more than one-nftn 
this would not alter the argument. i., , _ 

* Assume that mental grade depends upon multiple Mendelian 
factors. By a theorem of .Fisher’s, used m analysing jihysical 
stature, it follows that mental grade behaves approximately 
like an intermediate Mendelian character and that the hotercy 
zygote, or carrier, is intermediate between too normal und 
homozygous t 3 *pes. Call B the gene* responsible for inentol 
deficiency. Then the genot^o -dA is noimol rmd 
100. The heterozygous genotype is dull and has I.Q. (eay) 80. 
The homozygous genotype BB is defective ai^ has I.Q. (say) GO. 
In a system of random mating these types have frequences of 
(1 - a;)* 2x(l - a;) and a;* respectively, where IS toe incidence 
of defectives in the general comm^ty, p f 
in a hundred, these frequencies are tfs 81: IS : 1. (All th^ applies 
just the same if B is a recessive ^ne~ns some pe^le believe 
it to be—and the carrier has I.Q* 100 tost^d of /‘Q*. 4 

mentally defective person, mating at random, 
of 100, will choose a normal mate and there will bo no defective 
children. In 18 cases out of 100 a dull mate will bp chosen ^d, 
here, half the children will bo affected. m a h^dred 

matings both parents will bo defective and all the children will 

Henco out of cverv huudrod childbcu bavlnu a mcutully 

. will bo affected That Is to ear, if the mcidcnco of mcptol 
defect is something like one per centj, and if mentally drfectwe 
persons mate at random the proportion of defective cldldren 
born to a defcetlvo parent EhonJd averaeo about one-tentb. 


on_ general principles, that as many as a tbird of their 
children will be defective ; it can be sboivn algebraic- 
- ally 5 that tbe proportion should probably be nearer 
one-tentb. Thus tbe bigb proportion of defective 
cbildreu bom to defective parents is evidence for 
supposing that such persons usually select, for their 
partners, individuals whose mentality is not much 
greater than their own. This argument can only 
?PPly to defectives who are intelligent enough to live 
in tbe general community, and tbe conclusion is 
offset to some extent by tbe fact that idiots and 
imbeciles hardly ever become parents. The effect of 
assortative mating would be enhanced if the feehle- 
minded were especially prolific, but, as tbe Brock 
report^ states, “ tbe supposed abnormal fertility of 
defectives is . , . largely mythical.” All these 
considerations give some grounds for supposing that 
mental defect in the community is slowly increasing. 

EN-VIEONilENTAL INFLUENCES 

We have so far been assuming that mental ability 
is determined only by heredity. Since the hypothesis 
is a very rough approximation indeed, the conclusion 
is also approximate. Actually, mental defect has 
many different forms and adverse environmental 
influences enter into the causation in a' large proportion 
of cases. In a comparatively small proportion of 
instances the causation can he looked, upon, for 
practical purposes, as entirely due to en-vironmental 
factors (p. 19). 

Since we afe considering what reasons there are for 
the belief that mental deficiency is increasing, "we may 
ask, to what extent environmental influences can 
determine fluctuations in incidence ? On this topic 
the Brock report has little to say. The application of 
the principles of mental and physical hygiene may he 
reasonably expected to raise the general level_ of 
mental as well as physical efdciency in the communi^. 
A few principles can he form-ulated concerning special 
clinical types. The treatment of acquired syphilis, for 
example, should have diminished the incidence of 
amentia due to congenital syphilis during the last 30 
years. Unfortunately there are no available figures by 
wbicb to check this suggestion. Similarly, improved 
obstetrical technique may have bio-ugbt abo-\it a 
decrease in tbe incidence of amentia due to birth 
injury. The causation of the special type of amentia, 
kno-wn as mongolism, is.still a subject of discussion, 
but there can be little doubt that the maternal-age 
at tbe birth of tbe child is the most important factor. 
If there is a gro-wing tendency for women to marry 
later in life than formerly, then an increase in the 
incidence of mongolism is to he definitely expected. 
Encephalitis lethargica is now kno-wn to be an 
important cause of mental retardation, but the disease 
was unkno-wn (or unrecognised) 20 years ago., 

There remains the interesting problem of the_ rare 
diseases associated with severe mental deficiency 
which are kno-wn to be inherited in a fairly simple 
manner. Amaurotic idiocy is a disease which behaves 
as a Mendelian recessive, and other forms of idiocy 
or imbecility due to recessive genes almost certainly 
exist (p. 13). Natural selection would eliminate 
such conditions as these very slowly from tbe com¬ 
munity. We can argue, from tbe fact that these 
diseases continue to exist, that they are sustained 
by a mutation-rate adequate to keep their mcideneo 
approximately constant. At present little is Imo-ivn 
about the causes of mutation in general, still less 
about these circumstances as appbed to man. Hero 
are to be found some of the avenues for future 
research (p. 53). 
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PATHOGENESIS OF MAMMARY CANCER 


The experimental inTestigatioii of carcinogenesis 
in selectively bred strains of mice vhich is being 
carried out in the Institut du Radium in' Paris is 
yielding results of exceptional interest. By selective 
breeding ]Mme. Dobbovahskaia-Zaavabskaia bad 
kicceeded in establishing strains vdth a very high 
or very lov incidence of spontaneous cancer of the 
mamma in the female mice. The males never 
develop mammary cancer, not even in the strains 
■svith a high incidence. Last year ve dre\v attention ^ 
to a short communication by Dr. A. Lacassagne 
in which he recorded the remarkable observation 
that the repeated injections of a pure preparation 
of foUicnlin into young males belonging to a strain 
with a high incidence of mammary cancer was 
followed by the appearance of mammary cancer 
in these animals. The tumours were sometimes 
multiple and appeared at a relatively early age. 
No such effect was then observed either in the males 
or in the females belonging to strains with a low 
incidence. The work has been continued and 
Lacassagse now reports - the frequent appearance 
after repeated injections of folliculin of mammarv 
cancer, from oO-SO per cent., in animals belonging 
to two strains which normally have an incidence 
of only 2 per cent. The tumours appeared, however, 
not as frequently and at a much higher age in theae 
two strains, between the tenth and fifteenth 
months, while in the strain with a high incidence 
SO per cent, of the animals, including the males, 
had developed cancer between tbe fourth and the 
sixth months. A physiological difference observed 
between a strain with a high and one with a low 
incidence of spontaneous mammary cancer is that 
the oestrous cycle is much more prolonged and 
more regular in the former than in the latter, that 
the injection of eqnal doses of folliculin prepuces 
a more rapid and more intense vaginal reaction in 
the former than in the latter, and that the mammary 
hyperplasia produced by repeated injections of 
equal doses of folliculin sets in sooner and is more 
massive in the former than in the latter, both in 
the males and in the females. In the strains with a 
particidarly high incidence of spontaneous mam¬ 
mary cancer the mammary tissue is therefore 
particidarly susceptible to the action of folliculin. 
It is thL factor of susceptibility—not the disease 
cancer itself—^whieh is inherited ; and it is this 
factor of susceptibility which is responsible for the 
exceptionally high incidence of spontaneous mam- 
mmy cancer in these strains. Dr. IV. Chaaiee has 
pomted out ^ the importance of this factor of 
susceptibility in determining the incidence of cancer 
m man, but it must be borne in mind that while 
m man the total incidence of cancer is distributed 


,1-. „ » T, , *Tbe Laxcet, 1933, i S9i 
Co Pt. Bend. Srd, p. 937 


over a number of organs, in mice it is focused 
mainly on one organ—viz., the mamma. 

In response to the action of folliculin the 
mammary tissue imdergoes hyperplasia corre¬ 
sponding to the hyperplasia induced in the skin of 
mice by some form of chronic irritation such as 
painting with tar or pure carcinogenic substances.- 
A process of hj-perplasia similar to that induced 
exxierimentally by the repeated injection of 
folliculin has also been foimd in the mammary 
gland of middle-aged and old mice in the course 
of their lives, as was shomi 24 years ago by Dr. M. 
H A AT.AK D in the fourth scientific report of the 
Imperial Cancer Research Fimd. His figiues show 
hyperplastic nodules composed of acini containing 
collections of stagnant secretion, which sometimes 
leads to a distension into cystic spaces. Another 
relevant fact wluch may be recalled here is the 
observation of Prof. N. Goobalaghtigh,^ that the 
repeated injection into female mice of a preparation 
which he called follicului, but which was probably 
less pure than that used by Lacassagxe, produced 
a condition of the mamma closely resembling what 
is called in the human mammary gland the maladie 
de Rechis or Schinunelbusch’s disease. Sir Lenthal 
Cheatxe has drawn attention ® to the fact that in 
women Schimmelbusch’s disease is frequently 
followed by carcinoma. It is in fact a precancerous 
condition. We have here another example of the 
close similarity wliich exists between the patho¬ 
genesis of cancer in animals, whether spontaneous 
or induced experimentally, and in man. 

The nature of the final step, the actual trans¬ 
formation of a normal cell into a malignant one, 
is as yet unknown. We do know however that 
this change occurs in one or several sharply 
circumscribed centres and not in aU the cells of 
the mammary gland simidtaneously. We also 
know from the work of E. L. Keatnaway and 
F. W. Cook ® that a close chemical relationship 
exists between certain carcinogenic substances— 
i.e., substances which produce cancer when applied 
repeatedly to the skin of mice—and to certain 
constituents and secretions of normal cells, especi¬ 
ally oestrogenic substances. It is only a few years 
ago that a distinguished authority committed 
himself to the statement that cancer is a mystery 
the solution of which surpasses the wit of man. 
Such pessimism is out of date. Cancer wiU remain 
a mysteiy to those who look for a single factor as 
the cause of cancer: civilisation, diet, changes in 
hydrogen-ion concentration, cosmic rays, or what 
not. They ignore the mass of careful observations 
on animals and on man patiently collected durincr 
the last 30 years or more. But to those who take 
the trouble to inform themselves, these observa- 


xions serve as a gmne to an imaerstanding of the 
disease as being the residt of a midtiphcity of 
causative factors, acting successively and plavintr 
an essential part in bringing about the eventual 
transformation of a normal cell into a , malignant 
one. We are entitled to assume that this final 
ceUular change is essentiaUy the same in whatever 
tissue it occurs. O nly in this senseis it possible to 

* BiUl. de I Ass. Ftmc. pom I’ttude dn cancer. 1930 
Proc. Bov. Soc. B., 1933. edii.,'273 
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sp eak of the cause of cancer and to admit that the 
cause of cancer is unknown. But the processes 
which lead up to this final stage may he different 
for each tissue and in this sense each tissue may 
he said to have its causes and its own specific 
pathogenesis. 


THE ACTION OF LEAD ON THE KIDNEY 


Gbneraused arterio-sclerosis is often seen in 
individuals who have long been exposed to lead, 
and chronic nephritis ma}’- also be observed. 
•That these result from the action of lead cannot 
he proved, hut their incidence in lead workers is 
high. Some have argued that such changes in the 
arteries and kidneys, occurring as they do in lead 
workers giving no history of attacks of colic or 
palsy, should not he attributed to lead hut should 
he regarded as due to the same factors which cause 
decrescent arterio-sclerosis in persons not exposed 
to lead. Such reasoning is tantamount to demand¬ 
ing a histor 3 '’ of delirium tremens in a chronic 
drinker before relating a cirrhosis of the liver to 
his alcoholism. Medical practitioners in Brisbane 
and other parts of Queensland have long held that 
chronic nephritis, terminating fatally in uraemia, 
is more prevalent in that part of Austrah'a than it 
is in other parts of the world. In 1929 Dr. D. G. 
Croll put this impression on a sound statistical 
basis by showing ^ from the death returns of the 
ten-year period 1917-26 that 1309 persons per 
800,000 of the population died of chronic nephritis 
in Queensland before the age of 40, whereas in 
the other three States of the Commonwealth the 
number was 436, 421, and 418. A graph of the 
deaths in the various age-groups indicates clearly 
that a cause non-existent or non-operative in the 
other States was responsible for this strangely 
high mortality in Queensland, with its peak in the 
20 to 29 age-group. • It fell to Dr. L. J. J. Nira 
of Brisbane to relate this mortality to chronic 
plumbism in a work * which may be regarded as 
the most important contribution of Queensland to 
medical knowledge since T. L. Banoeoft dis¬ 
covered the adult filarial worm there 68 years ago. 

Cases of wrist-drop and foot-drop were first 
described in Queensland children in 1892. In 
1897 Mr. J. L. Gibson began to come across 
weakness of the external recti combined with 
papillcedema, which he regarded as an early and 
therefore important sign of lead poisoning ; in 
15 years he saw 64 of such cases. In seeking a 
cause for the plumbism, Nye .was led to examine 
closely the habits of the children. In Queensland 
houses are commonly built with verandas whose 
railings are of wood, which, especially m the 
neighbourhood of towns, are usually painted with 
white lead paint. In that semi-tropical climate 
the sun soon converts this paint into a powdery 
substance, which rubs off easily on the bands. 
and this has been found to be a soluble carbonate 
of lead. In the summer young children spend a 
large part of their time on the verandas, and the 
yo^ger members of the famifies affected are 


•Mod. Jonr. AnstraUa, 1 S 29 , U..144 ; Tm Lancct, 132^ 

• Chronlo NephrlUs and Lead Polsontaff. Sydner. Anpna 
and Kobortaon. 1933. Pp. 145. 12». 6d. 


generally in the habit of biting their nails or 
sueking their fingers. Among children a local 
pastime was discovered which consisted in licking 
the rain drops from the veranda railings. Quite 
recently Dr. S. F. McDonald, going over the 
same groimd, accepted ® the “ paint-fingers-mouth " 
theory of causation as the best working hypothesis. 
As a rule, the patient first comes imder medical 
observation early in adolescence, the history being 
that for years the ehUd has not been as well as other 
children. In later stages this lassitude increases, 
and anaemia, vomiting, failing vision, and often 
epistaxis occur. Elevation of blood pressure is 
invariably present, and is accompanied by hyper¬ 
trophy of the heart. Occasionally cerebral 
haemorrhage resulting in hemiplegia has been 
observed. Ketinal vascular changes, with engorge¬ 
ment of veins, haemorrhages, exudate, and choked 
discs are commonly seen. (Edema is inconspicuous, 
and renal failme ending in uraemia is the usual 
conclusion. 

A federal investigation published in 1932 upheld 
the contention that kidney disease in young people 
in Queepsland is extraordinarily prevalent. It 
reached the tentative conclusion that, the chronic 
nephritis common in Queensland arises, as else¬ 
where, as a result of many factors productive of 
kidney damage, including principally familial weak¬ 
ness of the kidney fabric, damage produced by 
congenital syphilis, and conditions set up as the 
result of the acute or prolonged action of toxins 
derived from pathogenic organisms. In Brisbane, 
in oases where such predispositions exist, the con¬ 
current ingestion of infinitesimal doses of lead from 
an undetermined source appears in a proportion 
of cases to precipitate a fatal issue many years 
earlier than would otherwise be the case, weeding 
out the great mass of chronic nephritics before they 
attain the age of 40. Since whatever factor is 
operating in Brisbane appears to be operative 
also in several other cities of the Brisbane type, 
the possibihty of lead poisoning being a factor in 
these areas, though it does not figure in hospital 
records, carmot be entirely discounted, but must be 
investigated before findings can be conclusive. 
The work on which these tentative findings are 
based is included in the fuU report submitted to the 
Director-General of Health in Canberra. _ NyE 
replied to the findings of the official inquirj' by 
showing that after a careful review of the statistical, 
clinical, environmental, and experimental evident 
which has been collected in the federal report and 
in his work, it must be admitted that lead poisoning 
in childhood is at least one factor which is 
responsible for the high rate of mortality from 
chronic nephritis in Queensland—a rate, however, 
which happily now shows some signs of abating. 
The amount of positive evidence incrirninating 
lead paint is indeed so overwhelming that it seems 
almost perverse to insist on a further search for other 
causes before taking preventive measures agaiimt 
poisoning. Nye’s work emphatically teaches the 
lesson of the damaging effects of lead on young 
tissue and strengthens the demand that lead m 

* Mod. Jour. Australia, March 3rd, 1934, p. 293. 
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any form should he banished from places '(vhich 
serve as a playgroimd for restless and meddlesome 
youth. 

TUBERCULOUS EMPYEMA 




■.f 

•* h 





OsE of the gravest complications of pulmonary 
tuberculosis is tuberculous empyema, hut the 
outlook should not be regarded as hopeless even 
though secondary infection -srith pyogenic organisms 
has occurred. In some instances a pleural cavity 
previously full of tuberculous pus nill remain 
dry after tvo or three simple aspirations or air 
replacements—a residt as surprising. as it is 
gratifying, for such exudate may be loaded -with 
tubercle bacilli. In other instances pus containing 
pneumococci or other organisms in addition to 
tubercle bacilli may be sterilised by the injection 
of aniline dyes or replaced by gomenol oil or by 
a solution of gelatin containing euflavine as in the 
method advocated by Crocket. It is only n-hen 
such methods as these fail, or n-hen severe toxsemia 
proves that a pyothorax is of mabgnant type, 
that surgical intervention becomes necessary. The 
evacuation of pus, -whether by closed or open 
drainage, is essential in such cases and the risks 
of further infection from -without, of non-expansion 
of the lung, and of a permanent sinus must be 
incurred. 

- In a recent re-vie-w ^ of the subject J. C. Joxes and 
J. Alexander describe the methods they have 
employed in the treatment of 70 consecutive cases, 
and their results are classified in fom groups. 

Group 1 consists of tuberctilous empyema uncom¬ 
plicated either by active tuberculous disease in the 
lungs or by the presence of secondary organisms. 
This, the most benign form, is rmfortunately the 
least common. It usually yields to repeated 
aspirations which, needless to say, must be performed 
under strictly aseptic conditions. 

, Group 2 includes those cases of tuberculous 
empyema in wluch pyogenic infection has aheady 
occurred, but excludes those in which there is 
e-vidence of active tuberculous disease in the lungs. 
The object here is to evacuate the pus'and to cause 
the lung to re-expand, and this may sometimes be 
accomplished by aspirations. Irrigations and the 
injection of antiseptics of the aniline group may 
assist in cleansing the pleural ca-vity. If these fail, 
closed or open drainage -will be necessary, for if 
aspiration is frequently repeated sooner' or later 
further infection uiU occur. Closed or open drainage 
should therefore be instituted as soon as it is e-vident 
that aspiration has failed. Phrenic a-vulsion by 
reducing its capacity -will assist in the obliteration 
of the pleural ca-vity, but an extrapleural thoraco¬ 
plasty is often necessary to complete its closure. 

Group 3 includes tuberculous empyemata uncon¬ 
taminated by secondary infection but associated -with 
active, tuberculous disease of the lungs. If simple 
aspiration -with air replacement fails the physician 
finds himself on the horns of a dilemma. If he seeks 
to cure the pyothorax by bringing its walls into 
apposition, the ideal method in the treatment of all 
empyemata, he must either encourage expansion of 
a Irmg only recently collapsed as a therapeutic measure 
for the treatment of active disease, or he must bring 
the chest wall into contact -with the collapsed Ivmg. 
If there is still hope that the pulmonary disease may 
be arrested thoracoplasty is indicated^ usually pre¬ 
ceded by phrenicectomy. It is encouraging to note 
that of 21 such cases submitted to thoracoplasty 
J 16 could be claimed as “ cures,” that is to say. 



• Amer. Rev. of Tub., 1934, sxix.. 230. 


obliteration of the empyema cavity was secured 
without the persistence of a sinus, while arrest of 
the pulmonary disease was indicated either by the 
absence of expectoration or of sputum containing 
tubercle bacilli. 

Group 4 is composed of the gravest types of disease 
in which a secondarily infected tuberculous 
empyema is associated with active phthisis. An 
attempt may be made to sterOise the empyema by 
aspirations and irrigations, though it is only very 
rarely that this object is attained. Closed or o|3en 
drainage is usually essential, and though re-expansion 
of a therapeutically collapsed lung may follow, such 
a result may even be desirable if the patient suffers 
from dyspnoea and if the contralateral lung is also 
the seat of tuberculous disease. In the rare instances 
in which the opposite lung remains healthy, drainage 
and irrigation may produce so ^eat an improve¬ 
ment in the patient’s general condition and so satis¬ 
factory a cleansing of the diseased pleura that a 
thoracoplasty may be undertaken with some hope 
of a successful result. 

The authors maintain that the prevailing pre¬ 
judice against operation in the treatment of 
tuberculous empyemata is not justified by their 
experience of the risks attaching to it. Though 
of the 70 patients 23 died only 6 deaths could be 
attributed to surgical interference, and the same 
number of deaths occurred among patients who 
had been treated by aspiration alone. Cures were 
attributed to thoracoplasty in 32 out of 43 cases 
so treated. Failures to secure the adequate drainage, 
upon the success of which the result of thoraco¬ 
plasty at a later stage may depend, are often due 
to faulty technique. The drainage-tube may be 
inserted at too high a level, it may be too short 
or too long or too narrow, or its removal before 
the cavity is obliterated or thoracoplasty decided 
upon may lead to failure. A thoracoplasty may be 
too timidly undertaken or performed “in so few 
stages as to make the operative mortality fright- 
fuUy high.” On the other hand, it might be 
pointed out that there are limits to the endurance 
of patients, especially of patients whose morale 
has already been undermined by a lingering 
disease. 

INTERNATIONAL MEDICINE 


The Milroy Lectures of, the Royal College of 
Physicians of London are concluded this week ; they 
have been expanded by the lecturer so as to bring the 
history up to date of international cooperation in 
public health, as represented by the general work of 
the health organisation of the League of Nations. 
Criticism of the League of Nations is common. The 
reasons why it has not done certain things which it 
has tried to do, as well as other things which it has 
never tried to do, are imperfectly understood, as is 
e-vident from everyday comment; bnt no one who has 
followed its work for international health can fail to 
see here much fine achievement. This is what we 
should expect, for the international nature of medicine 
is so clear to aR that even the most ardent critic of 
the League of Nations, and indeed of any attempt at 
international understandings, -sviU allow that coopera¬ 
tion to eradicate disease and to prevent its spread 
from one conntry to another is good for the world 
Sh George Buchanan, a member since its foundation 
of the League of Nations Health Committee and our 
Government Representative at the Office Intematinml 
d’Hygiene pubhque, has been able in th^TerferS 
lectures to teU a fine story of international endeavoim! 
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A CLINICAL RESEARCH UNIT 

.■ A NEW departure in hospital practice is announced 
from the MddleseN Hospital, where a gift of £16,000 
has heen received from Mr. S. A. Courtauld to fmmd 
a Clinical Eesearch Unit. The unit will he under the 
direction of the medical school council, ’ and its 
activities will he directed to the intensive investigation 
of selected diseases. Mr. Courtauld’s generous and 
discriminating donation is the cidmmation of a 
magnificent series of gifts to the hospital and school, 
wliich he has already endowed with laboratory 
services fitting the institution to serve as a basis of 
this original and important departure. The unit will 
consist of small wards of 1 to 3 beds, in all 15 to 
20 beds, and will be provided with clinical lecture 
theatre, test rooms, and offices, and be under the 
control of the heads of the Bland-Sutton institute 
of pathology, the Courtardd institute of biochemistry 
and the department of physiology, while the work 
throughout is to be conducted in collaboration with 
members of the staff as they happen to be particularly 
interested in any diseases or conditions upon which 
the investigations are being concentrated. A close 
link is thus forged between the hospital, the medical 
school, and the research laboratories, for the profes¬ 
sorial staff will have direct contact with and share 
responsibility in the treatment of patients, the fruits 
of laboratory work being thus carried prompt^ into 
the wards. The relations between the clinical and 
academic staffs of the hospital will be strengthened. 
The patients, moreover, being in the care of the imit, 
will have the advantage of prolonged stay imder 
treatment when it is found advisable; they will not 
lose by the compulsion that must exist in general 
wards to discharge patients at the oarhest moment 
that they can be moved, their beds being urgently 
required. In particular those who are not responding 
to treatment will obtain the advantage of more 
specialised observation. This association of the 
medical school in the control over beds in the hospital, 
sharing in the ultimate responsibility of the Board 
for the patients, is almost a revolutionary departure, 
but it is one imder which advantage should accrue 
to the patients concerned, to the students of the 
school, and, what is more important, to the develop¬ 
ment of medical science.. 

DIABETES IN CHILDREN 

It is still too soon to estimate the expectation of 
life in diabetics treated with insulin from childhood ; 
but we can say at least that this disease has now 
become compatible not only with life but with normal 
development, growth, and activity. ,E. P. Joslin ^ 
has pointed out that whereas in pre-insulin days an 
elderly diabetic lived about five times as long as a 
diabetic child, the balance is now weighed in the other 
direction. Untreated, these children are quickly 
reduced to a state of cachexia and misery, and if they 
live sufficiently long are stunted and infantile ; but 
with insffiin and imder suitable conditions they can 
hold their own with contemporaries and have every 
chance of attaining maturity and parenthood. This 
change in prognosis was considered in our columns 
on April 14th by Dr. K. D. Lawrence, and he showed 
that the result depends largely on the care with 
which treatment is carried out. Fortxmately, how¬ 
ever, habits are readily acquired by the young, and 


although strict dieting is never altogether simple, 
there is usually less alcohohc and dietetic excess to ' 
imlearn in childhood than m later life, while tLe 
relatively high carbohydrate diets now in vogue make 
the regime much less trying than formerly. The 
actual injection of insulin becomes with many cliildren 
a routine which is hardly more irksome than cleauintr 
the teeth or evacuating tlie bowels, and the measure” 
ment and administration of the drug can bo under¬ 
taken by most normally intelligent children over ten. 
For those to whom the insertion of the needle remains 
a focal point of imhappiness, an ingenious automatic 
syringe has recently been devised by H. Busker •: the 
syringe, after being filled, is held imder tension by 
a spring ; the apparatus is “ cocked,” placed firmly 
against the skin, and released by touching a trigger; 
and the injection is thus effected, it is said, with great ■ 
rapidity and a minimum of discomfort. * 

Granted ordinary care there remain various unnvoid- ; 
able comphcations—infections are far the most / 
important—which may need special and fefficiont \ 
treatment if they are not to end with the patient in 
coma.' In preventing such disasters it is obviously 
useful to have frequent blood-sugar and luiiiary 
examinations and trained assistance at the first 
evidence of ill-health ; but Dr. Leslie Cole’s paper, 
completed in our present issue, shows that good results 
can be got oven in comparatively poof homes in an 
agricultural district, where hospital visits are infre¬ 
quent and medical help is hard to come by. His case 
reports make very encouraging reading, since nearly all 
the children are within the ordinary limits of height and 
weight, show no limitation of physical or mental 
activity, and have developed normally, although in 
some of the older girls there has been amenorrheea or 
irregular menstruation. When these things are 
possible under difficult conditions one cannot 'but feel 
that the outlook for the child with diabetes is really 
hopeful, and look forward to the time when sornething 
corresponding to insulin can be given withoutinjeotion. 


TRAUMATIC SHOCK 

William Clowes in 1668 attributed the prostration 
following severe injury to the action of some noxious 
substance produced in the wounded area. A more 
complete knowledge of the anatomy of the circula¬ 
tory and nervous systems led subsequent workers 
to seek an explanation in a derangement of one or 
both of these systems, but references to a toxic 
agent appear at intervals in the writings of the last 
four hundred years, and the toxic theory of shock 
did not reach its apogee imtil towards the end of the 
late war. Cannon and Bayliss “ produced a state of, 
traumatic shock in cats by subjecting one extremity to J 
blows, when the blood pressure declined and in a bm/l 
space they died. As cause of death haomorrhage couljru 
be excluded, for the weight of the damaged oxtremit1\, 
showed that the local fluid loss was comparativoljl. 
trivial. Section of the femoral and sciatic nerycs]\ 
or even of the spinal cord failed to prolong me, j 
and it appeared, therefore, that a third factor 
must bo concerned. It was kiiomi that injection 
of histamine—a substance which can bo 
from most animal tissues—causes a fall in bloo 
pressure and death in the experimental annna , 
and Cannon and Bayliss came to the conclusion 
that this substance or some such p roduct was 

‘Jour. Amcr. Med. Assoe., April Till, 103J. P- ( 
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absorbed from the txaiunatised area and was respon¬ 
sible for death. Dnring the last ten years, however, 
mnch additional experimental work on these lines has 
been done in the United States and on the continent, 
and the toxic theory of shock has foimd few sup¬ 
porters. To A. Blalock, one of the most industrious 
investisraiors in this field, belongs the credit of having 
established the importance of fluid loss, not only in 
experiments of the Cannon and Bayliss type, but 
in trauma to the intestines and in experimental 
bums. He repeated the weighing experiments of 
Cannon and foimd that if a hindquarter amputation 
was done instead of a circular amputation of the 
limb a significant increase in weight could be demon¬ 
strated. In summarising his experimental * work he 
also gives an excellent rfemne of the history of the 
subject and of its clinical aspects. He accepts the 
concept of primary and secondary shock, attributing 
the former to nervous inhibition and the latter to 
fluid loss into the traumatised area. Although no 
evidence of a toxin-formation has been discovered 
in any of his experiments, he retains this in his mind 
as a theoretical possibility. In discussing treatment 
he rightly emphasises the importance of preventive 
remedies such as warmth and an adequate supply of 
fluid. Experiment in what he terms “ established ” 
shock has been of little value. As he says in his 
concluding paragraph, there is at present no satis¬ 
factory treatment for shock which has persisted 
several hours. 


THE EXTENSION OF LIFE 

In a study of mortality in Great Britain and Sweden 
published in our issue of March 31st, the authors. 
Dr. Kermack, Colonel McKendrick, and Dr. McKinlay, 
found that the death-rates at ages have been declining 
in such a way as to suggest that the expectation of 
life is mainly determined by conditions obtaining 
during the child’s earlier years. This raises the 
interesting problem (referred to in a leading article 
in the same issue) of how far it may be possible 
to predict future decreases of the death-rates at 
varioT^ ages, and thus calculate the real expectation 
of life of persons now living. 

The extent to which life is likely to lengthen has 
recently been considered by Lords 1. Dublin and 
A. J. Lotkain an inquiry into the history of lono-evitv 
in the Hinted States.® Laige gains in longeviti^have 
they show, been recorded in the last hundred vears’ 
and more particularly the last forty. The outlook 
for further improvement in the average lenc^th of 
life is, they think, entirely favourable, "smce we 
have not yet fnUy availed ourselves of the knowledge 
which we now possess towards reducing mortalitx ” 
To answer the speculative question of the ultimateiv 
attamable expectation of life, they have constructed 
a hypothetical life table, based fundamenballv upon 
the Xew Zealand life table for females, 1931 (toc'ether 
with the experience of the Metropolitim Life Insur¬ 
ance Company among some of the more favoured 
classes of policyholders); for “ it is surelv reasonable 
to expect that what Xew Zealand is achievin.^ at 
present we may hope to exceed in due course On 
^ bap they have assumed that ultimatelr the 
deaths m the fet year of life may be reduced'from 
the value of about 60 per 1000 which now prevails 
to the low level of 25. At age 1 thev regard as 
possible a reduction of 10 per cent, from the mortalitv 
observed among females in blew Zealand 1931 
while they adopt at older a ges a shgS? VaS 


and increasing, improvement, reaching 15 per cent, 
at age 21. They then assume that this reduction of 
15 per cent, from the mortality of the New Zealand 
table is attainable for all sncceeding ages up to 74, 
after which age considerably smaller improvements 
are predicted. Construction of a life table on this 
basis gives an expectation of life at birth of very 
nearly 70 years compared with 49 years in the United 
States life table of 1901 and with GO years in the 
table of 1930. Comparison of the course through 
life of the populations in these three tables is of 
interest. The cohort of 100,000 persons bom is 
reduced to three-quarters of its original number at 
age 24 in the 1901 table, age 49 in the 1930 table, 
and age 63 in the h 3 *pothetical table ; one-half will 
remain at ages 5S. 67, .and 76, and one-quarter at 
ages 74. 78, and S3. 

It might be maintained that the application of 
the New Zealand rates (still further reduced) to the 
population of the United States, with its large urb.an 
and industrialised areas, is too optimistic—that the 
Scottish authors are on safer groimd in their observa¬ 
tions of the past course of the death-rate and its 
regularity in the self-same area for which prediction 
is attempted. On the other hand, in the light of the 
experience among ordinary policyholders of the 
Metropolitan Life Insurance Company, Lotka and 
Dublin do not think that the values they have adopted 
for the United States are unduly favourable or incap¬ 
able of eventual attainment. They see no reason 
why in the near future the “ average ” man should 
not be brought up to the level of the more favoured 
classes. If this optimism should prove well-founded 
the increasing proportion of old people in the com¬ 
munity will have to be reckoned with more seriously 
in economic and social organisation. The coincidenc'e 
of declining birth- and death-rates is shifting age- 
distribution to an extent that is not yet generally 
appreciated. 

RETINAL ABIOTROPHY 


The retina offers exceptional facilities for the study 
of developmental maladies, of which full use has 
been made. Some ye.Trs ago the late Mr. Treacher 
Collins invited^ his fellow ophthalmologists to regard 
retinitis pigmentosa not as the result of choroidal 
sclerosis but as an abiotrophy of the rods and cones 
with secondary involvement of the pigmentarv 
epithelium. The term abiotrophy was introduced 
into general medicine by Gowers to connote the 
inherent low vitality of certain cells or systems of 
cells leading to early degeneration, and was Incidlv 
ei^lained by Mott in these words : “ In contra'- 
distinction to normal senile decay are premature 
pathological processes of decay attacking groups, 
systems, or communities of neurons subserving special 
functions. . . . The neurons of a particular svstem 
die prematurely owing to an inherited or acquired 

want of durability.” The fact that retinitis 

pigmentosa is a familial disease in which hereditv 
plays an important part is in favour of its beino- an 
inherited weakness innate in certain individuals "and 
quite independent of inflammation or local vascnhir 
disease. Collins was able to show that advmced 
retinitis pigmentosa can exist without anv rerious 
involvement of the choroidal vessels Mr Arnold 
Sorsby has confirmed these findings alid'caiiied thp 
^nception of retinal abiotrophy further in a con 
tabufaon to the recent ophthalmological con<u-er; 
pother retmal disease which he finds best explMn'ed 
by the conception of abiotrophy fe fami lial maS 

• Trans.. Ophth. Soc.. 1919, 
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degeneration. Here tlie pigment is central, 
and day 'blindness, not nigbt blindness, is tbe 
prominent symptom. It is suggested that whereas 
in retinitis pigmentosa tbe rods are first afiected, 
in tbis other familial disease it is the macular cones 
that give way first. Collins called it “retinitis 
pigmentosa at the macula.” It has been described 
as occurring at different periods of life in different 
families—congenital, juvenile, presenUe. Some of 
these cases are purely retinal. Others are compli¬ 
cated by cerebral degeneration. In either case the 
onset of the condition in children previously healthy, 
its-familiar character, and its steady progress stamp 
it as an abiotrophic process. Little is known of the 
pathology of Leber’s hereditary optic atrophy, but 
there is evidence that it commences as a primary 
degeneration affecting either the paptHo-macular 
bundle or the ganglion cells of the macula. Its 
character as an hereditary disease suggests strongly 
that it belongs to the group of abiotrophies. Similar 
arguments are used by Mr. Sorsby to explain some 
rarer conditions such as the Tay-Sachs disease, 
which attacks infants of the Jewish race, and certain 
forms of choroidal atrophy. A schedule, reproduced 
in an earUer issue,- distinguishes between.imassociated 
retinal abiotrophy and cases associated with disease 
of the brain as in the Tay-Sachs disease, or of the 
skin as in degeneration of the elastic fibres associated 
with angeoid streaks of the retina (Gronblad’s 
syndrome), or of the skeleton as in an interesting 
family group discovered by himself. Here, mother 
and five out of seven children were affected ; ■ besides 
macular coloboma in both eyes, there were present 
absence of nails, especially on the index-fingers and 
big toes, stunting, and even absence of phalanges, and 
tendency to bifurcation of the terminal phalanges 
of the thumb and big too. Ketinitis pigmentosa itself 
is sometimes associated with incurable deafness or 
with mental defect, which, as CoUins suggested, are 
probably also due to abiotrophy, which picks out 
tissues which have attained a high degree of 
specialisation. 

BIOLOGY IN THE SCHOOL CURRICULUM 

A headmaster of the old tj^je used to say that if 
a boy was aware that he had either a body or a soul 
there was something the matter with him. The 
inference he intended to convey was that the physical 
and spiritual needs of his pupils were so well satisfied 
that they could disregard them and concentrate on 
other things. A hungry child is likely to become 
preoccupiedwith the needs of his body to the exclusion 
of everything else, and a child living in a state of 
unsatisfied curiosity is in a comparable condition. 
Biology is still given a casual reception in many 
schools, being lumped into the despised society of 
drawing and handicrafts. Miss B. D. Tyrrell, writing 
in the March issue of Health and Umpire, has described 
a biology syllabus which has been followed for the 
last eight years in the Darlington Training College, a 
secondary school of over 600 girls. Sex instruction 
as such has no place in the scheme, and reproduction 
is emphasised no more strongly than any other vital 
function. The intention is, of course, that the children 
should regard reproduction as a natural and inevitable 
function like breathing—an excellent principle, but 
one which sometimes does not work out in practice. 
Children rarely use their powers of deduction except 
under the influence of a hint, and they can listen 
intelligently to information about stamens and 
gyntcceums without observing any relevance to human 

•The Lancet, April 21st, p. 819. 


reproduction. The syllabus outlined by Mss Tyrrell, 
if it is followed, is explicit on this subject as on others! 
It is allowed that on the whole the best girls work at 
classics, and finish their study of biology before they 
have touched zoology at all. Moreover, as she 
admits, few examiners expect a candidate to have' 
covered the whole syllabus, so that much depends on 
the personal bias of the teacher. Before the age of 
about thirteen the girls receive instruction in general 
experimental science and chemistry only. For a 
year, while in the lower 'i'^th, they are taught botany 
for one hour and twenty minutes per week. At the 
end of the year those who go on the classical side, 
“ picked people on the whole,” never study biology 
again unless they return to the science side in the 
Vlth form. The aim is “ to lay foimdations of 
biological science by emphasising (u) interdependence 
of form and function, and (h) adaptation of form 
(expressing that function) to environment and to 
seasonal change.” The chances of doing this during 
one hour and twenty minutes a week in the course of 
a single school, year seem rather remote, but oven a 
smattering of botany is better than no biology at all. 
The girls who go on the science side naturally have 
a greater chance of grasping these principles; they 
attend demoUstrations of animal structure as seen 
in amoob!B,earthworms, butterflies, flsh, and amphibia; 
in the upper Vth they study the anatomy of birds and 
mammals, and follow a revision course which empha¬ 
sises the essential resemblances between plant and 
animal hfe. During their post-matriculation year 
opportunities are given for free discussion of evolution 
and elementary genetics. The syllabus aims at giving 
the children a general idea of vital functions. We 
must wish here that the time allotted to this part of 
education was more generous. But, considering that 
many schools devote no time at all to biology, wo 
must commend a restricted course. 

VETERINARY SCIENCE AND JOHN HUNTER 

The name of John Hunter is as much revered in 
the veterinary branch of medicine as on the human 
side ; for the part he played, as one of the original 
founders of the Royal Veterinary College, was the 
stepping-stone of the veterinary science of to-day. 
The subject was recently brought before the Hunterian 
Society by Sir Frederick Hobday, the present dean 
of the college, in an address illustrated -by means of 
lantern and cinema, embodying details of what has 
happened in the Camden Town school between its 
commencement in 1791 and the erection of the 
present day modern buildings, some of which 
(operating theatres and hospital for small animals) 
are already completed. Prof. Hobday prefaced his 
address by a tribute to the help which was given 
by certain members of the medical profession, men¬ 
tioning especially the names of John Hunter, Drs. 
Clive, Baillie, Cruikshank, Home, Cooper, and Wilson, 
who opened their classes to the veterinary students 
who entered for their courses of study at the now 
institution. He paid special tribute to the keen 
powers of observation which John Hunter showed 
when writing upon certain lamenesses and other 
ailments of the horse, and drew particular attention 
to the classical surgical gland and other transplantation 
experiments which have now passed into the category 
of everyday operations in the routine of the modern 
veterinary consultant. His attention had been 
to such equine ailments as “ roaring ” (due to 
of the left vocal cord) and “ broken wind ” (dsthma; 
which ho accurately differentiated in regard_to tiiei 
respective sources of origin ; and his “ Essays an 
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Observations.” contain niutb Y-bieh can be read vrith 
interest bv those Y-ho see a future in the studv of 
comparative medicine to-day. The. lecturer, in 
conclusion, sncgested the establishment of a branch 
of the Hunterian Society amongst the graduates and 
students of the Koyal' Veterinary College, stating 
that the veterinary profession ovred a great deal to 
the memory of John. Hunter for the part he played 
in the start of its oldest veterinary college ; and that. 
VnnivincT the reputation he bore for thoroughness 
in all he did for the science he loved so tvell, it was 
a great calamity to our progress that he did not live 
at least some ten years longer.” 

Tn the remarks which followed the lecture. Dr. 
Bullock, the registrar and librarian of the Boyal 
College of Veterinary Surgeons, gave interesting 
extracts from some unique books in the college library 
which bore tribute to John Hunter and the part he had 
played in the foundation of the veterinary profession. 

AN EMPIRE DAY APPEAL 
At the Mansion House meeting held in support of 
the Bnush Empire Cancer Campaign on May Ist. 
the Duke of York who presided said the purpose of 
the meeting was to inaugurate an appeal on Empire 
Day, May 24th. He recalled the hope he had 
expressed ten years previously that the shadow of the 
great fear of cancer was slowly but surely lifting, 
although much remained to be done. The policy 
of the campaign all along had been not to husband 
its resources but to meet every reasonable call made 
upon it in aid of cancer research. Lord Horder, 
who proposed a vote of thanks, said he was sure that 
the solution of the problem of cancer would yield to 
careful observation and patient research. Sir Hilton 
Tormg remarked that cancer now took the second 
place in the list of fatal diseases and justified the 
campaign in its primary task of promoting and 
coordinating research on the causation of cancer. 
Prof. TT. S. Lazarus-Barlow, vice-chairman of the 
investigation committee and chairman of the appeal 
committee, spoke of the change in the type of 
investigation during the 30 years in which he had been 
associated with cancer research; it must not be 
thought, he said, that the paths pursued for 30 vears 
had proved fruitless. The extension of the criterion 

of success—namely, freedom from the disease_ 

from three to ten years showed a sense of growing 
mastery over the enemy. The associations and 
affiliations of the campaign throughout the British 
Empire and its friendly relations with cancer research 
organisations abroad entitled the campaign to national 
and imperial support. It was aimounced that the 
King and Queen and other members of the Koval 
Eamily had sent donarions to head the Empire 
Day list. In response to the Duke of York’s words 
the appeal committee of the B.E.C.C. has aiTan<md 
for appeals at 1000 centres on May 24th. ~ 

GASTROSCOPY 

The flexible gastroscope which was recentlv 
described in these pages ^ has made its debut in 
America, and E. B. Benedict has made a preliminary 
report = on its use in the ^'lassachusetts Genera! 
Hospital, where 75 gastroscopies have been smoothly 
carried out. The instrument is in routine emplov- 
ment in mmy German clinics, but little has yet been 
heard of it from other countries. The reason fe 
probably a certain hesitation about its value in 
diagnosis. It is dear from the German experience 

. ’ Tes LiXcnr, 1933. ii., S13, 3S9 
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that, in general, gastroscopy offers no advantage 
over radiography in the recognition of gastric ulcer 
and gastric carcinoma, and it is never likely to 
become as necessary as cystoscopy. On the other 
hand it enables inflammatory and atrophic changes 
in the gastric mucosa to be seen much more clearly 
than by even the best radiological technique, and 
chronic gastritis can therefore be defined with greater 
precision than heretofore. Since the pathogenesis of 
chronic gastritis may well be the key to the prevention 
of more serious conditions, a new method for its 
investigation is to be welcomed. Benedict's experi¬ 
ence so far bears out the German claim that gastro¬ 
scopy with the Volf-Schindler flexible gastroscope 
is an “easy, harmless, and profitable procedure.” 

CHILD GUIDANCE IN AMERICA 

SnccE 1922 when the Commonwealth Fund of 
Xew York first turned its attention to mental hjgiene 
seven major child guidance clinics have been founded 
directly throuuh its agency, and support has been 
given in this country (in the words of the fifteenth 
annual report) “to finance activities which are still 
too novel to command full support from the British 
public.’’ The London Child Gnidance Clinic, now 
in its fifth year, is still liberally supported by the 
Fund, although as a measure of economy the parent 
Institute for Child Gnidance was closed last summer, 
after it had offered training during the six years of its 
existence to 32 psychiatrists. 15 psychologists, and 
2S9 psychiatric social workers. It should be of 
interest to discover what form the child guidance 
movement is taking in the land of its origin, and in 
this we have the help of Dr. D. K. Hardcastle. who has 
reported ^ after spending three years studying clinics 
in America. The lines of approach and the goals ’of 
treatment he finds still in a state of flux, and wide 
variations in philosophy are evident; some clinics 
are content with a simple evaluation of their problems 
and are almost didactic in their therapy, others 
attempt to analyse .aU their material, whether parents 
or children. Asked “what is the potential position 
of the general medical practitioner with regard to 
the child guidance clinic, and can his services be 
utilised f ” 10 out of 12 clinics referred to the general 
lack of psychiatric education, and the practitioner's 
inability to cooperate ; 3 clinics thought that when 
adequately trained the practitioner should treat the 
bulk of the patients who now come to the clinic, 
and 2 considered that he could then cofiperate in 
psychiatric treatment. Five replies reported close 
cooperation on the physical side only of the patient; 
only one speaks of all-rmmd cooperation. Three 
clinics, however, enjoy the cooperation of children’s 
specialists ; one regarfs itself as in opposition to 
medical practice. To the question whether non¬ 
medical persons should be able to refer cases, 11 out 
of 12 clinics definitely said that they should ; 2 of 
them refrained from treating cases so referred rmtil 
the practitioner had been informed and his permission 
given. In another question Dr. Hardcastle'embodied 
the criticism so often he.ard, that the child subjected 
to a team of people loses all chance of a personal 
psychiaMc contact. Eight replies point out that 
the child has a much closer contact with the 
psyt^atrist than he would have in any other form of 
medical treatment; the parents are not present 
for they are seen by the psychiatric social Worker- 
One detailed reply states that 55 per cent of case*' 
have dual aUention. the psychiatrist treating the 

'Brit. Jocr. lied. Psych., 1933, xiii., 32S. ~ 
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cliild and the social ■n'orker liis environment; in 
26 per cent, the social vorker alone goes into the 
home and environmental conditions, and in 19 per 
cent, the psychiatrist rvorks Tvith the child direct. 
Another reply suggests that a child in a general 
hospital ward would come in contact with far more 
doctors and nurses than the two or three contacts 
it makes at the clinic ; yet another cites the number 
of contacts which a child might make among police, 
probation officers, and others if it did not attend the 
clinic. On the subject- of treatment, 10 clinics 
claim to use the technique which will best suit the 
child and to employ aU available facilities to create 
a friendly feeling ; full use is made of psycho-analytic 
knowledge, but analysis is not practised. One reply 
stresses the danger of the psycho-analytic approach 
and another says that a small group of selected children 
are undergoing analysis. This question was less 
productive of controversial thinking than any of the 
others ; Dr. Hardcastle suggests as a reason for this 
that the technique of treatment is as yet little 
developed in the clinics. A postscript to the paper 
gives the views of the director of one of the clinics 
who read the replies. This psychiatrist claims that 
the progressive clinics have recently evolved a 
more flexible approach and a much freer attitude 
towards treatment, the responsibility for having it 
or not being put wherever possible on the parent. 

TREATMENT OE SEXUAU OFFENDERS 


The problem of dealing adequately with persons 
who appear before the courts charged with sexual 
offences is as much a legal as a medical one. Mr. 
Claud Mullins, in a lecture before the Medico-Legal 
Society on April 26th, pointed out a few of the almost 
incredible anomalies in the law governing these 
ofiences. For instance, the exhibitionist must be 
dealt with under the Vagrants Act, 1824, along 
with persons who persistently teU fortunes and run 
away. Apart from the fact that he is more than a mere 
social nuisance and needs to be dealt with in a 
different manner, his offence may actually be much 
graver than other offences which happen to be 
regarded more severely. For instance, Mr. Mullins 
related two successive cases which he had tried on 
one day. In the first, an exhibitionist had shocked 
and insulted two small girls ; in the second, two men 
were charged with gross indecency in a public con¬ 
venience. Of the two offences the former seemed 
to be by far the more serious. Tet the second comes 
under the Criminal Law Amendment Act, 1886, and 
the offender must be committed for trial. The 
practical administration of the law was better than 
might have been expected. This ^ particular 
bitionist, having 12 previous convictions, coifld be 
given six months, and a solution for the problern o 
the second case was provided by a convenient by-law 
of the London Coimty Council imposmg a fine of £5 
or under for committing an act of indecency with 
another person. 

As an example of the comparative seventy -^th 
which the law visits vanous offences, Mr. Mutos 
remarked that stealing of any kind can be Punished 
with five years’ penal servitude, and if committed 
in a dweUing-house, with 14 years’ penal servitude. 

Perjurvispunishablewithseven years penal servitude. 

On the o4er hand,if a man detains a woman in a 
disorderly house against her wiU or commits an 
indecent^ssault upon a girl of 13, 
penalty is two years only. A woman who Procures 
L abortion on herself may be sentenced to penal 
servitude for life, but the penalty for a man who has 


carnal knowledge of an idiot or a mental patient 
in hospital is only ttvo years. The severity of the 
law towards what are known as unnatural offences 
is probably, he suggests, based on the religious horror 
which this conduct excited in the Middle Ages and 
which modern research has shown to be quite mis¬ 
placed. The punishment is far greater than that 
awarded for incest, and juries, with a surer instinct 
for justice, have returned verdicts sometimes incom¬ 
prehensibly favourable to the accused. Mr. Muflins 
is convinced that sexual offenders need something 
more than mere retributive punishment, but dis¬ 
believes in the customary dichotomy of punishment 
and treatment, holding that punishment is often a 
valuable therapeutic measure. In this opinion he is 
supported by such experienced psychiatrists as 
Dr. James Fees and Dr. J. A. Hadfleld. Prison will,- 
he thinks, remain indispensable for some offenders 
if only to prevent an outbreak of lynch law, though 
prison has not given encouraging results as shown 
by the figures for recurrence. He considers that an 
indeterminate sentence based on the progress of the 
offender in prison is more likely to produce good 
results than a sentence fixed by the court on xmscien- 
tific grounds. As measures of reform he advocates 
that the large remand prisons should have medical 
psychologists on their staff, so that a report on the 
condition of an offender could be available between 
conviction and sentence ; that the prison authorities 
should have a statutory right to report on any case 
between verdict and sentence whether the court 
desired a report or not; and that time should ho 
given for inquiry and report in all cases before 
sentence is passed. Although flogging as a prefiminary 
to and part of an extended period of training may 
possibly be defended, Mr. MuUins strongly condemns 
this punishment in conjunction with or as an alterna¬ 
tive to imprisonment. 

The only real solution of the problem -will, he holds,- 
bo found in preventing the kind of people who become 
sexual offenders from ever being conceived. In 
addition, he suggests that the law should be altered 
to be less hard on abortion and homosexuality, and 
harder on the wanton spreading of venereal disease 
and the promiscuous begetting of children by 
delinquents and defectives. 


At a meeting of the Eoyal .Society, on May 3rd, 
Prof. Otto Warburg was elected a foreign member. 
Prof. Warburg, whose -nni'k on cell metabolism won 
him the Nobel prize for medicine in 1931, is director 
of the Kaiser Wilhelm Institut fur ZeUphysiologio, at 
Dahlem. Berlin. 

The series of articles on Prognosis contributed by 
invitation -will be resumed early in June, when 
publication of the five concluding lectures on the 
Preventive Aspects of Medicine at King’s College has 
been completed. 


St. Mary’s Hospitae. Paddington .—The Duk® 
of York presided last week at a dinner in aid^ of t i 
building fund of this hospital. A sum of £105,000 >- 
to be raised for building a new nurses’ home ana 
pay-block, and tho Duke stated tliat an anonymous 
had undertaken to double every pound 
£15,000. It was afterwards announced that tho , 

had not only already been exceeded and the 
similar sum paid over, but that tho anonymous „ 

liad offered to double amounts received up to Ciinst - 
next to tlio extent of a further £25,000. Tho result 'Vo 
be that provided tho stipulated sum was subscribed m l * 
tlie whole of the £105,000 would be available by the onu 
of the year. 


SHE ULKCET] 


[iiAT 12, 1934 1025 


SPECIAL 


IkEEDICDSTE A2^ THE LAW 


-1: Drunkenness as Defence to Charge of Arson 

At Leeds assizes last iveek. -svlien a man Tvas being 
tried for setting fire to the fnmitnre in Lis lionse. a 
-- defence of drunkenness for once succeeded. He 
pleaded that he -eras so “mad drunk” at the time 
•' as not to knon-the nature of his act. He had. he said, 

ordinarilv heen a total abstainer, hut domesHc 
irritations had caused him to break out. Mr, Justice 

- Finlay gave the jury a characteristically careful and 

- accurate explanation of the lavr and the accused uas 
acquitted. 

- i- ^formally, as is Trell knoim. voluntary drunkenness 
;■ ■- is no defence. The drinker, in Coke's qu.iint phrase, 

■s: is foltintarius demon ; he has no privilege by the 

s: surrender of his self-control; “-u-hat ill soever he 

doeth, his drunkenness doth aggravate it.” There 
■;*; are, ho-uever, tuo aspects of intoxication of which 
the law takes a less unsympathetic notice. First, 
sr' though drunkenness (like anger) is not an excuse for 
crime, it may sometimes affect the degree of guilt 
where a particular intention is essential to the com- 
.V' mission of the crime. Just as circumstances of 

provocation may reduce murder to the lesser offence 
of manslaughter, so dr u n k enness may he taken into 
j account in considering whether the accused formed a 
I- parrictdar intent. Secondly, drunkenness, if it 

produces insanity, may he a successful defence, as the 
,v- recent Leeds case shows. Here it wiU not he enough 
.T; to show that the man’s mind was affected by drink 
so that he more readily gave way to some violent 
passion; this will not rebut the orinary presumption 
that everyone intends the natural consequences of 
his acts. ■ To he a successful defence the drankenness 
must he of such a degree as to cause incapacity of 
forming an intention to commit the particular crime. 

^ V. The locus classicus for the law is the decision of the 
Court of Criminal Appeal in Beard’s case in 1920. 
There the accused had criminally assaulted a 13-year- 
; old girl; in furtherance of the rape he placed his 
hand on her month and his thumb on her windpipe, 
thereby suffocating her. He was held guilty of 
murder in the absence of evidence of such a state of 
! ■ drunkenness as would negative the intent to commit 
the rape. The doctrine of cr imin al responsibilitv 
>' in relation to alcohol, it may he added, wonld apply 

^ eqnaUy it for alcohohc intoxication there were 

snbstitated mental or bodily conditions due to narcotic 
or stimulant drugs or their hypodermic injection. 

% Aplastic Anaemia : Inquest on Cellulose Sprayer 
{ An inquest was held at Battersea last week upon 

the death of Charles Ingold, a cellulose sprayer's 
mate, aged 19, who was found to have died of aplastic 
anemia. His mother said he was hroueht home from 
y work on the Thursday before Easter with a 

; r tempemture of 103'; there were matrre patches rmder 

,• his skin. He was taken to the St. James Hospital, 

f Battam. and his two brothers gave blood tians- 

fusions, hut he died on Easter Stmday. Dr. W. L. 
MacCormac, medical officer at the hospital, exphdned 
f . The effects of the disease at the inquest. On admission 

the young man's blood -was formd to have turned 
\ almost to water. Two days before death specimens 
^ _ of his blood showed, only 100 white hlood-cells as 

!. compared with the nonn.'d 6000 . Ingold's emploveis, 

I for whom he had worked since Xovemher. were 


ARTICLES 


represented at the inquest. Allusion was made t® 
a secret formula used in the spray for lacquer work. 
It was admitted that one element in the formula was 
harmful, but it w.as claimed that ventilation made it 
uorm-olly innocuous. The air in the factory, it was 
said, was changed 40 times an hour though the Home 
Office suggested a muiimum of 30 times. The formula 
was shown to the coroner (Dr. Edwin Smith) and to 
Sir Bernard Spilsbury who gave evidence. The 
latter observed that this was a rare occnpational 
disease, possibly due to benzine poisoning ; the cause 
of the disease was not established. Dr. Donald 
Him ter, research worker in anemia at the London 
Hospital, stated that this form of degeneratory 
anaemia was often due to benzine poisoning in other 
countries, hut in the United Kingdom, where factories 
were excellently ventihited, no such case due to 
benzine poisoning had come within his own experience. 
According to Dr. Hunter the cause of 95 per cent, of 
the c.ases of apkastie ansmia was unknown. 

The formula was not disclosed. Had the. coroner 
heen satisfied by the technical evidence that the 
public interest required the fid! analysis and examina¬ 
tion of what was daimed to he a trade secret, he would 
no doubt have insisted on public disdosure. It was 
agreed that the cellulose spray contained benzine. 
The normal ingredients of the Lacquer employed in 
the factory were stated to he the same as those used 
elsewhere in other English factories of the kind ; 
it was the solvent which was the secret. 


PARIS 

(moir ont owx coeeespox'dexx) 


GOODWHi AS A SAIXABLE ASSET 

Though French law does not in theory encourage 
the putting of a commerdal v.alne on the goodv!^ 
of a medical practice, holding that the confidence 
placed by a patient in his doctor is not an asset 
which can he priced in currency, there is a growing 
tendency for newcomers in a district to prefer the 
short-cut of a bought succession to the more laborious 
method known in the vernacular as squatting. The 
transaction between the incoming and outgoing 
possessor of a practice is often complicated hy the 
transfer of a lease and medical and other fittings 
which are just as tangible as the goodwill of the 
patients is intangible and hypothetical. In a recent 
lawsuit, the purchaser of a practice disowned his 
signature to the deed of sale, pleading that he was 
frw to cancel it as, according to the law, the confidence 
of the patients is no commercial commodity. 'While 
he lost bis case, the situation with regard to the sale 
of a patient's goodwill is obscured rather than 
clarified : and the line separating the ethical from the 
imethical in this matter lacks defimition. This is 
an additional reason for adhesion to a society whose 
technical advisers can pilot practitioners safelv in 
these dangerous waters. The Sou Jfedieal now lias a 
membership exceeding 6000. There are five le^ 
experts on its staff. The annual subscription is onlv 
100 francs, and when an additional 50 francs are 
contributed as_ a subscription to the joumaL 
Ze Concourg Medical, cover for half a million francs 
is provided in c.ase of lawsmts. There are. of course 
other concern's, not of a cooperative character, which 
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do business in tlie same field. But the policies 
■SYhicfi they issue are apt to he rvorded rvith such 
forensic finesse that doctors may find it much easier 
to pay their suhscriptiohs than to reap any benefit 
from them. 

A DEOP IX the gold STAXDAED 

A recent discussion at the Societe Medicale des 
Hopitaux made it clear that the treatment of tuber¬ 
culosis -with gold has reached the negative phase' 
which is apt to occur with all new treatments. With 
few re'medies has the positive phase been so marked.' 
For several years past gold treatment has been so 
popular that you had only to cough a little to qualify 
for it. The attack on it on this occasion was led by 
Prof. Emile Sergent, who referred to cases of gold 
poisoning he had seen in hospital and private practice 
as a sequel to the indiscriminating enthusiasm of his 
coUeat^ues. As for the successes associated with it, 
he was inchned to suspect that the inherent tendency 
of tuberculous changes to retrogress had been— 
more or less rmconsciously—exploited in favour of 
this last newcomer in the therapeutic field. 


GOITEE 

The tenth session of the Assises Rationales 
de Medecine Generate Frangaise was devoted to a 
discussion of recent collective research into the nature 
of goitre. In many parts of this coimtry goitre 
would seem to be on the wane, an improvement 
commonly attributed to better hygiene and, above 
all, to a better water-supply. In one area the diminu¬ 
tion of goitre was associated with the introduction 
of sea fish and more meat in the dietary. In another 
area the influence of heredity was found to be so 
great that it was demonstrable on the distaff side 
in about 40 per cent, of all the goitres. While 
endemic simple goitre, when found in the i^rge 
towns, would usually seem to be imported and not 
to have developed in them, the hyperthyreoses 
appeared, on the whole, to be more common m the 
towns than in the country (a dfflerence less marked 
since 1918), and among the rich rather than the 
poor. Contributory factors are acute articular 
rheumatism, the infections of adolescence, typhoid 
fever and other water-borne diseases of the mte^al 
tract. In some areas hyperthyreosis is construed 
as a sion of resistance to tubercidosis ; when the 
thyroid'signs diminish, there is apt to be a recrades- 
cence of an old pulmonary tuberculosis, -^^e 
the advocacy of complete and prolonged rest m the 
early treatment of Graves’s disease fo^d little 
or no contradiction, opinions diverged on the ments 
of radiotherapy and operative treatment. Ihe 
results of radiotherapy m 658 cases collected ^ 
Dr J. Belot from various sources in Pans were r e ^ 
encouraging : failures 5 per cent., improvement m 
25 per cent., recovery or great improvement m 
70 per cent. Dr. H. Welti maintained that the res^s 
of thyroidectomy were supenor, and that the clams 
made by the radiologists were , 

by surgeons who saw patients whom the radiolog^ts 
had faLd to cure. Dunng the past five yearn he had 
performed 289 operations on 207 
thalmic goitre, with only one operative death He 
had also operated on 167 goitres showing no sign 
of hyperthvroidism, and among them he Jiad only 
two deaths to record. Another 
restore th4 balance by remarkmg that the ramo 
lorist is now beginning to see the operattve 
failures of the surgeon. This was an mterestmg 
debate. 


NEW RADIOLOGICAL DEPARTMENT AT 
THE CANCER HOSPITAL 


Ox Wednesday last H.M. the Queen opened the 
new buddings of the Cancer-Hospital-(Free) consisting 
of a .private wing for. paying patients, to be known 
as Granard House after the President of the Hospital, 
and of a new, radiological department under the care 
of Prof. J. M. Woodburn Morison. The building 
also contains the new out-patient department which 
has long been badly needed. Our illustration shows 
the attractive, frontage of the building on its comer 
site. The total cost of the new wing has been about 
£150,000. 

beds eoe peivate patiexts 
The first, second, and third floors of the building 
contain accommodation for 29 patients of limited 
means who can contribute towards the cost of their 



Profile o£ Granard House. 

maintenance and treatment. The scale of mainten¬ 
ance fees, which has been approved by the Charity 
Commissioners, is 6 guineas per week in a single 
room, 5 guineas in a two’-bedded, and 4 ’guineas 
in a three-bedded room. For radiological investigation 
the maximum charge is 5 guineas for a complefo 
gastro-intestinal examination (exclusive of enema) 
with 3 guineas extra for an opaque enema ; 3 guineas 
for examination of the urinary tract, with an 
additional fee for intravenous and retrograde pyelo¬ 
graphy ; 2 guineas for investigation of the heart and 
lungs, or 3 guineas if stereoscopic films are taken ; 
1 guinea for investigation of eitlier upper or lower 
extremity, or 2 guineas for a stereoscopic film of the 
shoulder. Other charges are in proportion. There i-s 
also a schedule of maximum charges for pathologica 
examinations ; the highest is 2 guineas chargeable 
for Bugar-tolerance determination, ■ preparation o 
autogenous vaccines, estimation of basal meta¬ 
bolic rate or histologj* of a frozen section taken a 
operation. 
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RADIOLOGICAL DEPARTMENT 

This has heen designed to lecure 
the closest possible cooperation 
between clinical work on the one 
hand and scientific investigation 
on the other. Under the direction 
of the late Dr. Eohert Knox the 
work of the department was found 
to he increasingly- cramped for 
space and Prof. Woodhurn Morison 
will now have three complete 
floors (fourth to sixth in the profile) 
imder his direction. These are 
allotted to (1) physical investiga¬ 
tions and the teaching of students, 

(2) X ray diagnostic work and 
radium, treatment, (3) high voltage 
X ray therapy, artificial sunlight, 
and electrical treatment. 

In association with the Univer¬ 
sity of London and the Eoyal 
Colleges provision is made for 
post-graduate instruction of medical 
students in both clinical and 
scientific aspects of radiology. For this purimse a 
new lecture theatre and experimental laboratories 
pe provided. Facilities are also avaUahle for the 
instruction of radiographers. The diagnostic section 
comprises rooms devoted to X ray investigation 
both by screening and by radiography, as well as the 
requisite dark-rooms, consulting- and dressing-rooms. 
We give an illustration of the arrangement of one 
of these rooms devoted to diagnosis. The hif^h 
voltage X ray apparatus on the fifth floor (also 
illustrated) has been specially designed for the 
production of penetrating X rays. .Special attention 




Part of an X ray screening room 


Deep X rar therapy 

has been given to tbe protection of patient and 
operator and to the measurement of dosao-e. There' 
is a wireless device by which the patient can speak 
to the operator some dist.ance away. 

PHYSICS DEPARTMENT 

This department, which is in charge of 3Ii'. W. V. 
Mayneord, D.Sc., has been mainly concerned ■with 
the problems of X r.ay and radium dosage. When 
work was commenced, the only method of X rav 
dosage was with a barium platinocvanide pastUle 
and a standard paraUel plate was set up' and calibrated 
in German r units before this was 
adopted internationally. Problems 
of distribution were next attacked 
measurements in a phantom beint^ 
made at 130 KV. pulsating poten* 
tial, the maximum then available. 
Qiiite recently these measurements; 
with vastly improved apparatus’ 
have been carried up to 400 KV ’ 
and demonstrate the strikmo^ 
improvement in depth dose and 
output now available. 

The work on radium therapv 
has two aspects, theoretical and 
experimental. The distribution of 
radiation around various containers 
has been studied mathematically 
and expenmentafly, affordinfr in 
many cases a fairly accurate'idea 
of radiation fields. This work led 
to the design of surface applicators 
which give uniform irradiation as 
weU as charts enabling the correct 
amounts of radinm in applicators 
of vanous sizes and various di^ 
tances to be read off. MeanwMe 
work has been done on the estab’ 
hshment of the r unit in gSma' 
ray therapy, work which fs ^w 
fairly complete This should help 
in the standardisation and ratini^ 
ahsation of gamma ra-cr 
WoA 1.. 

vanation of electron emission and 
possible sensitivity variatioL of 

tissues with wave-length, an^ome 
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‘ACCREDITED MILK’ 


theoretical rvork is about to be published on the 
physical basis of biological action. Eecently too the 
condenser dosimeter has been developed for both 
radium and X ray -work, enabhng both the quantity 
and quality of the radiation received in natural 
cavities of the body to be measured accurately. 

Experimental rvork has also been carried out in 
conjunction rvith Prof. E. L. Kenna-svay on the optical 
properties of the carcinogenic hydrocarbons and 
allied substances. Biophysical problems are likely 
to be attacked in the future, now that means are 
available for measuring accurately and easily the 
various radiations used in clinical and experimental 
work. 

Keseareh in this department is financed chiefly by 
the hospital itself, but help is given by the British 
Empire Cancer Campaign, the Medical Research 
Council, and in certain directions by the International 
Cancer Research Eoundation of Philadelphia. 
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“ACCREDITED MILK” 

(FROM A CORRESPONDENT) 

The proposal of the Milk Marketing Board to add 
one more to the list of speciaRy designated mUks on 
the market will be received by the medical profession 
with rather mixed feelings. At the same time it is a 
highly important development and deserves detailed 
consideration, both on its merits and as an indicator 
of future developments in the long drawn out struggle 
for a clean safe mUk-supply. It is a designated milk 
not sponsored by the Ministry of Health but intro¬ 
duced from the agricultural side, and those producers 
who comply with the requirements will be rewarded 
by receiving a bonus in the form of payment for their 
milk above the standard price given by the Milk 
Marketing Board, independent of their own exertions 
to sell the milk . The money will come out of the 
pool and is as such a contribution from all the milk 
producers. From this point of view it is wholly 
admirable, since the general efiect must be to induce 
more and more producers to take the requisite steps 
to qualify for this additional payment and be placed 
on the roll of “Accredited Producers.” Probably 
within a reasonably short time,.a material proportion, 
even a majority, of the milk producers, wiU so qualify, 
and the whole standard of milk production wiU be 
raised and something which may fairly be called a 
clean milk-supply will be the general rule and not the 
exception. Put another way, those who do not 
conform to the new standard wiU be regarded as 
dis-credited milk producers, and it is not unreasonable 
to assume that as such their milk will be rejected for 
liquid consumption and they wiU have to be content 
with the much lower price payable for milk used for 
manufacturing purposes. Such no doubt is the 
laudable aim of the Milk Marketing Board, and their 
method of procedure is calculated to attain this 
object, using as it does the only practicable method 
to obtain a clean milk-supply, that of financial 
inducement. 

But unfortunately, however, there is another side to 
the picture which induces considerable misgivings. 
To appreciate this aspect we have to consider the 
requirements necessary to be placed on the RoU of 
Accredited Producers. These are set out in the 
Report of the ReorgJinisation Commission for jMilk 
(1933) and include :— 

(a) The clinical inspection of herds and the elimina¬ 
tion of diseased animals. 


(b) The inspection of buildings to ensure compliance 
with a reasonable standard. 

(c) The mspection of methods of producing and 
handling milk to secure compliance with a reaswiable 
standard. 

(d) The taking of, say, three surprise samples of 
mdk over a period of three months and the satisfaction 

' of a prescribed bacteriological standard. 

Leaving out of consideration their indefinite 
nature and the considerable administrative problems 
involved, and assuming efficient control, it is obvious 
that at the best it is (jlrade A milk over again but 
with rather relaxed standards. And Grade A milk 
is fairly universaUy accepted as failing to give a safe 
milli-supply. It is well known that at least 40 per 
cent, of dairy cows are infected with tuberculosis, and 
it is notorious that clinical inspection will only 
elimmate a percentage of the infective animals, and 
a milk-snjjply free from tubercle bacilli cannot be 
guaranteed. The other three requirements refer to 
cleanliness of production. A cleanly produced milk- 
supply is highly desirable but merely a clean milk- 
supply is not a safe mUk-suppIy. The risks of 
conveying to man tuberculosis, imdulant fever, septic 
. sore-throat, and the acute infectious diseases will be 
comparatively little reduced in the herds of accredited 
milk producers as compared with the ordinary 
producer. Stated briefly, the scheme of the Milk 
Marketing Board will materially assist in the produc¬ 
tion of a clean milk-snpply but will do comparatively 
little to give a safe milk-supply, and it is a safe milk- 
supply which is insistently demanded by the medical 
profession. 

The hope of the Milk Marketing Board that the 
new step wiU lead to an increased public confidence 
in the milk-supply with an added consumption is 
unlikely to be realised because an -essential factor is 
lacking, the confidence and support of the medical 
profession. This can only be w-on by a safe as well 
as a clean mfik-supply, and it is important to state 
this clearly. The proposal is one step in the right 
direction but not the only one and not even the 
essential step. In view of our infected herds and the 
impossibility of obtaining disease-free herds within a 
reasonable period, the only method available to give 
a safe milk-supply is efficient pasteurisation. A roll 
of accredited producers combined with-pasteiuisation 
of the milk supply would be a most valuable combina¬ 
tion, but the Milk Marketing Board gives no sign that 
it appreciates this essential requirement. Without it 
the hope of a much larger consumption of liquid milk, 
which is so much needed both from the nutritional 
point of view and to help the milk producers, is likely 
to remain a hope unrealised. The medical profession 
wishes to help but it is imalterably opposed to any¬ 
thing short of a safe mUk-suppIy. 

One minor criticism may be mentioned. The name 
“accredited milk ” is not a happy one. The expres¬ 
sion “ accredited ” has become closely associated m 
U.S.A. and elsewhere, and is now being intaoduceo 
into schemes in England and Scotland, for dairy herds 
which are accredited as free from tubercidosis. It is 
confusing to use the same term for milk supplied froni 
herds which are not free from tuberculosis and which 
are not required to be so free. This expression 
“ accredited ” is firmly fixed in its usage for tuber¬ 
culosis-free herds and should not be used with a qiu o 
different meaning. The nomenclature of desi^at® 
milks is already confused and misleading and it 
unfortunate that a fresh source of confusion i 
proposed to be introduced. 
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THE PRE-SCHOOL CHILD 

A STUDY IN NUTRITION 


So many of the measures adopted by health 
departments for safeguarding the health of children 
are foimded either on general medical conceptions or 
the practice of other areas, that it is pleasing to notice 
an ad-hoc medical investigation leading up to concrete 
proposals. An enquiry into the physical condition 
of children between one and five years of age, in 
relation to their environment and social circumstances, 
has been conducted for Newcastle City Council by' 
Dr. J. C. Spence, and it forms the text of a report ^ by 
the medical officer of health, Dr. J. A. Charles, on the 
social and administrative shortcomings which conduce 
to the state of affairs revealed. Three groups of 
poorer class children, totalling 126, and belonging in 
113 instances to families where the breadwinner was 
unemployed, were submitted to careful medical 
scrutiny, their medical histories studied, and their 
home conditions investigated. The families chosen 
were regarded as fair samples of the class patronising 
clinics and similar social institutions. At the present 
time these inevitably include a large proportion of 
imemployed. As controls 124 children of the pro¬ 
fessional or well-to-do commercial class were examined 
by Dr. Spence. The numbers are admittedly small, 
but thorough clinical examination of the children by 
one examiner, or under his direction, was thought to 
be more reliable than an analysis of more numerous 
records compiled by a number of independent 
clinicians, and the time available placed a restriction 
upon the number of observations. In the first 
instance the children were classified from inspection 
imder broad descriptions of the usual kind—good and 
satisfactory general condition, poor and rmsatisfactory 
general condition and remainder. Inevitably this 
grouping was found to be deceptive in many instances 
in the light of more thorough clinical examination. 
This examination was directed specially to the 
. following^ points—viz., height and weight, past or 
present rickets, anaemia, deficiency diseases and past 
illnesses. 


Charts illustrating the'distribution of heights and 
•weights of the “ professional families ” class and the 
“ labouring and artisan families ” class are illuminat¬ 
ing. Dr. Spence has adopted zones of heights and 
weights for each age as representing the normal 
ranges, and rightly describes these as constitutme a 
modest standard. Stated briefly in figures, the charts 
show that 25 per cent, of the professional class children 
were above and only 5 per cent, below the standard 
heights, while less than 2 per cent, of the poorer class 
were above them and 47 per cent, below. As to 
-iroights, 48 per cent, of the better class children were 
above standard and 13 below, as against correspondins 
percentages of 11 and 55 among the poor In the 
search for si^s of rickets. Dr. Spence’s past work = 
has con^ced him that X ray examination is essential, 
and 103 children were so examined after suspicion 
had been aroused by clinical tests. In only 5 cases 
was there evidence of active disease. In the pursuil 
of anseima, hiemoglobin values over 75 per cent were 
as satisfactory and under 65 per cekt. as 
defimte evidence of the disease. Among 25 of the 


Health and NutriUon of certain of tl 

observations br J. a! Charie°: M.I).?m;e^P ’ D‘p 
The Lancet, 1933, ii., 911.’ 


hotter class cliildren, taken as controls, 21 gave 
htemoglobin readings above 75 per cent, and none 
beloTv 70 per cent. On the other hand, of 121 of the 
poorer children, only 24, or 20 per cent., had hoemo- 
globin values over 75 per cent., and 28, or 23 per cent., 
were definitely anoemic. There was a notable absence 
of other signs of deficiency disease. Enquiry into the 
history of illnesses reveried a significant difierence 
between good and poor class children. Of the former, 
only 6 out of 124 had suffered from pneumonia or 
pleurisy or ehronic or recurrent cough, compared ■with 
49 of the 125 poor children. Bringing together all 
his observations. Dr. Spence found that out of 125 
poor children 45 (36 per cent.) were unhealthy or unfit 
and in 20 of these cases he considered that preceding 
illness was the starting-point of the unfitness ; in the 
other 25 he could find no cause but improper or 
inadequate diet. As regards housing, he found that 
27 poor children whom he was able to accept as 
healthy were living in houses with an average occu¬ 
pancy of 1-7 persons per room, while the 45 unhealthy 
were in more congested homes ■with an average of 
2-6 persons per room. His conclusions are that the 
physical unfitness, giving rise to an appearance of 
msJnutrition among 36 per cent, of poor children, 
is preventable, since the condition is much less 
frequent among the well-to-do ; that the main 
immediate cause is physical damage by infective 
disease ; and that the main factors which promote 
and perpetuate it are overcrowding in houses and 
insufficient diet. The relative importance of housing 
and dietary he suggests as a subject for a much 
larger enquiry, and it is clear from recent medical and 
poStical controversies that there is need for definite 
knowledge on such matters. 

In commenting on the findings of Dr. Spence, 
Dr. Charles points to the heavier and earlier incidence 
of measles and its consequent influence upon mortality 
and chronic catarrhal disease in the more congested 
areas of the city. He shows that the results of this 
minute enquiry are in correspondence ■with the general 
findings among school entrants. In Newcastle it has 
been found that, among a small recent sample of the 
unemployed, the weekly expenditure on food averaged 
4s. 5-8d. per man value, and at the prices reigning.at 
that time a minimum adequate dietary would have 
cost 5s. 7id. on the B.M.A. Committee’s standard, or 
5s. lid. on that of the Committee on Nutrition of the- 
Ministry of Health. Consequently, he m'ges again 
the need for a forward policy in housing, increased 
hospital provision for measles and whooping-cough, 
more liberality in the assistance of the unemployed, 
and wider application of those measiues for the care 
of “ toddlers ” which maternity and child wehare and 
education committees are permitted to take. 


INFECTIOUS DISEASE 

m ENGLAND AND WALES DURING THE 'WEEK ENDED 
APRIL 28th, 1934 

Notifications .—^The following cases of infectious 
disease were notified during the week : SmaU-pox, 9 
(last week 3); scarlet fever, 2742 ; diphtheria, 1122 ; 
enteric fever, 31; acute pneumonia (primary or 
influenzal), 1163 ; puerperal fever, 36; puerperal 
pyrexia, 114 ; cerebro-spinal fever, 36 ; acute polio¬ 
myelitis, 6 ; acute polio-encephalitis, 1 ; encephalitis 
lethargica, 15 ; dysentery, 32 ; ophthalmia neona¬ 
torum, 100. No case of cholera, plague or typhus 
fever was notified during the week. . , 
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The number of cases in the Infectious Hospitals of the London 
Cotmtr Council on May 7tU-8th was as follows : Small-pox, 
S under treatment, 0 imder observation (iast week ll and 0 
respectively); scarlet fever, 159S ; diphtheria, 1657 ; measles, 
2857 (last week 3171) ; whoopin^-coiiRh, 303 ; puerperal 

fever, 38 mothers (plus 11 babies); . 

258 ; poliomyelitis, 2 ; “ other diseases.’ ■ 

Hospital there were 15 babies (plus 6 m( 
neonatorum. 


Deaths .—^In IIS great towns, including London* 
there was no death from small-pox or enteric fever, 
103 (46) from measles, 6 (1) from scarlet fever, 36 (6) 
fi'om whooping-cough, 53 (12) from diphtheria, 

49 (13) from diarrhoea and enteritis imder two years, 


and SI (17) from influenza. The figures in parentheses 
are those for London itself. 

Jlcaslcs is still diminishing, although this week there were 
10 fatal cases in Liverpool and 6 in Newcastlc-on-Tvac 
IVhooping-cough also caused 10 deaths in Liverpool and 5 Id 
BirmiiiKham. Fatal cases of influenza were chiellv confined to 
the northern and midland areas : ■ Manchester reported G dc.athi 
Leeds and Liverpool each 1 : Birmingham reported 9 deaths 
and Newcastle-under-Lyme 3. Six fatal cases of dlphtlieru 
occurred at JIanehester. Five fatal cases of diphtheria occurred 
at Liverpool, no more than 2 elsewhere. 

The number of stillbirths notified during the week 
was 282 (corresponding to a rate of 41 per 1000 
total births)^ including 47 in London. 


PANEL AND CONTRACT PRACTICE 


An Apology for Rules and Regulations 

In an interestiug essay on health insurance in 
England, contributed by Sir Henry Brackenhnry 
to a New England journal (New Eng. Jour. Med., 
April 19th, p. 851), is a frank admission of 
disquieting features in the scheme. The drawback 
most commonly mentioned is the multiplicity of 
rules and regulations about medical benefit. No 
doubt. Sir Henry says, there is a tendency to multiply 
and complicate these imnecessarily, hut he assures his 
readers that most of them “ arise from three extremely 
valuahle, and probably miique, featirres embodied 
in the English system.” These are :— 

(1) Every registered medical practitioner has tho 
right to be a member of the service imless and imtil it is 
proi'ed that, because of misconduct, his continuance 
therein is detrimental to the service ns a whole ; 

(2) The close approximation of the conditions of the 
service as between doctor and patient to tliose wliicli 
obtain in private practice ; 

(3) Tlie considerable share assigned to the profession 
itself in administration. 

It is because of, not in spite of, the confidence 
in the profession which these features disclose, 
Sir Henry Brackeuhury writes, that provision has 
to he made for the occasional delinquent. If the 
state has no right to choose which physician shall 
take part in the service, machinery has to be 
established for dealing with anyone who conspicuously 
fails in his duty. If the state has limited its function 
to bringing together doctor and patient, leaving them 
free thereafter to act in accordance with recognised 
or traditional methods, it must provide means 
whereby, in case of dispute, each may have a square 
deal. If the state leaves piurely medical matters 
to he judged by a purely professional-body, there 
must he some authoritative delimitation of the 
respective spheres and some prescribed means for 
action. AU these statutory requirements, rules, 
and reo-ulatioiis, need not, he concludes, trouble the 
physician any more than the ordinary requirements 
of the penal code trouble the law-abiding citizen. 
In fact, they do not worry him overmuch ; they 
exist largely for his own protection. There is, 
however, a certain type of mind which tends to be 
distracted by them, and therefore they should be 
made as simple and few as possible. 

Contract Fees for Specialists 

A report upon hospital and nursing-home schemes, 
issued by the executive committee of the National 
Association of Local Government Officers suggests 
that speciah'st surgeons and physicians shouffi reduce 
their fees to members of tho Association. The com¬ 
mittee was asked to devise some scheme to help 
such of their memhei-s and dependants as are at 
present outside the existing hospital aid societies. 


The only self-supporting scheme on an insurance 
basis likely to meet their needs is discovered in the 
Hospital Provident Association (associated with the 
Manchester and Salford Medical Charities Fund) 
under which free service—in voluntary hospitals, 
public health hospitals, or private nursing-homes— 
is offered to members with an income up to £600 per 
year, and grants in aid are made to those above 
this limit. The liability of the H.P.A. is limited to 
40 guineas in any one year, no assistance being given 
for home medical treatment, or in cases of tuber¬ 
culosis, maternity, mental, and certain infectious 
diseases. It is stated that this Association— 

“ has made arrangements with a large number of lios- 
pitaJs . . . wliereby up to a certain number of beds, 
cases for tho Hospital Provident Association could, be 
admitted at an agreed rate of 10 guineas a week, 5 guineas 
of which was for tlie liospital charges and the other 
6 guineas placed in a liospital suspense account of the 
hospital out of whioli fees for surgeons, anrosthetics, &c. 
were paid. By tin's metliod patients could obtain their 
treatment more clieapl}’ than if they went nito a liospital 
where they paid probabl}- a less amount for the residence 
and a greater amount for the operation. In other words, 
in a hospital under agreement witli the Hospital Provident 
l^sociation a person could liave treatment and an operoj 
tion of almost any magnitude or cost at the ‘ all-in 
charge of 10 guineas a iveek.” 

It seems that under this scheme patients who 
could afford reasonable specialist fees—as they . 
should he able to do if their income is approaching 
£600 a year—are getting specialist services at an 
improperly low rate. Operations are matters often 
of life and death ; they should he considered to he 
capital charges and not such as have to bo mot out 
of an annual income. If a patient buys a house he 
does not say “ I cannot pay £900 for it as my income 
is under £500 per year.” It is a question whother 
the specialists on tho staff of these hospitals “in 
the north-western districts ” should not protest 
against the exiiloitation of their services by boards 
of management. Specialists and others give their 
services to hospitals to treat tho poor of tho com- 
mrmity who cannot pay their ordinary foes. Thwe 
is no reason why those who can afford to pay specialist 
fees should not cover their liability by some form 
of insurance, but that is a ditiorent tiling from asking 
a specialist to share 15 guineas ivith an anaesthetist 
for an operation requiring three weelis stay m 
hospital. 


JklEDicAL Exhibition Centre.— The third 
id tho bnsoment of British Industries * 

arblo Arcli, are to bo devoted to n medical ex 
ni centre vliich will bo run imdcr 
an advisorv committee whoso clinirmnn is Dr. A 
>x (see The Lancet, Feb. 10th, p. 310). Tlio centre 
11 be officially opened on July 18th. 
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CORRESPONDENCE 


TESTS FOR MOTOR DRr\T;RS 
To the Editor of The Laxcet 

_In answer to Dr. Howard llummerr I would 

point’out (as I stated in my letter to tLe Times. 
April 23rd) tliat. tlie Xational Institute of Industrial 
Psvcliology has in fact evolved a shorter series of 
tests them that described by your representative. 

I have had an interview with the director subsequent 
to my letter and have his authority for making some 
further statements. The psycho-physical test should 
come first, as by that test it may be demonstrated 
that the applicant is totally imfit to drive, in which 
event the training should be no longer continued. 
This would save persons who are obviously unfit 
from being put to the expense and trouble of a quite 
meless training. The part of, the programme at 
present in operation at the institute which it would 
be desirable or necessary to keep might be summed 
up under the following headings : (1) vision, (2) reac¬ 
tion time, (3) judgment of speeds, (4) jud^ent of 
dtitances, (5) resistance to distraction, (6) vigilance. 

The technique of applying these tests could be 
learned by a man of average intelligence, with driving 
experience, within a fortnight, and the institute 
would undertake to select and train such persons. 
The cost of training of these prospective administrators 
of these psychophysical tests would be about £3 3s. 
for each, and the provision of .apparatus for each 
centre roughly £60. Candidates might be tested 
in groups of six or even more, and the duration 
of the test might be shortened to 30 minutes. If 
the fee paid to each teacher for the tests were, 
say, £2 2s. an hour, the cost to the individual 
candidate would be quite small, weU within the fee 
of 10s. now suggested in the Hoad Traffic Bill. 

It wiU he noted that examinations of general 
medical fitness are not in the category of tests. It is 
obvious that no layman could be entrusted with a 
medical examination, but it is probable that the 
tests, as described would reveal any gross disability, 
and attention would he thus directed to the necessitv 
of a professional medical examination. To require 
a medical examination in all cases would entail so 
heavy an expense and so often be unnecessary that 
it would clearly he an impractical policy to press its 
enforcement upon aU candidates to drive. 

It will also he noted that the test of “ confidence 
and general road hehaviour in driving a model car 
through moving scenery,” cited in my letter to the 
Times, has been omitted. The experience of nausea 
felt by your representative and by Dr. ilummerv 
throws some doubt upon the value of this particular 
test, and a trial upon the road itself would probablv 
meet with more support from public opinion. It 
happens also that the apparatus used at the institute 
in the performance of this test is the onlv reallv 
expensive item. I have consequentlv omitted this 
in the motion I h.ave tiabled (a copy of which I 
enclose herewith) for considering tlds subject in 
Committee, and I propose that the psveho- 
physiral tests as mentioned above shall be used in 
combination with a test upon the road itself of 
confidence and general road sense. 

In conclusion, may I express my warm thanks for 
the support which you give to my plea to “enlist 
the help of the industrial psychologist in planning- 
,< tests smtable for m.ass application.” ° 

1 am. Sir, yoiu^ faithfully. 

' House of Commons, May Vth. E. GRAnAM-LlTTEE. 


THE SCOPE OF PSYCHOTHERAPY 
To the Editor of The Lax'CEt 
Sir, —As director of the Institute of Medical 
Psychology I am grateful for your .annotation under 
this heading last week, Xot only the physici.aus of 
this institute hut all other psychotherapists of 
experience will agree with your ru'o spechal points of 
emphasis. It is certain that the early treatment of 
“nervous” disorders must involve child psychiatry 
(a name that re.ally is preferable to child guidance). 
It is equally true that increashig experience should 
lead us to better diagnosis so that the lengthy .and 
costly methods of analytic treatment shall only he 
employed for those who are likely to respond 
adequately. IVe. here, have for long been attempting 
to achieve this state of affairs, and certainly we have 
always recognised “ that a flair for the sympathetic 
handling of patients is not .always combined in one 
and the same person with the ability and the 
experience that are necessary for competent diag¬ 
nosis.” Every patient who is sent by his doctor to 
the institute has two interviews, of approximately 
an hour each, for the purimse of diagnosis, one of which 
is purely ph.vsic.al .and the other from the psychiatric 
angle. These interviews are carried out only by the 
senior and most experienced members of the st.aff. 
As a matter of fact approximatel.v one in four of the 
patients referred here as suitable is turned down by 
the examining physiei.ans. 

It is more than doubtful, however, whether any 
clinician, in whatever branch of medicine his interests 
may lie, would agree with your suggestion that, in 
order to limit a waiting-list, only those patients who 
were capable of complete “ cure ” should be treated, 
and those with conditions capable of alleviation he 
excluded. You selected your figures from the 
institute’s last report to back your argument, flight 
it not have been more relevant to say that though 
the physicians’ estimates of improvement on dischar^ 
were conservative, in that particular group of 
ex-patients, .after three ye.ars 31T per cent, reported 
themselves cured, while a further 30-3 per cent, 
reported improvement (more than slight) maintained ? 
Including this particular group of cases, the results 
of the follow-up of all ex-patients (averaged) shows 
that 33-5 per cent, are “ cured ” and the total of 
“ cured ” and “ improvement maintained ” together 
is 69 per cent. The proportion of patients who are 
not helped or who relapse is 16-5 per cent. This list 
does not compare unfavourably with figures of the 
other branches of medicine, and surely speaks quite 
well for the diagnostic skill that is shown in selection 
of patients. 

The staff of this institute cert.ainly welcome your 
criticism and your suggestion, hut, from the point 
of view of those who are seriously concerned with 
the scope of psychotherapy, I think these further 
figures should he mentioned. 

I am. Sir, yours faithfully, 

Maj- Ttb. J. B. Bees. 

THE REGISTRYTION OF OSTEOPATHS 
To the Editor o/The Laxcet 

Sir. —Sir Ernest Graham-Little has reminded us 
that the Osteopaths’ Eegistration BiU is now before 
Parliament, and I think that medical men at least 
should he acquainted with the truth- about t'hti 
movement. 

In the first place, osteopathy has nothing whatever 
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to do -witii “ bone setting ” or Tvith manipulatire 
surgery or tbe therapeutic manipulation of stiff 
joints. Manipulative surgery is novr a recognised 
branch of orthodox surgical practice based upon 
sound pathological principles. Osteopathy was started 
little more than 50 years ago by a certain Dr. A. T. 
StUl of Chicago, who emmciated the principle that 
“the law of the artery is supreme,” and taught that 
practically all diseases are due to pressure upon the 
blood-vessels in the intervertebral foramina, brought 
about by (imaginary) displacements or “ lesions ” 
of the vertebras. About 20 years later a man named 
Palmer, of Davenport, Iowa, announced that he had 
made the “ discovery ” that 96 per cent, of all 
diseases are due to pressure upon the nerves in the 
intervertebral foramina, brought about by the same 
(imaginary) displacements of the vertebrae. He 
enunciated the principle that “ the law of the nerve 
is supreme,” and he founded a school of chiro¬ 
practic in opposition to the school of osteopathy 
previously founded by StUl. The essence of both these 
doctrines is the treatment of remote diseases by the 
manipulation or “ adjustment ” of the imaginary 
spinal lesions which are supposed to be their cause. 

These rival factions (to mention only two) have 
flourished exceedingly in the United States of America. 
But they have almost exhausted the field of credulity 
in that country, and they are now making the most 
strenuous efforts to secure a status which would 
enable them the better to exploit the resources of 
tliis country. It should be clearly understood that 
this is an American stunt; the British element in 
osteopathy is practically negligible. A few osteopaths 
have taken medical degrees, which means that they 
have had some sort of education, and it is remarkable 
that these men have at once discarded the cardinal 
doctrines of osteopathy and chiropractic, because 
they are obviously impossible. They have however 
substituted yet another doctrine, namely “ conges¬ 
tion,” due to the same imaginary displacements of 
the spine. This doctrine, of course, is equally falla¬ 
cious but rather more subtle, because more diffictdt 
to disprove. 

Enough has been said to show that these factions 
are not agreed among themselves as to which particular 
lie shall be put across the public as a cloak for 
empirical manipulation of the spine, and it will be 
interesting to see whether our enlightened legislators 
decide to give their official blessing to “ the law of 
the artery ” or to “ the law of the nerve ” or to all 
and sundry of these quack manipulators. It has been 
naively suggested that osteopaths do not require 
the full training of the medical curriculum to fit 
them for the practice of their art. One answer to this 
is that the last issue of an osteopathic journal that 
came into my hands was concerned entirely with the 
treatment of cancer of the uterus. 

I am. Sir, yours faithfully, 

London, W., May 7th. A. S. BLUNDELL BaNKAKT. 

To the Editor of The Lancet 

Sir, —Opposition from Sir E. Graham-Little, M.P., 
to the recognition and legal regulation of osteopathy 
has been so persistent that it does not surprise me 
to learn that ho has put down a motion for the 
rejection of the Bill which Mr. Kobert Boothby 
introduced into the House of Commons. It is 
surprising, however, that Sir E. Graham-Little should 
continue to use against the Bill arguments which h.ave 
been more than once refuted. May I, as an osteopath, 
state the position as we see it t 

xls the law stands, any person can offer to diagnose 


and treat disease. There is nothing to prevent an 
unqualified person setting up in practice as a healer j 
provided that he does not use any title or description 
which suggests that he is a registered medical man i 
possessing certain academic degrees which in fact 
he does not possess. I am, as an osteopath, as much 
opposed as Sir E. Graham-Little is, to exploitation of 
the public by unqualified practitioners, and I have 
taken an active part in promoting the Bill now 
before Parliament, with the object of prohibiting the 
practice of osteopathy by persons who are not in 
possession of the registrable qualifications prescribed 
and defined in the BUI. Apparently he does not yet 
realise that his opposition to the BUI is calculated to 
leave unremedied the scandal of unqualified practice. 
The organised osteopaths in this country are trying 
to close the door against the unqualified practitioner 
in their field of work. He is content to leave it open, 
not only as far as osteopathy is, concerned, but 
generally as regards 'the healing arts. 

I seriously doubt whether his attitude commands 
the assent of the medical profession as a whole. Even 
if it does, I am not without hope that Parliament -will 
deal sympathetically with a Bill which simply lays 
down the principle that osteopathy shall be practised ,i 
in this country by qualified persons and not by those 
who are unqualified. 

Sir E. Graham-Little’s letter leads to his now familiar 
conclusion that all the trouble between registered 
and non-registered categories of medical practice can 
be settled by the simple expedient of compelling 
everybody to qualify as medical men and allowing 
those who wish to specialise—^in manipulative thera¬ 
peutics, for instance—^to do so by post-graduate 
study. This is no remedy at all for the scandal of 
imqualified practice, imless he proposes also to 
prohibit practice by non-registered persons. Does ho 
propose this ? 1 have not yet elicited a plain answer 
to this question—but it cuts^ I submit, at the root of 
Sir E. Graham-Little’s objection to our BUI. 

I am. Sir, yoms faithfully, 

Wilfrid A. Streeter, 

Hon, Director, Osteopathic Defence Lcaffue. 

London, W., May 7th. 

*** That treatment ought to be rendered, only by 
those who are, through training and examination, 
found to he fitted all will agree, but it does not follow 
as the hon. director of the Osteopathic Defence 
League presumes that medical men desire pro¬ 
fessional recognition for osteopaths. Osteopathy', as 
Mr. Bankart points out, is not manipulative surgery, 
hut a system of therapeutics ; and treatment given 
under this system has no scientific foundation. ' 
Ed. L. 

THE DOSAGE OF CESTRIN 
To the Editor of The Lancet 

Sir, —Recent work on substitution therapy by 
oestrin in castrated animals shows that enormoas 
doses of 500,000 to 1,000,000 international units are 
reqiuTed to replace completely the oestrogenic function 
of the ovary in a castrated woman. Prof. Dodds, 
in his Goulstonian lecture, published in your last 
issue, considers that smaller doses are and must be 
valueless in clinical medicine, and claims the support 
of most gynmcologists for this view. Many women, 
however, suffer from slight degrees of ovarian defi¬ 
ciency, and quite small doses of oestrin may well be 
effective in them, which would he valueless m a i 
castrated baboon. I. F. Stein and M. L. Leventfia ^ 
(Jour. Amer. Med. Assoc., 1932, xcviii., 621) record ; 
that out of ten women treated for amenorrhcca by yi 
the injection of 100 mouse units of oc-strin, five became 
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prcEHimt. Dr, GurdinGr-Hill luis reported (see The 
Lancet, 1932, i., 188) on two patients witli amenor- 
rLoea and sterility wLo iivere given an injection of ISO 
and 200 mouse units respectively ; both menstruated 
and both became pregnant. 

In tbis connexion the following brief record of 
three cases in which pregnancy followed the oral 
administration of Progynon, a follicular hormone, 
may be of interest. 

Case 1.—^Healthj’ woman, aged 27. blamed for foUr 
• and a half years ; contraceptives never used. Consulted 
me for sterility in 1930. She gave a liistory of scanty 
menstruation, of short duration, and with a five weete’ 
inten-al ever since adolescence. Sexually cool. Pelinc 
■ organs normal. The only treatment given was one 
progynon dragee of 250 mouse imits daily. After one 
month’s treatment the period was only two daj-s over the 
normal four weeks. After two montlis’ treatment the 
interr'al was four weeks exactly. .After tineo months’ 
treatment pregnancy occurred. Parturition had to be 
induced owing to delay, and a Ctesarean section became 
necessary owing to some obscure abnormality of the 
muscular contractions of the uterus, and acute dilatation 
of the stomach subsequently occurred. The Ascldieim- 
Zondek reaction was negative at four months. 

C.ASE 2.—^Married woman, aged. 28, with one child 
aged 7. No contraceptives used for two and a half years. 
Desired a second cliild. This woman gave no liistory 
suggesting any ovarian deficiency, normal sexuall 5 ', and 
the periods regular and normal. She was given one 
dragee of progjmon of 150 mouse units daily for 16 days, 
after which pregnancy resulted and terminated normally. 

Case 3.—^Healthy woman, aged 36. Married nine years. 
No contraceptives used for three years. Consulted me for 
sterility. She gave a liistorj' of periods of short duration 
and slight loss, though regular in time, since adolescence. 
Sexually frigid. Treatment: one dragee of progj-non of 
150 mouse units daily for two months. During the third 
month two dragees were given daily. Pregnancy occurred 
at the end of the third month of treatment, and is pro¬ 
ceeding normally. The Aschheim-Zondek reaction was 
reported as a “ weak positive ” at four and a half montlis. 
The oestrin content was within normal limits. 

It is cli£8cult to believe that the occurrence of 
pregnancy in these cases was either a coincidence 
only or the result of suggestion. Dr. Gardiuer-Hill 
has suggested that such clinical results as these might 
be explainable on the “trigger” hypothesis of W, 
Shaw—a small dose stimulating a subfunctioning 
foUicifiar apparatus to produce active follicles and 
so initiating the cycle which ultimately results in 
norma] menstruation and pregnancy. 

There is some evidence that a slight deoree of 
anterior pituitary hypofunction also existed'in two 
of my cases. I have treated one case of sterility on 
the above lines without success. 

I am. Sir, yours fmthfuUy, 

BridUngton, May 5th. P. D. H. CHAPilAN. 

BLOOD TRANSFUSION IN GASTRIC 
HAEMORRHAGE 
To the Sdiior of The Lancet 
Sir, —Referring to Dr, Aitken s article in your 
issue of April 21st, 1 wondered if your readers would 
be interested in the blood-pressure findings in a series 
of cases investigated along hnes similar though not 
so exhaustive as his. In 10 cases of hEemorrhage (5 
of gastric or duodenal ulcer, 3 of pernicious anieinia, 
1 of carcinoma of the stomach, and 1 of reactionaiy 
hEemorrhage) 1 took the systolic and diastolic blood 
pressure before, during, and 4, 1, 2, and 4 hours after 
transfusion. The transfusions were given by the Joubet 
syrmge in 5 cases and with a Rotunda syringe using 
citrated blood in the remainder. The object of the 
mvestigation was to test the theory that a blood 
transfusion increases blood pressure, thus predis¬ 


posing to further hEemorrhage. Far from this being 
the case, the effect noted in all these cases was a slight 
lowering of the systolic pressure diu-ing the trans¬ 
fusion and subsequently a pressure not significantly 
different from the initial readings except in one case 
where there was a drop from 150 to 120 mm. Hg. 

In aU 10 cases the transfusion was called for as an ' 
emergency method of treatment and 7 of the patients 
recovered* and went home. Of the 3 who died, 1 had 
gastric ulcer, 1 pernicious anmmia, and 1 aplastic 
aniemia. The patient irith carcinoma did not die 
until some time later. The series was a small one, 
but taken in conjimction with subsequent cases in 
which blood transfusion was not followed by further 
hicmorrhage, it suggests that the hypothesis that 
blood transLision raises the blood pressure requires 
further inquiry.—1 am. Sir, yours faithfully, 

Rndcliffe-on-Trcut, Notts, May 2nd. H. A. pALMEK. 

PSYCHOLOGICAL MEDICINE AT THE NEW 
POST-GRADUATE SCHOOL 
To the Editor of The Lancet 
Sir, —May I be allowed to reply briefly to Dr. 
YeUowlees’s helpful letter in your last number, 
though I certainly cannot suggest, still less aunotmee, 
any formal expression of policy on the part of the new 
school? 

No courses have yet been arranged—indeed, 
Friday, May 4th, was the last date for applications 
for the four professorships. It is clear that, until 
these chief appointments have been made, no final 
decisions as to the remainder of the staff, or as to-the 
character and duration of the courses to be provided, 
can be made. 

Dr. YeUowlees may, I think, rest sissured that the 
school, in appointing its teaching staff and in arranging 
for courses, will have before its notice the^ claims of 
psychological medicine sind other subjects mentioned 
in*the Athlone Report of 1921. Let me add that the 
school would welcome any suggestions, or indications 
of the desires of medical practitioners as to the courses 
to be provided.—I am. Sir, yours faithfully, 

M. H. MacKeith, D.M., M.E.C.P,. 

Pean of the British Post-Graduate 
London, ilay Sth, Medical School. 

AN EARLY CASE OF X RAY DERMATITIS 
To the Bdiior of The Lakcet 

Sir, —About 1893 my brother, the late Dr. R. S. 
Nichol, of Manchester, was the victim in a revolver 
accident and received a bullet which lodged between 
the liver and the lung. The surgeons of that period 
had little or no experience of gunshot wounds, so it 
was wisely decided that, provided no had results 
ensued, it would not he advisable to probe or essay 
Em extraction of the bullet. The weapon was some¬ 
what less than 0-320 in calibre and fired a lead' bullet. 
Had it been a modem automatic with a nickel 
jacketed bullet and a powerful charge it is probable 
that the missile would have gone clean through the 
body without parking itself for future observation. 

In 1895 came the news of the discovery of S rays 
and experiments were being carried out everywhere. 
By this time my brother was a medical student at 
the Victoria University, and hearing of the investio-a- 
tions then being made in the physics department 
under the, direction of Prof. Arthur Schuster, offered 
himself as a subject. Between 2 and 5 vm. one 
afternoon he lay on a photographic .plate, under a 
Crookes’ tube, and took the prolonged and unbroken 
exposure. Unfortunately, good technique had not 
then been attained, and I think the attempt' must 
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liave 1)6611 futile as I do not rememlier Learing of 
any satisfactory photographic result. There rras 
however a sequel to this exposure, for about ten 
days afterwards my ,brother showed me his chest 
and asked my opinion. I noticed a round discoloured 
patch about 8 inches in diameter, with the bullet 
wound as centre, very similar to a sunburn, or what 
we now see after an overdose of ultra-violet rays. 
The only conclusion I could come to was that the 
condition was directly due to the action of the X rays, 
and I urged my brother to make the discoveiy laiown. 
This he never did, and it was not until some time 
later that a similar phenomenon was observed and 
recorded. Perhaps one of your readers can tell mo 
the first recorded case of X ray dermatitis. 

My brother died in the Manchester Eoyal Infirmary 
in 1927, having never suffered any ill-eft'ccts from the 
embedded bullet.—I am. Sir, yours faithfully, 

J. 0. XiCHOL, B.Sc., A.M.I.E.E. 

Manchester. May Srd. 

A DISCLAIMER 
To the JSditor of The Laxcet 

Sir _In view of the publicity given in the press 

to my informal talk to the Ladies’ Association of 
Queen Charlotte’s Hospital, I should like to make it 
clear that I did not know that reporters were to bo 
present, nor did I know that the proceedings were to 
be pubhshed.—I am, Sir, yours faithfully, 
Harley-street. W.. May 7th. Louis CaruaC Rivett. 

THE SELENIDE TREATMENT OF CANCER 
Dr. A. T. Todd writes to point out that the annota¬ 
tion on p. 963 of our last issue gives too pessimistic 
an account of his results in the treatment of cancer. 
In particular the statement that ten of the patients 
described as apparent cures are alive “ more than a 
year after the beginning of treatment” requii-es 
revision. The duration of the ” apparent cures is 
calculated, he informs us, from the end of treatinent 
(which lasts at least a year) to the month of October 
1933, when his paper was compiled. At least IJ 
months, therefore, has now to be added to the duration 
of these “apparent cures” in order to obtain the 
period of survival as ordinarily reckoned ; and on 
4is it is seen that 7 out of 15 are ahvo and free from 
symptoms three years or more after their treatment 
be-ran while the other 8 have all survived more 
than ’two years. PubUcatiou of the figures has 
been delayed. Dr. Todd says, until it hkdy 

that the results were reasonably permanent. He 
adds in conclusion: “ Though I only accept r^at 

are called scrap-heap cases, there is no reason whj 
Z method should not be appUed to cuiTcnt ^rgicnl 
nractice If my results in my cases are what is 
given, what is ifkely to foHow the apphcation of the 
method to cases after presumed complete operation ? 

VACCINATION : THE MODERN VIEW 
A EETTER from Colonel W. G. LM-S retd 

and Jlaior Myer Coplans, late K.A.M.C. 
reaches us commenting on the openmg speefch made by 
Dr. S. Monckton Copem.an at the recent discus-ion 
muler this heading which place on Feb. 23rd 

in the section of epidemiology of the 
of Medicuie. The miters cnticise Dr. Copeman for 
claiming to have introduced glyceriuatcd lymph, 
but allow that his reference may have been duo to 
the belated action of the British Goveniment in 
such lymph from an officially recognised 
nsHtution They consider that accuracy requires 
detuLd mmtion of previous work in directions 

and <nve detailed references in support, while they 


recognise that our report of Dr. Copeiuaii’s words 
was necessarily only a brief resume. 

Those who are historically minded may refer to 
a leading article in The Laxcet of April 2Stli, 1900 

(p. 1216). ■ 
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ROYAL NAVAL MEDICAL SERVICE 

Surg. Comdrs. to bo Surg. Cnpts. : G. K. JIcCowen, 
H. F. Briggs, C. E. O. Snnkey, and E. J. D. Twigg. 

E. H. IVard, E. J. Littledale, ^I. A. Rugg-Gvinu, nad 
S. H. Rhys Price to bo Surg. Lts. 

Tlio following appointments are notified : Surg. Comdrs. 
G. B. Coclcrem to Effingham and J. Kirkor to Victory, for 
R.N.B. 

Surg. Lt. Comdrs. E. C. Davis to President for course, 
and E. B. P. Williams to Victory for R.N.B. 

Surg. Lt. J. G. V. Smith to Pembroke for R.N. Hospital, 
Cliatham. 

ARJIY MEDICAL SERVICES 

Col.IV. D. C. Kellj% late R.A.M.C., retires on retd. phy. 

ROYAL ARMY IMEDICAL CORPS 

Lt.-Col. E. W. M. Paine, having attained the ago for 
retirement, is placed on retd. poy. 

Maj. C. L. Franklin to be Lt.-Col. 

Jlaj. & Bt. Lt.-Col. C. H. H. Harold and Maj. D. W. 
Pailthorpe retire on retd. pay. 

The tmdermontioned Lts. to bo Capts. (Provl.); A. 
Macdonald and W. R. M. Drew. 

Capt. J. C. Collins to be iMaj. 

- teuettoriai. arjiy 

Lt. B. B. Brow to bo Capt. 

Lt. H. Bagel'S resigns his commn. and rotains his rniiK. 

Lt. W. E. Dorward resigns his commn. 

E. H. Jaqiies (late Cadet, Durham IJniv. Contgt., Son. 
Div., O.T.C.) to bo Lt. 

Sitpermnnerary for service with O.T.C .— 2nd Lt. R n. 
Rattray to bo Lt. superii, for sorv. with Jlcd, unit, Edin¬ 
burgh IJniv. Contgt., Sen. Div., O.T.C. 

INDIAN MEDICAL SERVICE 

Mnjs. M. L. Troston, A. Chand, B. Leo, T. S. Slmstry, 
C. do C. Martin, J. H. Smith, J. B. do W. Molony, K. H 
Bntrn, B. H. Singli, O. B. Unger, A. H. Hnrty, N. Briggs, 
E. B. Thornton, R. L. Vance, F. Griffitli, and J. P- Hubnn 
to be Lt. Cols. 

Temp. Lts. T. R. Pnhwa, M. A. Gnffnr, and J. N. \nsu- 
devn to be Temp. Capts. . 

The undermentioned Lts. (on prob.) aro rest, to tlic 
estabt. : IV. 51. E. Anderson and J. W. D. Goodall. 

P. I. Franks, H. B. Wright, J. 51. Davidson, P- l- 
Dewe, 51. G. Lonne, nml G. E. S. Stewart to be Lts. (on. 
prob.). 

Lt.-Col. S. J. Bhathena retires. 


ROYAL AIR FORCE 

T’jight Lt. (Hon. Squadron Lender) G. S. Ware Tolia- 
quishes liis temporary commission on completion o 
service and is permitted to retain the lionorary rnnK o 
Squadron Lender. ^ ..., 

Fliglit Lt. (Hon. Squadron leader) J. G. Skeot roim- 
quislics ]iis temporary commission on completion o 
service. 

COLONIAL 5IEDICAL SERITCE 
The following appointments have been made : Dr. H. • 
Armstrong, Dr. J. W. Donoon, Dr. F. J. Slnden, an 
Dr. G. Watt, 5Iedica] Officers to the Gold Co"®*- 
Dr. N. E. W. Anderson, Dr. S. A. B. Black, Dr. 1. • 

Harding, Dr. A. C. Howard, and Dr. T. 
gomerj', 5Icdicnl Officers, Nigeria. Dr. B • ^ 
becomes a Junior Surgical Specialist, and Dr. C. ! - oU" 
a Junior 5Icdical Specialist, Tanganyika. Dr. R. i ■ 
Nevin has been appointed Patliologist II., Institute 
51edical Eoscareh, in the Federated 51alny States. 

Dr. J. T. Lydon has been appointed Admiralty 
and Agent for Kingstown, and 51r. P. J. Smyth for 
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OBITUARY 


JAMES HAIG FERGUSON, FJ4.C.P., 
F.R.G.S. Edin., F.C.O.G. 

coYsn.TixG gty3:colck;ist to the eeitb Hosrrr.u. and 

EOYAE INFIEitAEY, EDISBUJIGH 

PTe regret to auuounce tlie death of the Tvell-knorm 
surgeon and ohstetrician. Dr. Haig Ferguson, Tvhich 
occurred on Mar 2nd at his house in Goates-crescent, 
Edinburgh, iu his 73rd year. 

James Haig Ferguson -was bom in 1S62 the son of 
the Eev. TTilliam Ferguson, minister of Fossorray, 
and-vras educated at the Collegiate School, Edinburgh, 
and at the medical school of the University. A 
prominent student he graduated as H.B., C.ll. Edin. 
in 1SS4, took the lI.R.C.P. in 1SS7. vras elected 
F.E.C.P. in 1SS9, and proceeded to the II.D. with 

honours in the 
following year. He 
obtained the 
F.E.C.S. Edin. in 
1902, and from that 
time forward held 
a series of 
important posts 
connected with his 
chosen specialty as 
obstetrician and 
gynrecologist. He 
served as resident 
physician at the 
Infirmary, the 
Maternity Hospital, 
and the Edinburgh 
Hospital for Sick 
Children. He 
lectured on 
midwifery and 
gynfecology in fig 
University medical 
school, was both 

climc.al tutor at the infirmarv, and^fd^v 'Ta 

assist.-mt to the physician* for 

Md obstetric physician to the New To^' 

^itli sucli varied and excpilpnf o • 
three great branches of profes5ional^S!)™ledcrr 
not smprising that he proved to be a ^ 

successful lecturer .and that his services were in^dp ^ ''“a 
as an esaminer. He acted in this^pidt^i^ S'd 
and gynajcology at the Eoval CoUe<m 
Edinhnrwh. at the XJnivemitv nf 

a. 

from assistant to full o-vn.'ecolomVnl 
Motion. ^,1 ,rU* 

He soon began to commtmic.ate to tUp i 

press on obstetrical and ^^olodcH -Sf- 
writing interesting notes for the ' a 
Journal and espeoally for the transactions 
Obstetrical Society of Edinbnrgb^^Me^thp r/ 
of the Royal Infirmary contain "also 
He wrote a “Notebook of Obstetn^.-d 
coUahoration with the late Dr F W N^ ■“ 
his coUeague at the Public Dyens^ ^vi^^*'™! 
through several editious the fifth' opp 

the V Enc:^lolpdi?S^?^’ ’ <=«iitributed to 
practical work and the ah-mnnd 

ulevitabIyfoU§^officiMp“ostf ^ 



Dli. FEEGUSOK 

iS*li£>;rs?S fy £.•• 


Royal Medical Society, later he was president of the 
Edinburgh Obstetrical Society—this twice with some 
interval, he served the Edinburgh Harveian Society 
in the same capacity, and was president of the Royal 
College of Surgeons of Edinburgh for the years 
1029-31. He was an F.R.S. Edin. and received the 
hon. degree of LLJI. from his University and was 
one of the first Fellows of the College of Obstetrics 
and GxTnecology. In due course he became consulting 
physician to the Eoy.al Infirmary, the Leith Hospital, 
and the Eoyal Maternity Hospital, while he was for a 
period chaimran of the Central Midwives Board for 
Scotland. Iir this capacity he proved himself indeed 
the right man for the post. He dealt with the problems 
of the Board in a catholic spirit and was virilanT 
in seemg that the rognlations were drawn iu a 
gencrons manner, so that the Board was able to 
examine candidates for the certificate from continental 
countries and from the U.S.A., a certain reciprocity 
in registration becoming possible. He was of practical 
assistance to the General Jledic.al CoimcE in dealing 
with the situations arising both from the supply of 
suitable cases for teachuig purposes and with the 
superintendence of the students' education. As a 
disciplinarian he was fair. He never hesitated to take 
any steps necessary to de-Tl with unprofessional 
conduct among midwives, hut he was sympathetic 
in his ontlook and in particular he never forgot 
the public standpoint. As an example of his readiness 
to adjust the working of the Board to varying interests 
there may be menrioned his arrangement of a full- 
dress discussion on notification of puerperal pyrexia 
with the Obstetrical Society of Edinburgh and with 
representatives of the public authorities, when his 
freedom from prejudice stood him in good stead by 
securing the cooperation of general practitioners. 

Ferguson worked at a very high pitch and it 
seems probable that his relatively early death was 
related to his tmeeasing activity and to the large 
demands on his professional attention. His periods 
of relaxation were few and took the form of spending 
short- periods at Loch Rannoeh. He will be greatly 
missed by patients, students, and professional 
colleagues, for he combined first-class professional 
competence with highly sympathetic personal qualities. 

Dr. Ferguson, who was a member of the King’s 
Bodyguard for Scotland (Royal Company of Archers), 
married in 1SS9 Penelope Gordon, daughter of the 
well-known surgeon, the late Sir Patrick Heron 
Matson, by whom he had one son and three daughters. 

Prof. R. M’. Johnstone writes: “Dr. Haig 
Ferguson’s death leaves a great blank in the hearts 
of his friends. His strong but gracious personalitv 
never failed to leave an impress for good upon everv- 
one with whom he came in contact. He was a man 
of handsome physical presence with a noble head 
tmd features, which, as age whitened his hair and care 
lined his face, became imbued with the verv spirit of 
benevolence. His mere presence, as manv'a patient 
can attest, brought a helpful influence in‘aQ dreum- 
stances—comfort, encouragement, strength o-oofi 
humour g^tleness, charity. An unusiallr hiai 
sense of duty dommated his whole character Ad IHe 
self-sacrifice and self-expenditure to a 
degree that sometimes seemed almost quixotic bn? 
never other than whoUv admirable anJ . 

those less endowed with it tharML^elf 
the charm of character and persouAtr Y*® 
radiated that it tends to eclipse A 
greatness of his more strictly P^fel^nTaSente! 
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He -was, hoTvever, a man ivitli fine intellectual gifts. 
It -was inevitable that sucb a man should obtain a 
very large practice, and he thus acqtiired a vast and 
varied practical experience. He vas an exceptionally 
skilful obstetrician, endowed vrith that most important 
of all gifts in such work, patience. As a gynrecologist 
his sympathy and understanding led him to the heart 
of the psychological troubles that so often obscure 
the physical causes of the diseases of women, and 
gave him the unbounded confidence of his patients. 
As an operator he was sound and reliable rather than 
spectacular, and his results were very good. His 
professional interests were primarily clinical rather 
than scientific, and this is shown in his writings which 
are instinct with the wise judgment born of a wide 
practical experience. The same applies to his teaching, 
which while revealing a comprehensive knowledge of 
his subject was always mainly focused on the problem 
of how best to treat the individual patient. No 
student or visitor to his wards could fail to benefit 
from his clinical teaching, and probably none left 
without perceiving and acquiring something of his 
high sense of duty to his patients and of his high 
standard of professional conduct. 

“ The Transactions of the Edinburgh Obstetrical 
Society, of which he was twice president, show that 
Dr. Haig Ferguson was ever active in recording cases 
of special interest and in contributing papers on 
questions of practical importance. Amongst his 
recent contributions to obstetrics and gynjecology his 
modification of the axis-traction forceps is perhaps 
the most outstanding, the instrument being one of 
great practical value. He was also joint author of a 
well-known ' Combined Textbook ’ of both subjects, 
which recently went into a second edition. At the 
time of his last illness he was engaged in laboriously 
investigating the records of maternal mortality for 
the Scottish Department of Health. 

“ His patience, sagacity, and scrupulous fairness led 
to much administrative work being placed on his 
shoulders. He gave endless time and thought to the 
work of the Central Midwives Board for Scotland, of 
which he was a member from its inception and 
chairman for many years up to the time of his death. 
The Koyal Maternity Hospital, the Eoyal Hospital 
for Sick Children, the Queen’s Institute of District 
Nursing, and many other boards obtained his active 
and devoted service. The Eoyal College of Surgeons, 
of which he was president in 1929-30, and the 
‘ Extramural School ’ also claimed much of his 
interest, while he never failed in attendance upon 
the meetings of the Obstetrical Society, in which his 
vast experience and sound judgment were held in the 
truest respect. The Lauriston Home for Eescue 
Work owed its inception in large measure to him, and 
its work and welfare were always close to his heart. 

“ He was fond of open-air sport, angling and 
archery for example, but his devotion to his work 
gave him little time to indulge in them. He loved 
hospitality and was the most genial of hosts, and the 
best of dinner-table companions. It would be easy 
to continue the catalogue of his interests and activities, 
but in the end one comes back to the man himself. 
He was in very truth a ‘ beloved physician,’ and a 
perfect Scottish gentleman.” 


West Kent Medico-Ohibuegicai. Societt.—^A 
meeting of this society will bo held to-day, Friday, 
May llth, at the Miller General Hospital, Greenwich, 
London, S.E., at 8.45 p.m. Dr. Cassie Wilharns will give 
an address on cookery and its relation to medicine. 


ALFRED RICHARDSON, M.B., B.S.Lond., 
F.R.G.S.Eng. 

PnOFBSSOn, clinical SOEOERY, university of LEEDS ; 

SURGEON, LEEDS GENERAL INFIRMARY 

The sudden death of Alfred Eichardson on 
April 22nd at the age of only 49 years was a profound 
shock in medical circles and to his many friends in 
Leeds. He appeared to he the very emhodiment oi 
perfect health, gifted with magnificent physique, 
active, and happy in his work. We are indebted to Mr. 
L. E. Braithwaite for the following obituary notice:— 

“ Eichardson was essentially a Leeds man. Ho 
was a briUiant student qualifying M.B., B.S., London, 
in 1907, and adding to his qualifying degrees distinc¬ 
tion in pharmacology and honours in medicine. He 
became a house surgeon-at the General Infirmary at 
Leeds and step by step was elected casualty officer, 
resident surgical officer, surgical registrar and tutor. 
During his residential appointments he gained the 
. F.E.C.S. England, and was clearly destined' for the 
surgical staff, to which he was elected as an honorary 
assistant surgeon in 1920, rising to thefuU staff in 1927. 

“ Amongst his many other appointments the one lie 
loved best was that of visiting surgeon to the Ministry 
of Pensions Hospital, where he found himself in an 
atmosphere of camaraderie and courageous optimism 
which exactly suited him. The affection between him 
and his patients at this hospital has been vi'ridly 
described, and was shown by the large attendance of 
ex-Service men at his funeral. It need hardly be said 
that be bimself served tbroughout tbe wax both at 
borne and abroad. He was honorary consulting 
surgeon at tbe Ilkley Coronation Hospital, the 
Normanton and Castleford Hospital, and several 
others. He succeeded in gathering together a iride 
and busy practice, espeoiaUy in areas north of Leeds, 
where his name was widely known. His services as 
an expert surgical witness were in constant demand 
and he had a very large practice in this branch of his 
profession, his patent sincerity and power of lucid 
exposition making him invaluable. 

“ Eichardson’s capacity for surgery as an art Tvas 
remarkable. He was cautious, calm, gentle, and yet 
firm, having always uppermost in his mind the well¬ 
being of the patient. His value to the university as 
a clinical teacher has probably never been su^assed. 
He was a true ‘ text-book ’ man in that he tirelessly 
drove home the things that were needed to get a 
qualification ; but he did much more than this, he 
taught the need for sympathy, gentleness, and most 
rigorous examination and investigation. His popu¬ 
larity with students was proverbial and no success 
pleased him more than this. When he was appointed 
professor of clinical surgery about a year ago it was 
felt that we had in sight the man who would somo 
day lead the surgical side from the more senior chau, 
and were weU satisfied that he would do it with tuo 
same quiet enthusiasm which characterised all uis 
work. And those of us who met him so often in tuo 
course of the daily round wiU always value dehguttn 

recoUections, He would come unexpectedly to ones 

theatre and look on with a merry twinkle in ms ey 
and a jest on his lips. One would return the 'visi 
and be met by the same happy smile and a lepartc 
humorous and caustic hut never resentful. 

“ As a student he showed an unusual interest in 
and aptitude for sports; his physique made mm * 
redoubtable boxer and footballer. He 
closest interest in sport, espeoiaUy in 
school, up to the time of his death. AH 
Eichardson as a brother, and as such we mourn n 
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PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Lotteries and Hospital Finance 

In the House of Lords on May 1st the debate 
was resumed on the second reading of the Betting 
and Lotteries Bill.—^Lord SosTEatLETTON said there 
was stiU a general opinion that the voluntary hospitals 
of this country were in danger and ought to he sup¬ 
ported by sweepstakes or lotteries. The hospitals 
were, in fact, in a very flourishing condition con¬ 
sidering the bad times through winch the country 
had passed. In the year 1931 the aggregate surplus 
of the London hospitals was £76,000 ; in 1932 it 
was £101,000, and it was pretty certain they would 
be better stiU for last year. "Voluntary gifts to 
provincial hospitals amounted in 1930 to £12,734,000, 
and in 1931 to £11,508,000 ; including London the 
total for 1931 was £13,741,000. All this voluntary 
support would be jeopardised by sweepstakes and 
lotteries.—^Lord Luke said that if lotteries on a large 
scale were to he held in aid of hospitals they would 
dry up the present sources of voluntary effort, but 
the Bin wisely permitted competitions which con¬ 
tained an element of skill.—The Earl of Fevershasi, 
replying to the debate, said that if the State inaugu¬ 
rated or tolerated the-inception of lotteries for the 
purpose of raising money for hospitals, there would 
not be the same response from private persons or 
the same individual interest taken by private persons 
in their maintenance.—The BUI was read a second 
time. 

Bills Advanced 

In the House of Commons on May Ist the Con¬ 
traceptives BUI and the South Devon and East 
Cornwall Hospital, Plymouth, Royal Albert Hospital, 
Devonport, and Central Hospital, Plymouth (Amal¬ 
gamation, &c.) BUI were introduced and read a first 
time. 

In the House of Lords on May 2nd the ‘Workmen’s 
Compensation (Coal Mines) BiU and the ‘Water 
Supplies (Exceptional Shortage Orders) BUI were 
read a second tune. 

HOUSE OF COMMONS 

WEDNESDAY, MAY 2nD 

. Sanitary Conveniences in Highiands of Scotland 

Mr. Leonabd asked the Secretary of State for Scotland 
if he was aware that a complaint was lodged on Jan. 31st, 
1933, and a copy sent to the Department of Health, 
regarding the structural, sanitary, and other defects of 
the farm of IJdale, Ross, and Cromarty, and that the 
local authority decided that it was not reasonably practic¬ 
able to introduce water into the houses or to provide 
water-closets, and that on Dee. 29th, 1933, his department 
reported that its engineering inspector had adA-ised that 
it was reasonably practicable to provide water-closets 
and introduce water'; and whether any steps had been 
taken to force the local authority to carry out its statutory 
duties.—Sir Godfbey CoiiTNS replied : The answer to 
the first part of the question is in the affirmative. With 
regard to the second part, the coimty council have taken 
steps to secure the introduction of water into the houses, 
and the provision of a chemical closet, for each house. 
With regard to the third part, there is no further action 
which, in the circumstances of this case, I can take. 

Charges at a Municipal Maternity Home 

Jlr. Anstkuthee-Gkay asked the Minister of Health 
whether his attention had been drawn to the fact that the 
Ilford covmeU maternity home had charged a police 
constable £13 10s. for 16 days that his wife was in the 
home ; and, in Hew of the declared practice of the home 
to base their charges on the income of the patient, he 
would inquire into the case, in view of the fact that a 
police constable’s wages were insufficient to support so 
hea\y a charge.—^Mr. Sbaeespeaee replied : The question 
of the charges to be made at this home is a matter within 


the discretion of the town council, but my riglit hon. 
friend will commimicate with the council and inform my 
hon. friend of the result. 

Suggested Flogging for Burglars 

Mr. Potter asked the Home Secretary if, having regard 
to the increasing number of burglaries and to tlie hardship 
and suffering caused to those affected thereby, he would 
introduce legislation making it a condition that, in con- 
jimction with punislunont inflicted upon the offenders, 
there should bo administered so many strokes of the cat 
as may be recommended by lus medical advisers in such 
cases.-^ir J. Gilmoub ; There has been a large increase 
in recent years in cases of “ brealdng and entering,” but 
the increase has been comparatively small in the particular 
crime of burglarj’, which is limited to entry of dwelling- 
houses by night. A largo number of offences of house¬ 
breaking and shopbreaking are committed by persons, 
often young persons or cliildren, who enter small houses or 
shops which are temporarils’ unoccupied and take 
small sums of money. Of the persons foimd guilty in 
1932 of breaking and entering one-third were rmder 
16 years of age, and over one-half wore under 21 years 
of age. I do not think that the suggestion of my hon. 
friend would be a suitable method of dealing with the 
situation. 

Coal-miners and Silicosis 

Mr. Da'VID Grenfeia. asked the Home Secretary tho 
number of men employed in the coal-mining industry 
who had been certified to be disabled tlirough silicosis ; 
the number partially disabled ; the number in receipt of 
compensation; and the munber of fatal cases recorded 
since Jan. 1st.—Sir John Gilmodr replied : Since June 1st, 
1931, when tho medical board was appointed, up to 
April 30th, 1934, there have been 437 coal-miners certified 
by the board as disabled; 129 of these were certified as 
partially disabled. Earlier comparable figures are not 
available. From Feb. 1st, 1929, when the Various 
Industries (Silicosis) Scheme came into operation, up to 
the end of 1932, compensation was paid in 143 cases of 
disablement. There was a large number of cases in 1933, 
but the precise figure is not yet available. The number of 
deatlis certified since Jan. 1st last is 14. 

THURSDAY, MAY 3kD 

Sickness Benefit and Public Assistance 

Mr. Holdsworth asked the Minister of Health whether 
he was now in a position to reply to the representations 
made to liim by the National Conference of Friendly 
Societies concerning Section 48 of the Poor Law Act, 1930, 
in which attention was drawn to the ■wrongful action 
taken by the London County Council whereby members 
of friendly societies had been having their sickness benefit 
wholly included when incomes were being assessed, or 
the needs tests being applied, in respect of applications 
received by that body for public assistance ; and whether 
he now proposed,'as a result of what transpired in London, 
to issue a special instruction on the subject to all public 
assistance couunittees.—Sir Hilton Yoitno replied: I 
have now received further legal advice in regard to the 
proper interpretation of Section 48 of the Poor Law Act, 
1930, and I propose to communicate the effect of that 
advice to public assistance authorities at an early date, 
and to furnish the National Conference with a copy of 
the circular to be issued. 


iuor-iDAr, AiAY i'rn 


MUk Publicity Campaign 

Jlr, Maolay asked the Minister of Agriculture whether 
he would draw the attention of the Milk Marketing Board 
to the importance of commencing as early as possible an 
extensive advertising campaign to encourage the public to 
consume more mUk.—Jlr. Obmsby-Gore, First CommLs 
sioner of "iVorks, replied : My right hon. friend is ouite 
satisfied that the Milk Jlarketing Board fully realise 
desirability of encouraging the public to coLZe 
milk ; and the hon Mernber will recollect that the nr^ 
posals wluch he explamed m Iris statement on milk poficy 
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in tliis House on Feb. 22n(i include the provision of funds 
for a publicity campaign. Schemes for that purpose are 
now being formulated. 

Cleanliness of Imported Milk Products 

Mr. liAMBEBT asked the Minister of Healtli if he was 
satisfied that all imported milk products were produced 
from healthy animals kept in conditions of cleanliness.— 
Mr. Shakespeaee, Parliamentary Secretary to tlie IMinistry 
of Health, replied ; My right hon. friend is not in a position 
to say that all milk products are made from healthy 
animals kept in conditions of cleanliness, but he under¬ 
stands that most of the imported products are made from 
pasteurised milk or cream. 

Mr. Lambert : Are we to understand that any kind of 
muck can be brought into this country tmder the name of 
butter, made imder the most filthy conditions ? 

Mr. Shakespeaee : 1 am informed that no danger to 
public health is involved. 

Lieut.-Colonel Acland-Troyte : Is there no inspection 
at the port to see what is the condition of the butter 
brought in ? 

Mr. Hanjton : Are we to understand that the Govern¬ 
ment can introduce no machinery to test the quality of the 
original milk from wliioh these products are manufac¬ 
tured ? 

Mr. Shakespeare : Of course we can introduce ■ 
machinery, but I should not like to come to the House 
and ask for a large expenditure which I could not justify. 

Mr. Hannon : Are the people of this country to feed on 
milk products made from milk of the composition of 
which we have no knowledge whatever ? 

Sir W. Wayland : Has the hon. gentleman ever visited 
a Polish or Russian dairy farm 7 

Mr, Shakespeare said that if the product was in liquid 
form the Ministry had ample powers and regulations with 
regard to bacteriological examination, but as regards 
non-liquid products he was informed there was no danger 
to health. 

TUESDAY, MAY 8TH 

Milk-borne Diseases 

Brigadier-General Clifton Brown asked the Prime 
Minister whether he would publish the report of the 
scientific committee appointed by the Economic Advisory 
Council to consider the incidence of milk-bome diseases; 
and whether steps would be taken to submit its findings 
to agricultural interests, as well as to medical authorities. 
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before any legislative action was taken thereon.—^Jlr. 
Maodonald replied : The Committee’s report has only 
just been received, and it has not yet been possible to 
consider the question of its publication. My hon. and 
gallant friend may rest assured that the interests of every 
section of the population will be carefully borne in mind 
by H.M. Government when they review the conclusions 
reached by the Committee. 

Mr. Lambert asked whether, os tliis was a committee 
paid for by the taxpayer, the taxpayer could not have the 
benefit of their advice. 

Mr. MacDonald said that the rule had been that tlieso 
reports were confidential rmtil they were published; 
otherwise they remained confidential. 

hlr. Lambert asked if he was aware that this question 
of milk-borne diseases was of extreme importance as 
affecting the agrioultmal industry, and if he would, if 
possible, publish the report. 

Mr. MacDonald said that as soon as he had had an 
opportunity of reading the report himself he would decide 
whether it should be published or not. Naturally, all the 
bias was alwa5's in favour of publication. 

Warren Fisher Report and Dental Officers 

Captain Elliston asked the Secretary to the Treasury 
whether the recommendations of the Warren Fisher 
Report could be extended to include dental officers as 
submitted in a memorandum by the British Dental 
Association.—^Mr. Hore-Belisha replied : The Committee 
on the Medical branches of the Defence Services suggested 
that some of their proposals in regard to the medical 
services might with advantage be applied to the dental 
services. I understand that representations have been 
made by the British Dental Association to the Defence 
Departments and that this question is now under con¬ 
sideration. 

Charges for School Medical Treatment 

Mr, David Davies asked the Parliamentary Secretary 
to the Board of Education how much money was recovered 
fromparents in respect of charges for medical treatment 
during the last school year.—Mr. Ramsbotham replied: 
The amoimt recovered from parents in respect of the 
medical treatment of children attending public elementary 
schools during the feanoial year 1931-32, the latest period 
for wliioh complete audited accounts of local education 
authorities are yet available, was £69,370. 
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English Conjoint Board 

At the recent final examination of the Board the 
following candidates were approved in the subjects 
indicated, but are not yet eligible for the diploma of the 
Colleges :— 

Patiwlonu.—S. Alankaram. Madras and Roy. Free. 

C. Anderson, St. Bart.’s; M". G. R. Ashley-Emile, Middx. > 

A. C. Ashton, Manch. ; S. H. Awad, Univ. Coll, and Glass. ; 
K. O. Bailey, Camb. and St. Thos,; E. B. D. ® ’ 

Mitv Barber Rov Free ; C. Bard, Lond. : R. I. Bence, Oxon. 
and'Loud”; H. Birnbaum, Glass. ; J. B. BoRnston, Carob. 
and Lond. ; E. J. J. Borses, Bombay and MidcLx . D. M. 
Bressler, St. Bart.’s ; B. B. Bridses, Camb. and Guj s, J. L. 
Brown Livern ■ N. P. Brown, Camb. and Middx, ; R-Y,- 
B?Sie Gii?’s; E. W. Burstal, St. Bart.’s; AY. P. Cargill. 
mS; 7’ R. M Case, Blrra.; AY AA*. Casbniore. Camb and 
* n C F Catterall, Camb. and Univ. Coll., J. D. 
ChJnncl Tj'niv’ Coll • R. Clarke, Oxon.'and St. Mary s ; Glailys 
Rov Free • S. Cohen, St. Barts.’s; N. D. Cousins, 
V Croft St Bart.’s; L. M. Curtiss, St. Bart.’s: 
A. P Dafe-Bus?ell! ’Giiy’s: M. C. “amkeng^, Camb and 
cjf T'hriQ * s Tkl DavidsoD, Camb. and St. Mary^ s ♦ *-». * 


%lkSc' Birm'’-;“l. e: Gordok^ca^rdifl? 

Hamiltom Bristol: E. E.’Harris Camb and St Bart s^._ R. 


J. E. Ives, Camb. and Univ. Coll. ; J. I. A'. Jamieson, Mancb. J 

J, E. V. Jones, Camb. and St. Thos. ; 0. L. Jones, Liverp.; 

D. Joy, Univ. Coll. ; G. H. W. Kcates, Guy’s ; W. E. Korshn^, 
Manch.; A. \V. Khan, Manch.; E. L. Kirstein, Univ. CoU.» 

E. H. Kitchingr, Leeds; F. B. Lake, Guy’s ; M. Ledennan, 
Westminster; M. J. Levi, Leeds; W. Libertson, St. Bari.('f 
Sv. N. Lippitt, Blrm. ; O. Lloyd, Middx. ; J. F. Lockwoou* 
Guy’s ; M. C, W. Lonp, St. Marv’s ; E. B. IMcDowall, Camb. nua 
St. Thos.; H. M. McGladdery and R. McGladdery, St. Bavi. s » 

K. M. Maynll, Camb. and St. Georg-e’s; Ellen Mayer. 

Coll. ; A. B. G. Mein, Westminster ; A. G. H. Menzies. Liverp,, 
AV. J. Mitchell, Guy’s; A. Moore, Univ. Coll.; D. C. 

JIanch.; J. H. Moseley. Camb. and St. Thos.; A. 

Middx, ; C. W. F. Outred, Guy’s ; W. O. G. Pajret, St. Bart, 

G. R. C. Palmer, St. Thos. ; R. L. Parish, Manch. ; G. tj* '♦ 
Peeere, St. Alary’s ; S. Pliillips, King’s Coll. : E. H. 

Leeds ; A. W. Probert, Univ, Coll. ; J. Rablnovitch, Lccu-» 
J. Rapoport, St. Alarj-’s ; H. W. Rees, Middx.; W. G. S. Roberts, 
Blrm. and St. Thos.; G. S. Robinson, Camb. .' 

J. RobynS'Jones, Liverp, ; J. S. Ross, Camb. and St. Tho-.. 
Jean Ross, Univ. Coll. ; L. M. Rouillard. St. Thos. 

Manch.; C. R. St. Johnston. Birin. ; S. V. Snnsoin, fet. Bart, s, 

B. J. Shaw, Bir ' -. Guy’s ; H. Silmnn, Eecds , 

A, S, R. Sintm Smithson, Leeds , 1^ * • 

Stone, King’s , 'kes, Univ. Coll., L* • 

Tapley, Manch.; Doroth 3 ’ H. Thomas, Univ. Coll.; 
Tointon, Camb. and St. Thos.; R. P. Tong, Liverp., ‘ I 
Truscott, Aliddx.; R. W. D. Turner, Camb. nml 

M. AL Waldman, Westminster; P. A. A\nlfor(l. Camb. ami 
St. Thos. ; T. J. Walters. St. Marj-’s ; F. G. ^^a^d. Oxom an 
St, Bart’s; M. Watkins, St. Mary’s; * 

C, W. K. Willard, Univ. Coll.; G. M. Wjsbnrt, aMoiicu. . 

H, L. Wolfe, St. Bart.’s ; G. M. Woolford, St. Thos.. 

H, I'niTow and J. G. Youngman, St. Bart.’s. , 

Medicwc.—N. Angel, Bimi.; T. G. Armstr^g. Camb. jjn 
Lond. ; E. C. Atkinson, St. Bart.’s ; Margaret D. Baber, Vnir_ 
Coll. ; J. C. BaUIie, King’s Coll. : Alan; Barber. Ro.v. r m , 
G. Bates, Birm.; R. I. Bence, O.von. and Lond. ; B. nve . 
Leeds : J. R. Bodington, Camb. and Loml. ; E. m! 

Bombay and Jliddx.; D. M. Bressler, St. Bart, r ., Ma”^ 
Cass, Rot. Free ; R. Clarke, Oxon. and St. Alan 's ; S. G. ciayi - 
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in tins House on Feb. 22nd include tlie pro\'ision of funds 
for a publicity campaign. Schemes for that purpose are 
now being formulated. 

Cleanliness of Imported Milk Products 
luiMBERT asked the ^Minister of Health if he was 
satisfied that all hnported milk products were produced 
from healthy anhnals kept in conditions of cleanliness.— 
ilr. Sh:.\kespe.yre, Parliamentary Secretary to the ^linistry 
of Health, replied : My right hon. friend is not in a position 
to say that all milk products are made from healthy 
animals kept in conditions of cleanliness, but he mider- 
stands that most of the imported products are made from 
pasteurised milk or cream. 

^Ir. L.\mbert : Are we to rmderstand that any kind of 
muck can be brought into tliis country under the name of 
butter, made imder the most filthj* conditions ? 

Mr. Shaeespeabe : I am informed that no danger to 
public health is involved. 

Iiieut.-Colonel AcIuEvd-Teotte : Is there no inspection 
at the port to see what is the condition of tlie butter 
brought in ? 

Mr. Hajctox : Are we to understand tliat the Govern¬ 
ment can mtroduce no maeliinery to test the quality of the 
original milk from wliieh tliese products are manufac¬ 
tured ? 

^Ir. Shaeespe.vre : Of coiuse we can mtroduce 
machinery, but I should not like to come to the House 
and ask for a large expenditure wliich I could not justify. 

3Ir. Haexox : Are the people of tliis coimtry to feed on 
milk products made from milk of the composition of 
which we have no knowledge whatever I 

Sir IT. W.ATiA^T): Has the hon. gentleman ever \-isited 
a Polish or Bussian dairj' farm ? 

IMr. SHAEESPE.ARE said that if the product was in liquid 
form the Minis try had ample powers and regulations with 
regard to bacteriological examination, but as regards 
non-liquid products he was infonued there was no danger 
to health. 

'TCESDAT, may StK 
Milk-bome Diseases 

Brigadier-General Clittox Browx asked the Prime 
Minister whether he would publish the report of the 
scientific committee appointed by the Economic Ad^orj- 
Comicil to consider the incidence of milk-borne diseases; 
and whether steps would be taken to submit its findings 
to agricultvual mterests, as well ns to medical authorities. 


before any legislative action was taken thereon.—Mr. 
^Lacdox.vld replied : The Committee’s report has only 
just been received, and it has not yet been possible to 
consider the question of its publication, ^fy hon. and 
gallant friend may rest assured that the interests of every 
section of the population will be carefully home in mind 
by H.^I. Government when they rei-iew the conclusions 
reached by the Committee. 

^tr. li.vMBEKT asked whether, as this was a connnittco 
paid for by the taxpayer, the taxpayer could not have the 
benefit of their advice. 

3tr. JLacDox.ved said that the rule had been that these 
reports were confidential imtil they were published ; 
otherwise they remained confidential. 

Mr. L.vmsekt asked if he was aware that this question 
of milk-bome diseases was of extreme importance ns 
affecting the agi-icultural industry, and if he would, if 
possible, publish the report. 

ilr, INLacDox.yld said that as soon ns he had had an 
opportunity of rending the report himself he would decide 
whether it should be published or not. Hatmally, all the 
bias was always in favom of publication. 

Warren Fisher Report and Dental Officers 

Captain EmiSTox asked the Secretary to the Treasury 
whether the recommendations of the IVarren Fisher 
Report could be extended to inelude dental officers as 
submitted in a memorandum by the British Dental 
Association.—Mr. Hoee-Belisha replied : The Committee 
on the ^ledicnl branches of the Defence Services suggested 
that some of their proposals in regard to the medical 
services might with advantage be applied to the dental 
serr-ices. I rmderstand that representations have been 
made by the British Dental Association to the Defence 
Departments and tliat tliis question is now under con¬ 
sideration. 

Charges for School Medical Treatment 

Mr. David D.vvies asked the Rnrliamentary Secretary 
to tlie Board of Education how muoli money was recovered 
fromparents in respect of charges for medical treatment 
during the last school year.—Jlr. Ramsbotham replied: 
The amount recovered from parents in respect of the 
medical treatment of cliildi-en attending public elementary 
schools during the financial year 1931-32, the latest period 
for wliich complete audited accounts of local education 
authorities ore yet available, was £09,370. 
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English Conjoint Board 

At the recent final examhiotion of tlie Board the 
following candidates were approved in the subjects 
indicated, but are not yet eligible for the diploma of the 
Colleges :— 

Patholoa'h —S. Alankanun, Madras and Ko.v. Free 

C. Anderson, St. Bart.’s: IV. G. R. AsWcx-Euiile, Middx., 
A. C Ashton. MancU.: S. H. Awad, Univ. Coll, and Glass’. , 
K. C. Bailev. Caml). and St. Thos. ; E. B. D. Bausay, St. Bart.’s ; 
Mary Barber, Rov. Free : C. Bard, Bond. : R. I, Bence. O.xon. 
and Bond. ; H. B. Birubanm, Glass-: J. R. Bodinstou, Cainb. 
and Bond. ■ E. .1. .T. Borse?. Bombay and Jtiddx.; D. M. 
Bre=sler St Bart.’s; B. B. Bridses. Canib. and Guy’s; .1. L. 
Bron-n. Birerp. : -V. F. Brown, Cauib. and Middx. ; R. IV. I). 
Brownlie, Guv’s ; E. M . Burstal, St. Bart, s ; II. R. Carsib, 
Mnnch ; R. 'M. Case, Birm.; IV. IV. Cashniorc. Camb. and 
GuVs • R C F. Catterall. Camb. and Univ. Coll.; .T. G. 
Cbappel, Univ. Coll.; R. Clarke, Oxon. nnd St. Mary's; Gladys 
E. Clvne, Roy. Free; S. Coben, St. Barts/s ; X. D Cousins, 
Mnncii.; F. F. Crott, St. Bart.’s ; L. M. Curtiss, St. Bart, s; 
A. P Dale-Bussell, Guy’s; JI. C. Damkensnt. Camb. and 
St Tbos ; S. M. DaTidson, Camb. and St. Marj-’s ; C. E. Al. 
do' Gruebv and G. C. Denny. Guy's ; S. Deri, Boy. Free ; 
E. IV. Dunklov, Bond.; K. G. Eckcrsley. Leeds ; R. Farncombo, 
St Georse’s •’ I. A. Feldman. Leeds ; J. D. Fonnifson. Camb. 
and St. Tbos.; B. IV. Ficklinfr. St. Gcoiye’s ; IV. .T. Fiiicsold, 

_•_y-i__ T * TT K»r»Tinn_ AinTiPfi. ? J. L... 



J. E, Ives, Caml). aiul Uuir, Coll. : J. I. A'. Jaiiiicsoii, Mancb.; 

J. E. V. Jones, Camb. and St. Thos.; O. L. Jones. Liverp.; 

D, Jor, Univ. Coll. ; G. H. W. ICcatcs, Guy’s ; AV. E, KershnW, 
Mancli.; A. W'. ICbnn, rvianch. ; E. L. Kirsteizj, L’niv. Coll.; 

E. H. Jvitcbiufr, Leeds ; F. B. Lake, Guy’s ; M, Lerteriiinnt 
Westminster: M. J. Levi. Leeds; W. Libertson, St. Bart, s; 
W, X. Lipjiitt, Birm. ; O. Lloyd, Middx. ; J. F, LockAVOou. 
Guy’s; 31. C. W. Lonir, St. Mnr.v’s ; E. B. McDowall, Camb. nnu 
St, Thos.; H. M. McGladdcry and E. 3IcGladdory, St. Bart, s : 

K. M. 3Iaynll, Camb. and St. George’s: Ellen Mayer. Lmgs 
Coll.; A. B. G. 3rem, Westminster ; A. G. H. 3Icuzies, Liven^.; 
W, J. Miteboll, Guy’s ; A. Moore. Univ. Coll.; D. C. Moore, 
blanch.; J. H. Moseley, Camb. and St. Thos.; A. 3 fukcrj/. 
3Iiddx.: C. W. F. Outred. Guy’s : AV. O. G. Paget. St. Bart, s ; 
G, R. C. Palmer, St. Thos.; R, L. Parish. 3Ianch.; G. AA . A . 
Pegge. St. 3rarj'’s ; S. Phillips. Iving’s Coll.: E. H. Platts. 
Leeds; A, AV, ProberL L^niv. Coll,: J. Rnbiuovitcb, Loeus; 
J, Rapoport. St. Mary’s ; H, AAL Rees, Middx.; AV. G. S. Roberts, 
Birm, and St. Thos. ; G. S. Robinson, Camb. aml^ Liverp.. 


A. B. F. Gibson, Camb. nnd St. Thos. : P. Glazer, ^ng s Coll., 
C, H. GoodUlTe. Birm.; M. E. Gonlon. Canlill ; B. Oront, 
T nnil • E O’D C Grattan. Oimb. and St. Thos, ; B. J. Green, 
and k’G Gritlin. Biv?m. ; -T. A. Cj^^Hnlr. Univ Coll.Irene G. 
Hamilton. Bristol; E. E. Hams. Camb. and St Bart.: B. L. 
Hartlev, Liverp. ; G. R. Hawkes. Camb. and Liverp.; H. F. G. 
Honsel. Bond.; T. II. Hills. Guy’s; C. A. Hinds Howell, Oxon. 
midst Bart.’.s ; J. Holden, Leeds : D. A. B. Hopkm, St. Mn^ s : 
J. E v7 Sipkins, St. Bart.’s ; J. H. Hovell, Cbarbip .Cross; 


A. S, R. Sintoi Sinithsoii. Leeds ; B. P. 

Stone, Kind’s ■ . ' 'kes, Univ. Coll.; E. • 

Tapicy, JIaueb. ; Dorothy H. Thomas. Univ. Coll. ; J. B- 
Tointou. Camb. and St. Thos. ; R. P. Toiid, Livcrji. ; B. M. 
Trnscott, Middx. ; R. IV. D. Turner, Camb. and St. Tho • • 
M. M, IValdinnn, IVestininster ; P. A. IValford. (Mmb. anil 
St. Tbos. ; T. J. Halters, St. Jlarj-’s ; F. G. I'«■’<[;. O-xoa- " '‘J 
St, B.arfs ; M. IVntkins, St. Mata-’s ; .T. D. S. Ilntllnd a»d 
C. IV. K. Willard, Univ. Coll.; 6. X'. M. Ilbhnrt, Mnari'-.- 
H. B. IVolfc, St. Bart.’s ; G. M. IVoolford, St. Tbos.; ami 
H. Vnrrow and ,1. G. Yonndmnn, St. Bart.’s. 

Medicine.—y:. Ancel, Birin. ; T. G. Arnistr^d. Camb. and 
Bond.: E. C. Atkinson. St. Bart.’s ; JInrsaret D. Baber, Cnlv. 



Cass, Roy. Free ; R. Clarke, Oxon. and St. JIary s ; s. G. Claj ton 
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TTino-'a foil • T E Dnrlow. Gut’s : G. B. Darls, King’s Coll.: 
N. J. Dias.'st. Bart.’s ; Dorothy S. BadcMc Drcur, 

F 1 Evans, Canil). and Guy’s; J. I). ler^sson. Camb, and 
St. "1 hos.; H. P. Fernandes, St. Bart/s ; Merei.a Foiw-Joncs, 
tVest Bond.; J. French and D. D. B. Frost, St. Bart.^ , D. J. 
Gllhert, King’s Coll.; A. J. Glazohrook, St. GcoTO 6; il. E. 
Gordon, Carttff; E. O. C. Grattan, Camb. and St. '^os. , 
C. E. Greenwood, Oxon. and King’s CoU.; P. B. Grccjes, Oyon. 
and Middx; E. E. Harris. &anih. and St. 

HavKard, St. Bart.’s ; C. G. Hurst, Munch.; J. H. Lankester. 
Caiiih. and St. Thos.: iV. Llbertson. SB Bart^ ; M . K. BtPPitt; 
Birm. ;’A. J.McCaU,Llverp.; D. dela C.MacCarthy, St.Bart. s . 
M. L. Mcade-Klng, Camh. and ■Westminster; A. Jloorc, Emv. 
Coll.; G. H. Moore, Manch.; P. Morris, M estminster; R. M. 
Xoordin and A. J. Owston, St. Bart.’s ; iV. H. BMI'J.PPSaC?™'!- 
and St. Thos.; iV. H. A. Pieton, Oxon. and Kang s Coll. :_K.-M. G. 
Pole, St. Bart.’s : AV. AV. Roberts, Birm. and Shell.; Katharme 
C Rogers, Bov. Free ; D. Sanyal, Bond.; I. C. Sanval. Bombay 
and St. Bart.'’s; S. R. Saunders, Cardiff; S.' G. Shippard, 

King’s CoU.; X. AV. SivoleUa, St. Bart.’s ; A. F. Stallard, Camb. 
and St. Bart’s; E. AV. Tapley. Manch.: M. J. H. Thomas, 
Univ. CoU.; R. AA'. D. 'Turner, Camb. and St. Thos.; /. K- B. 

liiverp.; B. Weiner, St. Bart.’s; and K. H. 
Wright, Guy’s. _ . « ^ 

Surgcri/.'-^. Alankaram, Roy. Free; A. G. T, Aldridge, 
Camb. and B irm . ; I. J. Amorin, Manch.; . G. R. Ashley- 

Ennle, Middx.; C. H. BUss and J. AV. F. Brown, St. Thos.; 
E. J. Bury, Camb. and St. Mary’s ; I. Bycr, St. Bart.’s ; T. S. 
Cave, Camb. and lOng’s Cob.; J. G. Chnppel, Univ. Coll.; 
Gladvs E. Clyne, Roy. Free ; R. H. Dale, Camb. and St. Bart.’s ; 
R. s'. Dale, St. Male’s; J, R, Davidson, Univ. CoU.; D. H . 
Davies, Camb. and Middx.; G. 31. Denning, Bristol nnd 
St. Maty’s ; A. R. O. Denton, Guy’s ; K. C. Eden, Univ. Coll.; 
T. S. Eddvand A. G. Edvrards, Guy’s ; D.M. Evans, St. Bart.’s ; 
E. W. R. Fairley, St. Thos.; E. L. Fisher, St. Bart.’s; P. S. 
Fox, Leeds; C. S. France, 3Ianch.-; C. M. Fysh, St. Thos.; 
A. B. F. Gibson, Camb. and St. Thos.; K.. D. Gibson, 
St. George’s; V. R. Ginde, Bombay and West Loud.; C. H. 
Goodliffe, Birm.; G. B. Grayling, Roy. Inf. Leicester; H. A. 
Hamilton, Camb. and Guy’s; M. Hamilton, Univ. Coll.; 
W. H. C. 31. Hnnuiton, Camb. and St. Thos.; G. R. Hawkes, 
Camb. and Liverp.; F. Janus, Manch.; F. J. G. Jeflforiss, 
St. Mary’s; J. R. R. Jenkins, St, Bart.’s; B. S. Jirge, West 
Lond.; D. R, Jones, Cardiff; P. G. C, Jones, Guy’s; T. E. 
Jones-Davies, Camb. and St. George’s; A. W. Khan, 3ranch.; 
31. B, Khan, liCeds; X. F. Kirkman, Manch.; J. L. Lancoley, 
Liverp.; W. A. Law, Camb. and Lond,; 31. C, W. Long, 
St. 3lary*s; G, G. Macdonald, Univ. CoU.; E. B. 3IcDowalI, 
Camb. and St. Thos.; J, A. 3Iansl, St. Bart.’s ; R. A. 3tathews, 
Bristol; G. H. Moore, 3Ianch.; R. S. Morris, Camb. and St. 
Thos.; E. J. 3loynahan, Univ. CoU,: Edith A. S. Patry-Evans, 
Roy, Fx;e ; H. F, Patrick and S. H. Pcarse, St. Thos.; G. W. T, 
Feggc, St, Mary’s ; R. Peters, Univ, Coll.; R. A. Piaohaud, 
Ceylon and Univ, CoU.; T. H. Pierce, Liverp.; 31. R. Preston, 
31idd2:.; E. J. Pryn, Guy’s; R. H. Purnell, St. Bart.’s; S, 
Ramgoolam, Univ. CoU.; E, A, Richards, St, Thos.; Katharine 
O. Rogers, Roy. Free ; I. Slome, Lond.; K. Soddv, Univ. Coll. ; 
J. Sta^e, Manch.; J. Stern and F, G. St. C. Strange, Lond, ; 
J. C. Thomas, Univ. CoU.; Dorothy J. Thompson, Camb. and 
Bnstol; R. C. H. Tripp and R, J. Yakil, St. Thos,; P. A. 
Walforf, Camb. and St. Thos.; S. M, Whitteridge, Guv’s ; 
^ C.^^^llkmson, Birm.; T, M. Williams, St, Thos,; P. L’ E. 
Wood, Camb. and St. Thos.; B. F. Wvatt, St, Thos ; P L 
\oung, St. Bart.’s; and Betty M. Zeal, Univ. CoU, 

JiVdin'/eri/.—A. G. V. Aldridge, Camb, and Birm.; A. W. H. 
4^^V,?ry, Birm.; R. A. J. Asher, Lond.; G, T. Balean, Guv’s ; 
^yUis M. BaU, Birm,; C. R. Barker, Univ. CoU.: D, Bhntia, 
West Lond.; A. P. Booth,-Lond.; H. S, Brodribb, St. Bart.’s : 
^A. B. Burnett, Charing Cross; 3Iargaret 31. B. Carev, Rov. 

Carpenter, Lond.; Jean 31. Cass. Rov.‘ Free : 
R. C. F. CatteraU, Camh. and Univ. CoU,; H. G. Cere<;eto, 
w okT Chap^and S. C. Chatterjee, Univ. CoU. ; 

W. E. Clarke, Charing Cross; W. B. Clegg, Guv’s; A B. 
Conranpm ^verp ; V J, H. ’ ^nway-Hughes, St. Bart.’s ; 


5: 5t. Thos.; A. Feamlev, King’s CoU * B W 

Fjcklmg.^.^orge’s; A. R. Ford, St. Bart’s : I M Fr^'l^' 
Lo^.: E. Galmsky, Univ. CoU,; V. R. Ginde Lond * 

Mnriel C. GoodcMd, Roy. Free ; C. H, Goodliffe' Birm. • B s! 

Greenwood-Penny, St Geonre’s • 'w * E* 
Hadden, St, Thos.; H. A. Hamilton, C?amb. and Guv’s • 3r J* 
Harris Guy’s ; G. R. Hawkes. Camh. and Liverp f g' H m’ 
Guy’s^-^K Lond • n, F._He^, 


Hopkins, St. Bf 
Hudson, Leeds : 

St, 3Iary*s ; B. S . 

R. X. Jones, Bin 
Guy’s ; A. H. Ki 
Lake, Guy’s; F. H, Lamb, 
R estminster ; A, R. Lee, Sheff. 


’’s; J. J. V. 
?s; J. H. 
,, . , Human, 

*t. Bart.’s; 
; .R. Kark, 

Le'derman, 
, -if Ai'H* Livmgstone, Camb. 


Auuuu*; u. .Mattnews, uard 
Westminster; R. L. Moody, St. Thos.; g; 

St Bartv'-’ S' Chaitag Cross; J.'gTx’cV, 

^.D^Tz,b, s. Xohle, Guy’s; A. R, H Oablev ATidd'r * 
% Bart.’s ; S. Palctz, St. Geoig^^ Edith A i:’ 

Rooms and Eileen G. Hose. Leeds; W. T. Boss.^pe Md 


Shuttiewortn, Guy.s; j. airaou. iau lu., ^ o. ax. 
Westmineter; T. Smnllliom. St. Bart, e ; A. C. Spenc^ Camb. 
nnd Middx.; F. G. St. C. Strange, Lond.; D, R .1. Thomas, 
St. George’s; J. C. Thomas, Univ. Coll.; 31. J. H. Thomas, 
Univ. Coll.; R. P. Tong, Liverp.; B. 31. Tn^cott, Middx ; 
J. K. B. Waddington, Liverp.; R . Waks, St, Bnrt.’s ; 31. M. 
Waldman, Westminster; J. St. J, F. W. R aUace-Collett, Lon^, 


University of London 

During' the period 193-1-38 the faculty of medicine 
will be represented in the senate by Mr. H. L. Eason, 
51.S, (reappointed), nnd Dr. A. 51. H. Gray. 5Ir. 55-. 
Girling Ball, F.R.C.S., will represent the general medical 
schools. • ' 


University of Birmingham 

Dr. Stuart 5IeDonnld has been appointed lecturer in 
patliologj' in the university. He is at present demon¬ 
strator of pathologj’ at the University of Durham College 
of 5Iedicine, E'ewcastle-upon-Tj-ne. 

Royal Medico-Psychological Association 

Tlie subject of tlie fifteenth 5Iaudsley lecture, wliich 
Lord 5Incmillan is delivering to tliis association on 
Thursday, 5Ioy 17th, at 3 r,M., -will be tbo Professional 
5Imd. Tlie lecturer is president of tlie National Institute 
of Industrial Psychologj-. The meeting will take place at 
5Ianson House, 26, Portland-place, London, 5V.1. 

Epsom College 

The Council of Epsom College -will shortly award a 
pension of £30 a year to a duly qualified medical man 
of not less than 55 years of age. If the candidate is a 
single man or a widower liis income, independent of any 
allowance from the College or from the Royal 5iedical 
Benevolent Fxmd, must not exceed £100 per annum. 
Fomis of application should be obtained forthwith from 
the Secretary, Epsom College, 49, Bedford-square, 'VF.C.l, 
and must be returned completed to liim not later than 
5Iny 30tli, 1934. 

Tuberculosis Scholarships in Rome 

”1116 Italian Fascist National Federation against Tuber- 
evdosis has placed at the disposal of the International 
Union against Tuberculosis six scholarslups at the Benito 
5Iussolini Institute in Rome. Tliey are each of a value 
of 6000 lire, plus board and lodging, and are intended to 
enable foreign medical practitioners to stay at the institute 
and follow a course of studies. This stage of eight montlis 
■will correspond -with the academic year (from Nov. 15th 
to July 15th) interrupted by the usual holiday periods. 

Tlie scliolarships viHl preferably be awarded to young 
physicians who are already famUiar -with tuberculosis 
problems, and the kind of work undertaken will be subject 
to agreement with the director of the institute. 

Application should be made tlirough the secretary of 
the National Association for the Prevention of Tuber¬ 
culosis, Tavistock House North, Tavistock-square, London, 
5V.C. 1, not later than Julv' 1st. 

London School of Hygiene and Tropical Medicine 

The 1934^35 course of study at the school, ■which 
qualifies students to sit for the University of London 
diploma in public health, and covers a period of nine 
mouths’ whole-time work, will begin on Oct. 1st. An 
open competition will be held on June 2Sth-29th for the 
Fishmongers’ Company studentsliip wliich carries a free 
place in the course. Applications for tliis studentship 
must be sent in by June 18th to the secretary of the 
school, Keppel-street, Gower-street, W.C.l. 

The Langley 5Iemorial prize, of the approximate v'alue 
of £21, is open to competition amongst ofiicers of the 
West African medical staff, whether on the active or 
retired list. The award will be made for the best paper 
on tropical medicine or surgery ; tropical hygiene and 
sanitation; or tropical entomology and parasitology. 
Special consideration will be given to original work. 
Papers must be delivered to tlie secretary of the school 
before Oct. 1st. 
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Royal College of Physicians of Edinburgh 

A quarterly meeting of the college Y-as held on May 1st, 
■nith Dr. Edwin Bramwell, the president, in the chair. 
Dr. Francis William Murray Cunningham (Hove, Sussex) 
■was introduced and took liis seat as a fellow. Dr. AVilliam 
Lindsay ICinnear (Dundee), Major James Henry Barrett, 
I.5I.S., and Dr. Da^-id Rh 5 *s Lewis (Swansea) were elected 
to the fellowsliip. Dr. Robert Tliin was re-elected a 
representative of the college on the conjoint committee 
• of management of the triple qualification. 

It was amiounced that the Cullen prize had been 
awarded equally between Sir Frederick Menzies and 
Lieut.-Colonel A. G. McKendriok. 

Medical Tour in Poland 

Those joining the medical tour to Poland, wliich is 
being arranged by the Royal Institute of Public Health, 
will leave London on August 2nd, arriving at Danzig on 
August 6th. A special visit will be paid to Inowroclaw, 
an inland watering-place with medical batlis for dealing 
with cases of rhemnatism, artlnitis, and tlnoat disease. 
On August 7th the party will reach Warsaw, where the 
hospitals and clinics will be inspected and an opportunity 
to visit the sanatorium at Otwook-svill be given. August 8th 
will be spent in Cracow, and on the 9th there will be a 
reception by the civic authorities of Gydnia. The party 
will reach London again on August 13th. Passports will 
be necessary, but Polish ■visas will be granted free for 
tills tour. Further information may be had from the 
secretary of the institute, 23, Queen-square, London, W.C.l. 

Research Fellowships in Tuberculosis 

The Dorothy Temple Cross research fellowsliips in 
tuberculosis for 1934^35 will shortly be awarded by the 
Medical Research ComicU. The object of these fellow- 
sliips is to give special opportunities for study and research 
to workers who intend to devote themselves to the advance¬ 
ment by teacliing or research of curative or preventive 
treatment of tuberculosis. Candidates must be British 
subjects and must possess suitable medical, veterinary 
or scientific qualifications, and preference will be given 
to those who wish to make their studies or inquiries 
outside Great Britain. The value of the fellowships 
awai’ded'will depend upon the standing and qualifications 
of the candidate, but •will not be less than £350 per anniun, 
and they unll as a rule be tenable for one year, exclusive 
of allowances. It may also be possible to award a senior 
fellowsliip of considerably greater value to a specially 
well-qualified candidate who wishes to undertake an 
intensive study of some particular problem of tuberculosis 
at a chosen centre of work in another country. Further 
particulars and forms of application are obtainable from 
the seoretar 3 ' of the Council, 38, Old Queen-street, 
Westminster, London, S.W.l. Applications must be made 
bj' June 1st. 

Liverpool Psychiatric Clinic 

The annual meeting of this clinic was held on Maj'" 7th, 
with Dr. W. M. Frazer, medical officer of health for 
Liverpool, in the chair. The speakers^ were Dr. Doris 
Odium, honorarj’’ secretary of the National Council for 
Mental Hygiene, and Dr. S. Barton Hall, an honorarjj 
plij^sician of the clinic. Dr. Odium spoke on mentm 
health and the commmiitj', and Dr. Barton Hall described 
the 'work of the clinic during the past ten j^ears^. It 
claims to be one of the first, perhaps the first, psycliiatric 
out-patient clinic to be established outside London; 
it commenced its activities in 1924 thereby antedatmg 
the recommendations of the 1930 Mental Treiitment Act, 
with regard to the establisliment of out-patient climcs, 
by some sLx j-ears. The experience has been that m a 
ver\' considerable proportion not only of the psj cho- 
neiu-otic but of the early mental cases, the problem is 
amenable to skilled psychological handling and a permanent 
readjustment between individual and environment can 
bo brought about with some rapidity^ and without havmg 
recourse to measures, such as segregation away from home, 
wliieh the public are still accustomed to regard ns severe. 

It is hoped that in the near future an mcrease m trained 
staff will permit of an increase in attendances at the 
and will also help to meet the ever-growing demand both 
for indii-idual instruction and for lectures m psychological 
medicine. 


National Temperance Hospital 

The eighth annual Macalister lecture will be delivered 
at tliis hospital on Thursday, Jime 21st, at 9 P.M., when 
Dr. Robert Hutchison will speak on praise and dispraise 
of doctors. 

Ladies’ Medical Golfing Society 

The spring meeting was held at Oxliey Golf Club on 
Maj' 4th, 1934. The results were ns follows: Cnnnj- 
Rj'all Challenge Cup and Memento : Mrs. McCulIagli, 
75 net. Dmsipn I.—Scratch prize : Miss Dix-Perkiii 
and Mrs. Russell Smith tied at 90. Handicap prize: 
(1) Uta. Russell-Smith, (2) Mrs. Eelph, (3) Mrs, Perry. 
Division II.—Scratch prize : Lady Goadbv, 100. Handicap 
prize : (1) IVb-s. McCullagh, (2) Mrs. Mortimer Woolf, 
(3) Mrs. Gnrdiner-Hill tied •with Lady Gondby. Best Ball 
prize : !Mrs. Russell-Smith and Mra. Bain, 7SJ. 12 Hole 
Bogey Greensomes : Jliss Sheila Dudgeon and Jliss 
Betty' Marriage, all square. 

Royal Photographic Society Exhibition 

The series of photograplis by Lieut.-Colonel F. D. S. 
Fnjner, I.M.S. retd., now on view at the galleries of the 
Roj’al Photographic Society in Russell-square, provides 
an interesting record of a life spent in India. From 
the un lim ited subjects at liis disposal Colonel Fayrer has 
succeeded in presenting in a very attractive way mam- 
impressions of the daily life of India, its arclutecture, and 
the varying tj-pes to be met ■with amongst its people. 
One portrait in particular—No. 7, The Old HaWldar— 
bears a strildng resemblance to one of cur famous literarj- 
men. The ediibition will remain open on week-daj’s 
until May 31st. 


M^e^ical Diary 


Informaiion to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesdat; morning* 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolo-stroet, TV. 
Tuesday, Mnj* 

Special Meotine of Follows, 5 p.m. General Mooting of 
Fello^rs, 5.30 P.m. 

Wednesday. 

Siirgerj/ • Subsection of Proctologv* 5 P.M. Annual 
Gonoral Mooting. Surgical Treatment, of Carcinoma 
of the Colon, Discussion to bo opened hy Dr. Fred W. 
Raulvin (Lexington, Kentucky) and Dr. T. do Martel 
(Paris), Sir Charles Gordon-Watson and Mr, J. P. 
Lockhart-Mmnmery will follow. 

Thuusdat. 

Pcrmatoloin/. 5 p.m. (Cases at tl p.m.) Annual General 
Mooting. Dr, G. B. Dowling : 1. Localised Myxosdema 
■with Hyperthyroidism. 2. Pustular Psoriasis. Dr. 
F. A. Silcock : 3. Leprosy: Mixed Nodular and 

Anresthetio Typo. Dr. Hiigh Gordon: 4. Sarcoid. 
5. Peculiar Form of Urticaria. 

Neurolom/. 8.30 P.M, Annual General Meeting. Patho* 
logical Meeting. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-atreot, 
Cavondish'Squnro, W. 

Monday, May 14th.—S p.m., Annual Gonoral Meeting. 
8.30 P.M., Prof. Goorgo E. Gask: Clean Woimds, 
Ancient and Modern (annxinl oration). 


CHELSEA CLINICAL SOCIETY. 

Tuesday, May 15th.— 7.30 p.m. (at the Hotel Rembrandt, 
Thurloe*placo, S.W.), dinner, followed by a discussion 
on Ophthalmic Notes on the Air Force Pilot Overseas, 
opened by Squadron-Leader P. C. Livingston, R.A.F. 


NORTH-WEST LONDON MEDICAL SOCIETY. 

Tuesday, May 15th.—9.30 p..m. (at the Regal Rooms. 
Fiuchloy-road, N.W.), Dr. H. Avorj*: Diagnosis and 
Treatment of Common Gastric Disorders. 


ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, Mansou House, Portland-plocc, W. 

Thursday, May 17th.— 7.45 p.m., Demonstration, 8.15 p.m., 
Prof. W. Schtiffner (Amsterdam): Recent T\orK on 
Leptospirosis (lantern slides). 


medical society of individual PSYCHOLOGY, 
11 , Chandos-street, W. _ , ,i 

Thursday, May 17th.—8.30 p.^r., Dr. .cVJfrcd Adler. 
Presidential Address. 


ROYAL medico-psychological ASSOCIATION. 

Thui^day, Mav 17th.—3 p.m. (at ]\Innson House, port- 
land-plncc,’W,), Lord Macmillan: The Professional 
Mind (Fifteenth Mnudsley Lecture). 
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KOTAB DCSTirUTE OF PUBLIC HEALTH. 
Hat lotL to 20th.—Congress at Xonrich. 


LECTURES. ADDRESSES. DEMONSTRATIONS. Ac. 

FELLOWSHIP OF HEDICIXE AXD POST-GRADUATE 
MEDICAL ASSOCIATIOX, 1, Wimpole-street, London, M. 

MoN-DiT, Mav 14th. to S.itcrdat, Mav 19th.—M auhsixt 
H ospirAi,, Denmark HUl, S.E. Course in Psveho- 
logicai Medicine ; afternoons.—Sr. Jonr’s Hosprr.vi,, 
Lcieester-sqnare, W.C. Conise in D ermatology: 
afternoons and eveninjrs.—^S t. Peter’s Rospit.m,. 
Henrietta-street. IV.C. Conise in Urolo^v for advanced 
Post-graduates; aU day.—MEDtcAL Societt of 
lK)NT>ox, 11, Chandos-street. W. Lecture-demon¬ 
stration on Anginal Pain, at 2.30 p.^i., on Tues., by 
Dr. A. E. Clark-Kennedy.—P.ocEi, or TE-kcheks. 
Individnai clinics in various branches of medicine 
and surgery are available daily. Courses of instruction, 
clinics, iccl, arranged by the Fellowship of Medicine 
are open only to Members and Associate. 

KIXG’S COLLEGE HOSPITAL. Denmark Hill. S.E. 

Thcbsdat. May 17th.—4.30 P.M., Dr. E. Mapother: 
Prevention of Mental Diseases. 

ST. MART’S HOSPITAL IXSTITUTE OF PATHOLOGT 
AXD RESEARCH, Paddington, W. 

Thttrsdat. May 17th.— 5 pai.. Prof. J. C. Drummond: 
Vitamins in Relation to Present Day Problems of 
Public Health. 

S^. PAUL’S HOSPITAL. EndeU-street, W.C. 

■Wedtesdat, May 16th.—1.30 P-si.. Mr. Stanford Code : 
Radium in Malignant Disease of the Urinarv Tract. 
LOXDOX SCHOOL OP DERMATOLOGT. St. John’s Hospital, 
49. Leicester-sqnare, W.C. 

Moatjat, May 14th.—5 PAt., Dr. R. T. Brain : Rodent 
Ulcer. 

Wedxesdat.— 5 p.Jt., Dr. I. Mnende: Essentiats of the 

_ Pathology of the Skin. 

uxtversitt of BIRMIXGHAM. 

TtTESDAT, May loth.—3.30 to 3 P.Jt. (at the General 
. Hospital), Mr. A. B. Danhy: Pelvic Inflammations 
of Women, 

Wedn-esdat.— 4 p.M. (in the Lecture Theatre of the Medical 
Faculty BuUdiugs). Prof. J. B. S. Haldane : Contribn- 
tions of Genetics to Medical Science. Second of three 
lectnrcs. 

Thebsdat.— 4 p.ai. (in the Medical Theatre), Dr. H. Guv 
Dain: Regulations appertaining to National Insnranc’e 
Practice (first of two lectnres). 

rBUJ.tT.—3.S0 to 3 p.M. (at the.Queen’s Eospitnll. Prof. 
Wm. GemmlU: Surgery of the Sympathetic Nervous 
System. 

LEEDS GENERAL INFIRArART. 

Tcesdat. May 15th.—3.30 PAi., Dr. MacAdam : Demon- 
stratiou of Medical (Mses. 

3IANCHESTER BOTAL INFIRMARY. 

’Toisdat. May 13th.—4.13 P.M., Dr. R. S. Paterson- 
Radiological Investigation of the Spinal Column with 
__ special reference to Compensation Work 
GLASGOW POST-GRADUATE LECTURES. 

Wed^dat. May 16th.—4.13 p.jr. (at the Roval Infirmary) 
Dr. A. M. Crawford : Medical Cases. 


A.PD oinfmenfs 


has been appointed 

Resident Medical OflBcer, London Loct Ho^nital 
pRArajx, Joro.- L.. M.D.(Mmb.. Ar.B.C.P. Lond.'. Assistant 
Physician for Diseases of the Skin, Westminster Hospital. 
Certifying Snrgeons under the Factory and Workshon Acts 5 
B-Cb.Ovon. (Bnrt^ Eatoer! 
:^rthampton), and Pexuat, F. T. G., M.B Ch B GIa=c 
(Dnkinfleld, Cheshire). ’ “ ’ 


acancies 


For further information refer to the adreriieement columns 

ffospital for Geni/o-Urinorp Dfstasrs Aiisfro7-«*rrrf 
^t. Geors^s~road, S.E. —^Res. H.S, At rate of-cioo * 

.4sA.on;und<rr-£pnf. District Infirmaru. —Asst- Radio]ori=t evon 
Beckett Hbspifal and Dispensary. —Res. Snrg o' £300 

Bedford Coimty Hospital .—^First and Second HR.’?”' At rate 
of £165 and £140 respectively. 

Belgrare Hospital for Children, C'lapham-road, S.JV _H si At 

rate of £100. * 

Birmingham Childrcn*sHospital, —Res. Snrg. O.. Asst Res vr O 
£175 and £123 respectively. Also H.P., H.S. and Cu's H 
Each at rate of £75—£ 100 . 

Boyal Alexandra Hospital for SicI: Children. —^H.S. 

Bri^dt City and County. —^Asst. M.O.H. £500. 

Bristol Dispensary .—^Two M.O.’s. 

General Infirmary. —Cas. O. and HP aisn 

Card^. K,„pEa.rarf F/J. irrt-*-YcdfonaZ Jf«nor.aIAiic.g/.gn; 

for Gian Ely Hospital. £100. 

City o /^ndorx yialcrniiv Hospital, Ci7y-rocd, E'.C—Asst Re« 
M.O. At rate of £50. 

jytir^ury end Hisirict General Infirmarv- —^H.S. £150. 


Kasthounxe, Princes Alice 2>Ianor\al Hospital. —Ro?. H.S. 
£lo0. 

Edinbtiryh Ci/y.—CUn. M.O, for Venereal Diseases Scheme. 

£'50. r, ^ -r 

Klxz^eih Garrtii -Anderson ZTospCfn?, Etisfon-roaa, .n.TF.—J on. 
Asst. Path. £250. Al?o H.P.. three H.S.’s. and Obstet. 
Asst. Each at rate of £50. Also Jun. Obstet. Snrpeon. 
Htelina Hospital for Sick ChiWrcn, Soitthicark, S.E. —^H.P. At 

Faretiom, Harris, Hnoirle ^feniaJ Hospital. —^Asst. 31.0. £550. 

Glasitoxc. Li(;hibitrtt Joint Hospital. Shettleston.- —Res. Phys. 
. £375. 

Hospital for Consumption and Diseases of the Chest, Hrompton, 
S.ir. —Director of Radiological Dept. . ^ -r^ 

Hospital for Sick C?it7dir/i. Great Om\ond‘Sireei, TT.C.—H.P. 

and H.S. Each at rate of £100. ^ 

Tlford. Hxno Gcortse Hospital. —^Depnty Res. 31.0. £200. Also 
H.S. £100. 

Italicnx Hospital. Queem-squere, TP.C,—H.S. At rate of £100. 
Lancaster Houal Infirmarp. —^nn. H.S. £130. 

Lcitishain High-street, Lcirisham, S.E.; —H.P. At rate 

Licerpool Euc, Ear and Throat Infinnarp, ^urile-sirect. —Hon. 

Ophth. Snrgeon. , ^ 

Zirtrjx>o7» 7?oyo7 Southern Hospital. —Hon. Asst. Gynjecologrist 
and Hon. Laryngologist. 

HaneUg and 2>is7nrf Hospital. —H^. £150. 

L.C.C. —Temp. Visiting M.O. At rate of £100. 

Lojidon Hospital. E.—Asst, Director of Medical unit. 

London Ferer Ho^pi7o7, Lirrrpool-road, X. —Asst. 
London Jerrish Hospital, Stepneu-grecn, E. —Ont-patient Asst. 
£125. 

^fanchesier end Salford Hospital for Skin Diseases. —^Asst. M.O. 
£ 100 . 

3/t77rr General Hospital. GreenuriEi-road, S.E.^-^s, 0. 

Oot-patient O. I^ch at rate of £150. Also HJ*. and H.S. 
Each at rate of £100. . ^ , 

Ostr^sfry, Robert Jones and Agnes Hunt Orthopaedic Hospuo7.— 
H.S. At rate of £200. _ „ 

Preston and Countp of Lancaster Poiml Xnfirman/. —H.S. £loO. 

Hospital for Chf7Jrm, HacATJci/'road, E .—Surgeon to 
Ear, Xose and Throat Dept. ..... .. a 

Heading. Pogal Derkshire Hospi7o7.—Res. Anresthetist. At rate 
of £150. ^ ^ - 

lioehesier. Si. BartholomeiEs Hospi7o7.—-Res. Snrg. O. At rate 
of £225. 

Rotherham Hospital. — HtP. £1S0. ...... ,, 

J?oyo7 Xorihem Hospital, HoVeneag. X. —Res. M.O. £3i0. Also 
CUn. Asst, for Dermatological Dept. . 

J?aj;oI JTaierloo Hospital/or CTiildren and TToTnen, jraicrloo-TOGd, 
S.E. —^Hon Physician, 

St, Albans. Hill End Hospitalfor 3fenta7 and Xerroxts Disorders, — 
H.P. At rate of £200. , 

St. <7 i7or’ Hospital. Brunsxcick-square, CajnoerxreJl, S.E. —Asst. 
31.0. £350. 

St. Helenas Hospital. —Jnn. H.S. £150. . , ^ 

St. 3fary Abbots Hospital, Harloes-road, Hcnsinjdon, TT.— 
Asst. M.O. £250. 

St. 3fary’s Hospital. TT.—Cas. H.S. At rate of £100. 

Salford Royal Hospital. —Two H.S.'s. At rate of £125. 

STiri^eld ChUdrcn*s Hospital. — HB. At rate of £100. 

Shf^cld, Jessop Hospital for TTomcn,—H.S. to 3Iatemity Dept. 
At rate of £120. 

Weir Hospital. Grore-road. BaJham, S.W. —Jun. Ro?. M.O. £150. 
TTesi London Hospital, Ha7nmersmith-rx>ad, W, —^Hon. Dermato¬ 
logist. Also Hon. Asst, Anresthetist, 

TTolrcrAampfon Royal Hospital.—H.S. Also H.S. to Ear, 
Throat and Xose Dept. Each at rate of £100. 

The Chief Inspector of Factories announces o vacant appoint¬ 
ment for a Certifying Factory Surgeon at Lesmahagow, 
Lanark. 


Ki-TfLs, Marriages, £m ^ Deailis 

BIRTHS 

Batet.—O n May 2nd, at 64, Hollaud-park, W., the wife of 
Maurice Batey, E.D.S. R.C.S. Eng., of a son. 
TATnoR-TouvG.—On May 3rd, at The Red House. Park-lane 
Salisbury, the wife of H. S. Taylor-Yomug, F.R.C.S. of a 
son, * ** 

MARRIAGES 

BraXDOV—^M ircHEiu,—On April 30th, in St. Giles’ Catbedml 
Edinburgh. William J, M. BrmJdon, F.R.CS to 

To^sest daughter of the late J. C. Mitchell 
Glto-erSm Midl’&“’’"'^’ ^“>aial, 

DEATHS 

3^ in London, Idris David Evans at t* 

B.&.. Bamster-at-Law, DeputyCoroner for CCntod London’ 

Kibe.— On May 3rd. at Southgate, N 14 James 

?eyen?h Settlements and BridlhLUtoni: tahfe’i^: 

McCucre.-—O n May 3rd. James Campbell AfcClnre vr r> 
de la L^on d’Honueur. Sf C5. Wto5Sl4^^°t: 

S™ Day 

iJiargcd for the intrrftnn i. 

Birihs, Carriages, and Deedhs, ^ ^ o.xces of 
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NOTES, COMMENTS, AND ABSTRACTS 


THE THYROID AND LYMPHATIC LEUICEMIA 

The striking resemblance between the sjTnptoms of 
hypertbjToidismand of those of clu’onic Ij-mpbadenosis 
was noted originally in 1924 by G. B. Minot and 
J. H. Means. Irritability, agitation, hyperactivity, 
asthenia, increased sweating, and loss in weight,' 
associated with a warm moist skin, a rapid pulse, and 
fine tremor of the hands, are found in both diseases. 
In both there is a raised basal metabolic rate, and 
improvement in both may result from treatment with 
Lugol’s iodine solution. Dameshek, Berlin, and Blum- 
gart have now reported (New Eng. Jour. ■ Med., 
April 5th, 1934, p. 723)acaseof "aleuksemicli’mphatic 
leukasmia ” in which apparent recovery followed 
complete thyi’oidectomy. The patient was a woman 
of 42 ; her spleen occupied almost the entire left half 
of the abdomen and the glands were also enlarged. 
The total white cell count was at its maximum 10,000 
per c.mm. ; the percentage of lymphocytes, most of 
which were of the immature type, was about 60 ; and. 
there were about 20 per cent, of blast cells thought 
to be lymphoblasts. The basal metabolic rate was 
constantlj'^ in the neighbourhood of plus 60. Treat¬ 
ment with S rays and iodine was without effect, but, 
after thyroidectomy the basal metabolic rate imme¬ 
diately "fell to normal levels, and the clinical signs 
and symptoms of hypermetabolism disappeared. The 
lymph glands and spleen regressed about 90 per cent, 
from their original size, and all immature cells 
disappeared from the peripheral blood. The patient 
said she felt “ wonderfully well.” The authors recog¬ 
nise that remissions have frequently been reported in 
lymphatic leuksemia and that the effects recorded here 
may merely be due to such a remission, but the rapid 
onset of improvement after operation suggests that 
thyroidectomy was at least parti}' responsible. ■ 

Those in search of other references to this relation¬ 
ship will find the relevant observations briefly set out 
in a paper oii the influence of the endocrine system 
in blood disorders by Dr. Douglas Hubble published 
in our issue of July 15th last year. Hubble concludes 
that it is a reasonable working hjpothesis that the 
thyroid gland is disordered in chronic lymphatic 
leukaemia. “ This is an assumption,” he adds, “ which, 
notably by Priedgood’s research, has been brought to 
' the edge of certainty.” 


NESTS FOR NON-PREGNANT RABBITS 

The private life of the rabbit, like that of Henry 
VIII. has been known to excite imfavourable com¬ 
ment, but Mr. C. W. Bellerbyi 1,33 recently described 
a naive and charming practice of the nonnal restrous 
doe which may be considered creditable. 
before parturition the captive pregnant rabbit 
makes a nest by plucking fur from her breast, 
abdomen, and flanks and using it to line a Imllow in 
a coi’ner of the cage. Mr. Bellerby, whose Hboratop' 
in the department of social biology of University 
College. London, maintained a colony of 90 isolated, 
unmated, female rabbits, obseiwed that diuing tbe 
spring the fond creatures were frequently making nests. 
Pseudo-pregnancy is notunknowninisolateddoes as a 
result of spontaneous ov'ulation, and he thought at rs 
that this phenomenon must be occurring unusua y 
often, but the results of a few Post-mortems con¬ 
vinced him that this was not so. He began .to watch 
his rabbits closely : “ cages were scrutinised with 

the utmost care first thing eveiy morning, any “est 
fotmd being removed after examination. He g 
his investigation on April 1st, 
escaped closing it on the same historic ^nni 
by ceasing observations at midnight on Slarc ■, 

1933 

A^ong ten animals killed at different-times during 
the year, pseudo-p regnancy occurred in on y _> 

193i, xxir., 77. 


so that clearly most of the does had not even this 
much excuse for their behaiiom-. By far the greatest 
number of nests were made in the spring and none 
at aU in the cold months. Hysterectomy did not 
check their actiidties ; indeed not only was nesting 
more frequent in a series of 15 hysterectonised rabbits, 
but successive nest building by the same doe occurred 
far more often. About half the normal oestrus 
females practised nest building. No ovariectomised 
animal was seen to make a nest, so that ovarian 
secretion appears to be essential to their development 
of this instinct; this would account for the seasonal 
variation, because ovarian activity in the rabbit 
is greatest in the spring. Hysterectomy has been 
shown in the rabbit and guinea-pig to prolong the 
life of the corpus luteum of pseudo-pregnancy; 
Mr. BeUerby thinks it possible that hyperactii-ity "of 
the ovarj' may follow hysterectomy, rendering the 
doe more sensitive to the stimuli, whatever they are, 
which provoke nest-building. There is, something 
touching about the whole picture ; presumably if 
Mr. Bel]erb 3 '’s does were human they would run iC 
creche. AVe learn an 3 m'ay that “these observations 
are entirely in accordance with the work of Weisner 
and Sheard (1933), who have found that maternal 
behaviom- in the rat is not necessarily dependent 
on the formation of the corpus luteum.” 

LEWIS’S CATALOGUE OF BOOKS 

AVe have received from H. E. Lewis and Co., Ltd. 
(136, Gower-street, London, AV.C.l), a second supple¬ 
ment to the catalogue of their Medical and Scientific 
Lending Library. This covers the years 1931 to 
1933 (Price 2 s. ; to subscribers Is.), and along with 
the first supplement (1928-30) forms a complete 
guide to the boolcs in the library and incidentally 
a useful index to contemporary medical literature. 
For this purpose the value is greatly enhanced by a 
classified index of subjects, with the names of those 
authors who have written upon them. The catalogue 
is a further instalment of the film’s intention, expressed 
at the opening of their new building thi’ee years ago, 
to make the pathway between the producers and the 
consumers of books as smooth, as easy, and as 
inexpensive ns possible. The catalogue hound up 
with both supplements is priced at I 6 s. (to subscribers 
8 s.). 

VETERINARY SURGEONS t 

The Register of Veterinary Surgeons for 19)^4 
which has just reached us from the Royal College pf 
A^eterinary Surgeons (10, Bed Lion-square, 
price five shillings), contains the names of 3379 
members, a decrease of 14 on the number for tbe 
previous year. The number of students who pre¬ 
sented themselves for examination at the College 
during the year was 898, of whom 57 per cent, satisfied 
the examiners, and there were 664 individual students 
examined in the year as compared with 488 in the 
previous year. The Register contains amongst other 
things a copy of the by-laws including the prov-isions 
of the supplemental charter of May 18th, 1932, whicli. 
gave the College power to institute new post-gradviatc 
diplomas in tropical veterinary medicine and other 
branches of veterinaiy science, but in future years a 
separate volume is to be issued containing the Rcgistci 
only. The standard of production has vastly improved 
of recent years, and the Register as now issued is 
pleasing in form and substance. 


Deaioxsthatio-vs of Coxtraceptive Technique. 
On May IGth, at 2.30 p.M., a demonstration will no 
given by IMrs. Marie Slopes, D.Sc., and Dr. Dvehm I' lsner, 
at the Clinic for Constructive Birtli Control, 108, A\ |urncl( - 
street, London, AV. Application for tickets (wlncli win 
be supplied to medical practitioners only) should be ma 
n writing to t lie hon. secretary at the clinic. 
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MACHAON, OR THE FUTURE OF 
SURGERY* 

Bt GrEOFFRET Ketnes, M.D. Caml)., P.R.C.S. Eng. 

ASSISTANT SURGEON, ST. BARTHOLOMEW’S HOSPITAL 


Some twelve years ago, wliile reading Parker’s Bkort 
“ History of Surgery in Great Britain,” I.was struck 
By tke' immensely important part tkat war bad played 
in tke development of tke craft of surgery. Tke god¬ 
like Mackaon, son of .ffisculapius, was tke first military 
surgeon wko kas found a place in literature, kis 
services to tke Greek army during tke Trojan wars 
kaving been celebrated by Homer in tke Hiad. Since 
Mackaon’s time otker surgeons kave played tkeir 
important parts in tke unrecorded kistory of tke 
innumerable confiicts witk' wkick kumanity kas 
punctuated its progress tkrougk tke ages, and in 
kistoric times a surprising number of tke great names 
in surgery are discovered to kave been tkose of 
individuals wko for a greater or lesser part of tkeir 
careers were serving tke armies of tkeir coimtries. 

Surgery and War 

It is unnecessary to enter upon a list of aU early 
military surgeons. Ambrose Pard, taken as tke type, 
was one of tke greatest surgeons of all time, and 
almost tke only great surgeon of tke sisteentk century, 
created a revolution in tke practice of military 
surgery. Tke scales of ortkodosy fell from kis eyes 
when ke saw tkat tke condition of tke woiinded 
soldiers wko bad been treated by tke surgeons was 
on tke wkole worse tkan those wko had not been 
treated at aU. He accordingly aboksked tke fashion¬ 
able boiling oil dressing and substituted dry dressings. 
He reintroduced the use of tke ligature instead of 
tke cautery for kremostasis in aniputation. He 
invented the use of tke artery forceps as an aid to 
the application of tke ligature. Pard’s great text¬ 
book of surgery was translated into several European 
languages, and was a standard work for the greater 
part of tke seventeenth century. MeanwkUe in this 
cormtry, Woodall, as tke result of experience on tke 
field of battle, invented in tke early part of tke 
seventeenth century tke modem trephine witk its 
centre-bit, and Wiseman, serving witk tke Cavalier 
armies during tke Civil war, gained tke wide experi¬ 
ence wkiok enabled him to write kis classical “ Chicur- 
gical Treatise,” published in 1676. Wiseman was the 
last of the great English surgeons to be trained in 
war, but in kis writings ke had laid the foundations 
on which solid progress could be built. Tke surgeons 
of the Napoleonic wars, tke Peninsular war, and the 
Crimean war aU added their contributions. Larrey 
introduced the plaster bandage and the rnany-tail 
bandage. Guthrie used the straight splint for' 
fracture of the femur, and practised ligature of both 
ends of large arteries at the site of injury. Gamgee 
popularised absorbent and antiseptic dressings. 
Spencer Wells invented the hsmostatio forceps which 
bears his name and first used it in the Crimea. '-Pimng 
the latter part of tke nineteenth century war played 
a less conspicuous part in tke development of s^gery, 
but this brief catalogue of names will kelp to strengthen 
the thesis with which I opened my remarks. 

_ The reason why war has exercised so great an 
mfluence on th e craft of surgery is very plain to see. 
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The earlier surgeons were necessarily occupied largely 
witk- tke surgery of injuries, witk repairing tke 
damage done by arrows, spears; and slings, with 
amputating limbs, with tke treatment of lacerated 
wounds, and witk relieving depressed fractures of tke 
skull. -Until the advent of ansesthetics and asepsis, 
surgery had but small application in civilian practice, 
and consequently tke military surgeons were in the 
ascendant, and tke lines of tkeir advance were limited 
to tkose prescribed by tke necessities of war. 

It is perhaps depressing to reflect that the advance 
of surgery, tke noblest of tke crafts, has been so 
intimately related to tke most vicious and cruel of 
mankind’s activities—namely, his desire to destroy 
kis fellow creatui’es. - But it is consoling to realise 
that tke two greatest advances of aU, anaistketics and 
asepsis, owed nothing to tke stimulus of war. Never¬ 
theless it seems to bo true to- say that the future 
course of surgery will be largely shaped by events 
tkat have only recently taken place, for tke reverbera¬ 
tions of tke greatest war of aU kave scarcely begun 
to die down in the world of surgery. I kave pur¬ 
posely, therefore, not included tke Great War in 
reviewing the past, for while it adds strength to my 
thesis it belongs in a surgical sense to tke future. We 
can stiU hardly guess what will be the ultimate effect 
on surgery of tke million tragedies enacted on 
the battlefields of France and Flanders. Possibly 
the surgical millennium will be attained without the 
necessity for suck another cataclysm to stimulate the 
brains and hands of surgeons to advance their craft, 
tke momentum given by tke Great War being sufficient 
to carry surgery along for many years yet, particularly 
on certain lines presently to be considered. 

Also it seems unlikely tkat the surgery of injuries, 
especially of fractures, will soon fall into tke back¬ 
ground of knowledge. Ever since tke war tke motor¬ 
car has provided a continually increasing number 
of victims on whom tke surgeon may practise his 
skill, until the number of casualties occurring every 
year in a large country suck as the United States of 
America exceeds those of any lesser, war. These 
casualties are so scattered tkat they do not provide 
tke opportunity for mass experience suck as results 
from the organised treatment of tke wounded during 
war, but at least they keep the lamp of knowledge 
alight—and this is tke only crumb of comfort that 
we can derive from contemplation'of what newspapers 
call “ tke toll of tke road.” 


The Modem Development of Surgery 

Modern surgery kas become a technical process so 
refined in comparison -with the rough-and-ready 
ca^entry of our predecessors tkat some of its prac¬ 
titioners seem inelmed to exalt it almost to the 
position of one of the fine arts. But although the 
practice of surgery demands tke exercise of judgment 
as much as of skUl and a full appreciation of human 
relationships, yet it contains in it nothing creative 
and it remains the noblest of the crafts Manv 
surgeons are, indeed in love with surgery, and some 
seem to feel almost kke high-priests offlciatinff at a 
sacrificial altar. But it is necessary to remlmber 
also tke feekngs of tke victims. Very few nat;eTi+= 
love surgery ; aU of them, in fact, ex^pt IC ^ 
psychological abnormakties, hate surgery, and iMnv 
do not scruple to say so, however grateful tke-^ 
feel for the benefits they have receded 
the most educated minds, surgerv is onlt , .tv 
..m. to . cutting 


1044 the laecet] me. geoefret ketnes : m:achaon, ob the putuee of suEOERr [may 19 , 1934 


engendering tlie sense of fear. The ordinary mind, 
therefore, shrinks from surgery, and often puts off 
invoking its aid until circumstances have forced the 
issue. It is often the patient, through delay, -who 
is responsible for the failures of surgery, and the real 
advance of surgery depends almost as much upon 
the education and collaboration of the patient as upon 
the technical improvements of the craft. It is 
evident, therefore, that to the lay mind the apotheosis 
of surgery rviU not be the performance of some 
difficult process requiring exquisite skill and great 
Judgment, but the total abolition of the necessity 
for any surgery at all. Fortunate it is that the race 
of surgeons is, on the -(vhole, a race of honest and 
disinterested men. Their aim is indeed the perfection 
of technical processes so long as the need for such 
processes exists ; but most do not hesitate also to 
abandon their operation and their pleasure in its 
skilful performance when the necessity for it has 
clearly disappeared. It is only human nature 
asserting itself if there is a sHght lag in this abandon¬ 
ment in the face of the large rervards that even norv 
await the skilful, and, I fear, sometimes the dishonest, 
craftsman. It may be that the advance of surgery 
towards its annihilation would be slightly accelerated 
by the standardisation or abolition of fees for indi¬ 
vidual operations, but that is a larger question 
involving social politics. I wish rather to examine 
the lines upon which surgery is likely to proceed in 
development as a technical and highly speeiahsed 
process. 

SHEGEET AND THE SCIENCES 


The rise of surgery during the last 75 years has 
been so rapid that some of its votaries have become 
dazzled with their own brilliance. Out of this 
bedazzlement has repeatedly arisen the announce¬ 
ment that surgery has reached its zenith, and that 
no further developments of importance are to be 
expected of it. But any such pronoimcement is 
rash and premature. Who can say what startling 
innovation may not suddenly arise from advances 
in the physical sciences, to name only one of the 
possible sources of benefit to surgery ? For many 
years Harvey Cushing, practising cranial surgery at 
Boston, regarded a certain form of brain tumour as 
inoperable owing to the hremorrhage which would 
follow its removal. Physical science then introduced 
the electrical coagulating and cutting current, finely 
adjustable at will. Soon afterwards Cushing was 
recalling those of his previously condemned patients 
who remained alive, in order that he might now 
safely remove these tumours, while controlling 
hasmorrhage with the coagulating current. He must 
have felt almost the same satisfaction as did Pard 
or Spencer Wells when they first procured haemostasis 
by methods which were refinements compared with 
those of their predecessors. The cutting and coagu¬ 
lating currents are now rapidly coming into use and 
to some extent displacing “ the knife.” There are 
theoretical and practical advantages in sealing the 
lymphatics and small blood-vessels as the operation 
proceeds. Time is saved and loss of blood stopped ; 
local dissemination of a cancer by the operation is 
probably prevented ; and it may be safely premeted 
that electricity will have a considerable part in the 
future of surgery, for electrosurgery is only in its 
infancy. 

The Legacies of War 

This is, however, only an example of an adjunct 
to surgery drawn from a pure science and its cSect 
on surgery is indirect. The Great i^ar, as I have 
already suggested, has left many legacies of surgical 


value, the end of which cannot be foreseen. The 
knowledge of fractures and their treatment that we 
possessed before the war seems now to have been 
absurdly inadequate. Our standards of results were 
much too low, our splints were primitive and many 
of them unniechanical, our methods of treatment 
much too static. With the innumerable gunshot 
fractures of the war and with minds like that of 
Sir Robert Jones to work upon the problems that 
resulted, a huge body of knowledge and experience 
quickly accumulated. Older methods and materials 
were discarded, the prmciple of traction began to 
assume its proper place, and a revolution in ortho¬ 
paedics was brought about. It may be said that 
the force of this war-time change is now spent; yet 
the post-war period has seen the introduction of 
novocain anmsthesia in the reduction of fractures, 
and of the various improvements in methods of 
fixation used by Bohler and his school. Fracture 
technique is, in fact, still advancing rapidly both on 
the continent and in this country. Also it must be 
remembered that it takes time for a new generation 
of orthopaedic surgeons to arise, surgeons who are 
fuUy free to practise the newer methods and to 
Justify them by their results. It may be that the 
advance in orthopaedics will grow slower as the years 
pass, but it seems unlikely to die away for many 
years to come. In the meantime orthopaedics might 
seem to be losing almost more than it gains, for few 
branches of surgery can have suffered more pruning 
as a result of the activities of the pure scientist and 
of the IVIinistry of Health. No longer are our hospitals 
infested with the victims of rickets and surgical 
tuberculosis. Hehotherapy and diet factors have 
dealt severe blows at the orthopmdic clinic, and 
although imemployment has delayed this part of 
preventive medicine it is only a matter of time until 
surgery almost ceases to know these preventable 
diseases. 

PLASTIC SXJEGERT 

Another familiar example of the legacies of war 
is the advance of plastic surgery. Many of the 
principles had been known for centuries, but never 
before had there been quite the same pitiful appeal 
from thousands of the disfigured. It seems likely that 
here the limits of advance have been eomparatively 
soon reached, and I should not anticipate that the 
future holds very much more in that direction. Already 
the sardonic observer may affect to notice a falling-off 
in the supply of legitimate grist for the plastic mill, 
and a tendency for it to emulate the mysteries of the 
beauty parlour. Face-lifting, and operations for the 
relief of abdominal obesity or for reducing the breasts 
to the dimensions demanded by the dictates of 
fashion, these all have their place. Call it aisthetio 
surgery if you will—^it is not the highest form of our 
craft, but at least it is ministering to the (supposed) 
needs of one section of humanity. Fortunately 
the problem of the hare-lip has .directed the 
attention of plastic surgeons to its frequent con¬ 
comitant, the cleft palate ; for there, if anywhere, 
was a field for gentle persuasion and refined technique, 
instead of the horrible crushing and mangling of 
infants that was formerly practised under the pro¬ 
tection of the names of Brophie and his followers. 
The grafting of skin is an everyday affair, and a 
variety of methods are at our command, includmg 
the fascinating process of inlay graft. Even tno 
grafting of a whole cornea has been successfu y 
accomplished. The grafting of organs, even of tno 
smallest, has been hitherto unsuccessful. Attemp s 
have been made with the parathyroid gland, tbe 
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adrenal gland, and fragments of the thyroid gland, 
bnt although temporary effects have been noted n-hile 
the grafted tissue rvas undergoing absorption, there 
is, as far as I kno-w, no proved example of a grafted 
organ having undergone true grorvth in its neu' host. 
The plastic surgeon may perhaps turn his attention 
in the future to the extremely difficult technical 
problems of grafting of organs or even of limbs by 
means of accurate suture of blood-vessels. IVe may 
not expect to see a repetition of the miracle of St. 
Cosmas and St. Damian vrhen the lover limb of a dead 
Moor vas grafted on to the body of a Christian, but 
it may veil be that the surgery of the future holds 
some technical surprises of that kind in store. 

Probably the science of tissue culture vill help to 
throv some light on the problems involved. Clearly 
successful grafting depends for its success on many 
factors controlling grovth and repair of vhich ve 
have but the foggiest understanding at the present 
time. Tissue culture is the only line of research 
vhich is likely to help in this direction, and it may 
indeed prove of unexpected service to surgery in 
general, for every surgical operation is an experiment 
testing the capacity of the body for carrying out 
repairs, and some of our failures may be due to our 
ignorance in this branch of biological science. 

The Growing Edge of Surgery 
Any mention of the legacy of var must lead us 

- inevitably to vhat is at the present moment the most 
conspicuous “groving edge” of surgery—^namely, 
the surgery of the thorax. With knovledge of the 
treatment of gunshot vounds of the thorax came a 
rapid advance in the general surgery of the thorax, 
though this is restricted for the most part to dealing 
with the thoracic vaU and the lungs. Assaults are 
continually being made upon vhat are almost the 
last strongholds of the body, the mediastinum and 
the heart itself, but progress here is slov. Cutler’s 
experiments in endocardiac surgery seemed ten years 
ago to be about to blossom and bear fruit; but the 
disconcerting discovery foUoved that the mitral 
stenosis vhich the division, of the sclerosed valves 
vas designed to relieve vas responsible only in a 
minor degree for the patient’s disabilities. TJsuallv 
the heart muscle vas irretrievably damaged bv toxic 
poisoning, so that the successful performance of an 
ingenious and dangerous operation produced little or 
no improvement in the fev patients that survived. 
Also one of these fev patients, after living a fev 
years, recently died from other causes, and it vas 
found at the post-mortem examination that actually 
the valves never had been cut at aU. Many attempts 
have been made to treat carcinoma of the oasophatrus in 
the mediastinum; but the operative mortality remains 
in the neighbourhood of 100 per cent. Surgery must 
expect to receive an occasional set-back of this kind 
and the bolder spirits vill not be discouraged. For 
instance. Prof. Grey Turner, of Kevcastle%n-Tyne, 
has recently recorded the successful extirpation of a 
carcinomatous oesophagus vith subsequent provision 
of a nev external channel, formed partlv of a tube 
■of skin and finished off 'with a short length of small 
intestine, through vhich the patient is nov merrily 
svalloTving beef-steaks and beer. It may be taken 
as a general axiom in the march of surgery, that 
“the nearer the heart the slower,” but it is -vithin 
the thorax that some of the most important hopes 

- for the future of surgery lie. It vas at one time 
thought that the thorax would yield its secrets as 
reac^y as the abdomen had done, but it is being 

'I realised that the physiology and mechanics of the 
' thorax are much more obscure, and that surgery in 


the thorax vill always have to work on a narrower 
margin of safety than in the abdomen. Ko facile 
analogy be'tveen the two ■will really represent the 
facts. The thoracic surgeon to attain full competence 
vUl have to add familiarity vith the use of the 
bronchoscope and oesophagoscope to his repertory, 
and to be in the fullest sympathy vith the problems 
confronting the anesthetist. Already lobectomy for 
bronchiectasis is becoming an operation of repute, and 
further developments -vill stuely foUov. 

THE SYMPATHETIC SYSTEM 

Another conspicuous point in the groving edge of 
surgery is the surgery of the sympathetic system. It 
is interesting to note how from small beginnings made 
a fev years ago, a considerable body of valuable 
observations has nov been accumulated—although 
the foundations were laid largely on fallacies ! It is 
generally realised nov that Leriche’s operation of peri¬ 
arterial sympathectomy and Eoyle’s operation of rami- 
sectomyfor spastic limbsvere based on faulty premises 
and observations. Yet the work of these pioneers has 
home excellent fruit, and to-day, as a result of 
advances made 'with ■the help of the anatomist and 
physiologist, the various forms of gangUonectomy 
constitute an important branch of surgery vhich is 
certain to develop further in the future. 

Tlie foregoing are examples of something that vUl 
be added unto surgery, probably in the near future. 
But, taking the long view, it seems probable that in the 
end surgery 'will be gradually shorn of many of her 
glories, and ■mil ultimately have to take a back seat 
as an imimportant branch of something else. A 
considerable part of my personal interests centre in 
the siurgery of the thyroid gland, but I recognise that 
the thyroid harvest vill not be gathered for ever. 
When a fuller elucidation of the pathology of simple 
and toxic goitre and the relationship of the thyroid 
to the.other endocrine glands has been achieved, it is 
likely that surgery vill be almost entirely eliminated. 
At the present moment the thyroid surgeon can in a 
short time virtually cure the majority of his pa^tients 
■with toxic goitre, beca'use he is able to snap suddenly 
one of the most important links in the vicious cirde 
that maintains the disease. 'The patient is not really 
cured by this rather savage form of treatment, but is 
enabled to live at so different a level from vhat she 
vas at before that she is “ cured ” by comparison. 
It is improbable that in 50 years’ time anything so 
crude as surgery 'will be used to relieve the endocrine 
complex known as toxic goitre. Total th 3 Toidectomy 
is nov being practised for the treatment of heart 
failure : I cannot regard it as an advance in surgery. 

The Cure of Cancer 

That is perhaps only a small and simple example 
of vhat is going to happen to surgery. The ob^vious 
and larger problem is vhat relation ■vUl the surgery of 
the futiue bear to the greatest of all human scourges, 
cancer. So large a proportion of surgical activity is 
taken up -vith cancer that its removal from the sphere 
of surgery would cause an enormous hole in the 
surgeon’s day. Moreover, it appears to me that if 
this is ever to happen at all it viU. happen suddenly, 
and surgery may be caught rmavares and find herself 
smiting at a vacuum. It seems fairly clear that the 
cancer problem is a biological one connected vith an 
abnormality of gro^vth or ■with a process of repair 
gone mad. It is a loss of control of cell division, 
vhich can be initiated by the action of specific 
chemical substances. So precise has knowledge 
on this point recently become that pure chemical 
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compounds bare been syntbetically produced, Tvhicb 
can be made to cause a carcinoma or a sarcoma in an 
animal in a given time almost Tvitb complete certainty. 
These substances bare complicated molecules, always 
containing tbe benzine ring, and bare actually been 
made from other compounds which occur in tbe human 
body. Tbe cancer problem is .therefore partly a bio¬ 
chemical one, and tbe process of experimental cancer 
production is so nearly perfected that tbe successful 
reversal of tbe process may not be so far distant as 
we are often inclined to suppose. Surgery can often 
deal successfully with tbe primary cancerous growth 
when it is accessible. It is by tbe inaccessible parts 
of tbe disseminated disease that we are so constantly 
defeated. Cancer disseminates by tbe circulation, 
whether it be by blood-vessels or lymphatics, and 
perhaps it is by tbe same route that it will ultimately 
be attacked, particularly if a biochemical cause leads 
to tbe discovery of a biochemical cm'e. Tbe “cancer 
cure,” in fact, if and when it arrives, may be appUed 
through tbe circulation, and since aU forms of cancer 
appear to be closely related tbe same principle will 
apply to all of them. Once, therefore, tbe goal is 
reached a largo part of surgery as we know it may be 
' rapidly eliminated, and -the surgeon be replaced as 
far as cancer is concerned by tbe vein-puncturing 
expert. Those surgeons who are sufficiently adaptable 
may be able to add tbe biochemical method to their 
repertory, for after all it will stiU be tbe surgeon who 
will make tbe diagnosis and, have much of tbe respon¬ 
sibility for tbe treatment of tbe patients. Those who 
cannot so adapt themselves will have to rejoice with 
the rest of mankind as best they may, though finding 
a large part of their occupation suddenly removed. 

It may be a long time yet before this desued con¬ 
summation is achieved. But even in the meantime 
surgery is finding that gradual encroachments are 
being made on the cancer field, which was so peculiarly 
hers. I have home some part myself in aiding and 
abetting this encroachment so that perhaps I am a 
biased witness ; but it seems clear enough to me 
that radiology has virtually abolished pure surgery in 
cancer of the tongue, mouth, and pharynx, in cancer 
of the skin, anal orifice, and cervix, and in rodent 
ulcer. I hold imorthodox and perhaps imacceptable 
views on the value of radium in carcinoma of the 
breast, for as far as I am' concerned the use of radium, 
or of radium combined with conservative siugery, 
has almost eliminated the radical operation. But this 
view, right or wrong, is at any rate an indication of 
the trend of events, that is, a gradual narro-wing of 
the surgical circle which until recently so completely 
surrounded the Tree of Cancer. Eadiology:has at 
present scarcely any application in cancer of the 
alimentary tract, but this process of encroachment 
■wiU not stop, and perhaps in the end it 'will bo the 
radiologists and not the surgeons ■who will receive 
the rudest shock from the cry that “ Cancer is 
Conquered.” 

There can be few departments of siugery in which 
technical refinement, both diagnostic and operati'ce, 
has advanced more in recent times than in cranial 
siugery. It seems unlikely that the future ■will see 
further rapid strides, and even if it does, cranial 
surgery is but a relatively small department of the 
craft. It is highlv specialised and can never be the 
concern of more than a few surgeons at any one time. 
It demands, however, the very highest type of practi¬ 
tioner. He must bring to his siugery a profound 
knowledge of phvsiology and neurology. Ble must 
be diagnostician as well as craftsman, and it is all 
these qualities which we shall demand of the few that 


we shall deem worthy in the future to practise surgery 
on our heads. This is indeed the ideal for all surgeons, 
to be as well versed in the science of their craft as in 
its technical performance, and it may be that, as 
surgery becomes a more restricted field, a higher and 
higher general standard wiU be expected. 

Anaesthetics 

The ordinary peison’s horror of “ the Imife ” is 
equalled, andfrequentlyexceeded, bythesameperson’s 
hon-or of the ansesthetic. Aheady, if only the ordinary 
person could be made to realise it, most of the terrors 
of antesthesia have been dispelled. The ordinary 
person’s horror is made up of a conviction that she 
(though often he) -will never wake up again, of a fear 
that the operation will be begun before she is un¬ 
conscious, of memories (if there has been a previous 
experience) of the rubbery smeU of the mask and of 
the feeling of suffocation and helplessness when the 
thing is on the face, of the smell and taste of ether, 
and, lastly, of the misery of vomiting and coughing 
with a painful abdominal wound. Modern methods 
of ansBSthesia have already gone a.long way towards 
eliminating these various sources of imhappiness in 
the patient. The use of the different narcotic drugs,, 
such as nembutal, avertin, and sodium evipan, have 
made it unnecessary for any patient to know anything 
about the process of induction of amesthesia. The 
use of local anoesthesia, spinal ancesthesia, and gas-' 
and-oxygen have, at any rate in my o'wn practice 
and doubtless in that of many others, largely 
eliminated ether and chloroform. It cannot be too 
■widely known that both these drugs are to be regarded 
as poisons, particularly to the Hver, and there can 
be no question to my mind that 'they should he 
encouraged gradually to drop out of use. ' 

Often it is uiged that it is wrong to use these 
improved methods in the teaching hospitals because 
when the average student gets out into the ■world 
and becomes the average practitioner he will find’ 
that circumstances force upon him the use of the 
older, and sometimes the simpler, methods. To some 
extent this is true, and it is imdoubtedly the duty 
of the medical schools to teach all methods. Biit 
equally it is the duty of the medical schools to be in 
the van of progress, for only by the education of the 
young can general standards be raised in the long 
run. The student must always be shown the best, 
so that his almost inevitable fall into the rut .of 
complacent routine maybe delayed as long as possible. 
Education must be keyed up to the livehest minds, 
not keyed do'wn to the dullest in the matter of 
anaesthetics as in everything else. Thus, and thus 
only, "will progress in the general world of surgery 
be accelerated. The effect of it is everywhere to be 
seen in the continually improving equipment of' 
hospitals, great and small, throughout the country, 
and in better knowledge of how to use it for the 
advantage of the ordinary patient. The surgery of 
the future must seek to temper the ■wind more and 
more to this same ordinary patient. The surgeon 
will think less of his o'wn prowess and more, ever' 
more, of the sufferings of the patient. Even so 
familiar a thing as post-anresthetic vomiting will not 
be taken as a matter of course, because it is nearly 
always avoidable. Progress in surgery implies not 
only increased technical proficiency on the part of 
the surgeon, but less pain and greater safety for the 
patient. It is clear that the amesthetic quesbon is 
closely bound up •with this, and so good a beginning 
has been made ■with the methods I have mentioned 
that further improvement is bound to follow. Know- 
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ledge on the part- of the patient that anresthesLa has 
no terrors makes for confidence. Confidence produces 
increased rrillingness in the patient to cooperate, 
and so leads directlv to earlier diagnosis, earlier 
treatment, and hett« results. I therefore heheve 
most firmlv that the future of surgery lies to_ an 
important extent in the hands of the ansesthetists, 
and so of the chemists and pharmacologists to rvhose 
researches the rrhole of our recent progress in this 
line is primarily due. 

I have indicated one or two major directions in 
which surgeiy in the future is likely to he curtailed. 
It is possible to enumerate many minor fields in which 
the same process is visible. Already the syringe has ■ 
eliminated a great deal of minor surgery, such as most 
of the operations that used to be done for varicose 
veins and internal hfemorrhoids. The holocaust of 
tonsils still goes on, but there are signs that even 
here a change is beginning to appear, and it is not 
impossible that improved hygiene or the science of 
endocrinology, or both together, may eventually 
eliminate a hirge part of the lymphoid surgery that 
employs so many hands so profitably at the present 
time. The abdominal tonsil, on the other hand, 
shows no sign of a decline in popularity. The causes 
of appendicitis I believe to be many, and that anyone 
who thinks it be prevented by dieting, or by 
regulation of the bowels, or by any one measure, is 
likely to be disappointed. 

In many provinces of surgery there is that 
mysterious pendulum which swinp so relentlessly to 
and fro. It is swinging at the present moment against 
the surgery of the upper abdomen in the treatment 
of gastric and duodeni ulcer, and no doubt it will in 
due course return as the tide of .perforations and 
relapses after medical treatment begins to rise again. 
The time, so much desired, when the tetiolo^ of 
ulcers is so well understood that they can be prevented 
seems stiU to be distant, and knowledge of how to 
treat them is therefore stiU essential. ~lt is difficult 
to see how surgical ingenuity can devise many more 
variants of operative treatment, but the surgeon of 
the future may have formed a clearer idea than we 
have at the present moment as to exactly which is 
the best procedure to adopt—gastro^enterostomy, 
pyloroplasty, gastro-duodenostomy, partial gastrec¬ 
tomy, excision of the ulcer, and so forth. 

The Follow-np System 

Clear ideas, however, can only be attained bv the 
acquisition of a large body of accurate statistical 
evidence, and this brings me to the mention of an 
important influence on the future trend of surverv 
which is certain to gain in strength as time passes 
namely, the “follow-up ” method of investisation. 
Surgery in the past has too often been confent to" 
muddle along without any clear guidance from the 
proved evidence of residts. At The same, time 
members of the surgical profession have often 
expressed discontent with tire attitude shown bv 
official scientific bodies, especially by the Koval 
Society, towards surgery. They have seemed to 
deny to surgery any scientific status, and I doubt 
whether even now our profession appreciates the 
underlying reasons for this. I am afraid the scientist 
has only too much groimds for regarding the snitreon 
as a skilled carpenter, as a man who likes car^intr 
out experiments on the human body, but is*not 
interested in the results. This attitude is the absolute 
negation of the scientific method, and is partiv the 
cause and partly the effect of the chief weakness of 
many surgeons, that is, their.great confidence in their 


own opinions. Most surgeons will deny that they are 
indifferent to the results, or alternatively plead that 
there is no time in the surgeon’s day for the foUowing- 
up of patients. This plea may excuse hut does not 
.jrrstify indifference to scientific method; it merely 
shows the necessity for better organisation of surgical 
practice. The “foUow-rlp” departments which are 
appearing in m.any centres, will, I believe, make a 
very big contribution to the progress of surgery, and 
tend to remove the aspersion on the surgeon of an 
rmscientific approach to his problems. Erroneous 
“ impressions ” formed by individuals will be replaced 
by wider and more accurate information based on the 
histories of patients for a long period after their 
operations. Survival rates for a minimum of five 
years after treatment will be an essential basis for 
assessing the success or failure of any method used 
in the treatment of cancer. At the present time 
very few surgeons know even the number of recur¬ 
rences that take place after their operations for 
hernia. Many of them believe there are no recur¬ 
rences, but this is merely an agreeable ignorance of 
facts whith can only be ascertained by a “follow¬ 
up department. It is true that the compilation 
of statistics introduces a new difficulty—^that of their 
interpretation, but I do not believe that it is beyond 
the writ of man to overcome this difficulty with 
thought and experience. Also the follow-up principle 
does not depend solely on statistical information for 
its value. If it compels the surgeon to see his patients 
at intervals for a long time after treatment, and to 
know beyond a shadow of doubt when they are 
dead, it will have performed a useful function. The 
scientific surgeon of the future will not depute his 
foUow-np work to a junior assistant, but will see 
his successes and his failures with his own eyes. He 
may sometimes be a sadder and a wiser man. but 
at least he will be better able to interpret his statistics 
intelligently and to know when he is being misled 
by the pure statistician. 

Standardisation and Mass Production 

The general trend of human affairs at the present 
time is set strongly towards standardisation and mass 
production. Both eugenic principles and political 
theory favour the production of a standard man, 
and the time may come when all except standard men 
will be thrown away, a few non-standard individuals 
being kept, perhaps, as material for research. Surgery 
has hitherto kept its status as a pure handicraft— 
aided, it is true, by an increasing number of instru¬ 
ments of precision, but a handicraft it remains, aloof 
from politics, apart from the industrial revolution 
and mass production. But can we be sure that this 
blessed state can be indefinitely maintained ? Does 
not a glimpse into the future induce a nightmare 
vision of standard operations being performed by 
machinery on standard men ? This would tend to 
e limin ate automatically those individuals not con¬ 
forming to the standard, and so to accelerate the 
realisation of the eugenic ideal. Perhaps it might 
be permissible to offer in special circumstances and 
at an enhanced price an old-fashioned operation 
performed manually and finis hed with a special 
hand-sewn scar. Fortunately it seems to be impossible 
that anything so awful can ever take place, and the 
surgeon may look forward to a long-continued 
demand for the sheer skill of his naked hands (naked 
except for rubber gloves) in the service of suffering 
humanity. 

I have necessarily given a very superficial survey 
of the future of surgery for the field is so wide and the 
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possibilities so great. But it is -wbolesome occasionally 
to stop and survey tbe situation, even superficially, 
and think Tvliitber it may be leading us. It may be 
true that consideration of tbe past and boiv Tve got 
here is more valuable than speculation on tbe future. 

It is certainly true that tbe past does sbed much 
light on tbe conduct of tbe present, and it should 
correct all those -who through ignorance of the past, 
through an overweening complacency in their own 
achievement, or through an inability to realise that 
methods and ideas guite unknown to them can be 
of value, assert that no further technical advance in 
surgery can take place. The statement has been 
made at intervals and always it has been falsified, 
and I have tried hard myself to avoid giving any such 
impression. Perhaps I have conveyed the idea that 
the field of surgery will always grow narrower, but 
that is because I lack the imagination to be able to 
foretell what additions to the surgeon’s repertory 
will be made. It is undeniable that subtractions 
are continually occurring and yet surgical activity 
increases rather than diminishes. Probably this is 
due to increased facilities for surgery, better'diagnosis, 
and the better education of the people in surgical 
matters. It is, I think, certain that contraction will 
eventually occur, as preventable disease is eliminated 
and as earh’er diagnosis renders surgery less and less 
necessary. The enthusiastic surgeon may console 
himself with the thought that congenital defects 
(in spite of eugenics) and accidents wiU always 
remain, whatever else may be taken from him. There 
may, alas, even be another war to which he will look 
to provide fresh impetus for the development of his 
craft, when the force of the Great War has expended 
itself. But even there lurks disappointment, for the 
next war may not be so much a war of woimds as 
the last one. Death will be dealt out in more insidious 
ways, and surgery may not be called upon to perform 
so many of her wonders. Destruction wiU be more 
complete, and wiU be carried far beyond the front line 
of the combatants, so that most of the surgeons may 
be themselves dead or out of action. Machaon will 
look less god-Uke in a gas-mask, and he wiU carry 
in his hand a hypodermic syringe and ampoules of 
antibacterial serum rather than a scalpel. 


ment in connexion with the genesis of cancer. AiTio 
could have foretold that oestrin, a crystalline hormone 
extracted from the urine of mares, would, when 
painted on the skin of a male mouse, produce enlarge¬ 
ment of the prostate and the development of largo 
inguinal hernias ? Yet such is the extraordinary fact, 
and, irrelevant asitmayseem.itmayleadin directions 
of importance to surgery. It is impossible to foretell 
exactly how this balance between surgery and the 
allied sciences is to be achieved, but at least it must 
not be said that the surgeon has rernained indifferent 
to any discovery, of whatever nature^ that might 
lead to the advancement of his craft. The trend of 
events shows that the surgical mind can possess the 
qualities of sympathy and coUaboration, and what¬ 
ever the future may hold it is safe to assort that never 
was surgery in general more living than it is at the 
present moment. We may be forgiven if we believe 
that this is the golden age of surgery, for, after all, it 
is the present, not the past or the future, in which 
we live. 
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Surgery as a Science 

You uitiy have perceived that I have spoken through 
most of this address of surgery as the term is generally 
understood, that is, as a handicraft; hut I have 
protested against the attitude of surgeons who choose 
to stand aloof from science and so tend to tie their 
profession down to the status of refined carpentry. 
I feel sure, however, that I have given to surgery a 
narrower sense than it will come to hold in the future, 
and than it already does hold wherever surgery is 
most ahvo, for as time passes it wiU draw nearer to 
the status of an applied science. To achieve this the 
snrtreon will cooperate more and more closely with 
medicine and with biological and biochemical science. 
Examples of this tendency can be seen to-day m many 
fields of surgery, sueb as tbe thyroid gland and 
other endocrine glands, tbe central nervous system, 
tbe svmpatbetic nervous system, the urinary system, 
and BO on. We have beard a great deal in recent 
vears of tbe value of team-work, and this has not 
been entirely lip-service to an ideal. The pure 
scientist may at any moment stumble on facts 
related to surgery, and if these teams exist, surgery 
mav receive unexpected advancement. Only the 
other dav I was shown at the Cancer Hospital a 
series of mice which bad been the subject of expen- 


EECTUEE III 

The application of tbe study of organic chemistry 
to tbe internal secretions of tbe thyroid itself has 
proved so successful that the hormone has now 
been synthesised. Since, however, this work is well 
Imown, it will only be necessary to give a few of 
the more important landmarks. 

Discovery of Thyroxine 

It wiU be remembered that the thyroid gland was 
the first organ to which could he attributed an internal 
secretion. The classical writmgs of Sir William Gull 
in 1874 described tbe condition of myxeedema in 
great detail and laid great emphasis on the thyroid 
atrophy. Three years later Ord (1878) confirmed 
these observations and suggested the name—myx¬ 
eedema. In 1895 Kocher demonstrated tlio 
relationship between natural myxeedema and that 
foUowing thyroidectomy. It was also shown that 
post-operative myxeedema responded to treatment 
by the administration of thyroid gland. 

The next important stage was the discovery of 
iodine ,as a constituent of the thyroid gland. It was 
put foiward as a suggestion hy Kocher in 1895 that 
normal thyroid gland might possibly contain iodine, 
since he had shown that iodine had a profound 
influence upon the morphology and activity of the 
organ. Tschirch (Kocher, 1895) attempted the 
search for this element, but entirely failed. The 
jiroof that the thyroid contained iodine was given 
by Baumann (1895), who continued bis work until 
be isolated a jirotein which bo termed iodotbj’ime. 
This substance contained iodine and possessed distinct 
physiological activity as studied upon tliyroidec- 
tomised animals and myxoedematous human beings. 
Quantitative studies showed that the compound was 
more active weight for weight than thyroid gland, .and 
that the iodine content was considerably increased. 

From this time onwards a series of vc i^- elaborate 
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cliemical experiments wer6 peiiormed and various 
protein-like concentrates were obtained wliich were 
claimed to represent the actual internal secretion of 
the thyroid in a pure state. It will not he profitahle 
to review aU this work, hut to jump to the year 
1915 when the publication of Kendall’s well-known 
experiments resulting in the discovery of the true 
internal secretion of the thyroid appeared (Kendall, 
1915). The process resulting in the separation of this 
compound was extremely complicated and the 
yields very poor. The essential part of the manu¬ 
facture consisted in a hydrolysis of the gland "mth 
barium hydroxide solution. So poor was the yield, 
that starting with over a ton of thyroid he obtained 
relatively few milligrammes of the active body. 
The formula CnHioOsKIj was allotted to the com- 
poimd in view of its percentage composition. Kendall 
maintained that the compound was an iodine deriva¬ 
tive of an indol compound, but that has since been 
disproved and it will be unnecessary to consider it. 

The crystalline compound isolated by Kendall was 
very soon found to be the most potent substance for 
raising the basal metabolic rate of any hitherto 
described, and it was only natural that severe com¬ 
petition ensued between clinicians and organic 
chemists for the few milligrammes of this body that 
were available. Until an adequate method for the 
preparation of thyroxine in large quantities could be 
obtained, no progress of any sort could be expected. 

The next advance was made by Harington (1926) 
who, in 1926, described a new method for the isolation 
of thyroxine from the thyroid gland and one which 
gave a very much better yield, thus enabling a detailed 
study of the constitution of this interesting substance 
to be made. A long series of experiments proved 
that Kendall’s ideas as to the constitution were 
incorrect, and that thyroxine' was a derivative, 
not of tryptophane, but of tyrosine. Harington 
was able definitely to establish the constitution and 
to prove that thyroxine has the formula seen in 
Fig. 16. Still later, with Barger, he was able to syn¬ 
thesise the substance (Harington and Barger, 1927). 

When injected subcutaneously or intravenously 
in minute doses, thyroxine is capable of raising the 
basal metabolic rate of experimental animals and of 
human beings. It will also corripletely reheve the 
symptoms of myxoedema. Its activity, however, 
when given by mouth is very slight owing to its great 
insolubility, and one must conclude that very little is 
absorbed. 

Substitutes for Thyroxine 

In view of orm interest in synthetic substances it is 
necessary to consider certain other iodine-containing 
compounds present in the thyroid gland. One of these 
is di-iodo-tyrosine (Fig. 17). This compound appears 
to be completely inactive when administered in a 
. similar manner to thyroxine. In so far as is known this 
substance is not a normal constituent of food, and 

therefore must be synthesised in the body_^possibly 

in the thyroid. Harington suggests that it may 
represent a stage in the synthesis of thyroxine. 

Another interesting compound is a derivative of 
th:^oxine—namely, 3 : 5-di-iodo-tbyronine (Fig. 18). 
This compound does not appear naturally in' the 
thyroid in so far as is known, but can be made 
relatively easily in the laboratory. Gaddum (1927-28 
and 1929-30) has observed that this compound 
possesses definite activity of the same type as is 
displayed by thyroxine. He found that the activity 
5' as measured by acceleration of metamorphosis of 
( tadpoles, was about one-fifteenth the activity of 
\ thyroxine ; whilst the efieet of oxygen consumption 


of rats was about one-fortieth of that of thyroxino. 
In a recent paper by Anderson, Harington, and 
Murray Lyon (1933) clinical experiments with this 
compound were described. The desirability of using it 
is indicated by its relatively much greater solubility 
in water than thyroxine, and hence the possibility 
of its activity when given by the oral route. They 
were able to show that this compound when admini¬ 
stered in doses of 50 to 75 mg. daily was capable of 
relieving all the symptoms of severe and well- 
established myxoedema. In all cases the basal 
metabolic rate was restored to normal and the 
characteristic myxoedematous appearance vanished. 
They justly concluded that tins compound could 
replace thyroxine in every way, and that since 
it is readily obtainable by synthesis in a pme state, 
there is every reason to hope that eventually its 
use will entirely replace that of thyroid extract 
which, even at the best of times, is only capable of 
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extremely rough standardisation. These workers do 
not discuss in any detail the reason for the similarity 
of activity between thyroxine and 3 : 5-di-iodo- 
thyronine. They suggest that perhaps this compound 
is transformed in the body into thyroxine itself. 
The interest from our point of view however Kes 
in the fact that they have shown that the thyroid 
lock may be picked by a skeleton key. If we contrast 
the two formidsB it can be seen that they are 
relatively near to each other in structure, and all 
that is required is the introduction of two iodine 
atoms into the 3' : 5' position. However, the 
phenomenon is precisely the same as in the oestrin 
substitutes, but in the latter case the similarity 
between the natural substance and the skeleton 
key is by no means so close. 

It will be remembered that in discussing the 
significance of the activity of the oestrin substitutes 
the idea that they were converted in the body into 
oestrin did not appear to be justifiable, particularly 
when one bears in mind that this conversion, if it 
occurs at all, would occur in the body of the ovariec- 
tomised animal. If any organ were to be responsible 
for this conversion, one would have thought that 
the ovary was the most likely. In the same way 
one would also have thought that the thyroid gland 
would have been the seat of the conversion of 3 : S-di- 
iodo-thyronine into thyroxine. Since, however, this 
compoimd is active in cases of myxoedema with 
presumably little or no functioning thyroid, it wordd 
appear that the same arguments apply in this problem 
a.s in the substitutes for oestrin. 

Where do Hormones Act ? 

Hitherto we have considered only the actions of 
these hormones and their substitutes upon surviving 
animals, and in order to introduce the next 'type of 
synthetic substance it wiU be necessary for a brief 
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period to consider the actual site of action of these 
hormones. If Tve take one of the apparently simpler 
examples—namely, the action of insulin—^it appears 
at first sight that insulin. reduces the hlood-sugar 
hy increasing the oxidation of this substance in the 
body. This theory -was held as a theoretical con¬ 
ception " before insuhn -was isolated, and it -was 
therefore -vrith great surprise that no action of the 
then ne-w hormone insulin could be demonstrated on 
either glucose solutions or on isolated tissues. 

It is well known that thanks to the methods of Warburg 
[1926 and 1928) it is possible to work out the metabolism of 
slices of surviving tissue using some 10 mg. or so, and by 
the adoption of manometrio methods the oxidative process 
of the tissue may he investigated. Very roughly it may be 
stated that tliis includes the breakdown of carbohydrate 
by two entirely distinct methods. The first is by a process 
Imown as respiration in which the glucose is burned to 
carbon dioxide and water; this we Icnow to be controlled 
by an organo-metallic catalysis process of which the metal 
is iron and the catalyst most probably a hroroatm deriva¬ 
tive. The second process is one Imown ns glycolysis in 
which the carbohydrate is converted to lactic acid; this 
may occm- both aerobically and anaerobically. These two 
systems are quite separate but hear a certain quantitative 
relationship to one another. 

If tve take a tissue slice and add insulin to it, and 
measure the metabolism continuously by the methods 
of Warburg, it is not possible to demonstrate any 
change whatsoever. It is also very strange to recount 
experiments .with thyroxine. The addition of 
thyroxine to such a tissue slice will not produce any 
increase in either respiration or glycolysis, no matter 
how much thyroxine be added. We are here faced 
with a very complex problem in that insulin and 
thyroxine when injected into intact animals will 
produce proformd modification of the carbohydrate 
metabolism and total metabolism respectively, and 
yet are completely without activity on the isolated 
tissue slice. It is indeed unforttmate that no explana¬ 
tion can as yet be advanced to explain this difficulty. 
There are of course a few examples of hormones 
that wiU act upon the isolated organs, for example 
oxytocin and adrenaline, yet it must be remembered 
that a surviving uterus possesses an elaborate arrange¬ 
ment of sympathetic nerves, whilst a spiral cut from 
an artery which can be made to contract by adrenaline 
also possesses a highly organised structure. Yet it 
can readily be proved that the respiration and 
metabolism of these tissue slices in the Warburg 
manometric apparatus are capable of responding to 
various chemical agents. For example, the addition 
of methylene-blue -will cause a marked increase in 
respiration, and the same may be said of other 
compounds such as the naturally occurring pyo- 
cyanine and also the synthetic pyocyanine. 

Action of the Nitrophenols 

I propose to discuss a compound which possesses 
the unique quality of acting, not only on the body 
as a whole, but also on the tissue slice. This com¬ 
pound, 4 : 6-dinitro-o-cresol, possesses the formula 
shown in Fig. 19 and belongs to the group of 
polynitrophenols. 

It lias been loiown since tlio year 1885 that certain 
nitrophenols possessed a marked influence on metabolism : 
this was shown first by Cazeneuve and Lopino (1885). 
They were able to show that certain nitrophenols were 
toxic, and when iniccted in small and repeated doses death 
occurred with hvperpyrexia. 

Little attention appears to have been paid to fins 
important problem rmtil the year 1928, when a senes of 
experiments weio commenced in Heyinans s laboratory in 
Client (He\-mans and Louckoert, 1929; von U'-tianck, 


1931 ; Moraes and Casier, 1933). Hejnnans and hie 
collaborators were able to show that 2 : 4-dinitro-phenol 
was capable of causing death from hyperpyrexia in pigeons 
imd dogs when administered in small doses at 'daily 
intervals, and that before the rise in temperature there 
was a very marked rise in the oxygen consumption. 

In 1932 Plantefol and his collaborators published an 
extensive work on the pharmacological activity of 2 : 4- 
dinitro-phenol (Plantefol et al, 1932). In this important 
publication will be found the full pharmacological details 
of the action of 2 : 4-dmitro-phenol. They were able to 
show that the compound raises the basal metabolic rate 
in all animals whether injected subcutaneously or given 
by mouth. They also proved that the compound increased 
the respiration of yeast cells. In the final paper in this 
monograph they demonstrated the fact that only those 
nitrophenols wliich possessed two nitro groups in a position 
corresponding to the 2' : 4' were active. Other dinitro- 
or polynitro-phenols appeared to have the reverse effect. 

Last year Cutting, Mehrtens, and Tainter (1933) 
published an account of the uses of dinitrophonol 
for the purpose of stimulating human metabobsm,’ 
particularly with a view to producing a reduction 
in weight. They repeated the earlier experiments of 
Heymans, Plantefol, and others, and they were able 
to confirm that the administration of the compoimd 
to animals resulted in an immediate rise in hasnl 
metahohe rate. When daily doses of 3 to 5 mg. per kg. 
of hody-weight were given to patients the basal 
metabolic rate rose rapidly to about -j-40 per cent, 
and remained at this level for as long as it was 
administered. As soon as the drug was -ivithheld 
the basal metahohe rate fell to normal. They were 
interested solely in the treatment of obesity and their 
conclusions are that the compound is quite safe 
to use for a reduction in weight. 

Work has been in progress in my .laboratory for a 
considerable time on this problem and many poly¬ 
nitrophenols have been tested. Together with Sir 
Wilham Pope (Dodds and Pope, 1933) I was ahlo’ 
to demonstrate that 4 : C-dinitro-o-cresol was 'many 
times more potent than 2 : 4-dinitro-phenol, and 
that its immediate toxicity to animals was of about 
the same order as the dinitrophenol. The various 
nitrophenols were investigated hy administering them 
either by subcutaneous injection dissolved ip sesame 
oil or hy oral administration to guinea-pigs whose 
basal metahohe rate was fohowed hy means of the 
technique described in the study of the thyrotropic 
hormone. 

A typical example of the increase in oxj'gen consumption 
is shown in the following experiment. The basal oxygen 
consumption of the guinea-pig in question was found by 
the method already referred to, to equal 0'0135 c.cm. 
oxygen per gramme of guinea-pig per minute ; the tem¬ 
perature of the animal at this stage was 97° F. Eight 
milligrammes of dinitro-o-cresol were dissolved in sesame 
oil and this was administered by subcutaneous injection. 
One hour afterwards the oxygen consumption had risen 
to 0-0376 c.cm. per minute and the temperature had 
increased to 100-9° P. Four hours later the temperature 
had reached 102-8° F., whilst the oxygen consumption 
had increased to 0-0460 c.cm. per gramme of guinea-pig 
per minute. The exactly similar experiment with 2 : 4- 
dinitro-phenol produced a rise of about one-fourth of the 
magnitude. 

CLINIC-VL EXPERIMENTS 

We concluded that dinitro-o-cresol was a much 
more suitable substance than dinitrophenol for 
ch'nical experimentation, since weight for weight 
it is many times more potent, and appeared to ho of 
about the same order of toxicity. Together -uith 
Eobertson (Dodds and Eobertson, 1933 ^) I therefore 
proceeded to investigate the effects of this compound 
upon normal human beings. 
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The first series of experiments here outlined rvere 
those in -n-hich 3 mg. per kg. of hody-^eight rvere 
^ven. This caused alarming increases in the_ hasal 
metahoho rate, from a normal of —6 to +70 in five 
days in one case, and from —10 to +100 in another. 
On -withdrarving the drug the metaholic rate fell 
rapidly and rvithin four days after the administration 
was discontinued the- hasal metaholic rate was down 
to normal. 

A series of very interesting toxic phenomena were 
found when the hasal metaholic rate rose above 
+50. The patients were uniformly restless and 
uncomfortahle and suffered from severe attacks of 
sweating. Strange to say they were drowsy during 
the day and restless at night, the disturbed nights being 
mainly due to 

the great in- --- ' 

■crease of sweat. ; . i 

Some patients . '■ ; 

suffered from ■' 1 

severe head- , ^ ' > 

ache, and aU 

showed a shght \ 

lemon yellow V . 

pigmentation of ! ^ . ■ n**. w 

■the sclerotics ; ^ . T 

and the skin. 
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height, but no 
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tives could be 

■iliscnveTpd in FIG. 20.—raised to -i- 20 Uj* 
+7, ^ dlnitro-o-oresol. Myxeedema rmreliCTCd. 

Cither blood or 

urine. The 


• and again the same toxic symptoms were observed— 
namely, lethargy during the day and intense perspiration 
during the night, loss of appetite, and general discomfort. 
The drug was discontinued and the basal metabolic rate 
fell rapidl 3 'to —18. 

This observation proves conclusively that the myx-. 
cedematous person, with presumably no functioning thjToid 
tissue, responds ns well to the action of this drug ns does 
-the normal person. In the second series of observations, 
sufficient quantitj- of the drug was administered daily to 
keep the basal metabolic rate well above normal, and it 
was found that in tliis case 100 to 150 mg. per day 
administered bj' mouth enabled him to maintain the basal 
metabolic rate at +20. Although his basal metabolic rate 
varied between +20 and +30 per cent., liis mj'xcedema 
was unaffected ns can be seen b.v the picture (Fig. 20), 
which shows the stigmata of the disease verj' clearly. 

We have here, 

...— - - therefore, a very 

' ' • interesting spec- 

• tacle of a myx- 

^ cedematous pa- 
^ tient -ivith a 

y -'y basal metabolic 

[ r '( |y rate of between 

\ ^ +20 and +30, 

«■ . • thus indicating 

‘ that thyroxine 
I’, / ' does not relieve 

' ' the sjmptoms 

! : ” ! and signs of 

i I mj-xoedema by 
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- ; . the basal meta- 

j\ ■ , bolio rate. The 

%. . ■ , > I withdrawn and 
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U .■+3ft I bolio rate fell to 
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FIG. 21.—B.SI.R. raised to-tlO by thyroid. 
IMyxoedcma completely relieved. 


temperature was only slightly increased even when 
the basal metabolic rate was increased to +100. The 
patients. also suffered from loss of , appetite and felt 
very depressed and miserable. 

One of the most striking pointi about this elevation 
•of the basal metabolic rate was that it was unaccom¬ 
panied by a corresponding increase-of p'ulseirate or 
those changes which have been described by Kead 
<1922) occurring in hyperthyroidism. This was the 
first indication to us that the action differed very 
■considerably from that of thyroxine. We were able 
to obtain another striking demonstration of the 
-difference between the action .of thyroxine and 
■dinitro-D-cresol, since we were able to observe its 
•effect on a case of myxeedema (Dodds and Eobertson 
1933 2). 


of myxoedema disappeared in a very short time, and 
the next picture (Fig. 21) shows the patient again 
with a basal metabolic rate of +10 with all his 
symptoms of mj-xcedema cleared up. It is important to 
bear in mind that the' first photograph, shovring the 
sjmptoms and signs of myxoedema obviously present, 
was taken when liis basal metabolic rate was +20 to 
+ 30 per cent. 

These experiments prove conclusively that we are 
here dealing with an entirely different mechanism 
and that a depression in basal metabolic rate bears 
no relation to myxoedema, nor, alternatively, will an 
artificially raised basal metabolic rate clear up the 
symptoms, and that therefore thjTOxine must act 
in a manner quite apart from its mere stimulation of 
metabolism. 


The subject was a man, aged 42, who had had well- 
marked myxoedema and had been attending hospital for 
some three years. It had been found necessary to administer 

2 grains of thyroid (B.P., 1932) daily in order to maintain 
the basal metabolic rate -within normal limits and to 
keep h im free from symptoms and signs of myxoedema. 
The administration of thyroid extract was stopped and 
the symptoms of myxeedema were allowed to develop. 
At this stage the basal metabolic rate as determined by 
the Benedict-Eoth apparatus was -18. In the first place 
he was given daily doses of dinitro-o-cresol at the rate of 

3 mg. per kg. of body-weight—that is to say the same 
amount that produced a rise of roughly +100 per cent, 
in three or four daj's in normal persons. The basal 
metabolic rate rose sharply from -IS to +73 per cent. 


RESPIRATION OF ISOLATED TISSUES 

There is one final difference between the action of 
dinitro-o-cresol and thyroxine that I have to bring to 
your notice. It -will be remembered that I have 
already called attention to the fact that naturally 
occurring hormones -will not act upon isolated tissues, 
and that however much thyroxine be added to a 
surviving slice of tissue, it is impossible to demonstrate 
any increase in the oxidation by the method of 
Warburg. In my laboratory GreviUe and I (Dodds 
and GreviUe, 1933) have been able to show that 
the reverse obtains with dinitro-o-cresol. The measure¬ 
ments were made in the Haldane-Barcroft-Warburg 
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ponod to consider tlie actual site of action of these 
hormones. If ive take one of the apparently simpler 
examples—^namely, the action of insulin—^it appears 
at first sight that insulin reduces the hlood-sugar 
hy increasing the oxidation of this substance in the 
body. This theory -was held as a theoretical con¬ 
ception" before insulin "vras isolated, and it iras 
therefore -with great surprise that no action of the 
then neiv hormone insulin could bo demonstrated on 
either glucose solutions or on isolated tissues. 

It is well IcnouTi that thanlts to tho mothods of Warburg 
{1920 and 1928) it is possible to work out the metabolism of 
slices of surviving tissue using some 10 mg. or so, and by 
tlie adoption of manoipetric methods tho oxidative process 
of tho tissue may bo investigated. Very roughly it may be 
stated that this includes the breakdown of carbohydrate 
by two entirelj^ distinct mothods. Tho first is by a process 
Imown ns respiration in which tho glucose is burned to 
carbon dioxide and water; this wo know to be controlled 
by an organo-metnilic cntnl 5 'sis process of which tho metal 
is iron and the cntnlj'st most probably a hamatin deriva¬ 
tive. Tho second process is one Icnown ns gl3’’colysi3 in 
which tho cnrboh 5 ’drate is converted to lactic acid; this 
may occur both aerobionlty and nnnerobicnll 3 ’. These two 
S5'stoms are quite separate but boar a certain quantitative 
relationship to one another. 

If we take a tissue slice and add insulin to it, and 
measure the metabolism coutmuously by tho mothods 
of Warburg, it is not possible to domonstr.ato any 
change whatsoever. It is also very strange to recount 
experiments with thsToxino. The addition of 
thyroxine to such a tissue slice tvill not produce any 
increase in either respiration or glycolysis, no matter 
how much th 5 T:oxino bo added. ^Yo are here faced 
with a very complex problem in that insulin and 
thiToxiuo when injected into intact animals will 
produce profound modification of tho carbohydrate 
metabolism and total metabolism respectively, aind 
yet are completely without activity on the isolated 
tissue slice. It is indeed imfortunato that no explana¬ 
tion can as yet bo advanced to explain this difliculty. 
There are of course a few examples of hormones 
that will act upon tho isolated organs, for example 
oxytocin and adrenaline, yet it must bo remembered 
that a surviving uterus possesses an elaborate an-ange- 
meut of sympathetic nerves, Avliilst a spiral cut from 
an artery which can be made to contract by adrenaline 
also possesses a highly organised structure. Yet it 
can readily be proved that tho respiration and 
metabolism of these tissue slices in tho Warburg 
manomotrio apparatus are capable of responding to 
various chemical agents. For example, the addition 
of methylono-bluo will cause a marked increase in 
respiration, and the same may be said of other 
comyioimds such as tho naturally occurring pyo- 
cyaniuo aud also the synthetic pyocyanino. 

Action of tlie Nitrophenols 

I propose to discuss a compound which possesses 
tho unique quality of acting, not only on tho body 
as a whole, but also ou tho tissue slice. This com¬ 
pound, 4 : 6-dinitro-o-cresol, possesses the formula 
shovni in Fig. 19 and belongs to tho group of 
polynitrophenols. 

It lias been known since tho I'ear 1885 that certain 
nitrophenols possessed a marked influence on metabolism ; 
this was shown first b 3 - Cnzcneuve and Lopino (1885). 
Tho 3 ’ were able to show that certain nitroplionols were 
toxic, and when iniected in small and repeated doses death 
•occurred with hi’pcrpv'rexia. 

Little attention appear.s to have been paid to this, 
im])ortnnt problem until the 3 vnr 1928, wlion a series of 
experiments were comraencea in H 03 ’mnns’s laboratory’ in 
Client (Heymans and Bouckaert, 1929; van Uytvanck, 


1931; Moraos and Casier, 1933). Heymans and his 
collaborators woro able to show that 2 : 4-dinitro-phenol 
was capable of causing death from hy’perpyrexia in pigeons 
and dogs when administered in small doses at 'daily’ 
intervals, and that before the rise in temperatiue there 
was a very’ marked rise in the oxy’gen consumption. 

In 1932 Plantefol and Ids collaborators published nu 
extensive work on the pharmacological activity’ of 2 : 4- 
dinitTO-phenol (Plantefol et al, 1932). In this’important 
publication will bo found the full pharmacological details 
of tho action of 2 : 4-dinitro-phenol. They’ were able to 
show that tho compound raises the basal 'metabolic rate 
in all animals whether injected subcutaneously’ or given 
by’ mouth. They’ also proved that the compound increased 
tho respii-ation of y’oast colls. In tho final paper in tliis 
monograph they demonstrated the fact that only those 
nitroplionols which possessed two nitro groups in a position 
corresponding to tho 2' : 4' wore active. Other dinitro- 
or pobTOitro-phenols appeared to have tho reverse effeot. 

Last year Cutting, Mebrtens, and Tainter (1933) 
published an account of the uses of dinitrophonol 
for tho purpose of stimulating human metabolism,' 
liarticularly -with a view to producing a reduction 
in weight. They repeated the earlier experiments of 
Heymans, Plantefol, and others, and they were able 
to confirm that tho administration of tho compound 
to animals resulted in an immediate rise in basal 
metabolic rate. When daily doses of 3 to 6 rag. per kg. 
of body-weight wore given to patients the basal 
metabolic rate rose rapidly to about 4-40 per cent, 
and remained at this level for as long as it was 
administered. As soon as tho drug was yvithhcld 
the basal metabolic rate fell to normal. They were 
interested solely in the treatment of obesity and their 
conclusions are that tho com 2 )ound is quite safe 
to use for a reduction in weight. 

Work has been in i)rogress in my .laboratory for a 
considerable time on this problem and many poly- 
nitrophcnols have been tested. Together with Sir 
William Pope (Dodds and Pope, 1933) I was able 
to domoustrato that 4 : G-dinitro-o-cresol was many 
times more i>otent than 2 : 4-dinitro-i)heuol, and 
that its immediate toxicity to animals was of about 
tho same order ns tho dinitrophonol. Tho various 
nitrophenols woro investigated by administering them ■ 
either by subcutaneous injection dissolved ip sesame 
oil or by oral administration to guinea-pigs whose 
basal metabolic rate was followed by means of tho 
technique described in tho study of the thyrotropic' 
hormone. 

A ty’pical example of the increase in oxy’gen consumption 
is sliorvn in the following experiment. The basal oxygen 
consumption of tho guinea-pig in question was found by’ 
the method already’ referred to, to equal 0-0135 c.cm. 
oxy’gon per gramme of guinea-pig per minute ; tho tem- 
pernturo of tho animal at this stage was 97° F. Eight 
milligrammes of dinitro-o-cresol wore dissolved in sosanio 
oil and this was administered by subcutaneous injection. 
One hour afterwards tho oxy’gen consumption had risen 
to 0-037C c.cm. per' minute and tho temperature had 
increased to 100-9° F. Four hours Inter tho tomporaturo 
had reached 102-8° F., whilst the oxy’gon consumption 
had incroasod to 0-0400 c.cm. per gramme of guinon-pig 
per minute. Tho exactly similar experiment with 2 : 4- 
dinitro-phenol produced a rise of about one-fourth of tho 
magnitude. 

CLINICAL EXPERIMENTS 

Wo concluded that dinitxo-o-crcBol was a much 
more suitable substance than dinitrophonol for 
clinical experimentation, since -weight for weight 
it is many times more potent, and appeared to be of 
about tho same order of toxicity. Together with 
Robertson (Dodds and Robertson. 1933 *) I therefore 
proceeded to investigate tho effects of this compound 
upon normal human beings. 
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as 3 : 5 -di-iodo-thyronine and the Tarious phenan- 
threne and di-henzanthracene derivatives, it is 
incapable of replacing the activity of the natural 
substance. These latter require. either the intact 
animal, or at least part of the intact animal, and ' 
therefore must act in an entirely diSerent manner. 

It is hoped that these observations -will concentrate 
the attention of ivorkers on. the fundamental problem 
of the action of hormones. 

To many it ivould appear that the isolation of the 
hormone represents the he-all and end-all of the 
experimentalist’s aim and object. Yet ive knoiv 
that unless the actual mechanism of action is under¬ 
stood, ive only understand one fraction of the problem. 
UntilNve can find out where the hormones act and 
explain why dinitro-o-cresol will act upon an isolated 
tissue slice whilst thyroxine is without^ action, we 
cannot claim to have progressed very far in the study 
of these phenomena. 

The Mechanism of Simmonds’s Disease 

Let us now return to our starting-point—namely, 
Simmonds’s disease. Here we see that a destruction 
of the anterior lobe of the pituitary causes degenera¬ 
tion of the thyroid, the ovaries and testes, the 
pancreas, the suprarenal, and possibly the para¬ 
thyroids. "We have only studied in any detail the 
gonadotropic hormone (prolan) and the thyrotropic 
hormone, and we have seen that these hormones 
of unknown constitution and protein character cause 
the organs mentioned above to produce substances 
that are capable of being attacked by the organic 
chemist. 

I cannot here consider in any detail the adrenotropio 
hormone which has been described by C!oUip, Anderson, 
and Thomson (1933). They showed that in hj^jophy- 
sectomised animals de fini te changes in the suprarenal 
gland could be seen and these could be prevented by the 
administration of extract of anterior lobe. 

Anselmino, Hoffmann, and Herold (1934) have confirmed 
this work, and they have also been able to demonstrate 
similar alterations in the pancreas and in the parathyroid 
glands of hj’pophyseotomised animals, and that these 
changes could be prevented by the administration of a 
suitable extract (Anselmino, Herold, and Hoffmann, 
1933,^ - ; Anselmino and HoSmann, 1933). 

“We are now in a position to understand the 
mechanism of Simmonds’s disease. Perhaps the 
accompanying diagram will go some way towards 
clearing up and sorting out this elaborate tangle 
of hormones (Pig. 22). We can see in it hormones 
acting upon the thyroid, gonads, suprarenal, pancreas, 
and parathyroid. Pememher that these hormones 
are of the protein character and at present of unknown 
constitution, and it must be admitted that even 
the great advances in the study of organic chemistrv 
are not yet adequate to deal, either from the 
analytical or the synthetic point of view, with these 
compounds. The respective organs mentioned above, 
when activated by the anterior lobe, produce their 
respective hormones which, with the exception of the 
pancreas, are clear-cut chemical entities which have 
yielded their secrets of constitution to the art of the 
organic chemist; their structure is also shown on 
this diagram. 

Together with these formul® appear the graphic 
formul® of a series of skeleton keys which are capable 
of ope^g the lock equally well, and at one side of 
thyroxine and 3: 5-di-iodo-thyronine,under adrenaline, 
wiU be found two skeleton keys—namely, ephedrine 
and tyramine, both of which appear to act in the 
same way as adrenaline. 

, The final column running transversely across the 
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diagram has been labelled Pass Keys. In this group 
of compounds are found substances which will open 
more than one biological lock. Under the sex hormones 
we find the two carcinogenic hydrocarbons, 1 : 2- 
benzpyxene and 5 : 6-cyclopenteno-l : 2-benz- 
authracene which, in addition to causing malignant 
disease when applied to the skin, are also capable 
of producing oestrus; here we also find calciferol 
or vitamin D which can protect against rickets and 
at the same time will produce oestrus if given in 
sufficient quantities. Included in this category is 
4 : 6-dinitro-o-cresol under the heading of the thyroid 
secretion. This will perform part of the functions of 
the thyroid hormone, yet ■udU not protect against 
myxoedema ; on the other hand it will stimulate the 
metabolism of the tissue sUce. 

In general it would appear that the anterior lobe 
of the pituitary produces hormones of extreme 
complexity belonging to the protein class which 
act upon organs such as the thyroid, suprarenal, 
testes, and ovaries, which in turn produce hormones 
which have yielded their secrets to the organic 
chemists. These in turn may be imitated by similar 
compounds manufactiured entirely in the laboratory 
without any connexion with any biological material. 
There still remains a very large section of the chart 
to fill in. 

Conclusion 

The first Goulstonian lecture was delivered in the 
year 1C39, but to a biochemist the lectures for the 
year 1831 are amongst the most interesting. Exactly 
103 years ago, at about this time of the year and' 
in the same theatre. Dr. 'William Prout delivered 
three Goulstonian lectures before Sir Henry Halford, 
the then president, and the censors. It is safe to 
say that Dr. Prout was one of the first physicians to 
realise the importance of chemical Imowledge in 
relation to medicine. In the first place he possessed 
an excellent knowledge of the advanced organic 
chemistry of the day, and was the first to apply 
this knowledge in detail to problems of animal and 
human metabolism. There can be little doubt that 
Dr. Prout’s writings formed one of the major stimuli 
to Liebig. 

It would take too long even to summarise the 
important researches of this distinguisbed Fellow of 
the College. Intimately concerned as he was in the 
controversy concerning Dalton’s theory, he found 
time to establish .beyond aU doubt and in the face of 
the bitter opposition of Claude Bernard, the identity 
of hydrochloric acid as a normal constituent of the 
gastric juice. It is interesting to note the tone of 
his lectures. To the present-day reader, accustomed 
to the highly technical scientific papers, the writings 
of the period we are discussing are very involved, 
and the meanings are frequently wrapped up in 
elaborate phraseology. This philosophical method of 
approach to inedical and scientific problems was, 
however, the order of the day. It must be remembered 
also that the great science of organic chemistry 
had only just been founded, and it was aU but 
impossible to believe that the organic chemist would 
solve the composition of the most complex compounds 
in nature. Bearing this in mind, we can well under¬ 
stand the warning that Prout gives to his audience 
in the first Goulstonian lecture. He warns them 
against expecting too much from the chemist, and he 
remarks that “he (the chemist) will soon discover, 
for example, that nature will not permit him- to 
officiate as her journeyman, even in the most trifling 
degree” (Prout, 1831). I trust that the evidence 
I have brought forward will convince you that even 
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SO discerning a prophet as Dr. William Front took 
too gloomy a Tiew of the future of chemistry as 
applied to medicine. 

• I record rrith pleasure my indebtedness to those who 
■have kindly read tlirough the manuscript of tliese lectures 
and have suggested improvements and corrections : 
Mr. J. W. Cook, D.Sc., Prof. E. L. lCennaway, F.R.S., 
Mr. W. Lawson, and Dr. .T. D. Robertson. To Miss M. J, 
Powell I owe a very great debt for her care and trouble’in 
the preparation of these lectures. 
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Leicester Hotal Iotirmaby.—^T he amu^ report 
of tills hospital fills an octavo volume of 360 pages. 
In 1933 amissions numbered. 7009; the chil^ns 
hospital received 1319 patients. There 1 , o 

new out-patients and 20,692 casualties. Traffic accident 
cases numbered 1313, all hut 40 of which were mo or 
casualties. Of tliis total 290 cases admitted; 

• thev spent 0557 days in liospital and cost £28o0. For the 
tlmd time in the last 16 years inconae met expenditure; 
the total income of £86,452 provided a credit balance of 
£30. The inErmarr' now possesses nearly half a ^amme 
of radium element, Vliich cost £6922. The Leister and 
Coimtv Saturdav Hospital Society is equipping Overstr^d 
Hall, Cromer, os a lidme for female patients, and it will 
be opened at VTiitsuntide. The erection of ® ^ 

men in the grounds will then be beg^. Cons^uent.al 
•changes wUl-eventually liberate-50 beds for women and 
;60 for men. 


Winifred H. M. Clark, B.So. Edin. 

{From the Wellcome Physiological Besearch 
Laboratories, Beckenham, Kent) 


There is a ivide difference of opinion concerning 
the use of snch measures as vaccine therapy, chemo¬ 
therapy, and the administration. of yeasts in the 
prophylaxis and treatment of hoUs and other staphy¬ 
lococcal diseases (vide Hallam, 1932); in general the 
results have been disappointing, and some other 
adjunct to surgery is clearly cSled for. Recently 
investigations have been,made of the role of circulating 
.antitoxin in affording protection against natm-al 
and experimentally induced infection, and concen- 
.trated antitoxic sera have become available for 
.therapeutic pni-poses. Staphylococcal toxoid has 
also come into chnical use experimentally. The 
purpose of this paper is to describe a feiv experiments 
ive have carried out -with staphylococcal toxin, toxoid, 
and antitoxin, and, by correlating this ■work 171111 
observations -which have been made in Australia, 
Canada, and Germany, to draw attention to some of 

• the immunological problems which still await elucida¬ 
tion, more especially on the clinical side. Hitherto 
comparatively little has been done by pathologists 
in this country. 

STAEHTLOCOCCAL toxins : PREPARATION 
AND FOTEKCT 

Toxins have been prepared from a number of 
strains on Biunet’s 0-8 jjer cent, agar medium to 
which Parker’s 2 per cent, buffered broth (modified) 
has been added after 48 hours’ growth (Parish and 
Clark, 1932). For assessing the value of our experi¬ 
mental toxins we have used skin neutralisation tests 
in the guinea-pig, and hffimolytic titrations using 
rabbit corpuscles, the potency in each case being 

• expressed in terms of the amount of a laboratory 
standard serum “ K,” which has completely neutra¬ 
lised 1-0 c.cm. of toxin. Technical details of the 
hsemolytic test are discussed later in this paper. 

Lightly coloured variants of Staphylococcus aureus, 
Wood 46, which was isolated in Australia from a case 
of extensive infected bums, have consistently pro¬ 
duced good toxin in our hands ; l-O c.cm. of each 
of eight successive batches of toxin has required for 
its neutralisation between 0-04 and 0-13 c.cm. of 
standard serum K, both in vivo and in vitro. These 
strains have been largely used for the preparation of 
toxin and toxoid for immimisation. Lightly coloiucd 
variants of other aureus strains have also produced 
better toxins than the parent cuitiues. For example, 
1-0 c.cm. of toxin, prepared from a culture isolated 
in Sweden from an infected arm associated with 
vaccination, was equivalent to 0-003 c.cm. of serum 
K by guinea-pig intracutaneons test and 0-0025 c.cm- 
by hccmolytic test, whereas 1-0 c.cm. of toxin f[®’^ 
a lightly coloured variant of this culture neutrahsea 
0-01 c.cm. of scram K by both tests. In our senes 
there has been no relationship between the potency 
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of the toxin prepared l)y our method and the clinical 
Eeveiity of the condition from ■which the strain has 
been isolated ; we have failed completely to prepare 
good toxin even from the Bimdaberg strain ■which 
■was responsible for the deaths .of 12 chhdren 
from staphylococcal septicajmia in 1928. A similar 
observation has of co^urse been made in diphtheria, 
for it is well known by immunologists that stEiins 
of Corynehacterium dipMlericB isolated from ^icaUy ' 
severe and fatal cases are often of low toxigenicity 
■under the conditions in which potent toxins are 
usually prepared in the laboratory. 

The guinea-pigs “intradermio value,” and the 
hromolytic value using rabbit corpuscles as determined 
by combining power, have always approximated, to 
one another, irrespective of the potency of the toxins. 
Titratiohs -with sheep corpuscles have, however, 
sometimes given entirely different readings. Keisser 
and Wechsberg (1901), Bigger, Boland, and O’Meara 
,(1927), and Gross (1932), amongst others, have com¬ 
mented on the differences in htemolytio titre obtained 
■with the blood of different animals, and Glenny 
(unpublished) is at present engaged in a special 
study of the different toxic constituents coucemed 
and their corresponding antibodies. At this stage 
of the investigation the worker in the clinical labora¬ 
tory, who is limited in the scope of his inquiry and 
in the numbers of toxins and sera at his disposal, 
should confine himself solely to titrations 'with rabbit 
cells. ’He ■ win then have much less difficulty in 
deciding upon the end-point, and-^wiU not be handi¬ 
capped, as in titration with sheep cells, by having 
to pay attention to the phenomenon of “hot-cold ” 
lysis (Bigger, Boland, and O’Meara, 1927 ; Bigger, 
1933). 

PREPARATIOX OF STAPHTLOCOCCAl TOXOID 
The toxoid has been prepared by adding 0-5 per 
cent, of formalin to the culture filtrates and incubat¬ 
ing for 3 to 14 days at 37° C. to detoxicate. As a 
preliminary to investigating the- antigenicity of the 
toxoid in laboratory animals or man, tests have 
always been carried out to ensure absence of toxicity 
and retention of combining power. 

TITRATIOX OF STAPHYLOCOCCAL AXTITOXIK 
(AXTIHiEMOLTSIN) - 


of tubes (a) a series of toxin dilutions showing 50 per cent, 
differences, 0‘5 e.cm. to each tube, (b) 0'5 c.cm. saline, and 
(c) 1"0 c.cm. of 2 per cent, waslied rabbit B.B.C. Readings 
have been made after 1 hour at 37° C., the end-pomt being 
the last tube to show complete hremolysis ; from this, the 
M.H.D. of the toxin can readily ho calculated. Since the 
R.B.C. of different rabbits show individual variation in 
their resistanco to lunmolysis, it has been customary to 
toko the average end-point of a munber of titrations as 
the true M.HJD. of standard toxin B.8750. On this basis, 

2 M.H.D. of this toxin are contained in O'o c.cm. of a 
dilution of 1 in 20. llfiien this dilution is used, the end¬ 
points of the autiha’molj'tic titres of sera undergoing test 
remain constant from day to day. The explanation is that, 
in titrations involving the neutralisation of toxin by anti¬ 
toxin, R.B.C. added to the mixtures act solely as an 
indicator to detect the pre.senco of uncombined toxin. 

The method of setting up the titrations of the anti- 
hemolytic power of sera is as follows : In each row of 
tube.s are mixed together (a) a series of serum dilutions 
showing 50 per cent, differences, 0'5 c.cm. to each tube, 
and (6) O’S c.cm. of toxin B.8750, diluted 1 in 20. Five 
minutes later 1"0 c.cm. of 2 per cent, washedrabbitB.B.C. 
is added, and the contents of the tubes are again thoroughly 
mixed. After 1 hour at 37° C. the tubes are once more 
inverted to mix the contents, and then removed from the 
water-bath. The -unha^melj-sed B.B.C. are given an 
opportunitj' to settle, and the results are then read— 
usually after one to two hours. If desired, readings may 
be made after standing overnight, when the end-point ■will 
be the same ns -when readings are taken after a shorter 
inteiwal (tliis is only of general application when rabbit 
B.B.C. are used in the titration). The end-point we have 
taken is the last tube to show complete absence of hffimo- 
Ij'sis—i.e., complete neutralisation of tlie toxin. 

In every series of tests of tliis tj-pe it is important to 
include a “standard” antitoxin as control. Cm “standard ” 
senm is conveniently represented by the sjunbol K, 
indicating that, it is a constant. Since it is considerably 
more potent than samples of human serum, it is diluted 
1 in 100 as a preliminary to titration on a 50 per cent, 
difference scale. The results of titrations of patients’ sera 
are expressed as decimal fractions of serum K, never in 
terms of a variable such as M.H.D. of toxin. The out¬ 
standing advantage of tliis method of expressing the 
results is that, as soon as an ofi5cial standard serum is 
adopted, the potency of sera titrated by tliis teclinique 
will be capable of being expressed in terms of the official 
standard. 

CmCDLATIHG ANTITOXIX IX “ XOEAIAL ” AXMALS 
AKD JIAK * 


Tfe have already indicated that the antihsamolytio 
titre, when rabbit corpuscles are used, is a useful 
measure of antitoxic content. Since the titration of 
the antihaimolysin present in a patient’s serum may 
furnish valuable information of his response to active 
immimisation with toxoid or passive -with antitoxin, 
we give our technique in some detail.* ' 

The reagents required include (a) our “ standard ” 
staphylococcal toxin, B.8750, (6) our “ standard ” staphj-- 
lococcal antitoxin K, (c) rabbit red blood corpuscles 
(R.B.G.), thrice washed in normal Baline, and re-suspended 
in saline—2 per cent, of “ packed ” R.B.C.—made up 
fresh each day, (d) the patients’ sera, and (e) normal 
saline. It is sufficiently accurate to use dilutions of toxin 
and serum, prepared on a 50 per cent, difference scale Two 
pipettes should be specially marked and set aside for use 
only with (a) undiluted standard toxin, and (6) undiluted 
standard serum respectively. They should on no account 
be used for any purpose other than measuring undiluted 
standard toxin and serum. It is adr-isahle to use a separate 
pipette for each patient’s serum, and aU pipettes should 
be thorouglily washed out after use. 

The minimum hemolytic dose (M-H-D.) of standard 
toxm B.87o0 has been determined by nuxing in a series 


... 4. memorandum giving full details of the teehninno 
'mt'ktcmolj-sin in human senna was preor 
m these lahoratones and distributed at the Jannarv^mce' 
ol the Association of Clinical Pathologists. ■’“nuary mce 


Since Keisser and ’iVechsherg (1901) first demon¬ 
strated the presence of natural antibody in the sera 
of “ normal ” laboratory animals and human subjects, 
a number of workers have made confirmatory observa¬ 
tions. , The results of our titrations, using as the test 
toxin our standard toxin B.S750, are given in Table I. 

Table I 


Circiilaling antitoxin (antihccjtiolysin )—“ normal ” sera 


i 

Sera 

examined.j 

Antitoxin as decimal tractions 

1 of “standard** sermn K. 

O'O'OOSl 

0-007 j 0-01 

0-02 

,0-03 

o-os! 

0*07 

Babbit 

100 

88 

2(71 

1 

o j 

0 1 

0 

Guinea-pig , 

50 

41 

0 1 2 

o 


0 ! 

0 

Horse 

60 

1 

7 11 , 

5 

IS 1 

0 I 

[ o 

Human 

100 

31 

34- 30 

i 1 1 

4 

1 

0 

0 


This shows a wide variation in the antihiemolytic 
titre of different animals and men. A similar observa¬ 
tion has been made by Bryce and Burnet (1932), who 
have also shoivn that about 60 per cent, of 61 normal 
rat sera which they examined contained demon¬ 
strable antitoxm. That so many animals of different 
species have appreciable amounts is not surprising in 
d2 
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vieiv of tlie -n-idespread distribution of tbe staphy¬ 
lococcus. 

CIRCULATING ANTITOXIN IN UTI5IAN DISEASE BEFORE 
TEEATIIENT -WITH TOXOID OK ANTITOXIN 

A number of papers, giving the results of titrations, 
have recently appeared in Australia, Germany, and 
Canada, but there has unfortimately been no common 
standard of reference, and the method of expressing 
the values, usually in terms of arbitrary “ imits,” has 
made it difdcult to compare the results obtained in 
different coimtries—hence our insistence earlier in this 
paper that values should be stated in terms of a serum 
■which can later be linked up ■with an official standard 
serum. In Australia, Bryce and Burnet (1932) and 
Connor and McKie (1933) have sho^wn that the 
antihajmolytic titre is slightly above “ normal ” in 
cases of sycosis and other superficial infections; 
although not markedly raised in patients ■with boDs, 
it may be very high ■when carbuncles are present; it 
is considerably above “ normal ” in deep-seated 
infections such as osteomyelitis, and the highest titre 
recorded ■was in a case of pyajmia. Very similar 
findings have been published in Germany by Gross 
(1933). Once again litres ■were hardly appreciably 
raised above the “ normal ” level in patients ■with 
boils and other superficial infections ; moderately 
high titres ■were recorded in carbuncle, acute osteo¬ 
myelitis, aud purulent arthritis of the Icnee-joint; the 
highest titres ■were in cases of chronic osteomyelitis 
and perinephritic abscess. Gross has also stated that 
the presence of antilysin in serum has helped to some 
extent in the recognition of staphylococcal infection 
and in appreciating its intensity. In Canada, Dolman 
(1933) found that the titres in patients 'with boils 
wore no more and often less than those in “ normal ” 
subjects, but he is in agreement with the Australian 
and Canadian workers that deep-seated infections of 
bone and muscle give rise to very high titres. 

We have not ourselves had an opportunity of 
titrating large numbers of sera from human patients, 
but the few titrations we have made ■with sera from 
cases of superficial boils and pustular acne have sho^wn 
considerable variations in titre. Similar differences 
in titre have, however, occurred in normal individuals. 

ACTIVE IMMUNISATION WITH TOXOID 

Our experiments in animals have confirmed the 
observations of others that the amount of circulating 


Table II 

Immunisalion with toxoid, injected snhcutaneonshj 


Rabbits. 

Total : 
Tolumo 
injected 
in c.cm. 

Antitoxin as decimal fractions 
of standard scrum K. 

1 

1 Period of 
observn- 
1 tion in 

1 weeks. 

Before immim. 

After Imniim. 

1-G 

5-S 

1 <0-003 

0-01-0-02 

I'i 


5 

1 0-01 

0*07 1 

1 -1 

s 

s 

0-01 

O-IG 

1 

9 

s 

0-01 

0-lG 

IJ 


IIu> 7 mn subjects. tBoils and other superficial infections.) 



0*4 

<0-003 

0*02 

3 

o 


<0-003 

0*03 

23 


4 

<0-003 

0-03 

18 

4 

035 

<0-003 

0-01 

0*37 

0*02 

4 

21 


5 

0-015 

0*07 

21 

r 

1-3 

0*02 1 
{ 

0-05 

3 


immun. = immunisation. 


antitoxin can bo increased by the mjection of either 
toxin or toxoid in traoutaneously.subcutaneously, or 
intravenously. In Table II. are given the titres of 


the serum of rabbits and human subjects before and 
after subcutaneous injections of toxoid prepared from 
the Wood 4C strain. 

' In a recent paper by Connor and McKie ( 1934 ) it 
is stated that the average titre of circulating auti- 
hiemolysin of a group of rabbits rose from nil to 1 in 
245 foBovring immmiisation ■with crude toxoid. When 
concentrated toxoid, which is kno-ivn to cause less 
reaction m human subjects, was injected into another 
group, the rise in titre was less marked—viz., from 
nil to I in 145. A third group injected with vaccines 
prepared from toxigenic staphylococci (unphenolised 
and imheated) showed a slight but still appreciable 
rise (from nil to 1 in 42), which may possibly in part 
explain the good results that sometimes follow the 
therapeutic use of vaccines. Our experiments have 
confirmed Connor and McKie’s conclusions that crude 
toxoid is an efficient antigen. 

Some of the, human subjects in our series had 
suffered from furunculosis for some years, and had 
recently had one or more boils when the course was 
commenced ; a few of our patients have ascribed the 
rapid disappearance of their boils to the injections. 
The initial dosage in this and. a later group now being 
immmiised has been 0‘05 to 0‘1 c.cm. of toxoid B.8300. 
Injections have been repeated at intervals of 4 to 7 
days, the volume being inereased, in the absence of 
reaction, in 3 or 4 injections up to 0’76 c.cm. Bather 
severe local reactions have been encountered in some 
patients, but others have tolerated 1‘0 c.cm. of toxoid 
■without discomfort, a dose which is not, however, 
recommended for routine use. Dolman (1933) has 
reported an alleviation of symptoms coinciding ■with 
the increased titre of antfiimmolysin during immunisa¬ 
tion. The rise "was more pronoimced where the lesions 
were deep-seated, in which case the titres before 
treatment were also liigher than in patients ■with more 
superficial infections. It is possible that here we are 
dealing ■with a “ secondary stimulus ” response. 
Probably the mechanism is also at work in human 
subject No. 4 (Table II.), in whom the injection of 
only 0'35 c.cm. of toxoid has resulted in more than a 
hundredfold increase in circulating antitoxin. In 
such a subject in whom the antitoxin-producing 
mechanism appears to respond to a minimal stimxdus, 
it is easy to imagine a very marked rise in antitoxin 
following the injection of vaccines containing only 
traces of toxin or toxoid. A “secondary stimulus ’’ 
response has also been noticed by us in rabbits which 
have previously been immunised ■with toxoid and then 
allowed to rest for some months. Connor and McKie’s 
series (1934) included IS cases of sycosis, a condition 
■with httle tendency to spontaneous cure ; in 10 there 
was disapiiearance of the lesions, and in 4 others 
marked improvement. In a patient •with carbuncle who 
had a relapse, the titre which had risen from 20 to 
830 “ imits ’’ had fallen again to 225. 

Further evidence that active immunisation with 
toxoid protects against infection can be deduced from 
animal experimentation. We have injected cultures 
of the Bundaberg and Wood 46 strains of staphy¬ 
lococcus intradermally into normal and immunised 
guinea-pigs and rabbits, and found a very high degree 
of resistance to pyogenic lesions in the skin of the 
immimised animals. Immunised rabbits too have 
survived the intravenous injection not only of many 
lethal doses of toxin, but also of culture ; in certain 
instances the immunised animals have been alive 
and well after two months, although so high a degree’ 
of protection is unusual. In one such exjjcriment 
(Table III.) the course of the septiemmia has been 
followed, counts ha-ving been made of the numbers 
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of staplij-lococci -svliicfi appeared on plates inoculated 
at intervals vritli tivo drops of Wood. 

In both immune and nonnal rabbits there has 
been a rapid fall in the number of organisms present 
in the blood, but the immunised animals have shorvn 
a diminution in the degree of the septicaemia at an 
earlier period than in the case of the control group. 
Post-mortem examination of the control rabbits 

Tabix III 


Living culture, Ttood S6 strain (20,000 million organisms) 
injected intravenously into rabbits immunised vnth toxoid 
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D. = died. * Ei^ressed as decimal tractions of standard 
serum K. t W.X. = Developed ivrr-neck. Killed third dav. 
t A.=Alive after two months. 


revealed large engorged kidneys from tvhich films 
shotted pus and staphylococci; in one rabbit 
numerous small abscesses tvere present, especially in 
the renal cortex. AU the experiments carried out with 
actively immune animals suggest that circulatino' 
antitoxin is of value in combating infection vrith 
virulent staphylococci. 


PASSIVE nnruxiSATiox ■with axiitoxis' 


As with active so with passive immunisation 
Babbits, guinea-pigs, and mice can readily be pro¬ 
tected by means of antitoxin against many lethal 
doses of toxin, but protection against xdrulent culture 
has in general been much less complete, the immunised 
animals eventually dying in most instances from 
pyjemic infection. 

A protection experiment xvith potent concentrated 
antitoxin has recently been carried out on eight 
groups of four mice, 32 animals in all, using 0-6 c cm 
of a 10,000 million suspension of living 'vimlent 
culture, injected intraperitoneally, as the infecting- 
dose. Four control animals died within 24 hours 
and four mice, which had received O-Oo c.cm of serum’ 
subcutaneously seven hours before the culture 
injection, survived for 4S hours. With increasino- 
doses of serum the period of survival of the groups 
of four mice increased, until, of the last three groups 
which had received 0-6, O-S, and 1-0 c.cm of serum 
respectively, three mice were still alive after one 
month, and 10 had lived for longer periods than 
10 days. 


The results of a passive protection experimen 
m rabbits have shown that, while control animal 
Wed as a rule in 6 to 16 hours, 11 animals whic 
had had varying amounts of serum intravenousl 
immediately before the intravenous injection o 
vimlent culture survived from 4 to 30 days Anothe 
group of six rabbits which had been injected wit 
antitoxin mtravenously 24 hours before the vimlen 
culture _m the same experiment showed even betfe 
protection, for five were stiU alive and well afte 
^e month It has been rare in our experiments t 
get protection as complete as in this experiment. 


Closely analogous results have been obtained in 
hmmolytic streptococcal infections in the rabbit 
(Parish and OkcU, 1927). They showed that rabbits 
can be protected by antitoxic serum against acute 
toxffimic death following the intravenous injection 
of large doses of living culture of hajmolytic strep¬ 
tococci, but that in most instances the surviving 
rabbits develop arthritis towards the end of the first 
week or later, and eventually succumb to the pyogenic 
assault of the coccus. (In staphylococcal infections 
in the rabbit arthritis does occur, but abscess-formation 
in the tissues and abnormalities of the bone-marrow 
are more common.) But even if serum, staphylococcal 
as ■well as streptococcal, can only combat early 
toxajmia, there would appear to be abimdant indica¬ 
tion for its employment clinic.aUy. The e-vidence 
adduced by Panton, Valentine, and Dix (1931) lends 
support to this contention. 

Much further work is obviously necessary to 
establish the value of both staphylococcal toxoid 
and antitoxin in clinical medicine. It is suggested 
that frequent titrations of the antiharmolysiu present 
in the patient’s serum, by a method siniilar to that 
described earlier in this paper, should be carried out 
while this research is in progress, so that valuable 
data may be acquired as to the precise role of 
circulating antitoxin in combating infection and 
influencing prognosis. 

smixuRT 

1. Toxins of various strains of staphylococcus vary 
■widely in potency. Lightly coloured variants of 
aureus strains produce more potent toxins than the 
parent cultures. The guinea-pig intradennic value 
(combining power) of toxin approximates to 
the hfemolytic value, when rabbit corpuscles are 
used. 

2. A simple technique is described for titrating 
the antitoxin (antihfemolysin ) in the serum of patients. 

3. The sera of numerous laboratory animals and 
human subjects contain appreciable amounts of 
“ natural ” antitoxiu. In human staphylococcal 
diseases there may be wide variations in antihremoly tic 
titre, the highest value being obtained in deep-seated 
infections—e.g., of bone and muscle. 

4. Active immunisation with toxoid leads to an 
increase in circulating antitoxin, and affords protection 
against infection, at least in laboratory animals. 
Clinical data are accumulating, showing the value of 
toxoid in the treatment of subacute and chronic 
staphylococcal conditions in man. 

5. Antitoxin protects laboratory animals passively 
against many lethal doses of toxin. When given to 
mice and rabbits before a cert.ainly fatal dose of 
living culture it prolongs and in some cases saves 
life. It is thus a rational form of therapy in human 
infection, in which preliminary reports of its useful¬ 
ness are not discouraging, 
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A CASE OF 

ANAEROBIC MENINGITIS FOLLOWING 
MUMPS 

Bt T. Lawson McEwan, B.Sc., M.B. St. And., 
D.P.H., F.I.C. 

BACTERIOLOGIST TO THE DEVON COUNTV COONOIL; AND 

L. N. Jackson, M.O., D.M. Osf. 


Beain abscess and purulent meningitis associated 
with anaerobic micro-organisms occur not infrequently 
as complications of such conditions as chronic otitis 
media and pulmonary abscess, and more rarely by 
metastasis from other sites. The following case 
presents certain unusual features. 

CASE RECORD 

The patient was an overgrown lad, aged 16, working as 
a shop assistant. Seven cases of mumps had occurred 
in his familj', and he contracted the illness himself on 
April 15th, 1933. The attack was a severe one with 
persistent fever. Ten days from the onset he complained 
of headache and stiffness of the back of the neck but no 
changes in the reflexes could be determined. Kemig’s 
sign was negative. The tongue was heavily coated but 
moist; the mouth was foul with iparked halitosis. Fain 
in the neck became severe during the next tliree days, 
mainly along the posterior border of the left stemomastoid. 
The temperature was 100-8° F. No evidence of otitis 
media, furunculosis, or pulmonary involvement could be 
obtained throughout the illness. Apart from the tempera¬ 
ture and the pain in the neck notliing abnormal was 
found at tills time. 

The temperature fell to 98° F. on April 30th, but during 
that night the patient had delirium, and on the following 
night a shivering attack. The pain in the neck and 
stiSness grew worse. On May 2nd the plantar reflex 
became extensor on the right and doubtful on the left. 
Of the abdominal reflexes • only the right upper could be 
elicited. Other reflexes were normal, except for slight 
bilateral ankle-clonus. The temperature was 102° F. 
Two days later (May 4th) enlargement of the upper left 
posterior cervical glands was noticed. Both plantar 
reflexes were then flexor. The glandular enlargement 
was marked on the following day and now involved the 
left supraclawcular group. Slight bilateral ankle-clonus 
could still be elicited. Puring the next few days the 
patient became mentally contused and showed signs of 
cerebral irritation. Kemig’s sign remained negative. 
There was slight “ fluSiness ” of both optic discs, but no 
definite papilloedema. 

Lumbar puncture was done on May 7th, and about 
10 c.cm. of turbid cerebro-spinal fluid were withdrawn. 
The fluid was under pressiu-e. The patient was rational 
on the following day and the temperature had fallen to 
99-6° F. Turbid cerebro-spinal fluid was again withdrawn 
but not under pressure. On jMay 9th there was slight 
head retraction, headache was less severe, and ankle-clonus 
was now absent. The pulse was markedly dicrotic. 
Lyn^iljar puncture yielded blood-stained fluid under slight 
pressure. The upper part of the swelling of the left side 
of the neck in the suboccipital region was now fluctuating, 
and this was incised under nitrous oxide ana?sthesia on 
May 10th. Much foul chocolate-coloured pus was 
evacuated, and the abscess cavity was found to extend 
down to the bone. That evemng the temperature had 
fallen from 101° to 99° F., and the patient was qmte 
rational. He felt fairly well during the next two days 
on both of wliich lumbar pimcture was done, but on 
Mav 13th he became worse, with marked head retraction 
and nocturnal delirium. On the 14th he had slight 
periodic tremor of all four limbs. There was now spreodmg 
cellulitis of the neck and a considerable secondary haimor- 
rhago from the wound. 6 c.cm. of turbid cerebro-spmal 
fluid were withdrawn by lumbar pimcture. Tlie patient 
died on the following day. Post-mortem exammntion 
could not be obtained. 


LABOKATORY FrNDlNGS 

Specimens of cerebro-spinal fluid were examined on 
May 7th, 8th, 9th, and 11th, the material being delivered 
at the laboratory witliin two hours of withdrawal by lumbar 
puncture. ' The fluid of May 7th and 8th was distinctly 
turbid. Examination showed wliite cells over 6000 per 
c.mm. (polj'morplis, 89 per cent.; small lymphoci-tes, 

8 per cent.; large mononuclears, 3 per cent.). A'onne 
Apelt phase II, positive ; Feliling’s solution, not reduced; 
chlorides, 680 mg. per 100 c.cm. No micro-organisms of 
any kind could be detected in stained films from 
the centrifuged deposit, and cultures, both aerobic and 
anaerobic, yielded no growth after 14 days’ incubation 
at 37° C. The fluid of May 9th was heavily blood-stained, 
but no Organisms were seen, and cultures from the centri¬ 
fuged deposit and of the clot yielded no growth. The 
fluid obtained on Jlay 11th (the day following incision of 
the abscess) showed the same cytologj' and chemical 
characters as those of May 7th and 8th, but now great 
numbers of streptococci and slender Gram-negativo 
bacilli were present. Aerobic cultures failed to yield 
growth, but both organisms appeared in anaerobic culture. ' 

The pus withdrawn from the suboccipital abscess on 
May 10th was chocolate coloured and very foul. Cells; 
were practically all polymorphonuclears with much 
detritus. Large numbers of streptococci and slender 
Gram-negative sluggisldy motile bacilli were seen, and 
these were cultivated anaerobically. Primary aerobic 
cultm-e failed. Examination by dark-ground illumination 
was made of the deposit from the various specimens of 
cerebro-spinal fluid and of the pus from the abscess, but 
in no case were any organisms of spirochietal type seen. 
Inoculations for aerobic culture were made bj' heavy streak 
sowings upon slants of agar fortified by 1 per cent, human 
blood, 1 per cent, glucose, peptic digest blood agar 
(Fildes) and 6 per cent, rabbit serum agar. Anaerobic 
culture was made by serial dilution shake in 6' x J'tubes 
containing an 8 c.cm. column of a similar range of media. 
Cultures were incubated at 37° C., tind examined daily 
over a period of 14 days. 

CHARACTERS OP THE MICRO-ORGANISMS 

As stated, no growth was obtained in primary cultures 
on slants under aerobic conditions. In deep shake cultures 
growth appeared in from four to five days about 3 cm. 
from the surface. Colonies were then isolated by cutting 
the tubes in the usual way. The streptococci, after 
three or four subcultures in deep stab, came to grow 
readily on the surface and could then be cultivated on 
plates aerobically. They proved to be of viridans type. 

The bacilli, occurring as pale yellow ovoid colonies of hazy 
outline, were slender rods, VEuying in length from 4 to 12 [i, 
and were pointed at both ends. They exhibited no 
pleomorpliism and were Gram-negative and non-acid-fast. 
Sluggish motility was observed in individuals from j’oimg 
colom’es. Kepented examination by dark-ground illumina¬ 
tion failed to show any spiral forms in these cultures. 
Similar organisms were obtained from the cerobro-spina) 
fluid and from the abscess pus. Growth of the bacilli 
in subculture was poor and failed entirely after the fourth 
subculture. It was not possible to carry out pathogenicity 
experiments on animals. 

DISCUSSION 

Several cases of meningitis or brain abscess asso¬ 
ciated with a mixed infection by anaerobic fusiform 
bacilli and cocci are noted in the literature. Ton 
Hihlor ^ describes a braia abscess in which Gram- 
positive cocci and anaerobic bacilli were found; 
Buss " describes an influenza-hke bacillus assoewted 
with a streptococcus. Dick ’ at post-mortem examina¬ 
tion found : (a) slender Gram-negative bacilli and 
Streptococcus viridans in purulent meningitis following 
otitis media ; (6) fusiform bacilli and pneumococcus 
in basal meningitis following bronehiectasis; and 
(e) fusiform bacilli and /S', viridans in the pus from ^ 
cerebellar abscess and purulent lepto-meningitis. 
Ghon, Mucha, and Muller * ‘ record three different y 
types of anaerobic baciUi foimd in cases of meningitis ; / 

(i) a small Gram-negative bacillus tending to f 
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form ctains; (2) a motile bacillus “resembling 
B. itjpTiosus ” ; and (3) a slender motile bacillus 
associated rvitli Gram-positive cocci. The fusiform 
bacillus isolated in the present case appe.ars to 
resemble the third type of Ghon, ilucha, and Midler, 
and also that designated Type II. by Smith,' although 
it shorved no tendency to develop spiral forms on 
culture as invariably found by Smith and Tunniclifi 
in Type II. The association of fusiform bacilli, 
spirochffites, vibrios, and cocci in various combinations 
is rrell knorvn in such conditions as Vincent’s angina, 
necrotic gingivitis, pulmonary abscess, and gangrene 
and chronic otitis. Spread may occur from ttese 
sites to a great variety of situations in the body either 
by direcf ertension or by metastasis, and brain 
abscess and purulent meningitis is not an xmusual 
complication of these conditions. As regards the 
pathogenicity of these various anaerobic organisms, 
inoculation experiments in guinea-pigs and mice 
have shorm that vlule any one of the members of 
the association has little or only very modified patho¬ 
genic properties, combinations'of them can be made 
to reproduce conditions similar to those of the lesions 
from Tvhich the organisms rvere originally isolated. 
Smith," Tvorking rvith various comhinations of fusiform 
bacilli, spirochmtes, vibrios, and cocci, found that 
only Tvhen spirochffites vere present in the combina¬ 
tion rrere the foul necrotic conditions of the original 
lesion reproduced. In the present case, although the 
pus from the abscess was characteristically foul, 
spiral forms cotdd not be demonstrated by dark- 
ground illnmination or on culture. Pathogenicity 
experiments were not carried ont 

The train of symptoms in the present case suggests 
that pns-formation occurred first in or near the 
occipital hone. It is known that the organisms of 
the group occasionally invade bone either metastati- 
cally or'directly, producing osteomyelitis with wide¬ 
spread necrosis. Seecoff * records a case of osteo¬ 
myelitis of the frontal bone following infection of 
the frontal, ethmoidal, and sphenoidal sinuses by 
anaerobes of this group. The infection spread 
ttongh the diploe and death resulted from menin¬ 
gitis. Silberschmidt ’ reports a metastatic abscess 
of the femur, and Zinserling mentions direct spread 
from a gangrenous lung involving the destruction of 
several vertehiffi. The external abscess in the present 
case_ was found to extend down to bone. It is 
significant that slight signs of intracranial involve¬ 
ment appeared before any swelling was detectable 
externally, although there was stifeiess and pain at 
the back of the neck. The aggravation of the 
intracranial s^ptoms and the development of the 
external swelling proceeded more or less concurrently. 
It would appear that pus had formed on both aspects 
of the occipital bone, producing the external abscess 
on the one hand and an extradural abscess on the 
other. The earlier specimens of cerebro-spinal fluid 
were defimtely purulent hut sterile, and js not 
uncommonly found with suppuration close to but not 
involving the meninges. Such a finding would be 
consistent with the presence of an extradural abscess. 
The final infection of the meninges indicates the 
rupture of this abscess internally. 

The origin of the infection must remain conjectural. 
Autopsy was not obtained and clinical examination 
durmg the course of the iUness failed to show anvthing 
defimtely suggestive. It is possible that the infection 
on^ated in the month, which was foul throushont, 
but it 15 noteworthy that a.t no time was there dinical 
enia^ement or tenderness in the anterior group of 
■cemcal glands. Pusiform bacilli and Sirepiocoeeus 
vtnclans hare been found by Davis and Mnlholland “ 


and by Gilmer and Moody *=,to be the preponderant 
organismal association in cases of periapical abscess. 
In a case of anaerobic brain abscess described by 
IVorsfer-DTOught,*’ pyorrhcca alveolaris was the only 
abnormality found at post-mortem. 


s. 

9. 

10 , 

11 

12 

13. 


REFERENCES 

von Hibler, E: Untersnchen liber die patholos. Anacroben, 

Jena. 190S. __ 

Russ, V. K. : Zcntralb. f. Bakt. (Orifr.). 190o, xvnr., 3o.. 
Dick, G. T.; Jour. Inlect. Dis.. 1913, xii.. 190. 

Ghon, Mucha, and MuUer; Zentrfllb. t. Bakt. (Grig.), 1912, 
xli., 1, 145. 305. 401. 504. COG, 6S0. 

Ghon. A., and Mucha, V.: Ibid., 1909. xlix.. 493. 

Smith. D. T.: Fuso-spirocbictal Disc.asc. London, 1932, 
P. IG. 

Smith. D. T.: Jonr. Infect. Di;., 1930. xlvi., 303. 

Seccoll. D. P.: Arch. Otolaryngol., 1929, x„ 3S4. 
Silbetschmidt, W.i Zcntralb. f. Bakt. (One.), 1901. xxx., 159. 
Zinserling, 5V. D.; Ueber die Fnsospirochaitosc, Jena, 192S. 
Davis. D. G., and Muibolland, F. B.: Jonr. Dent. Research. 
1923. 

Gilmer, F. L., and Moodv, A. M.: Jonr. Amer. Med. Assoc., 
1914, Iviii., 2023. „ . „ 

Worster-Dronght,G. C.; Brit. Dent. Jonr,, l91S,xsxix., 3< i. 


COPPER STRIPS FOR SPLITTING 
PLASTERS 

AND A PLASTER OPENING TOOL 

Br Eric I. Llotd. M.B. Camb., F.E.C.S. Eng. 

StT.OEOX TO THE HOSPlTAl. FOR SICK CHILDREX, GREAT OBMOXD 
STREET. AXD ORTnOPAmC SEKGEOX TO THE 
ROVAL XORTHERX HOSPITAL, LOXDOX 


Plastek-of-Paris bandages are nowadays fre¬ 
quently apphed next the skin and their removal is 
often a tedious process. There .are numerous occasions 
when it is wise to split a plaster while it is still wet 
in order to forestall the swelling which will follow an 
operation or recent fracture. There must he many 
who have spent a wearisome hour splitting a next- 
the-skin plaster with a knife the d.ay after it was 
apphed. 

There is no reason why this should not be done 
wbde the plaster is still wet provided that steps are 
immediately taken to maintain the close fit of the 
plaster until it is dry. The difiScnlty hitherto has been 
technical, because the various methods of doing it 
have certain disadvantages. 

The time-honoured strips of lead were perhaps the 
best of a bad lot; while the plaster was dry^g, a 
sharp sc.Tipel was used to cut down upon the previously 
inserted metal, which was then tilted slightly on ite 
side and wriggled out of the incision, fi the strips 
were made narrow they came ont quite nicely but the 
knife occasionally transgressed their limits ; if the 
strips were wider there was difficulty in getting them 
out of the incision without spoiling the plaster, and 
in both cases a sharp knife might go right through the 
lead unless it w.as so thick and heavy that it made 
a deep mark on the inside of the plaster. 

The fingers or toes of a limb are almost always left 
outside the plaster-of-Paris, and consequently a strip 
of soft metal can be pulled straight ont longitudinallv 
after the knife has cut down upon it. This method 
obviates all the difficulties of the other inasmuch as 
we are not restricted in the width of metal used and 
can choose a material which is highly malleable hut 
sufficiently resistant to a knife to'be'used very thin. 

Soft annealed copper strips are excellent for the 
pnrpose and slide easily if they are greased with 
vaseline. One only fe used unless a bivalved plaster 
is required, in which case one is laid alon^ the front 
and one along the back of the limb. In the ordiuarv 
way, when plaster-of-Paris is to he applied-to a limb 
one of these strips is placed along its anterior aspect 
and secured with a few turns of plaster-of-:^ris 
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■bandage or held by an assistant. The plaster is then 
completed and a sharp scalpel cuts do-svn upon the 
copper strip throughout its length, dividing every 
strand until it is clear that nothing remains bridgino^ 
the gap. A bandage, plaster, or a series of vrebbing 
straps then closes the gap throughout its length and 
the copper strip is pulled out from one end. This is 
done by a metal handle vrhich is sUpped across the 


be used for rolling out kinks after use, though this is 
easily done round any cireular surface such as a chair 
leg. If these kinks are not eliminated, the knife may 
miss an occasional strand of bandage and the division 
of the plaster be incomplete. 

The plaster openers were based on a pattern v-hich 
has been known in this country for some years but 
they now bear little resemblance to their origin. The 



FIG. 1.—Copper strip in position. 
Tlie plaster has been cut vhile still 
wet and the copper strip is about 
to bo withdrawn. 



FIG. 3.—Plaster 
openers. 



strip and grips it with a couple of turns before the 
strip is pulled out. The split plaster is now allowed 
to dry and need only be opened if necessity arises. 

If plaster is applied over dressings, flannel bandage, 
or wool, the same technique is followed except that 
the copper strip is then placed next this instead of 
next the skin. 

It might be thought that a plaster would be greatly 
weakened by a split throughout its length, but I have 
not found it so and I now often use these copper 
strips when applying plaster-of-Paris. 

Removal of the plaster is greatly facilitated by the 
split in the plaster and is usually the work of a few 
seconds if the proper plaster opener is at hand. 

This is a large double-pronged lever which takes apart 
rather like a pair of midwifery forceps and is inserted, one 
pair of levers at a time, into the chink in the plaster. 
The two parts of the plaster opener are then locked into 
position and the plaster levered open. It depends on the 
length of the plaster whether the opener has to be inserted 
in more than one place, but in any event it is a simple 
matter to repeat the process or to use a second plaster 
opener higher up the limb. It will be noticed from the 
shape of the lower ends and their radius of action that 
there is no risk of the levers injuring the limb if they have 
once been properly inserted. 

The copper strips are made in sets of four (two of 
IS in. long and one each of 26 and 32 ia.). They are 
aU of the same thickness, but the width is 1 in. for 
the short length and in. for the longer. Two 
handles are supplied with each set and they may also 


virtue of the copper strips lies in their thinneSB, 
malleability, and resistance to a knife. IVhetlier 
original or not, I venture to think the two make a 
useful addition to the equipment of any surgeoil who 
works with plaster-of-Paris. Both have been made 
for me by Messrs. Down Bros., 21, St. Thomas’e-street, 
S.E.l. 
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A SECOND ATTACK OF PNEUMOCOCCAL 
MENINGITIS 

By J. Cordon Clark, M.D. St. And. 

CLINIC-VI, ASSIST.VN-T. DUNDEE TinvAT. INFIRJLVRY ; CLINIC.VI. TUTOH. 
UNIVERSITY OF ST. ANDREWS 


In December, 1932, I reported a case of pneumo¬ 
coccal meningitis in which the patient recovered 
(The Lancet, 1932, ii., 1330). I have now to record 
a second attack of pneumococcal meningitis in Ihe 
same patient, resulting in death. Prom a review of 
the literature it appears that recovery from pneumo¬ 
coccal meningitis is uncommon, only about d® 
authentic cases having been described (the first h.t 
Jemma in 1890). In none_ of these cases is there n 
record of a second attack of pneumococcal meningih-> 
and in this respect the present case seems to h® 
unique. 
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First attaclc .—^The patient was aged 29 when the first 
attack of pneumococcal meningitis occurred on April IGth, 
1932. The onset was abrupt, characterised by severe 
frontal headache. Within five hours he was \mconscious, 
and when admitted to Prof. A. Patrick’s ward in Dundee 
Koval Infirmary seven hours after the onset he was 
imconscious and Anolent. With intervals during which he 
was rational his condition remained the same for 18 days. 
Then he gradually improved, and when he was discharged 
from hospital on June 2Sth he appeared to have recovered. 
PapUlcedema, which had been severe, hod subsided, and 
no -^-isual defect remained. He was examined at monthly 
inter%-als thereafter and showed no sign of the disease. 
On Dec. 7th, 1932, lumbar puncture revealed a normal 
cerebro-spinal fluid. - After that date he did not report 
again. The diagnosis had been eonfirmed by culture 
of pneumococci from the cerebro-spinal fluid. 

Second attaclc .—Tlie patient had been in good health 
since December, 1932, and had resumed his occupation 
as a shepherd. Occasionally he had complained of slight 
frontal headache. 

On JIarch oth, 1934, he had been working dming the 
morning. At midday lie complained of severe headache 
of sudden onset. About 7 r.M. he became unconscious, 
and on admission • to Dundecr Koyal Infirmarj* on the 
following morning he was unconscious and violent. His 
appearance resembled that obsem-ed at the commence¬ 
ment of the first attack of meningitis two years before. 
The cerebro-spinal fluid was trubid, imder normal tension, 
and contained 11,300 cells per c.mm., all poUTnorpho- 
nuelears. Pneumococci were present in the film , and were 
grown in pure culture. The orgtmism was found by Prof. 
W. J. TuUoch to belong to tj^pe TV. During the first attack 
of meningitis, lumbar puncture, performed daily, had 
appeared to afford relief, and it was proposed to carry out 
the same treatment during the present illness. His con¬ 
dition failed to improve, however, and he died tliree 
days after the onset of the disease on lilarch 8th. 

Post-mortem findings.—^At autopsy, by Prof. D. P. 
Cappell, the brain was found to be soft and hyperaimic. 
Green purulent exudate had collected at the base of the 
brain and round the brain stem. A thin film of exudate 
covered the cortex of the cerebral hemispheres. The middle 
ew on both sides and the cranial sinuses were healthy. 
There was no evidence of lung consolidation, and there 
was no respiratory catarrh. Iso primary focus could be 
demoMtrated which might have been responsible for 
mfection of the meninges. 

The clinical picture during the corresponding 
period in both attacks was similar. The abrupt 
onset with headache, followed within a few hours by 
mental excitement, restlessness, and unconsciousness, 
occurred in both attacks. In the first attack the 
cerebro-spinal fluid was less turbid, and contained 
fewer pus cells (1650 per c.mm., as against 11,300 
in the second attack). In both no primary focus 
of infection could be found clinically, and in the 
second autopsy failed to reveal it. 

I am indebted to Prof. Patrick for permission 
to publish the case. 


CHEMICAL SPOT TEST IN DIAGNOSIS 
- OF UILEMIA 

By Jocelyn P.atterson, M.Sc., Ph.D. 

BIOCnmilST, CH.ARIXG CROSS HOSPIT.AL 

(Prom the Institute of Pathology, Charing Cross Hospital) 


A TEST diagnostic of high blood-urea was devised 
by Weltmann and Barrenscheen,^ who utilised the 
reaction between urea and p-dimethylaminobenz- 
aldehyde (EhrUch’s reagent), which gives rise to a 
yeUowish-green coloration of somewhat low intensity. 
Preparatory to applpng the reagent to blood they 

i Barrenscheen, H. K.: Kiln. IVoch., 1922, 


precipitated the proteins with trichloracetic acid, 
and after filtering developed the colour in a clear 
filtrate. Blood specimens containing a normal amoimt 
of urea (20-40 mg. per 100 c.cm.) developed no 
perceptible colour, whereas those much above normal 
in respect to urea content showed the characteristic 
coloration, which was the more intense the higher 
the amount of urea present. 

The reaction thus outlined, though attention'was 
called to it by Hunt,- does not seem to have been 
employed to any large extent in this country, probably 
because the time and labour involved is only slightly 
less than some of the. direct Xesslerisation or hypo- 
bromite methods, which go further in achieving a 
roughly quantitative estimation of blood-urea.. 

For several years past in this laboratory a simpler 
modification of the reaction has been in use and has 
proved invaluable in routine work. This consists 
merely in applying a drop of Ehrlich’s reagent directly 
to a drop of plasma placed on a white filter paper. 
Where there is much nitrogen retention the spot on 
the filter paper shows immediately the characteristic 
greenish colour, no appreciable colour being present 
with normal or slightly raised blood-urea. Jlore 
recently attention has been given to the best means 
of appl 5 nng the spot reaction directly to whole blood, 
so as to provide a test which might well be done at 
the bedside. The technique described below, employ¬ 
ing a composite reagent, has been found to work 
very satisfactorily and takes only one minute to 
perform on a given sample of blood. 

Reagent .—To the ErMicli’s reagent (10 g. p-dimethyl- 
aminobenzaldehyde, 100 c.cm. concentrated HCl, made 
up to a total volume of 300 c.cm. with distilled water), 
add 20 per cent. tricWoracetic acid drop by drop with 
shaking until the cloudiness which forms with each drop 
just faintly persists. 

Technique .—^To a small volume of blood placed in a 
narrow test-tube—a few drops of oxalated finger blood will 
suffice—add an approximately equal volume of the reagent. 
Shake the mixture vigorously for a few seconds, and then 
pour a drop of the somewhat tliick coagulum on to a white 
filter paper. The filtrate spreads as a gradually 
extending circle, leaving a brown centre of precipitated 
protein. Attention is then directed to that part of the spot 
external to the dark centre. With true, uraimia the spot 
sliows a distinct green colour. Blood specimens with normal 
or only slightly raised urea content show no coloration 
against the white background. 

The subsequent development of the outer area of 
the spot has a certain amount of interest in a confirmatory 
sense. AVlien dry the degree of yellow of a uraimia spot 
very slowly intensifies, and after the lapse of several 
hours the spot becomes a bright caniiry yellow. Bloods 
displajmg little or no urea retention eventually leave only 
a dull pale green spot. 

The test is of course no substitute for the blood- 
urea estimation ; indeed it ought in general to be 
followed up by an exact determination. ■ It is, 
however, eminently suitable for conditions of 
emergency where it is desired to ascertain at once 
whether or not there is gross retention of nitrogen. 


* Hunt, T. C.: The L.vxcet, 1929, ii., 731. 


Shropshire Orthop.s:dic Hospit.4l. —The long 
task of reconstructing this institution was reported at 
the recent annual meeting to be making fair progress. 
The trustees of the James Laing Trust have given 
£10,000 for memorials, to form part of the building 
of the late James and Nancy Lamg. . Last vear 1398 
patients were treated—787 adults and 541 cluldren The 
adults stayed on an average 118, and the cluldren 105 davc 
There was a credit balance on the year of £301 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF OBSTETRICS AND GYNiECOLOGY 
At a meeting of this section on May llth^ -witli 
Dr. ■ J. S. Faikb.aibn in the chair, the subject of 
discussion 'was ^ 

Genital Prolapse 


Mr. Victor Bor.vet, in opening, said that the 
distressing charge had often been levelled against 
g^aicologists that no two of them held the same 
views about anything, and in respect to the cause of 
genital prolapse in women there seemed some 
justification for the criticism. He quoted varying 
views from a dozen current text-books on the matter, 
and submitted that the time had now arrived for a 
general consensus of opinion on the mechanism of 
prolapse. He contended that, contrary to the view 
underlying the expression “falling of the womb,” 
prolapse was a purely vaginal phenomenon, one in 
which the uterus did not play a part; indeed the 
latter might constitute a hindrance to the prolapse. 
The vagina, in its relation to the peritoneal cavity, 
was best considered as a cul-de-sac which was intruded 
into a closed cavity the pressure within which was 
liable to sudden rises. The intra-abdominal pressure 
depended partly on the gas pressure in the intestines, 
jiartly on the muscular contraction of the parietes, 
and partly on the weight of the movable viscera. 
A perfectly free thin-waUed cul-de-sac so situated 
would turn inside out when pressure in the closed 
cavity was raised sufficiently. So also would the 
vagina when the intraperitoueal pressure rose 
wore it not for the ingenious mechanism evolved by 
nature to prevent it^. Mr. Bonney regarded the 
cardinal ligaments as being more important in the 
occurrence of prolapse than the so-called pelvic 
floor. A mere bulging of the parietes would drag on 
the vagina but would not turn it inside out. He 
jireforred the term “cardinal ligaments” to “utero- 
sacral ligaments.” The worst cases of prolapse seen 
were those in women past the menopause. Prolapse 
manifested itself in forms which varied according 
to which structures were defective in the supporting 
architecture of the vagina, and Mr. Bonney described 
in detail and showed illustrations of the various 
operations which had been devised to deal with them. 
No operation, he said, was ideal which did not take 
into accoimt and rectify or abrogate all the factors 
which were responsible for the particular deformity ; 
hence no procedure could be regarded as a panacea 
for all cases. 

Prof. Fletoher Shaw directed his remarks 
esjiecially to treatment. It was said that in Man¬ 
chester all cases of prolapse were treated by one 
operation, but each case was, in fact, dealt with 
as its particular featimes required. In one case there 
might be more cystocele, in another more rectoccle. 
The most important parts were those above the 
muscle and those attached to the muscle itself. 
The general principle in treatment, however, was to 
tighten up the parametrium and the muscle lower 
down to the levatores ani. It was not removal of 
vaginal tissue which was important, but the stitching 
of Ihe deep tissues. In practically all the cases the 
uterus was left in an anteverted position and there¬ 
fore maintained in anteversion. In the operation 
ho did not rclv on the reduction in size of the 
van-ina by removal of vaginal mucosa, though a 
certain amount was removed. A factor common 


to every case of prolapse was some weakening of 
the muscular floor of the pelvis, due either to con¬ 
genital or development causes, or, more .commonly, 
to damage during labour. In most cases, however, 
there was an additional cause, sometimes mcreased 
abdominal pressure as in factory workers. This 
probably accounted for many cases seen in the 
north of England in irirgins. The weight of a fibroid 
of the uterus or subinvolution of the uterus might 
be a factor. Prof. Fletcher Shaw said that his figures 
took account only of results that had persisted for at 
least three years. In 529 cases of operation for prolapse 
there were no deaths and at his hospital the unsatis- 
factoi-y cases numbered only 20 (or 3-C4 per cent.), 
and these 20 included those who experienced any 
symptoms at aU since the operation ; 5 had had 
subsequent confinements and 4 failed to come for 
further examination. In those confined again it was 
reasonable to suppose that the subsequent labour 
caused recurrence of the prolapse.'. Eight had some 
laxity of the posterior fornix vei-y difficult to cure. 
During 25 yeans Prof. Fletcher shaw had had 9 
deaths following this operation, the causes including 
pneumonia, heart failure, embolism, cystitis, pyelitis. 
Only 27 of the women in his series had had children 
after the operation ; the tendency was to defer the 
operation until they had had what they regarded as a 
reasonable family; 22 of them were aU right, whUe 
5 had had a recurrence.. In his experience there was 
practically never any difficulty with subsequent 
labour which was mostly easier and shorter, because 
part of the cervix had been removed. In patients 
operated upon over 50 years of age there were 97 
per cent, of cures ; in the 4’ cases not cured the 
disability was very slight. A number of the cured 
cases ranged in age from 70 to 75. In nulUpara) 
the cures from the operation were 96-9 per cent. 
The belief of himself and his colleagues was that the 
pelvic organs were held in place by the muscular 
tissue and the parametrium, and that prolapse meant 
that these tissues were weakened by some such cause 
as he had referred to. It was also their belief that all 
these cases could be cured by the operation which had 
been devised for buttressing, shortening, and firming 
up the tissue concerned. The results of the operation 
had been, in the o.xperience of Manchester, excellent. 

Prof. A. Lexland BonufsoN based his remarks 
on the assumption that descent was duo to weakness 
of the supports of the genital apparatus, or to an 
increase of strain upon them. Congenital defect was 
fairly common ; it was shown in the rapid onset of 
symptoms in young jirimiparaj after normal labour. 
With regard to acquired predisposition, the efficiency 
of the structures supporting the birth canal could bo 
impaired in two ways : by lacerations, causing severe 
meclianical defects, or by muscular weakness or 
atrophy induced by subinvolution, the menopause, or 
severe debility. Any injury was, naturally, at once 
attended to, but loss of muscle tone might supervene 
after a normal delivery, or might be associated with 
hidden injuries, such as internal rupture of the 
levatores muscles. In the absence of actual iiijurj 
this lowering of muscle tone was apt to he over¬ 
looked until the onset of symptoms drew attention 
to prolajise. In a woman with inherent muscle 
weakness any such factor as increased abdomma 
pressure, constipation, over-work, bronchitis, cou 
initiate descent. .. i +i 

As to prevention, any procedure which protected tiie 

pelvic muscles from undue pressure, over-stretchmg, 
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or laceration Troiild deter deseenr of nterus and 
vasina. Tlie condition of the pelvic floor sliould Lave 
au'influence in deciding as to the inode of delivery- in 
anv siven case. He emphasised the importance of 
episiotomv for the prevention of prolapse. Pessaries 
were nsefnl (1) for diagnosis, (2) as a temporary 
measure for healthy parous women, and (3) as a 
palliative. Operation the speaker regarded as curative 
onlv after the cessation of the childbearing period 
of life, but surgery might be needed for the repair 
of injuries or to relieve symptoms. He recognised 
two clinical groups of cases, according to whether the 
defect was in the middle and upper or lower supports 
of the birth canal. He was a firm believer in the 
efiiciency of vaginal operations for the cure of pirolapse. 
His experience with over a thousand cases had 
convinced him of the sotmdness of the so-called 
“ Manchester operation,” which he analysed to show 
its advantages. By its means the length of the vagina 
was increased rather than diminished, the external 
contours reappeared, and the normal functions of 
the vulva as a shock-absorber and a barrier to 
infection were restored to the patient. 

The Pkesident said he considered that the method 
described by Prof. Kobinson of tighteumg the utero- 
sacral ligaments was valuable as it avoided the 
tendency mentioned by Prof. Fletcher Shaw as a 
common cause of failure for the posterior fornix to 
come down. 

Prof. T. B. G-been-Akhttage held that in this 
country gynecologists were prone to be too con¬ 
servative in these matters, and to adhere to one 
particular kind of.operation. He thought that close 
adherence to the operation of the Manchester school 
had blinded gynajcologists to the defects and dis¬ 
advantages of that procedure. In America and several 
continental countries prolapse cases were divided 
into three categories ; (1) the woman with prolapse 
who wanted more children—^for her, a modified 
Manchester operation without amputation of the 
cervix gave this possibility and made a cure ; (2) the 
wom.anwithprolapsewho didnotwant more children— 
here the interposition operation gave excellent results; 
(3) the woman over 45, for whom the valuable Mayo- 
■fVard operation could be performed ; it took only 
30 minutes. Prolapse in virgins imder 20 years (>f 
age was one of the chief bugbe.ars of the specialty, and 
he would have liked to hear particuLars of the method 
by which Prof. Fletcher Shaw dealt with these cases. 

Mr. J. M. "VrYAXT said he did not remember to 
have seen a case of prohipse in a virgin under 40 
years of age tmless there was a fractured pelvis. 
As to the strain of work, he beheved that votmsr 
women worked as hard in London as elsewher^. 
vet they did not seem to suffer from prolapse due 
to this cause. He believed prolapse was often due to 
severe strain short of laceration. Sometimes after 
prolonged labom prolapse took place, but without 
any perineal tear, whereas a quicker deliverv, even 
if accompanied by a tear, did not result in prolapse. 
He had seen m.any cases in which the prohipse was 
limited to the lower vagina ; they were ctises of low 
rectocele or low cystocele, and' he did not think 
the Fothergill operation was of value in de.alinE with 
such cases. 

Mr. J. CtLiSS.AE Moir remarked that Prof. Fletcher 
Shaw had described what he termed the important deep 
stitching to brace the uterus, and then, he said, be 
amputated the cervix. Dr. Moir woidd like to know 
why this last was done. It meant prim.arv bleedin£t. 
.and probably secondary bleeding at the end' of a week. 
He had sometimes kn'own considerable hiemorrhase 


occur after the Manchester operation, and would Uke 
to know how this could best be avoided. 

Mr. Bonnet, in reply, said the debate had shown 
that the three openers were substantially in .agree¬ 
ment. but the text-books on the .subject did not reve.al 
such harmony, or what prolapse essentially consisted 
of. He still did not think that the uterus had anything 
to do with prolapse : in fact the larger the uterus the 
more definite the resistance it offered to the occurrence 
of prolapse. Mr. Boiiney did not regard the inter¬ 
position operation as a good procedure. It was 
not an anatomical operation and was not comparable 
rvith the Fothergill. or the other operations usu.ally 
performed at that site. It seemed to act partly by 
pulling on the c.ardinal ligaments, partly by reinforcing 
the anterior v.iginal wall. Not only for the sake of 
patients and operators, but also that of students, 
he hoped agreement on the nature of genit.al prolapse 
would be attained. 

Prof. Feetcuet. SiEtw replied that aU three openers 
were agreed that in every case of prol.apse there was 
a deficiency in the supporting structures, as a result 
of either congeuital weakness or of some damage. 
He still thought that the weight of the uterus had 
some effect in bringing about prolapse, but only in the 
presence of such weakness as he mentioned. He 
thought the figures he was able to produce were 
suliicient justification for loy.alty to the Manchester 
operation. He did not think the interposition opera¬ 
tion was ever required for prohipse. In almost every 
case he removed the cervix but there were a few 
exceptions. Even if the cervix appeared to be normal, 
the use of sutures itnshed it further down the vagina. 
H.'cmorrhage might occur at the end of seven days, 
and that he regarded as evidence of sepsis. If the 
first indication was overlooked there might be trouble. 
Practically always when bleeding occurred it was 
from the cervix. If the tuine was turbid, cystitis should 
always be suspected, the urine examined microsco¬ 
pically. and. if infected, treated before any operation 
was performed. 
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As the subject tor the .annual oniriou dehvered on 
May 14th Prof. G. E. Gask chose 

Glean Wounds, Ancient and Modem 
remarking that it might come as a surprise to some 
of his hearers to learn that modem aseptic surgerv. 
of which we are so proud, is not entirely the product 
ot oar generation. There were at least two previous 
periods in past ages in which clean and ration.al 
surgery was practised. On a roll of papyrus 5000 
years old which came into the possession of an 
American Egyptologist, Mr. Edwin Smith, during 
the American CivD War. was given by his daughter 
to the New York Historic.il Society in 1906,"^ was 
translated by James Henry Breasted and pubiished 
in 1930. is a description of 4S e.ises. written in a strJe 
which suggests that it was for the instruction' of ' 
students. Details .ire given of a number of flesh 
woimds : the tre.itmeut beiug similar in all cases it, 
may be inferred that it w.is the accepted practice’of 
the time. In the first place the wound was to be 
closed by sntching. and from the fact that the 
sritching is mentioned early and is mcluded'in the 
diagnosis, we may conclude that the woimd was to 
be closed at the earhest possible moment. In the 
second place fresh meat was to be bound noon 
woimd for the first day. and for the first dfv n 
to a. third plate rhe ■.utthh.- ttS ,o 
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edges of the -wound being draY-n together by tn-o 
strips, presumably of plaster. Finally the wound was 
to be dressed with grease and honey every day until 
healed. Fresh bleeding meat is a useful styptic and 
may assist bactericidal action. Honey ns the same as 
the treatment with hypertonic solution introduced 
by Sir Almroth Wright. 

The Hiinpocratic method of treating wounds, said 
Prof. Gash, compared favoui'ably with that of modem 
times. Water for washing wounds was filtered or 
boiled. Dressings were of new material, and the 
hands and nails of the operator were cleaned. Their 
local medications were -wine and oil. As Greece 
declined, the Grecian school shifted to Alexandria 
and later to Italy. Galen, who worlced in Home about 
A.D. 150, was described as the fonmder of experimental 
medicine. He taught the world much, but he tried to 
explain everything in the light of pure theory instead 
of by careful observation and inteipretation of facts. 
Some of his doctrines, accepted as gospel truth, had 
much to do -ndth preventing the advancement of 
medical science. One of the most notable of these 
superstitions was the Galenic doctrine that “ coction,” 
or suppuration as we would now call it, was an 
essential part of the healing of wounds. This damnable 
doctrine was handed down from generation to 
generation until it was disproved by Lister. 

Hugh of Lucca, kno-mi only through the works of 
his son, Theodoric (Teodorico Borgognoni), who com¬ 
pleted his book on surgery in 1260, recognised that 
suppuration is not a necessary stage in the healing 
of a woimd. “ It is not necessary,” ho ynoto, “ to 
place a poultice over a suture, as the stupid do,... to 
generate pus in wounds, as almost aU modem surgeons 
profess. No error can be greater than this. It is nothing 
else but to hinder nature, to prolong the disease . . . 
and what is worse the unskilful bring it about -with 
their cures that flat wounds suppurate and hollow 
ones become fistulous.” Theodorio’s pupil, Henri de 
hlondeviUe, has left a vivid picture of the contem- 
jiorary method of treating wounds, which he called 
the treatment of the ancients, adding “ By this 
treatment more patients die than recover and the 
convalescence of those that survive the treatment is 
prolonged for three months.” He himself elaborated 
a form of treatment of wounds and gave practical 
proof of the value of liis treatment which must have 
convinced all but those who did not -n-ish to see. 
These were his instructions ;— 

Do not probo wounds. 

Eemov'O all foreign bodies. 

Approximate the lips of the wound as much ns possible 
and suture them if necessary. 

Foment afterwords with warm u'ine. 

Dry them with pledgets soaked in wine. 

Apply a plaster spread on a piece of tissue and cover it 
again with pledgets wrung out in wine. 

Bandage according to the rules of the art. 

He believed and proved by experiment that suppura¬ 
tion was not an essential phase of healing, and that 
wounds properly treated “ heal in a little time, 
without pain, and with a single dressing.” But after 
his death his treatment fell into disuse. 

Passing on to the middle of the nineteenth century. 
Prof. Gask invited his hearers to the small chemical 
laboratorj’ attached to a brewery in Lille, where 
Pasteur’s'discoverj' that fermentation and putrefac¬ 
tion were due to the action of living organisms made 
possible the progress of modem surgerj- and preventive 
medicine. Lister seized on Pasteur’s discovery and 
with it made surgerv safe for humanity. He had 
lone- wondered why Lister chose such an inconvenient 
antiseptic as carbolic acid when he had heat ready 


to his hand. Lister must have had good reasons for 
his choice. What were they ? It was in 1860 that 
Lister went to Glasgow Infirmary and was distressed 
at the frightful mortality there of suppurating wounds 
and the ravages of hospital gangrene. Dr. Thomas 
Anderson, who had studied under Berzelius and 
Liebig, was then regius professor of chemistry in the 
university. Lister and Anderson lived near each other 
in the West of Glasgow, and it was Anderson who 
called Lister’s attention to Pasteur’s discovery of tlio 
dependence of putrefaetionon minute living organisms. 
Prof. Gask imagined Lister saying “If these tiny 
organisms are the cause of putrefaction, it is possible 
they are the cause of suppuration, and if one could 
prevent them from entering the wound one might 
prevent suppuration. It is worth trying.” Then it 
would seem natural for him to turn to Anderson and 
ask : “ How can I kill these organisms ? ” As a 
chemist Anderson was likely to thmk along chemical 
lines. A large sewage farm, recently made to the 
west of Carlisle, had given annoyance by its smells 
and carbolic acid had been found to be the most 
efficient preventive. Perhaps Lister made a journey 
to Carlisle to see for himself what was done; at all 
events, he secured some crude carbolic acid and began 
his investigations. 

Had Pasteur been a surgeon he might have chosen 
heat as his sterilising agent. In fact, wheft addressing 
surgeons at the Academic de Mddecine in 1874, ho 
said ;— 

“ Surgical instruments sliould ... be put tluough a 
flame . . . for this reason : if n sound were examined 
with a microscope, it would be seen that the surface 
presents grooves wliero dusts are harboured, wliioh cannot 
be completely removed even by the most careful cleansing. 
Fire entirely destroys these organic dusts; in my labora¬ 
tory ... I never make use of an instrument without 
previously passing it tlirough a flame.” 

It is easy enough for us to realise now. Prof. Gask 
remarked, that heat is the best method of sterilisation, 
but the fact remains that Lister chose a chemical 
disinfectant, in the first instance probably because ho 
was told of it by his friend Dr. Anderson, and secondly 
perhaps because he was looliing for a substance which 
would kill germs which were in the air, as well as 
those which had already settled in and contaminated 
the wound. In his later years Lister was filled by the 
idea that his work had been ineffective. He could 
not see the need for the modem operating theatre, 
■with its ritual of cleanliness, and ho thought tlio 
lessons he had taught -were wasted. But although 
much has been done, still more remains to do. Though 
a surgeon may make a clean wound and carry out 
intricate operations with the certainty that healing 
■will bo swift, he is still almost powerless in the face 
of an infected wound. Can we say. Prof. Gask asked, 
that wo have materially improved the treatment of 
pyogenic infections ? Can we cure even a whitlow, 
or a poisoned wound| irith the assurance with which 
we can make a clean cut ? 


We-st End Ho.spit.vl for Nervous Diseases.— 
Last year 'tliero were 585 in-patients and 4000 out¬ 
patients, and income exceeded expenditure by £2590. 
The work of tlie patliologicaj, neuro-surgical, and p.syeho- 
tlierapeutic departments increased substantially during 
the year, and the staff of tlie child guidance unit has 
been nearly doubled to deal with the demands made 
upon it in its first year of working. The X ray apparatus 
has been condemned and re-equipment will cost £1000. 
At the annual meeting last week Lord Hnrowood, the 
chairman, announced that the pathological department 
i.q to bo named after the late JIrs. (.Josephine) Marshall, 
of New York, “ in connexion with a generous gift which is 
to be received from Mr. Cliarlcs Marshall and -Mrs. Field.' 
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REVIEWS AND NOTICES OF BOOKS 


Rheumatism in General Practice 


Bt Matthew B. Kat, D.S.O., M.D. Edin., Senior 
Physician, the British Bed Cross Clinic for Eheu- 
matism ; Physician, the St. Jlarylehone General 
Dispensary. London : H. E. Lerris and Co., Ltd. 
1934. Pp. 404. 16s. 


The development of interest in the rheumatic 
•diseases has resulted in a glut of text-books on 
different aspects of the subject, though there are 
relatively few, anyway in the English language, which 
set out to cover the whole ground. Dr, Bay has 
succeeded hi doing this in a book of quite moderate 
dimensions. The book is dir-ided into two parts : the 
first gives a general consideration of the mtiology, 
clinical features, diagnosis, and treatment of these 
affections ; the second deals with their local mani¬ 
festations in the various regions of the body. The 
text is illustrated by six plates, five of which are 
X ray photographs of the hand in different forms of 
or different stages of arthritis with a normal hand for 
comparison. The preliminary chapter covers such 
considerations as the physiology of the skin, heat 
regulation, the adaptive functions of the body, the 
endocrine systein, and so on. The next seven chapters 
are devoted to a detailed description of the various 
forms of rheumatism and arthritis. Some would 
criticise the space devoted to rheumatism in children, 
pa^cularly the section on rheumatic heart disease.’ 
It is doubtful whether it is possible to treat usefully 
so big and important a subject in one chapter. The 
section on fibrositic affections is admirable, and the 
anatomical notes are most helpful. There seems no 
good reason for the distinction, in Chapter VII., 
between gout and metabolic arthritis, since Dr. Bay 
states—and it is the common view—that gout is a 
disorder of metabolism and probably an allergic 
condition The two chapters on physical treatmmt 
wmch end the first section wiU be invaluable to those 
who are unfamiliar with the methods of nhvsio 
therapy. ^ •' 


In the second part of the book each remon of the 
body is considered m turn, with the forms of arthritis 
that may attack it. Prom the point of view of 
diagnosis this section should be most helpful One 
omission is worthy of mention. We searched in vain 
so-called chmacteric arthritis 
^ attracted much attention of late years 

■: ^ interest and inform all those who are 

mterested in the rheumatic diseases. It would be 
■even more useM to the general practitioner for whom 
it is designed if some expression of personal opinion 

t-r to pursue, were offered 

him. The couflictmg views are fully and faithfuUv 
set out and the choice between them left to the reade/ 
In this sense the book fails to give help where it is 
needed ; m other respecte it justifies Lord Border’s 
warm pra^e m the “foreword,” that it is “the best 
account of rheumatism in our lantruage ” * 


The Way of all Women 

By M. Esther Harding, M.D., M B C P W 
an introduction by C. G. Jung.' ' Londc 
Longmans, Green and Co. 1933. Pp. 315 ig^ 

This books aims at interpreting the main nrobh 
3 ST c“", “ '?■ »VhoT.“cai““ 

i-l'- 1 * shares the disconcert 

qualities of Jung’s writings. An elusive intimat 
IS conveyed, throughout, of new and valuable ide 


but the impression is blurred and our anticipations 
disappointed by the author’s limited power of e.xposi- 
tion. Just as the reader feels that be is about to 
get to the core of the argument, his comprehension 
is frustrated by a lapse into symbolic language, or 
else by the attribution of a strained ulterior meanino- 
to such words as Truth, Beality, and Life. ° 

Woman, according to Dr. Harding, has to pass 
through a naive, a sophisticated, and a “redeemed ” 
phase. When the uncritical victim of the instinctive 
forces of nature, or of the conventions of the society 
in which she lives, woman is in the naive stage. 
The sophisticated stage characterises the woman 
of the w'orld, who, intent on power or superiority, 
exploits men for money or for prestige, or for the 
satisfaction of her instincts. The flirt, the gold- 
digger, the scalp-hunter, and the courtesan are in¬ 
stances. Both naive and sophisticated women lielong 
to a “lower” type. What, the reader expectantlv 
asks, distinguishes the higher or redeemed type"? 
Several answers are given, varying in comprehensi¬ 
bility. Thus the redeemed type of woman is said 
to be cbaracterised by having discovered a “supra- 
peisonal value,” sucb as the ideal of liberty or 
fraternity, or the love of God, or the study of analytical 
psychology ; by a new orientation of consciousness 
which centres itself in a non-personal region of the 
psyche (this non-personal quality should prevent 
her from using the term “ I ” to e.xpress the new 
conception of self) ; by allowing her libido to activate 
her primordial images and by taking her fantasies 
seriously ; by allegiance to the aims of a part of her 
self which is in harmony with the movement of Life 
throughout the generations; by a “ deeper ” 
experience of feminine spirituality or Eros ; also 
by the Beality of her inner experience and by her 
contact with inner Truth. 


the woman must learn to distinguish her “indivi¬ 
duality ” (the differentiation of this entity is the 
keynote of the whole book) from the “anima” 
projected upon her by men, and from the “ animus ” 
which she herself projects on to men. The “ anima ” 
is the ideal of the perfect woman, secretly cherished 
by all unredeemed men ; the animus serves the same 
function, vice versa, for the woman. We are 
iMormed, however, that at times; by a supreme 
effort, the animus, felt by the woman as a ahostiv 
lover, may be changed into the “ redeemed ” or 
“spiritu^” animus. These qualifying adjectives 
do not give us much information about the new khid 
of animus. How then is a woman to recognise her 
redeemed animus ” ? By the fact, we are told 
that through It she gams a relation' to the masculine 
principle m heraelf, the Logos or Wisdom. “ When ” 
says Dr. Harding, “ the woman is identified to the 
animus, she is possessed by influences and rationalisr 
Hons and so-called prmciples wHch do not renr^nf 
true wisdom at all. These are the work 
ghostiy lover. True wisdom can be Wu n i ® 
through the spiritual or redeemed animus if a 
me^ator between the conscious and uuconscTo^ ’■ 
Though the author’s failure to claiifv the 
phical assumptions of the Jungian system e ' 
regretted, her book contains much tha/can be^o^ 

praised. The chapters on Work, FriendsMu 

and Maternity contain manv valuahf^’f^ 
useful phrases, and this is als^^ trM oft?, 

“ Off the Beaten Track ” and “ entitled 

The book is not written especialh- forf?" T ,'^’“ter.” 
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affording a picture of normal psycliological develop¬ 
ment wliicli may lielp them to guide a certain tyjie 
of neurotic and unstable female patient towards 
mental stability. 


The Singing Voice 

By E. B. Garnett Passe, jVI.E.C.S., L.E.C.P., 

D.L.O., B.D.Sc. With a foreword by Clive Caret. 

London : Sir Isaac Pitman and Sons. 1933. 

Pp. 86. 6s. 

Mr. Clive Carey, in a foreword to this little book, 
says that it has always been a debatable question as 
to how far a singer should possess a knowledge of the 
physiology of the throat, the usual contention being 
that such knowledge makes him “ throat conscious ” 
and is to be discouraged. In his opinion the problem 
is rather whether the student should learn his art by 
imitation and sensation alone, or whether he should 
obtain mastery through conscious knowledge of what 
he is doing; and he makes the curious remark that 
some knowledge of the functions of the jaw, palate, 
tongue, hps, and resonance chambers is necessary to 
enable him to experience any sensations at aU. Dr. 
Passe begins with an elementary account of the 
physics of sound and of audition, proceeds to describe 
the anatomy and physiology of the vocal organs and 
their action in the production of soimd, and concludes 
with a short chapter on their care ; the most viiluable 
part of this latter section is the warning against using 
the voice when the throat is inflamed. He makes a 
number of loose statements; some of these are 
amusing and unimportant, as when he says that small 
fishes are able to appreciate the vibrations set up in 
the water by the fins of other fishes of their size and 
species, whilst these are imperceptible to larger fishes. 
Others are more serious, such as the statement that 
the vocal cords actually touch each other all the way 
along their edges during phonation, and that the nasal 
cavity is completely shut off by the palate during 
the singing of vowel-soimds. His description .of the 
mechanism of the formation of vowels and consonants 
is too incomplete to be of much assistance to the 
student of singing ; indeed. Dr. Passe has been so 
careful throughout to avoid instruction in the details 
of voice-production that he has failed to inform the 
student on many matters which concern him. At 
any rate he has avoided any risk of making pupils 
“ throat conscious ” by too much knowledge. 


Practitioner’s Library of Medicine and Surgery 

Vol. V., Traumatic Surgery. Associate Editor: 

Theodore S. Moise, B.A., M.D., Surgeon to the 

Eastern Maine General Hospital, Bangor, D.S.A. 

London and New York: D. Appleton-Century 

Company. 1934. Pp. lOSO. 50s. 

This volume is but one in a comprehensive series 
covering the whole subject of surgery, general and 
orthopajdic. Since the aim of the series is to cater 
for the general practitioner, one is forced both by the 
scope of the work and by its bulk to consider it as 
a work of reference. No one outside the sphere of 
specialised surgery is likely to read the work as a 
whole. The authors of the various sections of the 
volume on traumatic surgery have observed to quite 
different degrees the idea of ready and easily accessible 
reference. Paced with an accident to treat, the 
practitioner wants to know primarily’ what are the 
symptoms pointing to serious trauma, and how far 
he is likely to be able to treat the case himself; 


secondarUy, he wants to know how much can 
be expected for his patient from major surgical 
interference. 

The just balance between these two aspects of 
the subject is nicely held in the section on traumatic 
surgery of the genito-urinary tract, which is, inci- 
dentally, one of the best in the book. The outlook 
of the practitioner is rather lost sight of in descriptions 
of such subjects as operations for rupture of the lesser 
curvature of the stomach, exploration of the bile- 
passages, or diagnostic blocking of the sympathetic 
nerve-supply to the extremities. More practical is 
the excellent section on pyogenic infections of the 
hand, with illustrations of actual cases, before and 
after treatment, and indications of the exact incision 
employed. The survey of the various types of 
treatment of burns is full and critical, showing 
finally the rationale on which the tannic acid 
method is based. Treatment of septic wounds by 
the Carrel-Dakin technique is described in detail. 
Compound fractures are, however, dismissed in four 
pages, without definite stress having been laid on 
the necessity of rega'rding these injuries ns among 
the primary surgical emergencies. The treatment by 
the closed method of AVinnett Orr is not mentioned. 
Fractures and dislocations occupy nearly 400 pages 
of the text, and these are not among the best sections. 
The accounts of fractures in particular are difQcult 
to follow. To say that the tibia is noted for its 
“inability to unite following fracture” does not 
seem to get us much further. An illustration of a 
fracture of the ulna (p. 220) is given to show the 
action of the pronator quadratus in producing 
displacement of the fractured radius. It seems 
probable that Figs. 154, 176, and 185 are all in their 
wrong context. There is a curious naivety about 
such a remark in a text-book as “ . . . one had 
better call in specialised aid in order to avoid diffi¬ 
culties later. If complications then occur one’s 
mind is at ease with the feeling that all care has 
been exercised.” 

In spite of the unevenness of the different sections,' 
there is sufficient material in the volume to repay 
study, but its value as a work of reference is to 
those who already have a critical appreciation of 
surgical problems. 


Smoke and the Atmosphere 

By J. R. Ashworth, D.So. Manchester University 
Press. 1933. Pp. 131. 7s. 6d. 

This is a description of experiments made by Dr. 
Ashworth upon atmospheric pollution in Rochdale. . 
He describes a variety of methods which he has j 
evolved for examinmg the purity of the air, and his i 
book is certainly a record of great enthusiasm and ) 
energy in examining a subject which receives far too I 
little attention. | 

Many of his experiments wore made with wet I 
deposit gauges which, as he points out, give a heavier I 
deposit than dry gauges. The effect of size, position, I 
and exposure of gauges is discussed and also that of 1 
wind upon the deposit obtained. The wind is credited ' 
with blowing impurities out of the dry gauge, but 
of failing to do so when rainwater is allowed to collect 
in the bottom. Dr. Ashworth favours the latter 
type of gauge, although the dry gauge has been 
standardised by the Committee for the Investigation 
of Atmospheric Pollution. This preference for the 
wet gauge gives rise to some slight discrepancies in 
the argument. For example, on p._ 24, the deposits 
in Cheltenham and Wakefield are compared and 
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inferences are draivn -wliicli are hardly justified in 
vieir of the fact that the Cheltenham gauge -was a 
rvet one, the Wakefield gauge a standard one. 
Descriptions are given of the author s “ horizontal 
gauge,-’ rrhich is intended to catch impurities carried 
horizontally ; also of the “ daily deposit recorder,” 
■which aims at getting the amount of deposit from 
hour to hour during the day; how far the results 
obtained hy these instruments can be accepted as 
reliahle is a matter of some doubt. It is not easy to 
measure a deposit as Dr. Ashworth does hy simply 
counting, -with the naked eye. the number of particles 
falling upon a piece of greased paper ; the'limit.ations 
of vision alone would cause the omission from the 
observed deposit of all particles except the very large 
ones. Such inferences as that “ one million particles 
weigh almost exactly 1 gramme,” can hardly be 


justified. .tVn interesting theory is advanced to the 
effect that the rainfall is influenced by the quantity 
of atmospheric impurity ; it was found that Sundays 
in Kochdale give a lower rainfall than weekdays. 
A chapter is included on the effect of pollution on 
light, and the author's photographic method of 
measuring ultra-violet light is described. There are 
five appendices and a list of references. The book 
makes interesting reading for anyone concerned ■with 
the problem of .atmospheric pollution. 


Prof. G. B. H.vssix informs us, in reference to the 
review of his book on “ Histop.atholoEa," of the 
Peripheral and Central JCervous Systems,” in The 
Lancet of March ITtli (p. 577), that he has never 
claimed that hydrocephalus is caused by inability 
of the choroid plexus to absorb the spinal fluid. 


EUGENICS IN PRACTICE 


A Series of Essays suggested by the Report of {he Brock Committee 


II.—THE SOCIAL PROBLEM GROUP 

The most dangerous type of criminal is the one 
who turns in ordinary society and is accepted at his 
face value as a respectable citizen. So it is ■with 
defect. The potential parent who carries the seed 
of defect, unkno^wn even to himself mitil it is too late, 
constitutes a more intractable problem than the 
individual who is ovrtwardly and manifestly defective. 
This is the rock on which any proposals for sterilisation 
lire liable to split. 

-A P.ARADpS -AND ITS EXPLANATION 

The evidence given before the Brock Committee 
goes to confirm the view that the proportion of 
mentally deficient pereons among the parents of 
mentally defective children is remarkably small. 
Several independent investigators report that they 
fiiiled to discover more than about o per cent, in this 
categoi-y. I\"e need not search for any mysterious 
principle to explain this. The reason.is precisely 
the same as that which determines why black sheep 
eat less than white—there are fewer of them. The 
ratio of defectives to carriers of defect, who much 
more commonly beget defective children, cannot 
be c.alculated exactly, but it is estimated to be in all 
probability less than 1 to 10. 

It would, however, be an elementary error in lome 
to conclude that because defective children seldom 
have defective parents, therefore defective parents 
seldom have defective children. Yet this appears 
to be an inference that is not infrequently dr.Twn. 
Some go further; they suppose that defect is akin 
to genius and that, by the sterilisation of persons 
liable to produce defective offspring, there would be 
considerable danger of robbing the world of great 
men. It may be pointed out in passing that such an 
argument woidd caiTy much greater weight if uro-ed 
against milder methods of birth control practisedTy 
people who are intellectually well endowed. But in 
point of fact the alleged danger is exceedingly slight. 
On this subject also there is valuable new evidrace 
in the Brock report. In a large sample of 3650 
children born to parents at least one of whom was 
an ascertained defective, collected from different 
parts of the country, it appears that less than 1 per 
cent, could be classed as of superior intelligence, 
and over 40 per cent, were classed as defective or 
Eubnorm.al. In another sample of about 
1600 families from Merseyside, each containing a 
defective child, it was found that when both parents 


were normal 70 per cent, of the children were normal ; 
when one parent was subnormal—including in this 
case the mentally retarded, the epileptic, and the 
insane, as well as those certified to be mentally 
deficient—the percentage of normal children fell to 
67; and when both parents were subnormal the 
percentage fell to 41. 

These figures indicate, and there are other strong 
groimds for believing, that intelligence (or the lack 
of it) is largely an inherited character. The first 
essential step,, therefore, if mental deficiency is to be 
eliminated, is to discover some method of distin¬ 
guishing the carriers of defect. Since to aU appearance 
there is a continuous gradation of intelligence from 
the -wise to the simple, and there is no clinical method 
for determining whether a borderline case is defective 
or not, it might seem a hopeless task to pick out the 
carrier. But this is not so, for though not certifiable 
as defective he is frequently subnormal in intelligence 
or comes from a subnormal class. The same 
investigators who are quoted in the Brock report 
as finding no more than 5 per cent, of defectives 
among the parents of defective chUdren, state that 
at least 30 per cent, of the parents are persons of low 
intelligence. The 'Wood Committee, it may be recalled, 
discovered that a large number of defectives of the 
primary amentia type were found in quite a restricted 
group of families, a group including “ a much larger 
proportion of insane persons, epileptics, paupers, 
criminals (especially recidivists), imemployables, 
habitual slum dwellers, prostitutes, inebriates, and 
other social inefficients than would a group of families 
not containing mental defectives.” It has, in conse¬ 
quence, been termed the Social Problem Group, and 
the failure in life of the indi^viduals who comprise 
the group must be attributed primarily to their poor 
mental endowment. It is possible, the Wood report 
states, that, although the majority of them are not 
so low-grade that they can be actually certified as 
defective, a not inconsiderable number* might prove 
to be certifiable if examined by experienced medical 
practitioners. 


x..> J, aueeLEMENTS HEREDlrr 

■These considerations suggest that the most fruitful 
soil for defect is composed of a mixture of bad 
environment and weak heredity. Too often in the nast 
pa^es have taken opposing sides on this question 
and mamtamed tha^U the blame for the peLtence 
of defect must be attributed to one or other of these 
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tivo factors. For our immediate purpose it is less 
important to decide, if ive could, 17111011 plays the chief 
part than to ohserve that they supplement each 
other at every point. To say that intelligence is an 
inherited factor is not to imply that environment 
counts for nothing. On the contrary, external condi¬ 
tions—the kind of home in Tvhich a child is nurtured 
and the class of school to ivhich he is sent—^have an 
immense influence in moulding his mentality and in 
determining vrhat he makes of his talents. The more 
intelligent the parents, the greater is the chance 
that the children also uiU he intelligent; on the 
other hand, if the parents he half-ivitted or mentally 
retarded, the less likely are the children to have an 
environment calculated to bring out efiectively such 
abilities as they possess. Informed opinion, supported 
by the investigations of Dr. F. D. Turner and Dr. L. S. 
Penrose at the Eoyal Eastern Counties Institution 
at Colchester, now rather favours the view that while 
a small proportion of defect is due to purely external 
causes, and a decidedly larger proportion is due to 
purely hereditary causes, many, and possibly the 
majority of, defective cases arise from a combination 
of the two, in the sense that the genetic seed wiU 
only result in defective fruit given a suitable environ¬ 
ment. Certainly, in the present state of our knowledge, 
it is impossible freq^uently to disentangle the two 
factors. It must be imderstood that “ environment ’* 
here includes prenatal influences, when the condition 
of the parent determines the environment of the 
child; this would go some way to account for the 
prevalence of defect in the social problem group. In 
the Colchester investigation a systematic clinical and 
psychological examination of the patients, coupled 
with an inquiry into their family history, suggests 
that in 9 per cent, of the first 513 patients examined 
defect was due to environmental causes alone, in 
29 per cent, it was due solely to heredi^, while in 
62 per cent, it was held to be conditioned by a 
combination of heredity and envirenment. 


FEETILITY OF THE SUBNORMAL 


■ We have seen that the carrier of defect is not usually 
a normal person. He is most frequently formd in a 
group that is definitely subnormal. Add to this that 
like is attracted to like. The duU tend to iharry the 
dull and defective, with the inevitable result that 
defect tends to be cornered and concentrated in this 
particular class of the community. That may not 
be altogether a bad thing, because it is easier to cope 
with defectives who are to be found in clusters and 
not indiscriminately scattered. 

But there is another aspect of the problem that is 
serious. lt\Tiereas low-grade defectives are usually 
confined in institutions or rmder the care of their 
relatives, so that they are not free to marry and 
beget children, there is no such control exercised over 
the majority of the individuals who make up the 
social problem group. Nor have they sufficient intelli¬ 
gence, foresight, or self-control to set a limit themselves 
to the number of children they produce. The 
consequence is that the fertility of this subnormal 
class is much above the average fertility of the normal 
popidation.^ 


an example from MR. lidbetter’s collection 
A concrete example will serve better than further 
argument to point the moral. It is taken at random 
from the valuable collection of pedigrees recently 


■ =oo ■■ DilleronUal Class Fertllitv,” by D. Caradosr Jones 
(Fu^eSics 1932. xxiv.. 175)*. Other evidenco is eon- 

tS in Se lull report .of t^e SuiYcy of Mereeys.de. 

May. 1934. Liverpool University Press. 3rols. f. as. 


issued by Mr. E. J. Lidbetter,’ and it is imdoubtedly 
typical of conditions with which social workers are 
painfully famUiar, although the first generation of 
the families concerned is larger than the families one 
commonly meets to-day, even in this class. Only a 
part of the pedigree is reproduced and it is presented 
here in form somewhat different from the original, 
but using the author’s own description where possible. 

The story starts rvitli two parents, presumably of poor 
mentality, for they were stated to be living in deplorable 
conditions and from time to time they were dependent upon 
public assistance. They had 16 children of whom 3 were 
stillborn, 6 died in infancy, 2 at four years, and 2 others 
under twenty. Of the remaining tliree, two were low-grade 
mental defectives, one being also an epileptic who died in 
the workhouse at thirty years of age. The other detective, 
a female (F.), married a feeble-minded man (SI.), but before 
considering the ofispring of this marriage it will be of 
interest to examine M.’s family history. 

Here we begin with a man who was committed to prison 
for some minor ofience and there died. His widow was on 
poor relief for several years. They had 14 children of whom 
8 died in infanoy and at least 3 were reared in poor-law 
schools. One of these three cliildren, a girl of low mental 
order, cohabited for several years with, and subsequently 
married, a man who came to London from a small village in 
the Eastern counties. His mental state is not recorded, but 
one might infer from lus choice of mate that his intelligence 
was not bright. They had 10 children of whom 5 were born 
before marriage. The family wandered about from place to 
place in East London, so that it is impossible to give a 
complete account of their drain on public funds, but the 
known and measurable periods of their chargeability to 
various boards of guardians amounted to nearly 10,009 
days. Five of the woman’s children are known to have been 
bom in workliouses, the last of them nine years after her 
husband’s death, and all who survived, six in number, 
were reared or maintained intermiltently in poor-law 
schools. M. was one of these six children. 

It seems almost criminal that this mentall.v deficient 
couple, M. and F., each coming from a stock with such a 
deplorable record, should be permitted to unite in wedlock. 
Their first child, lilce his father, was bom in a workhouse a 
month after the marriage. The father indeed had spent his ^ 
life in poor-law institutions except for two periods, one of 
five years when he was in Dr. Barnardo’s Homes, and one of 
four and a half years when he was in the Army Labour 
Corps. Only for very short intervals during the later 
years of the record did he and his wife leave the work- 
house, but their brief freedom sufficed for them to bring 
six children into the world. Two of the children surrived 
and these were reared in poor-law schools. Latterly 
it appears that the relationship of the couple became 
somewhat casual; the woman disappeared but she was 
known to be living an immoral and uncertain life in the 
common lodging-houses of East London. 

A PROBLEM TO BE TACKLED AT ITS SOURCE 

In this example there is no evidence of organic 
disease. We have simply a combination of poor 
mentality, high fertility, and sordid conditions. It 
is a weak policy simply to avert our eyes from the 
degradation of human life and waste of public money 
that such conditions imply. Sooner or later the 
problem will have to he tackled at its source. Jleans 
must bo found of discouraging from parenthood 
persons of the social problem type, who are more 
than likely to give birth to children of feeble if not 
defective intelligence, to be a constant drag upon the 
commimity in their turn. 

The proposal of the Brock Committee that voluntary 
sterilisation should be permitted to any parent who 
has produced a defective child is one that should 
commend itself to aU as a step, .though only a small 
step, in the right direction. 


* " Heredity and the Social Problem Group.'* Loudon . 
Edward Arnold and Co. 1933. 
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LONDON: SATUBDAY, iUTT 10, 1934 


CENTENARY OF THE LIVERPOOL SCHOOL 
OF MEDICINE 

It was in 1S34 that a grand old hand of workers 
organised s^'stematic lectures, covering eight 
medical and premedical subjects, in rooms belong¬ 
ing to the jLiverpool Royal Institutionand to 
celebrate the foundation of this school of medicine 
just a hundred years ago. Prof. John Hay delivered 
an oration on Friday last in St. George’s Hall, 
where the first infirmary once stood. The school 
from its start- was colomed by its proximity to 
a famous port. An Act of George III. required 
every ship iii the African trade (at that time mostly 
in slavesj.to carry a siugeon qualified at Surgeons’ 
Hall or - by examination at a countj' hospital, 
and the infirmary had risen to the occasion by 
examining candidates at its monthly board meet¬ 
ing and passing nearly five himdred young svugeons 
into this service between the years 17S9 and ISOl.^ 
Facilities for medical education at the beginning 
of last centiuy were limited to schools attached 
to four London hospitals, no body of teachers 
outside the metropolis being permitted to grant 
degrees; nor did their lectmus entitle students 
to enter for the examination of the SocieU- of 
Apothecmies, imtil in 1S21 this barrier against 
provincial teaching was broken doAvn in Manchester, 
Liverpool soon following suit. At that time 
Liverpool was, it is said, the only town of any 
pre-eminence in England without one single 
erection or endowment for the advancement of 
science, and there was a chasm between the money¬ 
makers and a population of 100,000 workers packed 
more densely than anywhere else in Great Britain. 

IFilliam Roscoe gave the lead to the select band 
of medical men who were not content to be absorbed 
in this nautical vortex. The turn of the centurv 
saw the foimdation of the Athensum, the Literarv 
and Philosophical Society, and the Liverpool 
Medical Library : in 1817 was founded the Royal 
Institution which had among its aims that' of 
providing lectures on chemistry, botanv, anatomy, 
surgery, and medicine. There were not lacking 
other local names of outstanding merit, for it was 
• Matthew Dobson who, in 1774, first demonstrated 
the presence of sugar in diabetic mine, and his 
colleague, Henry Park, was a pioneer in surgery 
of the joints. Things were made easier for medical 
study by the passing in 1832 of the Anatomy Act, 
providing an adequate supply of bodies for disl 
section, but not much progress was made rmtil 
when the medical school was transfeiTed 
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from'the Royal Institution to buildings erected 
bv public subscription near tbe infirmary on 
its new site in Brownlow-street. Here the two 
grew up together, the school enjoj-ing the protecting 
care of the infirmary. It remained, however, 
without endowed chairs, one facidty only Avith 
lecturers in science, until in 1874 the irew regvda- 
tions of the University of London compelled the 
council to extend its teaching of science, and 
this led to the establishment of University College. 
The sequence of events Avas quite different in the 
two great Lancashire tovms. HTiereas Owens 
College, IMauchester, founded in 1851, had no 
faculty of medicine until 1S73 when it became 
incorporated Avith the school of medicine, in 
Liveriiool the development was in the reverse 
order ; it was the lectiuers of the medical school 
who took the initiative in the formation of 
University College, and it Avas the medical school 
of the Royal Infirmary which formed the core of 
the miiversity. For manj' years the faculty of 
medicine was the most actiA'e and progressi\-e of 
all the faculties. The first chair to be endowed 
AA-as that of physics, fh-st occupied bj- Sir Oliver 
Lodge, and other endowed chairs were held by 
such men as Campbell BroAAm, Herdman, Gotch, 
Paterson, BoA'ce, Sherrington, Benjamin ^loore, 
and Ronald Ross. To match these giants on 
the academic side Livei’pool AA-as equally fortimate 
in having such clinicians as T. R. GlATm,E,Caton, 
W. M. Banks, F. T. Paul, W. Carter, Wm. 
Alexander, Rushton Parker, James Barr, and 
Robert Jones. 

In other directions the presence of the port- 
exerted a profoimd influence over the development 
of medicine in Liverpool, for in 1S9S through the 
enthusiasm and foresight of Sir Alfred Jones, 
fortified by Sir Ruhert Boyce, was foimded there 
the first school of tropical medicine in the world. 
This school received its charter in 1905 Airith seats 
on the faculty of medicine. At that time there 
was scarcely any systematic investigation of 
tropical disease, the groimd was almost virgin 
soil, and on the very first expedition Major Ross 
cabled from Sierra Leone on August 17th, 1899, 
to say that the malarial mosquito had been dis¬ 
covered. Next year. Dr. Annette, in Nigeria, 
proved the transmission of the parasite of 
elephantiasis by another mosquito, and up to, 
1914 no less than 32 expeditions were sent out to 
the tropics to study disease and sanitation. 
Another chair of which Liverpool is- justifiably 
proud, that of biochemistry, the first in the- 
British Hies, was created for Benjamin Moore, not 
only brilliant as a biochemist but possessing an 
infective enthusiasm. It Avas in his department 
that the Biochemical Journal saw the h'sht. But 
the Liverpool school is not content to rest on its 
laurels. Disease, said Prof. Hay, is for ever 
taking new forms in changing conditions of life 
and society ; the price of victory is eternal vitrilance 
the best defence is vigorous attack. Now'^is the 
time to strengthen the research activities of the 
ctoica chan-s and to formd yet another chair in 
clmical science. And no doubt that uiU be don^ 
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THE PROMOTION OF UTERINE 
CONTRACTIONS 

Within recent years a score of papers have 
been published by German, French, British, and 
American workers concerning the mechanical 
recording of the contractions of the human uterus. 
Three devices have been used—^namely, an adapta¬ 
tion of the electrocardiograph, secondlj'', an 
apparatus recording changes in the shape of the 
abdominal wall consequent on uterine contractions, 
and thirdljq an intra-uterine hag connected to a 
recording manometer. The first method has been 
tried bj’- German workers but has not yielded ver 3 >^ 
useful results. The second in various forms has 


inconstant. Ergotamine in the form of Gjaiergen 
(better Imown in this coimtr}’^ as Femergin) jielded 
no result when given by injection. These observa¬ 
tions do not correspond vdth those of Moir who 
found that contraetions could be constantly 
recorded after injection of ergotamine or ergo- 
toxine, and also after oral administration of B.P. 
liquid extract of ergot. He has recen% confirmed 
these results," and states that w'hereas the ergot 
alkaloids take half an hour or more to act after 
injection, liquid extract of ergot acts vdtliin a 
few minutes of administration bj'^ mouth. This 
effect is presumably due to an unidentified active 
principle which is present in crude ergot prepara¬ 
tions. The action of lustamine is also discussed 


given some useful information, while the third, 
obidousty the most direct, has given reliable and 
consistent results although at the expense of 
discomfort, and possibly some risk, to the patient. 
The most recent contributions to tliis subject 
are those by F. L. Adair and M. E. Daws ^ from 
Cliicago, and by Chassab Mom ^ from this coimtry. 

The communication by the American w'orkers 
appears to be an interim report on the results 
obtained in the limited number of cases so far 
examined. The experiments, in which an intra¬ 
uterine bag was used, fall into three groups: 
(1) those made before or during labour ; (2) those 
made in the immediate post-partum period, and 
(3) those made in the later puerperium. In 
groups 1 and 3 the methods used were similar 
to those which have been described by Bourne 
and Burn, and bj’' Mora in this countrj% and 
more generous acknowledgment might appro¬ 
priately have been made to these workers; in 
group 2 the observations were made immediately 
after a low segment Csesarean section, a hj'dro- 
static bag having been inserted into the upper 
uterine segment during the operation and the 
attached tubing brought out through the vagina. 
Under these conditions the upper uterine segment 
was alwaj'^s active and would respond to oxytocic 
drugs, while the lower segment (into which the 
intra-uterine bag could be pulled) was inactive 
and non-responsive. This corroborates the views 
usually held regarding the functions of those two 
portions of the uterus. Mora, on the otlier hand, 
records different results from somewhat similar 
experiments performed late in the puerperium. 

• He introduced a double bag into the uterus on 
the seventh day of the puerperium, one portion 
lying in the body of the uterus and the other 
in the reconstituted cervical canal. It was found 
that contractions were recorded by both bags ; 
in some cases these were coordinated, the cervical 
canal contracting about 17 seconds after the 
fundus and thus suggesting a peristaltic action 
of the uterus. 

Adair and Davis, the Cliicago wurkers, have 
been chiefly concerned with the action of pituitary 
extracts, and of drugs on the uterus before and 
after delivery. They are not enthusiastic about 
the various ergot preparations, since the records 
so far obtained suggest that their e ffects are very 

• Amer. Jour. Obpt. and Gyn., March. 1934 p. 383. 

’The L.vxcet, 1934, April itli, p. i39. 


in both papers. This substance has hitherto 
been held to enliance the action of the ergot 
alkaloids, and to be a useful addition to 
such drugs ; Bourne and Burn obtained tracings 
showing that histamine has a quick oxjdocic 
effect on the parturient uterus. According to the 
present workers this is true of large doses onlj’, 
as far as the puerperal uterus is concerned ; when 
quantities small enough to avoid serious vaso¬ 
motor disturbances are given (2 mg. of acid phos¬ 
phate or less), the uterine action is negligible. 
Quinine, too, has ■ given no certain evidence of 
oxytocic power on the parturient or puerperal 
uterus—an observation previously made b 3 '' 
S. M. Dodek,^ and bj’ Mora. Clinicians will 
probably feel that a fuller investigation should be 
made before these negative findings are accepted. 

Perhaps the most interesting aspect of the 
work at Chicago concerns the action of the 
separated oxydocic and vaso-pressor principles of 
the posterior pituitary gland. It was found that 
for intravenous injection during pregnancy or 
in the puerperium, pituitrin, pitocin, and pitressin 
were equally effective. This is a remarkable 
observation, contrary to the findings of Bourne 
and Burn ® in their work on the uterus at 
term. Some variation of technique such as the 
use of intravenous instead of the more usual 
intramuscular injection may possibly account for 
the discrepancy in results. Unfortunately the 
information given bj’ Adair and Davus on 
many essential details is disappointinglj’ |^’aguo. 
For example, in several places the dosage of 
a solid substance is expressed in fluid measure 
without a note of the strength of the solution used ; 
pituitary extracts are measured in minims without 
reference to the number of international units in 
the dose ; and there is no indication whether 
the dosage of liistamine is recorded in terms of the 
relatively hoav’j'- acid phosphate, or of the pure 
substance. This lack of precision makes it rather 
difficult to ascertain to what extent their results 
conflict with those obtained elsewhere. Other 
significant observations have, however, been 
made concerning the uterine action of the pituitarj' 
extracts. Robson,® working with muscle strips 
obtained from the human uterus at various stages 

•Brit. Med. Jour.. 1932. i.. 1119. 

• Surp., Gj"!!., and Obst., 1932, Iv., 45. 

* Tnc Lancet, 1928. II., C91. 

•Recent Advances in Sex and Reproductive Plijaiojopj 
1934 : London : J. and A. Cliurcbill, p. 189. 
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)f gestation, has sho-mi that there are three stages 
jf reactivity: (1) an early period vrhen the uterus 
s noh-reactive to both oxytocin and to vasopressin; 
[2) an intermediate period vhenthe uterus reacts to 
rasopressin but not to oxj-tocin ; (3) a late period 
(vhen the uterus is highly reactive to oxytocin. 
Datxow and Jeetcoate have obtained somewhat 
similar results. Meanwhile, Mom, using a new 
apparatus for recording clinically the contractions 
of the hmnan non-pregnant uterus, reports - that 
there is no response to an intramuscidar injection 
of 10 units of oxytocin, whereas a weU-marked 
uterine spasm follows injection of 10 units of 
vasopressin. It is clear that the uterine action of 
these extracts is far more variable than their 
names would lead one to expect; the nature of 
the response appears to depend on the biological 
state of the organ at the time when the extracts 
are a dminis tered. 

Pursuing further the study of the non-pregnant 
uterus Mom has shown that the museidar 
activity varies with the stage of the menstrual 
cycle—the contractions, slight at first, becoming 
increasingly powerful towards the end of tjie 
cycle, and reaching a maximiun in strength 
and frequency during menstruation. Hitherto 
gynfecologists have been chiefly interested in the 
cyclical changes in the structure and function - 
' of the nterme endometrium. It woidd now appear 
that a regular variation of activity takes place 
also in the uterine muscle. Such observations 
have an obvious bearing on the problems of 
dysmenorrhoea. ■ 

THE PROFESSIONAL MIND 

Lobd jMACJinJjAx, one of the happiest of our 
public orators, delivered this week the annual 
Maudsley lecture of the Royal Medico-Psycho¬ 
logical Association. He chose for his subject the 
Professional Jlind and discussed it not only’ to the 
evident enjoyment of his hearers but abo to the 
prospective profit of a wider circle. Nobody will 
deny that the choice and practice of a profession 
visibly mould the mental outlook of men and 
women. In the process their habits are controlled, 
their thoughts are canalised, and their prejudices 
are ddveloped ; the very district of their activities, 
be it the neighbourhood of Cavendish-square or 
Chancery-lane, is determined by their vocation. 
Those who practise a particular art are drawn 
apart; they constitute a separate fraternity. In 
professional life, as in other kinds of life, there are 
elements good and not so good. There is material 
for praise wherein we may complacently take 
pride ; but we must not expect even the most 
discreet and comteous of candid friends to be 
blind to our shortcomings and to have nothino- to 
tell us to our advantage. Immersion in a profession 
has its risks. One of them, Lord A f umr.T.Ax 
warns us, is the inevitable tendency to resist aU 
change. Having painfully mastered' a system, we 
are disinclined to scrap what we have' found to 
work well enough. It is not easy to make the 
effort, to examine new ideas which may prove 
uncomfortably subversive. A centmv a^'o. we are 
told, the Admiralty felt it to be its duty to dis¬ 


courage the introduction of steam as calculated to 
strike a fatal blow at the naval supremacy of the 
Empire. Has the history of medicine no instances 
of a similar conservatism ? Another danger of 
the professional outlook is the proneness to prefer 
the interests of the craft to the interests of the 
commimity. Adaai Smith indeed looked with 
profound suspicion upon professional and tradmg 
corporations. “ People of the same trade,” he 
observed, “seldom meet together even for merri¬ 
ment and diversion, but the conversation ends in 
a conspiracy against- the public or in some con¬ 
trivance to raise prices.” Citing this gloomy 
comment by hisgreat compatriot. Lord i\LvcinLLAK 
wonders what Smith would have thought of the 
innumerable congresses and conferences nowadays 
held by every trade and calling. “ I am afraid,” 
he adds, “ he would often find in a perusal of then- 
proceedings little to dispel the truth of his indict¬ 
ment.” Yet the community never needed the expert 
so much as now. lii the planning of industry, 
whether it be coal-mining or agricidture, in the 
coordination of facilities, whether it be water-supply 
or London transport, there is a demand for the 
expert to be put in charge. The experts are not, 
however, unanimous, nor are thej' infallible. The 
faith of the public in political economists, for 
example, has, as Lord IMacmillak sa 3 's, been mdelv 
shaken by the discordant advice which thei' have 
tendered since the war for the treatment of the 
ailments of the body politic. Post-war or jire-war, 
the Adam Smiths.no longer have things all their 
own way. 

To the jirofessions of medicine and of law, 
producing perhaps a comparable type of mind. 
Lord JIacmillas devoted special attention. The 
lawyers, he confesses, are sometimes accused of 
sacrificing conscience to advocacj', of thrivmg in 
an atmosphere of forensic red herrings and of 
overworking their faculty of making the worse 
appear the better reason. "While not blind to the 
elements of truth in the popular caricature, he 
still can claim with confidence that the practice 
of the law has no deteriorating effect on the moral 
character. The great bidk of the legal work of the 
country, he saj's, is non-contentious; it requires 
for its successful performance no perverse intellec¬ 
tual subtlety but simply the ordinary workaday 
virtues of industry and honesty. Lawyers, he 
admits, tend to be preoccupied with words, to 
worship a formula, to value an argument not so 
much for its essential soundness as for its con¬ 
venience of statement. They tend too to cynicism 
and to criticism of a merely destructive sort .' “ This 
critical habit is a usefid quality in its proper place 
but it often handicaps the laivyer in dealing with 
constructive proposals where success can be 
attained onli' by disregarding risks. And so lawvers 
are not temperamentaUj’ well-fitted for leadership 
either in politics or in business, in both of which 
spheres an adventmous spirit is essential; thev 
may be admirable in deliberation, they are not s'o 
useful in action.” K the lecturer discreetlv 
reframed fromnaming twentieth centurv examples 
some of his hearers probably allowed'themselves 
a greater hcence in secret. An audience of doctors 
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indeed might make bold to remember that, irhile 
the post-var period has piled up special diflficulties 
for the Slinistries of Health and Agriculture, two 
of the most vigorous and constructHe of our 
political leaders have been members of the medical 
profession. 

Timiing to a study of the doctors, Lord 
jMacmillan acknowledged that their relations Yvith 
their patients reveal an intimacy Yvhich no other 
profession attains, and that diagnosis requires 
not only Imowledge but also reasoning power and 
imagination. Personality, again, counts for much 
in medical practice ; the mere presence of the 
trusted medical adidser inspires confidence and 
has its oum therapeutic Y’-alue. The exacting 
nature of the work, the irregular hoiu’s, and the 
frequent interruptions of ordinarj’' social life are 
other forces which, maldng their demand upon the 
whole physical, mental, and emotional resources of 
the doctor, create a special tjqie of character. The 
type. Lord Macmillan reminded his audience, is 
exemplified in the highest degree in those who are 
called to minister to minds diseased—a region 
of practice where jisychological factors necessarily 


predominate. What is that tyqie, or rather perhaps 
what should it be ? The lecturer made no attempt 
to preach a la 3 " sermon on medical ethics. He 
merel 3 ’- gave us for the moment the gift to see 
ourselves as others see us. Despite his continual 
contact with suffering, the doctor, as Lord 
Macmill.an sees him, is not callous. He must 
acquire a certain calmness in the presence of life’s 
emergencies and tragedies Yvhich is not to he 
mistaken for unconcern. Despite the confidence 
reposed in him, he ivill resist the temptation to he 
professionall 3 ' oracular. Despite his habit of 
setting out prescriptions in hierogl 3 q)hics, he will 
remember to ai^oid the obscurantism of spells and 
incantations. Foibles can be laid to the charge of 
his Y'ocation ; the3' are to he outweighed b3f the 
unselfishness and devotion to dut 3 '' which Lord 
jMacmillan generousl 3 '^ describes as the hall¬ 
mark of the medical profession. “ It' is perhaps in 
the medical man,” he concluded, “ that the profes¬ 
sional mind finds its finest flower.” Though ive 
ma 3 ' feel the pjraise to he too charitable, we can 
thank him warml 3 '^ for a stimulating re-statement 
of-the ideal. 


ANNOTATIONS 


ROYAU SOCIETY CONVERSAZIONE 

There were 51 exhibits at Burlington House on 
the evening of May 9th illustratmg, it is said, the 
most recent advances in pm'e and applied science, but 
affording a still better illustration* of the fact that the 
exhibitor may he of as much interest as the exhibit. 
It is one of the attractions of the evening that those 
who explain the advances have contributed in large 
measure to the advance. There ivere, it is true, only 
two exhibits bearmg directly on medical practice, 
although few, if any, had'not some indirect relation 
to it. Exhibit 16 consisted of bed bugs to illustrate 
the possibility of their control by fumigation when 
furniture is in transit from old slums to new estates. 
Exhibit 31 YVas a model of the simple apparatus for 
artificial respiration which kept a patient alive for 
two years in the account given in our own columns 
on Apiil 14th, p. 78G. The physiologist had an 
opportmiity of seeing a successful attempt to keep 
electric responses from a nerve constant during 
stimulation by condenser discharges ; he could follow 
the detection of acetylcholine by its action in extremely 
low concentration on different kinds of isolated muscle. 
The pathologist was shown the coccoid organism 
responsible for psittacosis and the cytoplasmic mclu- 
sions seen in other virus diseases such as canary pox 
and dog distemper. A demonstration ivas gii-en on a 
microscope for ultra-violet photography in Yvhich the 
optical parts must bo standardised with such caie 
that they are interchangeable. Those with a historical 
turn were shown the first telescope Yvith an erecting 
e 3 -e-picce made by Jlaria do Rhcite and dated 1046 ; 
tiie magnification is about 21 and the telescope is in 
its original condition and still perfect. They lyere 
also told the story of the automatic microtome demsed 
bv undergraduates at Cambridge in 18S2 and still the 
basis of the famous “rocker.” Grcneticists could see 
a remarkable race of oat plants having 41 instead of 
the normal 42 chromosomes, producing progeny 88 
per cent, albino and incapable of living more th.an a 
few weeks ; also how irradiation might produce 
breakage and fusion of chromosomes in locusts. 


resulting in many-tailed sijerms. The physicist was 
shown the apparatus for photographing a lightning 
flash no matter Yvhat its speed, and the means for 
determining the length of the metre and the yard in 
terms of wave-lengths of light. And finally all who 
go down to the sea ivere gladdened by an exhibit by 
the Admiralty Chemical Service of a means for 
salvaging waste oil and so avoiding the terrible 
mortalit 3 ' of marine birds. Altogether it was an 
exhibition to stimulate the imagination. 

OPERATION IN PNEUMOCOCCAL PERITONITIS 
No final answet has yet been given to the question 
whether or not operation is the best treatment for 
cases of pneumococcal peritonitis. Against surgical 
intervention it has been argued that it is not only 
dangerous and characterised by a high post-operative 
mortality, but is also useless because it is not possible 
to remove the cause of the infection. MM. Loutscb 
and Jlerigot haY’e recently challenged ^ the basis of 
these arguments, although they admit that the main 
reason for operative treatment is the extreme difliculty. 
often amomiting to imijossibility, of deciding between 
peritonitis duo to appendicitis and pneumococcal 
peritonitis. This is where the argument is apt to end 
in practice. Loutsch and Mcrigot liaY'O been at some 
pains to analy-se the signs and S 3 ’mptoms of pneumo¬ 
coccal peritonitis in ten cases which hai-o come under 
their care in the llopital Trousseau. No sign or symp¬ 
tom was found which proved of any constant value. 
HeriJes of the mouth was an important sign Yvlien 
present, as was vulvitis. Diarrhoea they do not 
consider pathognomonic, although it was present m 
several cases. Generalised abdominal pain is not of 
much Y’aluc. as quite often the maximum pain was 
referred to the right ili.ac fo,ssa, and there was no .sign 
elicited 113 - examination that was of anj' p.articiilar 
assistance. The most characteristic finding in these 
ten ca-ses seems to have been the profound illness of 
the children. Ever 3 - case has some such observation 
as “general condition sraY’e,” “ c.vanosis,” “ re.spira- 

* Presse Med., ^^a^nh 3J8t, p. 517 
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tion quick.” and tlie pulse-rate varied between 120- 
150. One cliaractenstic sign, not mentioned by these 
authors, but v-hich may prove of great v.alue in diag¬ 
nosis is the gnmting nature of the respirations. This 
is apparently a sign of pneumococcal septicaemia, as it 
is present in pneumonia, as HeU as in pneumococcal 
peritonitis. But if it is. hard to determine whether 
operation will do any good, Loutsch and Herigot find 
no reason to suppose that it influences the prognosis 
for the worse. The mortality is admittedly high 
(they give it as 30-50 per cent.), but this they consider 
is attribut.able to the nature of the disease. Their 
observations on the course of the illness have led them 
to recognhe a critical period between the lOth-loth 
days, and, in common with other observers, they 
distinguish a type of case in which peritonitis is but 
one of several manifestations of a generalised dise.ase. 
These cases have a very serious prognosis. Answerhig 
the contention that operation (by which they really 
mean drainage of the peritoneal cavity) is useless, 
they quote observations of their own to show that 
improvement in general condition followed free 
evacuation of pus. To say that operation is futile if 
one does not remove the source of the infection is 
no more valid here than in many other diseases in 
which drainage is of proved value. Even before jms 
has formed they advocate peritoneal drainage, for 
pus may drain away later. 'iVith the more vital 
objection that so-called drainage of the peritoneal 
cavity drains only a small cavity around' the tube, 
they do not deal, nor do they consider the view that 
late drainage of ptK may be due to secondary infection 
of the depths of the wound frdm outside. The question 
resolves itself, as it always does, into whether it is 
possible to exclude acute appendicitis, and whether, 
in operating to settle the diagnosis, we are prejudicing 
the chances of recovery in the case of pneumococcJd 
peritonitis. Loutseh and Merigot would operate. 


EPIDEMIC VERTIGO 


Dr. Stefan Yatev, who holds the chair of ptediatrics 
at Sofia, has recently described i epidemic vertigo 
as he has seen it himself in Bidgaria, and his account 
confirms in its main features that given in our corre¬ 
spondence columns a few months ago by Dr. Otto 
Leyton.” In the autumn of 1929 Dr. Tatev beo-an 
to see cases of a peculiar disturbance of consciousness, 
best covered, he thought, by the term vertigo’ 
attended with a characteristic group of accompanvuiw 
symptoms. The onset was sudden, the duration 
several days or weeks, the victims as a nde bein®- 
able to go about their work the whole time. In 
three years he saw 146 such cases—62 males, S4 
females, at all ages—^without predilection for occupa¬ 
tion, although six doctors were among the number. 
As a typical example he tells of a doctor, aged 65, 
who in February, 1930, became suddenly aware of 
giddiness on moving his head when recumbent. 
The giddiness was accompanied by a feeling of 
heaviness in the stomach and twice he vomited before 
rising in the morning. He was apt to feel giddv 
on rising from his seat or on bending his neck to 
auscultate ; he had occasional palpitation with no 
alteration of blood pressure : he complained now 
and then of headache, especially in the forehead, was 
troubled with polyuria chiefly at night, with uo 
qualitative alteration in the' urine. The attacks 
lasted three months and then disappeared, alonn- 
irregularity ; four months later he 
had teft-sided hemianopia lasting a month. He tried 
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all kinds of drugs without appreciable effect, except 
that aspirin relieved the noctm-nal polyuria. In this 
doctor’s household his mother-in-law had similar 
but slighter symptoms lasting a fortnight in May. 
1930, repeated’ again in November. His 20-year-oid 
daughter had slight vertigo, pain in the neck, heaviness 
in the stomach, and nausea, the smnptoms only 
present on getting up in the morning and lasting 
two months. In October the doctor's wife had attacks 
of vertigo when recumbent at night, accomp.anied 
by radiating pains over the heart. Two sons of 22 
and 27 were the only members of the household who 
escaped. The other cases were of much the same 
character, often occurring in groups; the vertigo 
mostly coining on at night or at aU events in the 
recumbent position, and rarely preventing the 
subject getting about. In a few cases there was 
complaint of definite loss of consciousness not lasting 
more than a few seconds but giving rise to a feeling 
of insecurity. Headache was frequent but only severe 
in nine cases of which a few had hemicrania. Some 
patients complained of muscular cramp during sleep, 
others of myalgia. Dr. Yatev remarks that a rise of 
temperature had no effect on the severity or the 
frequency of the vertigo ; even when influenza was 
prevalent in the spring of 1931 the cases of vertigo 
kept on occurring without relation to it. In no case 
did the attack leave any sequel. Diminished p.ateUar 
reflexes were noticed in some cases. Both epilepsy 
and hysteria could be definitely excluded. The 
occurrence of the disease in groups led Dr. Yatev 
to regard it as an infection with a specific neurotropic 
virus, but as to where it enters the body and how it 
produces its effect he ventures no opinion except that 
the probable port of entry is the nose and throat. 


THE MICROSCOPY OF VIRUSES 


There is abrmdant evidence that the larger 
filtrable viruses can be seen with the microscope. 
Recent work with vaccinia, fowl-pox. psittacosis, and 
ectromelia fully justifies such a statement. Mot only 
can formed elements be seen in stained prep.arations 
of virulent material, but these virus particles can be 
freed from extraneous material by differential centri¬ 
fugation or ultra filtration .and shown to be both virulent 
and susceptible of specific agglutination. Only the 
ultraphilosophic remain reluctant to abandon the 
possibility of these particles being merely the inert 
carriers of an unorganised virus, and their attitude 
is hard to tmderstand, particularly when one recalls 
that Barnard’s findings with ultra-violet dark-ground 
microscopy have shown the particles to have definite 
structure. 


ims nne or virus researcu it now bemg aetivelv 
pursued in Japan, and in two recent p.apersi’^ 
Taniguchi and Ins associates describe new methods of 
staining and the fruits of their application to the studv 
of the viruses of vaccinia, fowl-pox, moUuscum 
contagiosum, varicella, herpes simplex, and'zoster 
So far. however, it cannot be said that the work 
substantially advances our knowledt^e ; even the 
method of staining, which depends on mordanting- 
with an acid dye like eosin. has .alreadv been suo^ 
gested by Craigie.’ Moreover, some of the condurioSs 
arrived at m the first paper are open to question'^ 
The vims of vanceUa was studied in rabbits-^ snecie- 
whose susceptibility to thus virus h.as never been 
estabhshed-so t hat the conclusions that it multiplies 

»Taiu 5 rachi. T.. Hosokawa, M ^- 

Japan Jour. Exp. Med., 1934 xii ’ oi Fusmo. T.: 

Hosokaiva. Kisa.'’al,d .tlasnda; Z.: Ibid.. 1934 , 

• Craisne, J.: Jour. Path, and Pact., 1933 . 333 ^.^ 4 g 5 
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in tlie cytoplasm of infected cells can only be accepted 
with caution. The statement, too, that the viruses 
of fowl-pox and moUuscum multiply preferably in the 
nucleus is almost certainly incorrect; even two out 
of three of the authors’ illustrations, viz.. Fig. 3, of cells 
infected with fowl-pox virus show the inclusion in the 
cytoplasm, while the third is so indefinite as to leave 
one in doubt as to whether one is dealing with a virus 
inclusion or not. The second paper is devoted to the 
viruses of herpes simplex and zoster. Here again 
there is evidence of imfamiharity ivith published 
work. The claim to priority in the discovery of 
zoster elementary bodies ignores the fact that Paschen'* 
has described and figured these bodies, and the 
estimate of 0-25 p, for the size of herpes simplex is not 
in keeping with the work of Bedson ^ and Elford, 
Perdrau, and Smith ® to which no reference is made. 
It is unfortimate that the enthusiasm of the Japanese 
investigators should not have been tempered by fuller 
knowledge of what has been done elsewhere. 


THE R.I.P.H. AT NORWICH 


The annual conference of the Eoyal Institute of 
Pubhc Health, held under ideal conditions at Norwich 
during the present week, was opened by a remarkable 
address from the President, ex-Lord Mayor Henry M. 
Holmes, on the conditions of employment in that 
city over a period of six hundred years. Norwich 
rose to prosperity when Edward III. and his Queen 
brought Flemish weavers to initiate the trade in wool 
and worsted, which remained the staple industry until 
the machine loom in the industrial north spoiled the 
market for handmade goods, when even the weavers 
themselves could not afford to buy their own produce. 
In the sixteenth century Flemish refugees introduced 
the dyeing and printing of fabrics along witli new 
forms of weaving, and prosperity was accompanied 
by a high sense of social hygiene, for the city had a 
piped supply of water to the market as well as to 
private houses and it is recorded that the streets were 
so well kept that they maintained the health of the 
citizens and won the praise of strangers. StiU in the 
eighteenth century Noi-wich was without a rival in 
the art of dyeing, and worsted fabrics were sent there 
from aU parts of the country to be dyed and finished. 
Even children from six to ten years “ gained twelve 
thousand pounds more than what they spend and 
that chiefly by knitting fine jersey stockins ” ; every 
weaver too had a goose for his Simday dinner. TiTien 
industrial prosperity declined in the early nineteenth 
century the pubhc health also ebbed ; streets were 
badly paved and lighted, with an almost complete 
lack of drainage, courts were the dumping ground for 
refuse, and m the worst neighbourhoods there was 
little water as the tenants could not, and the landlords 
would not, pay for it. Later in the century the 
familiar tenacity of Norwich folk reasserted itself and 
the making of boots and shoes again brought pros¬ 
perity to the city, which even dictated the fashion in 
lio-ht shoes. Edible and household commodities of aU 
kinds were manufactured at Carrow, and Nonvich 
became emphaticaUy a town of mixed industp^, 
although maintaining some of the characteristics of a 
mediaival city. At the conclusion of his address 
Air. Holmes gave iUustrations of the high degree of 
social weKare among the present-day workers, of a 
vast scheme of municipal housing, and of the develop¬ 
ment of pubhc services by which, m the words of a 
handbook recentlv issued for tenants on the housing 


* nnsrhcn E • Zentralbl. f. Bnkt.. 1933 (Oris:.). 190. - 
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estates. “ the ratepayer can be born in a municipal 
maternity home, cared for in a creche, and be educated, 
doctored and generally reared in a pubhc elementary 
school, supported during his manhood in time of need, 
and buried in a pubhc cemetery.” The conference 
was honoured by the presence of Sir Charles 
Sherrington, who was awarded the Harben gold 
medal for distinguished service in physiology. 

“OCCUPATION AND HEALTH” 

The final number has just been issued by the 
International Labour Office at Geneva of the Enghsh 
edition of the valuable encyclopiedia, entitled Occupa¬ 
tion and Health,! which has been appearing in 
brochure form at irregular intervals for the past ten 
or twelve years. The completed work consists of 
353 articles, each contributed by an expert of inter¬ 
national standing. It appears in Enghsh and French 
editions ; as the articles were written originaUy by 
the authors in their own languages, often using 
terminology pecuhar to some unique trade process, 
the task of translating such highly technical descrip¬ 
tions, together with pathological findings, has called 
for expert translators who have carried out their 
difficult work with great care. For example, only 
famiharity with the intricacies of metal smelting and 
with recent studies of pulmonary pathology could 
have enabled the last article in the series which deals 
with zinc to be successfully translated. The plan of 
the book is this. In each instance industrial usage 
and processes are described with explanations of 
exposures to hazards, whether from some toxic agent 
or bodily strain ; then follow sickness records and 
pathological descriptions with preventive measures 
and treatment, concluding with legislation. Some 
idea of the scope of the whole may be gathered from 
the subjects covered in this last brochure : transport 
industry, tripe and gut works, tungsten, turpentine, 
uranium, vanadium, varnishes and lacquers, welfare 
workers, wine and spirit industry, xylene, zinc. In 
36 pages are considered the risks of transport, whether 
by rail, tramway, or load carrying ; information has 
been gathered from Italy, Australia, U.S.A., Great 
Britain, Russia, France, Switzerland, Germany, Japan, 
Argentine, and ChUi. The value of such a work for 
reference needs no emphasis. 


DEFENCE AGAINST STAPHYLOCOCCI 


The paper by Dr. Parish and his colleagues on 
another page of this issue draws attention once more 
to the properties of staphylococcal toxin and toxoid. 
It is shown that in laboratory animals injection of 
these substances will increase the amount of antitoxin 
in the serum, and that the presence of this antitopn 
is of real value in combating infection with the living 
staphylococcus. It is also shown that the use of 
toxoid in man leads to an increase in the amoimt of 
circulating antitoxin ; the clinical results, however, 
are left somewhat v'ag'ue. It is unfortunately tnie 
that, although many accounts of such treatment have 
been published in the last few years, its value is sti J 
uncertain. This is evident, for example, from tiro 
reports which have appeared in the last few wcehs. 
In the first, D. J. Kin del and M. J. Costello - descnbe 
the elYects of treating a mixed series of skin infections 
with toxoid ; more than half of the cases were 
diagnosed as acne vulgaris and the results ivero 
naturally disappointing. In the second, J. A. Gilchrist 


■ Encyclopedia ot Hyirienc, Pntholopry, and Social A\ 
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and ■ Mary J. Wilson ^ associate tlie incidence of 
diabetes mellitus -with staphylococcal infection, par¬ 
ticularly of the nasal sinuses, in many of their patients, 
and record cases in which treatment ivith toxoid has 
enabled them to dispense with the use of insulin. 

In'view of the misery caused by “trivial” but 
recurrent staphylococcal infection, and the potent 
efiects in animals of modem preparations of toxin, 
the time seems to have come when a full investigation 
should be made into the effects of toxoid treatment 
in the various tj'pes of tliis mfection. In such an 
nivestigation the use of a standard technique for the 
estimation of antitoxin, such as that quoted by Parish, 
O’Meara, and Clark, would probably be essential. 
Their paper is, however, open to criticism oh a point 
which may be of real importance—namely, that it 
ignores the presence in toxin of a leucocidih capable 
of attacking human phagocytes. There is evidence 
suggesting that the production of leucocidin by 
different strains of cocci varies independently of the 
production of hsemolysin and necrosing toxin, and 
that the former property runs parallel with the 
severity of the human lesion from which the strain 
was isolated, whereas the latter does not. If this is 
true, the toxoid used clhiically ought to be prepared 
from toxin in which both factors are present. 

THE CONTROL OF BODY TEMPERATURE 
The recent advent into therapeutics of artificial 
pyrexia brings into prominence the question of the 
normal control of body temperature. Although the 
principles of this are fairly well understood, it is 
probable that new lines of investigation will have to 
be explored before the implications of electro-pyrexia 
can be fully worked out. It is kno'wn that a steady 
temperature is maintained by an exact balance of 
heat production and heat loss, both of which seem to 
be under reflex control. It is convenient to regard , 
heat as a by-product of muscular contraction ; the 
contractile machine is not a perfect one, and 
mechanical energy can only be obtained from food at 
the expense of considerable,wastage in the form of 
heat. During severe exercise the body must rid itself 
of this heat as best it can ; an individual walking at 
five miles an hour may have to get rid of seven times 
as much heat as if seated. The body at rest is faced 
with a different problem, that of ensuring a degree of 
general muscular contraction sufficient to prevent its 
temperature from falling. This it does by adjusting 
the tone of the muscles ; the “ relaxing ” qualities 
of warm air and the “ bracing ” .effect of cold are 
commonplaces, while shivering may be regarded as 
an extreme form of involuntary muscular action called 
into play when simple increase of tone becomes 
insufficient. Of the significance of heat produced by 
the activity of other tissues we know little. 

In heat loss by far the most important orn-an 
concerned is the skin, which is cooled partly'’by 
radiation and conduction, partly by evaporation. 
The former is controlled volimtarily by clothing, 
involuntarily by the amount of blood allowed to flow 
through the cutaneous vessels, and is naturally 
uifluenoed by the temperature and movement of the 
smrounding air. The latter is controlled involun¬ 
tarily by the activity of the sweat glands, and is 
profounMy affected by the humidity and movement 
of the atmosphere. Of the two, evaporation is more 
important during exercise and at high external 
temperatures ; and radiation and conduction are 
/ more irnportant at rest. Under normal conditions 

N production and loss are balanced one against the 

j, other and may be called into play reoiprocMly. This 
( ’ Canad. Med. Assoc. Jour., April, 1931, p. 333. 


dual control is important in relation to internal as 
well as external conditions. Far more fuel may be 
supplied to the body at one time than at another. If 
an excessive amount is taken as much as possible 
must be stored as carbohydrate and fat, and the 
surplus heat produced by the compulsory oxidation 
of the remainder (usually protein) eliminated via the 
skin. Conversely, insufficient fuel must be compen¬ 
sated by a call on stored food and even on the tissues 
themselves. All this is automatic, but a realisation 
of the xmderlying principles is important in arranging 
diet and clothing when there may be exposure to 
extreme chmatic conditions ; the tragic end of Scott’s 
last antarctic expedition was due in part to the 
failure to realise the disproportionate amount of food 
needed to maintain body temperature over and above 
that required for strenuous work. 

The balance of heat income and expenditure is 
clearly a matter of delicate reflex control, and it is 
not surprising that diurnal variations occur-, nor that 
the body temperatm-e rises dm-ing muscular exercise ; 
it is in fact doubtful -whether these are due to 
“failure” of control, or whether they serve some 
useful purpose. The menstrual fall of temperature in 
women, together vrith many animal experiments, 
points to the participation of the ductless glands in 
the process. A consideration of variations above and 
below the conventional “ normal ” temperature brings 
us to a further question. Once we have admitted 
that the balance between production and loss is not 
always machine-Uke and precise, we are forced to 
postulate some supreme entity which fi.xes the mean 
level and dictates how much groimd must be ceded or 
regained at any given time in order to return to it. 
This fimction is attributed to a “ temperature 
regulating centre ” whose location is a matter of 
doubt; removal of parts of the brain in animals from 
above do'wnwards indicates that it is higher than the 
mid-brain, and the corpus striatum has now given 
place to the hypothalamus as its most probable site. 
The reason why the mammalian temperature should 
have to be maintained about the level of 38° C. is a 
matter for speculation ; in the course of the ages 
the sea must have passed this point in cooling to its 
present temperature, and its passage may represent a 
critical period in the history of warm-blooded animals. 

The point of immediate interest is not, however, 
the normal temperature, but the limits which are 
compatible with life. From data given by F. Vies ^ 
for a number of animal types, including some marine 
organisms, the commonest lethal temperature appears 
to lie between 38° C. and 45° C. ; that of the dog, the 
only mammal mentioned, is 44°-45° C. which fits in 
with general experience in the human subject; yet 
some tropical animals have a normal temperature 
higher than this. In general animals have narrower 
limits than plants, and highly organised animals the 
narrowest of all. A list of common bacteria shows 
that these can withstand for a short time temperatures 
ranging from 54°-'70° C., while some spore-forming 
varieties are not killed by temperatures well over 
100° C. Dehydration (as in spore-formation) is 
shown by other examples to confer a great immunity 
to high temperatures. The Treponema pallidum 
however, as previously noted in these columns = 
succumbs after exposure to 42° C. for one hour The 
lower Umits of temperature show a much -nider 
variation ; bacteria and seeds have been reduced to 
temperatmes m the region of - 200° C. without beina 
killed. For other plants about - 17° C. is fatal; fo? 

pathologique. Par?s‘?®Mkssra et Cie.*^ IT “et 
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some fisli and frogs about — 3° C. ; for macaques 
+ 14° C. and for man + 24° C. It should be empha¬ 
sised that aU these temperatures refer to actual 
tissues and not to the surrounding medium ; the 
length of time for which they can be withstood is not 
given in all cases, but a sufficiently clear idea is 
obtamed for comparative purposes. , AHes himself 
■writes :— 


“ It seems that the temperature of coagulation of tlie 
protoplasmic colloids determines the hreversible thermal 
limit; but in reality disturbances are manifested long 
before the temperature of gross coagulation of the isolated 
proteins is readied. A whole series of physico-chemical 
mechanisms is affected by a rise of temperatme . . . 
electrolytic dissociation .. . viscosity . . . colloid equilibrium 
and permeability ...” . . 


Liquefaction of fats and lipoids may occur, mito¬ 
chondria may disappear, and marhed change of 
reaction may supervene as a result of interference 'uith 
the tension of carbon dioxide and its equilibrium with 
bicarbonate. 

In addition to this there is the probability of 
establisliing a vicious circle ; increase of temperature 
stimulates metabohsm, and this in itself produces 
internal heat. Although poikilothermic animals may 
have a rudimentary temperature control, directed in 
the main to combating low temperatures, it is unlikely 
that this is vested in the individual cells or tissues ; 
as in warm-blooded animals it is probably a reflex 
phenomenon in which the animal as a whole is 
concerned. In other words, the passively heated 
tissue is not only defenceless, but even assists in its 
own destruction. 


FOOD STANDARDS 


Tjie British housewife, although she may not have 
much knowledge of the principles of nutrition, makes 
her pui'chases with considerable skUl, having regard 
to the dietary, tastes, and customs of different parts 
of the country. This we have on the authority of a 
departmental committee on the composition and 
description of food which has just reported * to the 
departments of health. And her choice is no doubt 
made easier by the fact, duly noted in the report, 
that a large proportion of the food manufactured in 
this country yeaches a high standard of quality. 
Nevertheless.the absence of definition does give rise 
to difficulties to consumers and administrators as 
well as to public analysts. The composition of certain 
articles of food is already regulated by law—e.g., 
sph-its, flour, bread, butter, margarine, condensed 
and dried milks ; and owing to this no doubt is the 
observation that the term butter has the same 
meaning in commerce to-day as it had fifty ye.ars 
ago, whereas toffee is no longer a sweetmeat prepared 
from butter and sugar—even if, as the committee 
suggests, purchasers are still getting what they want. 
The purchaser of cheese or cream gets articles with 
varying proportions of fat, for there is no statutory 
limit in either case. The position is vastly different 
in some of the Dominions where in South Africa, 
for instance, the number of food articles -with exact 
legal definition and standard is about 50, and in 
Canada at least three times as great. The committee 
was asked to consider : whether it is desirable that 
the law relating to the composition and description 
of articles of food should be altered so as to enable 
definitions or standards to bo prescribed, or declara¬ 
tions of composition to be required, for articles of 
food other than liquid milk ; and if so to recommend 
what alterations of the law are required.” 


» Upiinrt of the Deanrtmental Committee on the Coiiipi^illon 
and^le "eriptlon of Smi. Cmd. 1501. H..M. Stationerj- Olhce. 


On this main question the committee reiiorts that 
it is desu-able that the law should bo altered in the 
way suggested, the enabling power being vested in 
the Ministry of Health for England and the Depart¬ 
ment of Health for Scotland. It does not consider 
that a case has been made out for the extension of 
standards or definitions to all articles of food. The 
Society of Public Analysts and a number of other 
witnesses were in favour of having a permanent 
advisory committee to assist the Minister in the use 
of his powere. This recommendation was rejected 
and it is presumably to be left to the food department 
of the Ministry of Health to advise on the legislation 
required. Mention is made of informal conferences 
rvith manufacturers and other interests, but many 
close students of aft'airs will find this a poor substitute 
for an advisory committee, representative of all 
interests, which would not only advise but, if the 
need arose, stimulate to activity the government 
department. The need for some outside assistance is 
admitted in the report, where the suggestion is made 
that in case of 'wide divergence of view between the 
parties interested or special difficulty in arriving at 
a decision, the matter should bo referred to a com¬ 
mittee of three independent persons who would hear 
evidence and report to the IMinister. 

Some secondary points of considerable importance 
are discussed in the report. Foods specially ofi'ered 
for infants and invalids should bear on the label of 
, the package containuig them a declaration of their 
contents. Misleading food advertisements and food 
labels are dealt with by the suggestion that for piu- 
poses of evidence as to the nature, quality, and 
substance demanded of a food specific claims made 
in advertisements should be deemed to be part of 
the package label. Many purchasers buy not on a 
label but on the assertions in the advertisement. 
The immense development of pre-packed articles 
demands a change in the law, and the report recom¬ 
mends that the primary responsibility under the law 
should be transferred to the packer and that the 
retailer (where he is pot the packer) should bo 
absolved from proceedings if he can show that ho 
sold the article in the same condition as he received 
it and took adequate steps to protect it during storage. 
Such an alteration of law, with its conseqiient changes 
as to sampling, will save much waste of time to 
sampling authorities and irritation to retailers. 


The next session of the General Medical Council 
will commence at 2 p.m. on Tuesday, May 29th, 
under the presidency of Sir Norman Walker. 

We regret to annomice the death of Dr. David 
Ogilvy, medical superintendent of the London County 
Council jMental Hospital at Epsom, which occurred 
on Maj^ 13th, at Longrove House, Epsom. 

The series of articles on Prognosis contributed by 
invitation will be resumed early in June, when 
publication of the concluding lectures on the Pre¬ 
ventive Aspects of Medicine at King’s College has 
been completed. 


Sussex Phovidext SciiEJnj.—The .sum of £11,119 

Ims been paid through tliis sclieino to liospitals 
cooperating bodies for services rendered to siibscnwrs 
during the lialf-year ended on Jlarcli 31-st. -the 
Ko.val .Sussex County Hospital received £3833 ; ( >e 

Royal .-tlexnndra Hospital for Sick Children. ' 

and the Xew Sussex Hospital for Women and Childrein 
£1161. The tno Sussex count.v councils, two corporation.', 
four education authorities, and four nursing ns-'ocintions, 
were also included in the allocation. 
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THE PRE'^TlNTn'E ASP ECTS OF IMEDICINE 

JL Series of Leciuret in progress at King's College Hospital Medical School 


XXII.—THE PREVENTION OF ACCIDENTS 

Tee constellation of causes prodncinE tliose unex¬ 
pected events called accidents is made up of two 
factors, material and personal, which varv preatlv in 
their relative importance. At one extreme is an 
accident arising from a novel and therefore unforeseen 
defect in matenal; at the other i- a mishap hroutrht 
about bv the eccentric behaviour of an individual, in 
circumstances where, except for that eccentricity, no 
accident could arise. As an example of the latter I 
was once shown a machine so efficiently gnanled that 
I was challentxd to introduce a finger into the working 
parts, yet w.a 5 assured that a lad working at the 
machine had. by some extraordinary gymnastics, 
managed to get his hand seriously injured. 

The material f.actors responsible for accidents have 
been officially recogruM;-d since the Factory Act of 
1S44. which was the starting point of statutory 
provisions for those mech.anical protections of the 
worker which Eave now become so extensive that they 
form a subject of study by themselves. In addition 
there are numberless customs established by experi¬ 
ence. such as. in our own little world, the counting of 
swabs at the close of an operation or holding a bottle 
by the neck when putting in the cork, the violation 
of which carries a risk. As a recent development, the 
'• Safety First ” Association sc-eks to incnicare. on a 
voluntary basis, the importance of beEiviour in 
accident production. 

The systematic study of accidents in their incidence 
and personal “ causes ” was begun towards the end 
of the late war under the direction of what now the 
Industrial Health Research Board. This work was 

not concerned so much with mechanical safeguards_ 

that aspect of the subject oSered little new—as with 
the egect of occupational conditions upon the worker. 
Further, the imponant fact that a minority of workers 
axe responsible for more than their proper share of 
accidents, if not actually a discovery of'the Board's 
invest^tois, was first established by them upon a 
statistical basis. The phrase •' accident proneness." 
now in world-wide use. was originally * coined bv 
klx. Eric Farmer, whose investigations I shall descrilA? 
later. 

Occupational conditions afiecting accident incidence 
treie studied in 1917—IS by Osborne and Vernon. In 
their report they quote American figures showing a 
notable increase of accidents with increase of output, 
so disproportionate that a o t>er cent, increase in 
output caused a 20 per cent, increase in accidents ; 
an excessive turnover in peisonneL with an excessive 
number of inexperienced men as a conseouence. threw 
doubt upon the validity of the figures which, at first 
sight, indicated a close relation between fatigue and 
accidents. It was shown, however, in onr inunirion 
^<^ories. that accident incidence in women bore a 
definite rolarion to the extent of working hours, and 
at the time this was ascribed to the 'mfinenw of 
fatigue. Since then we have come to be cautions in 
the use of the conception of fatigue; fatigue in 
industry is not the sim ple phenomenon seen in a 
nerve-muscle preparation, but factors such as 'Mredom, 
ii^ntroe to work, and opportunities for divided 
attention play a part in manifestations for which the 
easy diagnosis of fatigue is misleading. 

fVe can, however, accept without further discussion 
ttar accidents are inSnenced by hours of work, sueed 
of ontput, temperature, lightmg, inexpeiientil'and 


youth of the worker. These conditions affect the 
l>ehaviour of the worker ; their results may be specific 
to the individual hut their existence is general. 

A new appro.Tch to the problem wa= opened up by 
Gifcnwood and Wood*, who published in 1919 an 
imjiortant statistic.il examination of the individual 
distribution of accidents. 

Tiic fact is easily cst.abibiicd tiiat wl)Cn people are 
rngnged uj'on a specific ta‘=k and eipoccd to risk of 
accidents, especially so trisdal as to allow tliC victim 
to continue at work, it is observed tlmt some have no 
aceidenls, some have one, some two, and some more 
than two. 

It these accidents wore accidents in the strict sense : 
it each stood alone and the occurrence of one accident to 
an individual laid no relation to his likelihood of Itaring 
another, tl>en ttie di-tribution described above would 
conform to the tjpe of a pure cltance distribution. 

If, however, the occurrence of one accident altererl tl>e 
chance of tlie tictim incurring another, just as one attack 
of a disease may lead to immunity or to increased 
sen-ititity, the tj’pe of cliance distribution would not fit. 
Tlic distribution would be biased. 

A third possibility is that the workers differed from 
the beginiing. that som.o of tbcm were more liable to 
.suffer mishaps than the rest of the group. Tiien the 
distribution would depend upon unequal liabilities. 

It was readfiy shown that tho.'c peopio who had an 
accident in one period had more accidents in a second 
period than any chance distribution would give ; 
those who were immune to accidents in the first 
period tended to be immtme in the second. That is. 
the incidence of ftrsi accidents was not a chance 
distribution. Varying individual susceptibility to 
accidents is therefore an extremely imponant factor 
in determining the distribution. Further statistical 
work by Miss Xewbold in 192C confirmed this finding, 
the consistence of individual tendency to accident 
being shown by the association found between 
tl) accidents in two different periods. (2) accidents of 
one type and accidents of other types, and (3) accidents 
in the factory and accidents at home. 

Acddent Proneness 

Up to this point the only mean.= of recognising 
liability to accident is the occurrence of repeated 
accidents, but Farmer and Chaml*ers now set out to 
discover some method of examination that might 
reveal it by other means. In this they have succeeded, 
and '■ accident proneaess " as used by them indicates 
the possession of those qualities which have been 
found by independent research to lead to an undue 
number of accidents. 

In their investigstion? they used a battery of tisyeho- 
logical tests and found that a group made up of the 
dotting test, reaction-time test, and pursuit-meter test 
(called rastheto-kinetic tests) yielded significant correla¬ 
tion coefficients between the scores and the accident rates. 
Ocular muscle-balance tests cave an interesting result. 
Hyperphoria was definitely related to an increased accident 
rate, whilst the percentage difference in accident rate 
between those with and those without eso- or exonhoria 
was inconsistent: in one large group persons with these 
defects actually had a lower accident rate tlian those free 
from them. Intelligence tests produced results that had no 
relation to accident incidence, but tremor, though occurring 
in only a few cases, was, as might be expected, correlated 
therewith. 

This brief account gives a poor impression of the 
complicated work involved, and omits many points of 
interest. Heterophoiia, for example, was correlated 
with accidents ; so were the mstheto-kinetic tests ; 
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some fish and frogs about — 3° C. ; for macaques 
+ 14° C. and for man + 24° C. It should be emiiha- 
sised that all these temperatures refer to actual 
tissues and not to the surrounding medium ; the 
length of time for which they can be withstood is not 
given in all cases, but a sufficiently clear idea is 
obtained for comparative purposes. , Vies himself 
writes 

“ It seems that the temperature of coagulation of the 
protoplasmic colloids determines the irreversible tliermal 
limit; but in reality disturbances are manifested long 
before the temperature of gross coagulation of the isolated 
proteins is reached. A whole series of physico-chemical 
mechanisms is affected by a rise of temperature . . . 
electroljdic dissociation . . . viscosity . . . colloid equilibrium 
and permeability ...” . , 


Liquefaction of fats and lipoids may occur, mito¬ 
chondria may disappear, and marked change of 
reaction may supervene as a result of interference with 
the tension of carbon dioxide and its equilibrium with 
bicarbonate. 

In addition to this there is the probability of 
establishing a vicious circle ; increase of temperatm’e 
stimulates metabolism, and this in itself produces 
internal heat. Although poildlothermic animals may 
have a rudimentary temperature control, dii'ected in 
the main to combating low temperatures, it is unlikely 
that this is vested in the individual cells or tissues ; 
as in warm-blooded animals it is probably a reflex 
phenomenon in which the animal as a 'whole is 
concerned. In other words, the passively heated 
tissue is not only defenceless, but even assists in its 
own destruction. 

FOOD STANDARDS 


The British housewife, although she may not have 
much knowledge of the principles of nutrition, makes 
her pui'chases with considerable skill, having regard 
to the dietary, tastes, and customs of different parts, 
of the country. This we have on the authority of a 
departmental committee on the composition and 
description of food which has just reported ^ to the 
departments of health. And her choice is no doubt 
made easier by the fact, duly noted in the report, 
that a large proportion of the food manufactured in 
this country peaches a high standard of quality. 
Nevertheless,the absence of definition does give rise 
to difficulties to consumers and administrators as 
well as to public analysts. The composition of certain 
articles of food is already regulated by law—e.g., 
spirits, flour, bread, butter, margarine, condensed 
and dried milks ; and owing to this no doubt is the 
observation that the term butter has the same 
meaning in commerce to-day as it had fifty years 
ago, whereas toffee is no longer a sweetmeat prepared 
from flutter and sugar—even if, as the committee 
suggests, purchasers are still getting what they want. 
The° purchaser of cheese or cream gets articles with 
varying proportions of fat, for there is no statutory 
limit in either case. The position is vastly different 
in some of the Dominions where in South Africa, 
for instance, the number of food articles with exact 
legal definition and standard is about 50, and in 
Canada at least three times as great. The committee 
was asked to consider : whether it is desirable that 
the law relating to the composition and description 
of articles of food should bo altered so as to enable 
definitions or standards to be prescribed, or declara¬ 
tions of composition to be required, for articles of 
food other than liquid milk ; and if so to recommend 
what alterations of the law are required.”_ 


> ncaort of the Departiaeiital Coiimiittce on the Coiiiposition 
and Dt-stripllon of Food. Cind. 4501. It.JI. Stnt.oncjT Offleo. 
l>p. IS. 3d. 


On this main question the committee reports that 
it is desirable that the law should be altered in the 
way suggested, the enabling power being vested in 
the Ministry of Health for England and the Depart¬ 
ment of Health for Scotland. It does not consider 
that a case has been made out for the extension of 
standards or definitions to aU articles of food. The 
Society of Public Analysts and a number of other 
witnesses were in favour of having a iiernianent 
advisory committee to assist the Minister in the use 
of his powers. This recommendation was rejected 
and it is presumably to be left to the food department 
of the Ministry of Health to advise on the legislation 
required. Mention is made of informal conferences 
with manufacturers and other interests, but many 
close students of affairs will find this a poor substitute 
for an advisory committee, representative of all 
interests, which would not only advise biit, if the 
need arose, stimulate to activity the government 
department. The need for some outside assistance is 
admitted in the report, where the suggestion is made 
that in case of wide divergence of view between the 
parties interested or special difficulty in arriving at 
a decision, the matter should be referred to a com¬ 
mittee of three independent persons who would hear 
evidence and report to the Minister. 

Some secondary points of considerable importance 
are discussed in the report. Foods specially offered 
for infants and invalids should bear on the label of 
the package containing them a declaration of their 
contents. Misleading food advertisements and food 
labels are dealt with by the suggestion that for pur¬ 
poses of evidence as to the nature, quality, and 
substance demanded of a food specific claims made 
in advertisomejits should be deemed to be part of 
the package label. Many purchasers buy not on a 
label but on the assertions in the advertisement. 
The immense development of pre-packed articles 
demands a change in the law, and the report recom¬ 
mends that the primary responsibility imdor the lam 
should bo transferred to the paeker and that the 
retailer (where ho is pot the packer) should bo 
absolved from proceedings if he can show that he 
sold the article in the same condition as he received 
it and took adequate steps to protect it during storage. 
Such an alteration of law, with its consequent changes 
as to sampling, will save much waste of time to 
sampling authorities and irritation to retailers. 


The next session of the General Medical Council 
will commence at 2 p.m. on Tuesday, May 29th, 
imder the presidency of Sir Norman 'Vlffilker. 

We regret to announce the death of Dr. David 
Ogilvy, medical superintendent of the London County 
Council Mental Hospital at Epsom, which occurred 
on hlay I3th, at Longrove House, Epsom. 

The series of articles on Prognosis contributed by 
invitation will be resumed early in Juno, when 
publication of the concluding lectures on the Pre¬ 
ventive Aspects of Medicine at King’s College has 
been completed. 


SmssEX Provident Scheme. —The .sum of £ll,'l-fil 

has been paid througli this scliemo to ho.spitnl.s nn( 
cooperating bodies for serviec.s rendered to subsenWrs 
during tho iialf-year ended on Jtfarcb J 

Poyal Su.ssex County Hospital received £.!833 : 'C 

Roval Alexandra Hosintal for Sick Children. • 

and the Xew Sussex Hospital for tfomcn and CliiKlren, 
£1161. Tlie two Su.ssex county councils, two corporations, 
four education autlioritic.s, and four nursing ns.socm ions, 
were also included in the allocation. 
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THE PREVENTIVE ASPECTS OF MEDICINE 


A Series of Lectures in progress at King's College Jlospilal Medical School 


XXII.—THE PREVENTION OF ACCIDENTS 


Tue constellation of causes producing tliosc unex¬ 
pected events called accidents is made up of two 
factors, material and personal, which vary greatly in 
their relative importance. At one extreme is an 
accident arising from a novel and therefore unforeseen 
defect in material; at the other is a mishap brought 
about by the eccentric behaviour of an indiridual, in 
circumstances where, except for that eccentricitj-, no 
accident could arise. As an example of the latter 1 
was once shown a macliinc so ofTiciently guarded that 
I was challenged to introduce a finger into the working 
parts, yet was assured that a lad working at the 
machine had, by some extraordinary gymnastics, 
managed to get his hand seriously injured.* 

The material factors responsible for accidents have 
been officmlly recognised since the Factory Act of 
1844, which was the starting point of statntory 
provisions for those mechanical protections of the 
worker which have now become so extensive that they 
form a subject of study by themselves. In .addition 
there are numberless customs established by experi¬ 
ence, such a-s, in our omi little world, the counting of 
swabs at the close of an operation or holdinf' a bottle 
by the neck when putting in the cork, tho'violation 
of which carries a risk. As a recent development, the 
“ Safety First ” ^^sociation seeks to inculcate, on a 
voluntary basis, the importance of behaviour in 
accident production. 

The systematic study of accidents in their incidence 
and personal “ causes ” was begun tow.ards the end 
of the late war rmder the direction of what is now the 
Industrial Health Research Board. This work was 

not concerned so much svith mechanical safeguards_ 

that aspect of the subject offered little new_as with 

tte effect of occupational conditions upon the worker 
Frmther, the important fact that a minority of workers’ 
are responsible for more than their proper share of 
accidents, if not actually a discovery of the Board’s 
mvest^ators, was first established by them upon a 
statistical basis. The phrase “ accident pronenecs ” 
now in world-wide use, was originaUv coined'bv 
Jlr, Bnc Farmer, whose investigations I shall describ'e 


Occupational conditions affecting accident inciden 
were studied in 1917-18 by Osborne and Vernon, 
their report they quote American figures showing 
notable mcrease of accidents with increase of outw 
so disproportionate that a 5 per cent, increase 
output caused a 20 per cent, increase in accident 
an excessive turnover in personnel, with an excess! 
number of mexperienCed men as a consequence thn 
aoubt upon the validity of the figures ■which at fii 
sight, indicated a close relation between f^fee a 
nccidents. It was shown, however, in our ^itii 
lactones, that accident incidence in women bore 
defimte relation to the extent of working houm a, 

fatt^l ascribed to the hifluence 

latigne. Smee then we have come to be cautious 
the i^of the conception of fatigue; fatiaue 
industry is not the simple phenomenon se^ in 
f® preparation but factors such as horedoi 
opportunities for dividi 
attenbon play a part in manifestations for which f 
easy diagnoses of fatigue is misleading. 

accept without further discussh 
t^t accidents are influenced by boms of w^ 
of output, temperature, lighting, inexperience^^ai 


youth of the worker. These conditions affect the 
hehavionr of the worker ; tlicir results may he specific 
to the individual but their existence is general. 

A new approach to the problem was opened up hy 
Greenwood and Woods, wlio published in 1919 an 
important statistical examination of the individual 
disirihutioii of accidents. 

The fact is easily established that when people arc 
enpnged upon a specific task and exposed to risk of 
neoidents, especially so trivial ns to allow the victim 
to eoiifiiiuo at work, if is observed tbnt some have no 
accidents, some have one, some two, and some more 
than two. 

If these accidents were accidents in the strict sen'C : 
if each stood alone and the occurrence of one accident to 
an individual bad no relation to bis likelihood of having 
another, then the distribution described above would 
conform to the typo of n pure chance distribution. 

If, however, the occurrence of one accident altered tho 
chance of the victim incurring another, just ns oho attack 
of a di^nse may lend to immunity or to increased 
sensitivity, the type of clmnec dLstributioii would not fit. 
The distribution would bo biased. 

A third possibility is that the workers differed from 
the Ijcginiting, that some of them were more liable to 
stilTcr mishaps than the rest of the group. Tlien the 
drstribution would depend upon unequal liabilities. 

It w.is readily shown that those people who had an 
accident in one period had more accidents in a second 
period than any chance distribution would give; 
those who were immune to accidents in the first 
period tended to he iinmtme in the second. That is, 
tho incidence of first accidents was not a chance 
distribution. Varying individual susceptibility to 
accidents is therefore an extremely important factor 
in determining the distribution. ‘Further statistic.al 
work by .Mi=s Xewbold in 1920 confirmed this finding, 
the consistence of individual tendency to accident 
being shown by the association fo'imd between 
(I) accidents in two different periods, (2) accidents of 
one type and accidents of other tj-pes, and (3) accidents 
in the factory and accidents at home. 


vtccjoenr I'roneness 

Ujp to this point the only means of recognising 
liability to accident is the occurrence of repeated 
accidents, hut Farmer and Chambers now set out to 
discover some method of examination that might 
reveal it by other means. In this they have succeeded 
and “ accident proneness ” as us{>d by them indicates’ 
the possession of those qualitie^Cwhich have been 
found by independent research to lead to an undue 
number of accidents. ' 

In their investigations they used 
logical tests and found tliat a groul 
dotting test, reaction-time test, andj 
(called sestheto-kinetic tests) yielded! 
tion coefficients between the scores an^ 

Ocular muscle-balance tests gave aim 
HlVerphoria was definitely related to i 
rate, whilst the percentage differer 
between those with and those withq 


^attery of psycho- 
: made up of tho 
pursuit-meter test 
pignificant correla- 
fhe accident rates. 
|-nteresting result. 
^created accident 
in accident rate 


was inconsistent; in one large 

defects actually had a lower accid^ 

from them. Intelligence tests 

relation to accident incidence JKt tre 

in only a few cases, was, as hk occurring 

therewith. 'sji ^ z' expected, correlated 

This brief account gives i 

complicated work inv^red J^pression of the 

interest. HeteropWa fX“^“7 Pointe of 

with accidents; so werXhe^t^w correlated 
’ ° rvere^the sestheto-kinetic tests • 
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but liotcropboria and these tests did not correlate 
between themselves. That is to say, they jirobably 
wore measures of different qualities unrelated in 
themselves yet both concerned in the production of 
accidents. An important by-product of the investi¬ 
gation was the discoveiy that the aistheto-hinetic 
tests and the intelligence tests correlated positively 
with industrial proficieney, though they did not 
correlate with each other. Also none of the tests 
correlated with sickness incidence, although that 
correlated with accidents and industrial proficiency. 

Detection of Psycho-Neurotic Symptoms 
These tests are all objective and presumably 
independent of any personal bias of the observer. 
But the mstheto-kinotic group depend upon the 
behaviour of the subject; so do accidents, and wo 
can express the results by saying that peoi)le who 
behave in a particular way at the tests wfil tend to 
behave at work in such a way as to produce accidents. 
This consideration provides a convenient link with a 
method of investigation which leads by another road 
to possibly similar results. Beginning with a research 
into telegraphists’ cramp—which, according to modem 
views, is not to bo regarded as a disorder of muscle 
or nerve but of behaviour, like a stammer—1 have 
been led on to systematise a method of interviewing 
designed to elicit the j)resonco of psyohonourotic 
symptoms among presumably healthy people. Every¬ 
one doalhig with “ nervous ” patients develops his 
own method of eliciting what ho regards as diagnostic 
information ; questionnaires for the same end are to 
bo found in the literature and they apparently find 
favour in the United States. As guides to a beginner 
in interviewing such questionnaires are useful, but 
when handed to the subject for written answers they 
seem to mo quite inadequate. I recollect being given, 
when a student, a book of instruction in case-taking 
which was practically a questionnaire for my guidance; 
to hand the book to i3he patient and invito his answers 
did not enter my mind or that of my teachers. A 
knowledge of disease and symptomatology was 
necessary in order to follow up the clues given by the 
patient, and in the same way an interviewer scoldng 
for “nervous ’’ symptoms or temperamental qualities 
must know what to look for and how to loolc for it. 


I have now used and taught the method of personal 
interview sufficiently to bo sure that the results are 
consistent and reliable, whether the work is done by 
myself or a trained assistant. As a check upon my 
findhigs, however, I used the JIcDougall-Schuster 
dotting machme, which was also included by Farmer 
and Chambers in their tests. I classified my inter¬ 
view residts numerically, and statistical methods 
showed that a high incidence of nervous difficulties 
correlated with a poor dotting record.^ 

About 20 per cent, of the working population 
studied by mo suffered from nervous symptoms 
which, in my judgment, interfered with happhiess 
and efficiency ; they also did, on the whole, a bad 
dotting test. Parmer and Chamber s found that 


> since the )io.«piblIlty nrifics of flndInK cllnieiil ynluo In this 
tost as a dinj-Tnostio weapon, it must be 

Ktatlsticnl correlation hetween fnctoiy does- not linidy tlint one 

of them c.Tn ho used In nn individual enso to infer the 1’ros‘n‘c 

of the other. Subjects witli hysterical or anxiety 

tend to do a had dottlnfr; so do the accident-prone : biit not 

every subject holomtlnK ,o ,one of those or 

ecori, nor docs every subject with a had score heloiifr to < np o' 

those irronps. Only one kind yif dottlnir is found 

ably to Indicate a partlen nr toiniiemment; an ,P,J’OU>l‘o '« 

Kood score accompanies that ohsassioiml '.'.'"^‘'.■np ton.m i J 

dcBcrIhcd ns “ nervy ” ot liiKhly-stninp. fi'"' 

cases where disahllnc symptoms are present, so ■‘’’’J; o’- 

not nssocJnted with patholoirieal anxiety ,2,''..o A"" l 

a very ttood record has put me on the track of ohse.s.ionni 

SMuptoms that I mlcht othenvise have '»isscd 

only claim I make for any ellnlcjil value In the tests l,c>ona o 

confirmation of opinions nlrcndj* formed. 


about 20 per cent, of thoir working population had a 
high accident incidence and did, on the whole, a bad 
dotting test. It is not practicable to stage another 
investigation to test the identity of their 20 per cent, 
and mine, but if wo assume thoir identity—or a liieU 
correlation between them—then we have gone a stop 
farther and may hope sometimes to find an answer to 
the question wlij’ a particular mdividual is prone to 
accidents. Farmer and Chambers point out that 
“ the correlation coolTicients between the tests and 
accident rates were for the most part small, this 
suggesting that accident pronenoss is dependent upon 
many dominant factors and not on a single predomi¬ 
nant one, and affording no evidence that the tests 
measure the most important of these. This can only 
bo determined by further experiment.” The practical 
value of the tests is suggested by the fact that in the 
aesthoto-kinetic group the accident rate of the worst 
26 per cent, was about two and a half times ns great 
as that of the remaining 75 per cent. Thoir applic¬ 
ability in eliminatmg the accident-prone is obvious, 
and would, I think, bo increased by the addition of 
• the poisonal interview. 

It is to bo noted that the tests themselves boro no 
relation to the occupation of the subjects, who wore 
apprentices in the workshops of Naval and Eoyal Air 
Force establishments. Any largo group of workore 
whoso conditions were sufficiently uniform to provide 
statisticall 5 ' reliable material would have served 
equally well. 

The investigators refrained, in the case of msthoto- 
kinotic tests, from making any claims as to what 
qualities they were testing. The JIcDougall-Schuster 
dotting macluno was designed as a test of sustained 
voluntary attention but is cross-cut by other factors. 
In the hands of McDougall and May Smith it proved 
useful ns an indicator of the results of loss of sleep or 
the administration of certain drugs, but only when 
the normal test-result of the subject was established. 
May Smith and myself found that its results correlated 
with the presence and degree of jjsychonourotic 
symptoms. But whdt it measures we do not venture 
to say ; nor do Farmer and Chambers. 

Tests for Motor Drivers 

Quito a different principle is claimed for tests now 
coming into use for the purijose of eliminating unsuit¬ 
able men from those ])roposed for training as motor 
drivei-s. The Nat ional Institute of Industrial Psycho¬ 
logy has devised a series of tests for the purpo.sc of 
directly measuring certain qualities regarded as 
essential to safe and efficient motor driving. Eeaction 
time, resistance to distraction, vigilance, judgment of 
speed, judgment of spatial relationships, confidence, 
road behaviour, vision, these and other qualities are 
given sojjaratc markings, the final judgment resting 
upon the whole profile. This method works, and 
those who rank badly upon the tests are shomi by 
their records to bo liable to an excess of accidents. 
Yet while some of the testa certainly measure a dofinife 
quality—reaction time and'vision, for oxjimple—it is 
jiossible that some are not so specific and, correlating 
in their results with accident proncuess, apjiroacli to 
the a;.sthcto-kinetic tests in measuring an unknoim 
something. 

Good results are claimed for work along similar lines 
in Paris and some American cities. In the latter, 
however, another mode of attack is introduced. ^ rbo 
accident-prone driver is interviewed, and AV. >- 
Bingham has described the extraordinarily mixed b.ag 
of results that were obtained. A single bad habit in 
driving, susceptibility to a small dose of alcohol, 
wilful road-hogging, loss of .sleeji, family worries. 
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recMcss operation calling for discipline, lack of 
correct instruction, were found as causes, n-liilst a few 
drivers seem to have been born into the accident- 
prone class. For the tramways and buses of Paris it 
is claimed that psycho-physiological selection betoro 
framing has reduced the percentage of unsuitable 
trainees from 20 to 3-4. (Xoto hero the appearance 
again of that 20 per cent, discovered by Farmer and 
Chambers and by myself.) 

Some Individual Examples 
Leaving these general considerations let us glance 
at isolated examples that may reveal specific factors. 

A building operation necessitated the engagement of a 
large staff of labourers, and among them wore many 
skilled workers—engineers, for example—who through 
economic conditions were compelled to accept this low- 
grade task. The medical man in charge noted an exeew of 
accidents in this group and, in discussing it with mo, 
ascribed it to the fact that the job was tcmporaiy but , 
that disablement, with its accompanying compensation, 
might be more lasting. Please accept mj* assurance 
that my colleague, who was not ignorant of psycho¬ 
pathology, did not ascribe this to a witting attempt at 
fraud, but believed that the total of conditions could so 
afiect the men that unconscious motivation came into 
plaj'. Cases to bo described later give, I think, proved 
examples of unconscious motivation. 

Another case is cited by an American writer where 
dismissals on a largo scale took place, falling by preference 
upon recently engaged workers. Tlio elimination of 
inexperienced men was expected to reduce accidents, 
but the number showed a considerable increase. The 
explanation offered was that the remaining workers were 
in such dread of dismissal that the worry affected their work 
and led to accidents. 

In both these eases I would point out that the 
explanations, though plausible, were quite speculative 
and could perhaps have been tested by the method of 
the interview. 

Therapeutic methods that involve detailed histories 
or the application of psycho-analytical principles may 
lead to the elucidation of accidents that happened in 
the past. One war sufferer wrote for me his auto¬ 
biography, which involved a hard childhood and the 
growth of pathological fears. I will give in his own 
words the description of an accident brought about 
. by these fears :—• 

Now I have managed to learn to work the signal box, 

and I get shifted to a signal box at.; my first m'ght 

on is a Friday night, and the box must bo washed out; the 
man 1 am relieving stays a little while whilst I take off 
a few trains, then he leaves me. AYhenever he goes there 
is a fear attached to me, yet why it should be so I can’t 
tell, so I starts to wash the floor to help take away this 
fear ; whilst doing so there is a goods train taking o'n full 
wagons and leaving empties ; I have two trains belled 
on to me. I take them on, I go on with the floor washing, 
then I hears three whistles as if for me to elose the points! 
the next thing I hear is a crash and I see the guard running 
down to the box. He tells me I have fouled both main lines, 
and there I am, with two passenger trains taken on. I run 
to the phone and tells both boxes to stop both trains, lines 
are fouled, after that I am useless, fit for notlung, another 
roan is put in the box and the statiouroaster takes me to his 
house and trys to soothe me down. I am courtmartialled 
over this and has to appear before all the direetors, but 
I was favoured to have sitting on the court, district 
superintendent .... who came oidy six miles from my 
native home. I mind the last question I was asked, have 
T seriously hurt about the head any time, 

i told him about my brother letting me fall 40 feet and 
had been carried home as dead. I don’t remember any 
of tte mcident of my life. However, I was reduced to a 
carriage cleaner only, for things might have been worse 
for me. 

' Since we can hope to prevent accidents only by 
, Mderstanding their causes we may note the inade- 


qtiacy of cross-examining n man as at a court-martial. 
I suggest that we arc missing important elements in 
causal ion by not systematically making a p.syclio- 
logical examination of men whose unc.xpected reactions 
have brought about an accident. I think they would 
be in a fnimc of mind ready to give every help to a 
trained interviewer, though assurances might bo 
neccs.sary that confidence would be respected. 

A sbcll-sbockcd soldier gave a liislory of having been 
knocked down, years licfore, by a wagon on a dark road 
and receiA'ing a fracture of tbo skull. Bony deformity 
in the occipital region marked the site of an old compound 
fracture; be claimed to remember nothing of Iho accident 
or of (be preecding 21 hours, and Ibo ca.so seemed quite 
ordinary. Like many sboll-sliock subject.s, be passed 
readily into a hypnoidnl state in winch be recapitulated 
suppressed episodes, and I look advantage of this to 
attempt tbo recall of the accident, in wliicli I succeeded. 
Ho had been wandering about the country out of work, 
depressed, and hopeless ; leaving a village where he had 
failed to get assistance, ho met a wagon ns ho tunicd a 
comer and fell under the wheel. Ho was not Imockcd 
down at all. 

Another war patient described bow be once found bis 
bicycle getting out of control down-hill ; instead of 
trj-ing to control it lie became agitated by the impulse 
(o'pedal harder and force an accident. In this he succeeded 
and did himself some injury; later, in the course of treat¬ 
ment, he recalled being initiated into masturbation whilst 
held on a bicycle ; ho at once linked thi.s up with the 
accident, relating that both to self-punishment and the 
inastiirbatory impulse. 

A gentlewoman under analytical treatment told of an 
impulse to pick up a poker just withdrawn from tho fire 
but no longer red hot; she did it, and tho resulting burns 
wore treated sympathetically as acquired in ignorance of 
the state of (lie poker. She' worked out the unconscious 
motivation-s of tho impulse, wliich turned out to bo very 
complicated. 

Obsessional Impulses and Road Accidents 

Cases are frequent in wbicli an unconscious motiva¬ 
tion seems obvious, but only when the patient reveals 
it can the evidence be convincing. Jung once •wrote, 
concerning the unconscious :— 

“ One of tho most frequent forms of danger is tho 
instigation to accidents. Accidents of every sort, in 
greater number than the public would ever guess, are 
of psychological origin. Ranging from insignificant 
mishaps like stumbling, bumping oneself, burning the 
fingers, &c., to automobile accidents and catastrophes 
in the moimtains, instances may be found of psycho¬ 
logical causation, the accident being sometimes prepared 
weelrs or even montlis ahead." 


Psycboneurotic inhibitions or impulses easOy pre¬ 
dispose to accidents, especially in motor driving. I 
know a colleague who has an impulse to charge at an 
oncoming vehicle, and takes it so seriously that be 
has given up driving. The driver of a commercial 
vehicle whom I saw at a clinic admitted the same 
symptom, sometimes so strong that at the sight of a 
doctor’s plate he felt that ho would stop driving and 
rush in with an appeal for help ; I trust that he 
followed my advice to seek another occupation, for 
one’s ethical position in such a situation is difficult. 
Fears of something on the right or the left, or coming 
from behind, are common symptoms that can influence 
driving though they are not specific to it. I bad a 
patient who, among a wealth of symptoms, o'wned to 
one that made it impossihle to drive behind another 
car where he could not see the road ahead of it • he 
was impelled to draw out and try to pass 

All this discussion has an obvious hkariu!? mmn 
that road slaughter which has become so teififyW 

'svireless recentlf' 

said that as a pedestrian he resented having to throw 
himself into the ditch hy a country road when I 
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driver came along at 60 or 70 miles an hour. But, 
like many of us, he failed to ask why that driver 
comes along at such a pace. "We may select drivers, 
we may hisist upon proj)ei' instruction, may stress 
good manners on the road, educate pedestrians, teach 
‘‘safety first” to school-cliildren, hut Ave cannot 
escape the conclusion that, without high speed, motor¬ 
car accidents would be much fewer, even though it 
may he possible to demonstrate m every accident 
that sometliing other than speed ivas its decisive 
cause. An obsessional impulse to speed is.fomid in 
some people. One pedal cyclist described this 
impulse to me, and said : “ I know I shall get it in the 
neck some day; but I can’t help it, I mvst rush.” He 
also suffered from telegraphists’ and writers’ cramp, 
in the causation of'which the impulse to rush played 
a part. 

Used with a strict meaning the word obsession 
indicates an urge to thmk, feel, or do somethmg that 
is recognised by the subject as irrational and may be 
effectively resisted. Used in that sense the Avord is 
not applicable to the impulse to speed that exists in 
many drivem, which is neither recognised as irrational 
nor effectively resisted. To speak still m the language 
of psychopathology, it is defended by rationalisations, 
by pseudo-reasons and justifications which are OA’olvod 
to account lor something that arises from quite 
different and perhaps unknoAvu moth’ations. 

Often, indeed, it is treated ns calling for no justification, 
and n correspondent in tlie Times of May 7th naively 
proAudes an example. Under tlio beading of “ Sneezing 
at tho mieel,” he remarlrs that “ the danger resides in the 
fact that it is virtuallj’' impossible to sneeze with the ej’es 
open, and at GO or 70 miles an hour that split second of 
blindness suffices to precipitate disaster. My own practice, 
Avhen I detect the premonitory sjanptoms, is to slow down- 

instantly.I am quite sure in my OAvn mind that a 

sudden sneeze is the true explanation of many otheiwise 
unaccountable motoring accidents.” 

The public acceptance, tAidce withhi seven days, of 
60 to 70 miles an hour as a speed callhig for no ques¬ 
tion, gives food for thought to one whose exiterience 
of road traffic goes back to the use of the old tall 
bicycle. How has it come about that we are reconciled 
to the speed of an express train on our high roads ? If 
one questions people, especially drh'crs, about tho 
attraction that high speed midoubtedly possesses, the 
answers indicate that fundamental instincth'o ten¬ 
dencies there find satisfaction. Souse of power, 
aggressir-eness, risk, or in more general terms the 
thrill of it,” are part of tho attraction, and Avhoevor 
has heard an enthusiastic motor-cyclist describe tho 
thrill of travelling at 70 miles per houi' may ask 
Arhethor it is not time that the satisfaction of this 
particular instinctiA'o urge should be frowned upon 
not merely because of its material but also of its 
psychological danger. To provide a reasonable outlet 
for instinctive tendencies is one thing, to cultiA'ate 
their excessrie development is another. Tho change 
from the days of tho tall bicycle has come about by 
the gradual cultiA’ation of a tendency that grovre by 
being fed, and only tho goner.al distribution of tho 
mstinctiA’o tendency has allowed us to become 
reconciled to a total'of killed and maimed that a few' 
years ago AA'ould har'e appeared as fantastic. EA'cry 
mechanical irnproA’ement, AA'hether in roads or 
maebinerv, is brought into the service of increase of 
speed, and unless avo can in some Avay retrace our 
steps the casiualty totals Avill increase. If tins view is 
coiTcct. it follows that palliatives that do not take 
into account tho checking of the instinctiA'o tendency 
mav themselves make matters AA'orse. Instruction 
may be enforced upon all Avould-hc drivers ; out tno 
pereonality of the instructor may bo such .as to infect 
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the learner. The improA'emont of roads is already 
recognised as leiiding to increased accidents, and the 
objection of cyclists to carrying rear lights has behind 
it the not miroasouable belief that another chock upon 
speed—though a dangerous one—^Avill be removed. 

CONCLUSION 

Preventable accidents constitute a problem of 
human behaviour, and, where that is concerned, facile 
explanations and obvious measures of control are apt 
to disappoint. If I liaA'o not simplified the subject 
it is tho fault of the subject and our misfortune ; hut 
it is clear that in tho recent Avork hero described w’o 
are feelnig our way to an imderstanding of tho 
bohaA'ioiir problems uuderlymg accidents and thereby 
furthering their prevention. 

Millais Culpin, M.D.. F.K.C.S. 

Profcs.'ior o' " ’ ' ' ■ London 

School of I ■ ‘ jocturcr 
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ROYAL NAVAL MEDICAL SERVICE ' 

The following appointments are notified : Siirg. Lts. 

M. G. Ross to Kent and J. G. V. Smith to Kent and to 
Suffolk. 

ARMY MEDICAL SERVICES 
The imderinontioned Lt.-Cols. from R.A.SI.C. to bo Cols.: 
Bt. Col. G. G. Tnbutenu, G. H. Richard, H. H. A. Emereon, 
Bt. Col. (temp. Col.) W. P. MacArthur, Bt. Col. W. Benson, 

R. A. Bryden, A. E. S. Irvine, C. J. Wyatt, Bt. Col. F. D. G. 
HoAvell, F. C. Sampson, T. S. BlnckAvell, C. M. Drew, 

F. A. McCammon, A. Dawson, R. E. U. Nowman, J. B. 
Grogan. E. M. O’Neill, G. B. EdAvnrds, Bt. Col. J. W. 1. 
Scott, T. C. C. Leslie, and A. C. Amy. 

ROYAL ARMY MEDICAL CORPS 
The undermentioned Majs. to bo Lt.-Cols.: M. Wiitc, 

J. J. D. Rocho, A. S. M. Winder, H. R. Edwards, W. B. 
Rennie, W. Mnthieson, G. H. Divo, Bt. Lt.-Col. R. Gale, 

K. Coinjn, F. R. Laing, Bt. Lt.-Col. J. AI. Weddell, A. P. 
O'Connor, H. O. Robertson, H. V. Stanley, P. C. Field, 

R. AI. DaA'ies, J. T. Simson, R. F. Bridges, Bt. Lt.-Col. 

H. G. Alonteith, Bt. Lt.-Col. C. H. Stringer, J. K. Gaunt, 

J. R, Hill, Bt, Lt.-Col. B. Biggar, C. AI. Finny, G. Wilson, 

E. G. S Cano, AV. A. Frost, C. D. K. Seaver, AA’’. Bissot, 

AA’. L. E. Frotz, T. C. R. Archer, R. Davidson, J. AI. Elliott, 

F. R. B. Skrimshire, AA’. L. AA’ebstor, E. B Allmitt, S P 
Sykes, A S. Henlo, A. G. Biggam, R. K. Mallnm, D. T. AI. 
Largo, A. Hood, E. A. Strachan, C. J. Blaildo, D. T, 
Richardson. 

The iindeimentioned Capts. to bo Alajs. : F. C. Hihon- 
Sergeant, AA’. L. S. Cox, AA’. B. F. Orr, F. J. O’AIearn, 
(Provl.) T. AA’. Davidson, K. Fletchor-Barrott, (Provl.) 

C. R. Cliristian, (Provl.) R. J. Rosie, and remains seed., 

J. Huston, (Provl.) E. G. Dnlziol, C. AA’. Greenaway. 

Tho undermentioned Lts. to bo Capts. : AA’. B. !• 
Brcjinan, P. J. Richards, C. A. do Condole, AA’. A. Robinspn, 

N. P. Brcden, C. AI. Alarsden, P. T. L. Day, F. K. Bush, 

E. S. Tweedy, AI, J. Koliono, R. C. Langford, L. T. 
Fumivnll, AA’. H. Hargreaves, T. AI. R. Ahern, B. Johnstmi, 

J. C. Barnotson, J. K. Chappell, J. B. Alncfarlone, H. J. R- 
Thome, B. Blewitt, T. J. Alolonoy, A. P. Trimble, A. D. 
Low, J. AI. Low, H. C. AI. AA’olton, E. AA’. Gibbs, J. L. 
Alartin, H. IC. G. Nash, H. Cloin, T. L. O’C. Ryan, J. P- 
Douglas, H. N. AA’nlkor, J. AA’. A. Alclver, A. D. Bourne, 

G. AA’. Criinmin, G. AA’. Kendrick, R. St. J. Lyburn, R. T. 
Shipman, S. G. AI. Ljmch, F. King, J. N. Conennnon, C- 
liing. 

ROYAL iAJR FORCE 
Tho undermentioned are promoted ;— 

AA’ing-Comdrs. to bo Group Capts. : H. A. Treadgom, 

D. Raidccn, A. S. Glynn and F. N. B. Smartt. 

Squadron Lenders* to bo AA’ing-Comdrs. : R. A. G- 

Elliott, J. AI. A. Costello, P. H. Young, P. T. Rutherford, 

T. Alontgomery, and H. L. Burton. 

night Lt. (Hon. .Squadron Leader) AA’. S. Stalker 
relinquishes his temporarj' commission on completion ; 
of service. / 
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SPECIAL ARTICLES 


MORTALITY OF BRITISH MERCHANT 
SEAMEN 

By Fleet-Surgeon W. E. Home, O.B.E. 


What is tlio deatli-rate of British merchant seamen, 
and is it higher or lower than that of the average 
worker in British industry 1 Imiiortant questions 
for answering which there is no accurate information 
available, yet a discussion of knowledge now obtained 
from the figures for 1929-30 may do something to 
advance the study of the hygiene of seamen and to 
lessen their deaths in future. 

In the first place, what is the general death-rate 
of British industry ? The basic figure.s for England 
and Wales are got from the Begistrar-Generars 
Decennial Supplement to his report on the Census, 
the latest being “Part II., Occupational Mortality, 
1921,” issued in 1927 in relation to the Census of 
1921, the basic table being that on p. 2, dealing with 
“ All Occupied and Eetircd Civilian Males,” ages 
16 and over. Here are assembled all the 509,204 
deaths that had been registered from this grou]> 
during the three years 1921-23, and these, correlated 
with 35,358,030—^three times the numbers in the group 
as enumerated at the Census—yield a death-rate of 
14-32, the average age of the group being about 38. 

For some years before this report appe.ared, in fact 
since 1924, the Eoyal Sanitary Institute had been 
explaining to the Board of Trade that it was im¬ 
portant to obtain a death-rate for the employed 
seamen in the merchant service analogous to the 
death-rates published annually for the Army and 
Navy. Labour members of Parliament had been 
pressing this point of view, and the Board of Trade 
set up a committee to consider the matter. The 
committed reported in 1920 that a death-rate for 
only the employed men of the merchant service 
(of whom alone the Board has cognisance) would 
be of no value for comparison with death-rates 
propounded for other industries, as in these other 
trades the deaths of men occupied and retired are 
always considered together. The numbers indeed 
of British merchant seamen employed on ships were 
roughly known to the Board as were also their deaths, 
but as regards men who had left the sea, their deaths 
were reported, not to the Board, but to local 
registrars ; nor was their total number known. The 
committee asked the Kegistrar-General to do what 
he could in his then forthcoming report to elucidate 
this problem. Accordingly in 1927 he produced, 
on p. 128 of his report alluded to above, a statement 
of all the British seamen, ages 20 to 64, that had 
come to Ms notice through examining the 1921 
Census reports for the United Kingdom as well as 
the Board of Trade’s Census of Seamen for the same 
year ; they were in aU 199,306, their average age 
being about 33. With these figures he printed a 
summary of their deaths at sea reported to the Board 
of Trade in 1921-23, and of their deaths ashore 
(rmemployed and retired) extracted from the returns 
of local registrars. He found in aU 7924 deaths, 
corresponding to a death-rate of 13-27; a statistic 
incomplete indeed, but far more nearly complete than 
anything we had had before. 

To get a comparable figure from industry ashore it 
was necessary to extract from the basic table the 
number of deaths and of persons noted between 
ages 20 and 65 ; the deaths were 266,384, the vears 


Death- 

mtc. 

9-16 

7-17 

13-27 


of life, 29,114,580, yielding a death-rate of 9-15, 
the average ago being again about 38. Within their 
industry seamen are much yoimgcr than men in other 
industries, and as the young have a lower death-rate, 
if seamen had died according to the rates for men of 
their ages in the basic table, their standard death-rate 
Avould have been 7-17 ; so their actual rate, 13-27, 
was nearly double the standard. Seafaring thus 
seems an unhealthy occupation. In fact, the 
Eegistrar-Gcneral, -without even making allowance 
for their younger ages, thought their mortality 75 
per cent, worse than the aver.-ige (see Diagram 1). 
Thus we have these death-rates for men between 
20 and 65 

HKC. 

All occupied and retired ci\-ilinn mnlc.s .. 38 .. 

All seamen, standard rate .33 .. 

AU seamen, actual figures .33 .. 

It was shortly recogni.sed that the figures of the 
Registrar-General were out of touch -with reality, 
for on one side the class of British merchant seamen 
was too little defined, and on the other not all deaths 
reported were 
relevant, nor 209 
nor were aU the 
relevant deaths 
brought to 
account. So in 
1929 the Board 
of Trade initia¬ 
ted another 
examination of 
the records of 
seamen and 
their deaths in 
the 12 months 
from Oct. Ist, 

1929, to Sept. 

30th, 1930, in 
the course 
w-he re of the 
reports and ccr- 
tificates of 
deaths, whether 
sent to the 
Board of Trade 
or to the local 
registrars, -were 
carefully scruti- 
nised, and 
several were 
excluded froin 
computation as 
not applying to 
men who had 
served in the 
British mercan¬ 
tile marine. Ultimately it was decided that there 
had been in the particular year under scrutiny 
among the 127,518 seamen actively employed 
on ships and enumerated in the 1930 Census 
of Seamen, 642 deaths, and in addition, amone 
senmen ^employed or retired, 2524 deaths ashorb 
m the United Kmgdom. The total number of 
these seamen unemployed or retired was reaUv 
unlmoum at that time, but there will be an estimate 
in the final report of the Registrar-General mTth! 
Cens^ of 1931. Yet the number even then -wiU be 
unceitam, partly because seamen when retiredtake 
up other employments to which they now aSgn 



25- 55- 45- 

Age Groups 

FIG. I.—^The two upper curves show the 
age-distribution per 1000 of seamen 
aged 20-Cl years and the age-distribn* 
tion of all occupied males of the same 
ages in England and Wales. The two 
lower curves show the death-rates per 
1000 of seamen and occupied males. 
(The chart is based on figures published 
in the Registrar-GeneraVs Decennial 
Supplement, England and Wales, 1921 • 
Part II., Occupational ^dortalitv, 
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themselves in the Census, and partly because seamen, 
during the years they are going to sea, are constantly 
flitting between the employed and the unemployed 
(or retired) categories and back again, far oftener 
than other workmen, whose passage from employment 
to retirement is usually definitive, and rarely reversible • 
seamen, on the other hand, are always becoming 
unemployed at the end of cruises, though they would 
be surprised, perhaps indignant, if they were then 
supposed to be retired. &e what may happen at 
home : a seamen leaves a ship on a Tuesday, that 
night he is unemployed and so remains tiU Friday, 
when he “signs on ” on another ship. Suppose 
that that Friday evening, he is run over by a car, 
and (a) is taken to hospital, where he dies that night. 
His death is now reported to the Board of Trade as 
that of a seaman on articles. Hext suppose he was 
(b) not at once MUed ; his place on his ship must be 
filled, so he is discharged and replaced, and when he 
dies in a week, his death is now reported, not to the 
Board of Trade, but to the local registrar as that 
of a retii-ed seaman ; this is what would have hap¬ 
pened (c) if his accident had happened on the Thursday 
when he really was unemployed. There is no list 
or enumeration of retired or unemployed seamen at 
any point in their career, so a death-rate other than 
approximate for them is imattainable ; their number 
is unknown, and it is something of an accident if 
their deaths are recorded as those of British seamen, 
and if the deaths so recorded are truly those of seamen 


in the merchant marine. 

Nevertheless this last investigation by the Board 
of Trade, with its results published in the Blue Book, 
“ Statistics relating to the Mortality in the Mercantile 
Marine ” of 1932, has told us much that is new and 
qualitatively important. The only attempt at vi^l 
statistics for seamen are those published by the 
Board of Trade. In a recent publication of the 
International Labour Office on the diseases of seamen, 
no other country seemed able to give any figures about 
prevalence of a disease nearer than the proportion 
of its deaths to total deaths. The Blue Book referred 
to above shows on Table XYII. (p. 51) that for 602 
(20 per cent.) of the 2624 deaths ashore, unemployed 
and retired, in the special year, their time smce 
leaving the sea was unknown, but that of the other 
2022 deaths, 1043, more than half, occurred in the 
first five years after leaving the sea, 294 in the second 
five years, and only 685 in aU the years thereafter. 
Again, of the 1043 who died in the first five yeare, 
625, more than half, died in the first year, 165 m 
the second, 98 in the third. 86 m the fourth, and <9 
in the fifth. And again, of the 625 who /n the 
year after leaving the sea, 298, nearly a 
in the first three months, 151 in the second, 90 m, 
the third, and 75 in the fourth three months after 
leaving the sea. So deaths are far more numerons 
jnst alter the men leave the sea, and 'lecrease rteadfiy 
per unit of time for the next ten years. Tins seen s to 
su<^gest that many men become unemployed or retired 
becLse they are iU, in fact dying ; the 
service, milike the Navy, recognises no mvahdmg,the 
men must arrange that for themselves. 

Nothing is said in this Blue Book 
which caSse such early mortality among 
seamen, for the inquiry, hke others at ™ 

was hamnered hy the need for economy. But tnat 
w; should know what ^^se diseases were was ob^- 

ouslr a matter of great f F®Siris 

of the Board of Trade, approached by 

Fremantle, M.P., . a locSv of 

demiolo^ncal section of the B ^ 

Me“icinl of which I have been a member smce ISSi, 


kindly allowed me to examine the certificates of the 
“ deaths ashore in the United Kingdom ” that had 
occurred during the special year, and within 12 
months of leaving the sea. Some interesting figures 
emerged, published in The Lancet (August 19th, 
1933, with a preliminaTy note on p. 371). Here one 
need only say that while in 1929-30—and we may 
reasonably suppose, somewhat similarly in other 
years—^there occuiTed 642 deaths among the 127,518 
employed seamen, there came to notice nearly as 
many, 622, among wbat one would expect to be a 
much smaller population, the imemployed and just 
(within 12 months) retired. Among the employed 



FIG. 2.—Deaths of British merchant seamen bx disease and 
accident, dvixins employment and alter retirement. The 
number of deaths aboard ship (2S8 bv disease and 354 by 
violence) during one year has been divided into foiir .Qbflrtep 
so as to be comparable with the number of deatns in the nm. 
second, third, and fourth 3 months after retirement, during the 
same year. 


tke deaths by disease 'were 288, but there -were 656, 
aearJy tvice as many, among the unemployed and 
just retired. Again, and more striking still, if w 
take 288 as the number of deaths by disease of the 
year among the employed, it is not extravagant, 
to suppose these deaths equally distributed through- 
out the year, that is 72 per quarter; but we are 
tben astonished to find that the deaths by disease 
in the first three months after leaving the sea were 
267, nearly as many as in a whole year among the 
employed, four times as many as in three mouths 
among the employed, wliose ranks they have just 
left, without having had time yet, one would thinh, 
to have picked up new illnesses (Diagram 2). 

The figures about deaths from pneumonia ana 
tubercle (all) were arresting. Of the 127,618 em¬ 
ployed seamen there died during the year 31 o 
pneumonia and 24 of tubercle; as we may say, per 
quarter, S of pneumonia and 6 of tubercle, hut o 
the “ imemployed or just retired ” there died o 
pneumonia, in consecutive periods of three mon 
after leaving the sea, 44, 12, 4, and 3, in aU 63, an 
of tubercle (aU) 29, 30, 34, 17, in aU 110. H deatliB 
occur like that in other than the special year (ana 
why should they not ?), there will faU to be addcci 
to tbe deaths in the Annual Return of deaths oi 
employed seamen, from pneumonia twice as 
and from tubercle, four times as many, bciore ^ 
are in a position to realise how many deaths irom 
these diseases should really be ascribed yearly 
service in merchant ships, or what amoimt ol p 
ventable disease there is to combat in the mercaniuu 

Dr. j. Howard-Jones and others who, like 
have long been urging the need for better sam a 
on board and more cubic space for tbe ,t 

crew spaces of merchant ships, have been con ‘ • 

met with the argument that the relatively few 
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from uneuinoiiia and phthisis recorded in the annual 
Keturn o£ Deaths, issued hy the Board of Tmde, 
rather tended to contradict us, and to show wc were 
esa<^"erating the defects of ships ; but if therc is 
at least tmce as much pneumonia among British 
merchant seamen, and four or five times as many 
deaths from tubercle as. before this Blue Book came 
out, we believed, it may well be we were right all 
the time. 

Another thing : is it right for shipowners to unload 
yearly 100 cases of tubercle on to the general public 
to be cared for till they die, when many of them 
must, without any reasonable shadow of doubt, have 
become infected" at sea I Should they not be a 
charge on the industry, as are miners siiilering from 
silicosis, under the Act of 191S ? 

How many similar deaths of men just retired, and 
dying as ci'^ians. should be charged to the Army, 
Xavy, or E.A.P. ? 

• Tubercle (all), 1030 


_j 

Total 1 

1 

Ca^sj 

i j 

; Dc.aOis ; 

: Deaths ot 
Invalid' invalids 

•within n Tear 

Army .. | 

ITS.SSi 

24S j 

1-4 ■( 

31 j 

: 200 j 

Xot known 

Kary .. ; 

SS.SIO 

215 1 

2-4 \ 

15 1 

' 210 j 

»» 

EA..F. .. 

32,000 

27 

0-3 ; 

3 

27 i 

», 

M^erchant 

serrice 

127.51S 

— 

I — ' 24 

1 t 

— ■ 

110 


accurately every year by the Board of Trade. But 
deaths of seamen retired, and their numbers, are 
nowhere stated ; and a death-rate for seamen 
“occupied and retired” is therefore unobtainable. 

The death.rate from violence in sailing ships in 
1901 and 1911 was l-PS ; it is not known in other 
years. In 1.911 073 seamen were lost in the Titanic. 
In 1929-30 deaths by disease for the first time 
exceeded deaths from violence. Deaths by alcohol 
are here included with deaths from disease. 


Service Denih-ratcf: in 1031 


— 

* Merchant 
\ servU'C. 

I1_\.F. 

R.N. 

Amiy. 

Total force 

i 10S,SP2 

.32.415 

87.0 7 5 

1TS.3S4 

Peath-rates from— 
Plfcacc .... 

1 

t 3-1 

l-.-.l 

1-3 

1-70 

Violence 

1 2*3 

2-0 

0-9 

1-01 

All causes 

1 

■ill 

2.2 

2-77 


The only death-rates with which those of merchant 
seamen arc at all comparable are those of the 
men on the active lists of the fighting services, 
and it must be remembered that all these have quite 
differing age-distributions. These arc given here for 
1931, the latest date for which all are available. 


A CONFERENCE AT HARROGATE 


The figures in this paper lead to no death-rate, so 
are obviously incomplete. Of the 2524 deaths of 
retired seamen in the special year, 294, or 11 per 
cent, of them, were due to tubercle. Among the 
622 deaths, already discussed, occurring within a 
year of leaving the sea, 110, or 17 per cent., wore 
due to tubercle, the chief cause for this group. The 
toll which tubercle takes of seamen is serious. TThat 
a pity the Board of Trade had not had a D.P.H. or 
medical statistician on the staff in 1900 to get out 
facts like those in the recent Blue Book when the 
Merchant Shipping Act of 1906 was on the stocks. 
Then, in addition to good orders about foods and 
cooks, we might. have had others about sufficient 
cubic space for seamen on ships, as their risks would 
then have been widely known, and not only, as at 
that time, to medical officers of health to port 
sanitary authorities. 

The figures here submitted are incomplete, but such 
as they are it has taken nine years to get so far, and 
as no more knowledge is expected to be obtainable 
in the immediate future, they are submitted for the 
information of future students*of that rather net'Iected 
chapter of hygiene, the mortality of British mMchant 
seamen. 

POSTSCRIPT 

A rough approximation to the true death-rate of 
employed British merchant seamen can be got for 


Death-rales per 1000for the Merchant Service {occupied) 


Censns date .. .. 

1 1901 1 1911 i 1921 1 

1930 j 1931 

Total force .. . . j 

|l20.412 jl3G,5S0 196.072 

127,518 |10S,SS2 

Death-rates from— 1 

Disease . . ., i 

Violence .. .. j 

i i : 

i o-S \ 4-7 ! 4-3 ! 

j 8-0 j 10-9 1 4-6 

1 

3-1 ! 3-1 

2-4 2-3 

All causes 

13-8 j lo-G j 8-9 j 5-5 j 5.4 


, any jnax m which the Census of Seamen is held, 
/-( though ti^ only gives their number on one day out 
of the 36o ; for their deaths are recorded pretty 


UxPEP. the auspices of the British Health Resorts 
Association a conference was held on Saturday, 
M.ay 12th, at Ilarrog.ate, in whieh the methocLs 
devised at Harrogate for dealing with diseases of the 
liver and of the skin were made the subjects of set 
discussion. The Physic.al Medicine Section of the 
Royal Society of Medicine was holding its annual 
general meeting at the same time, and its members 
cooperated in the debates. 

Mr. C. D’Oyly Grange, O.B.E., F.R.C.S., president 
of the Harrogate Medic.al Society, presided at the 
morning session. He welcomed the Association 
and the section of the R.S.M. to Harrogate, and 
estimated that before the coimtiy went off the 
gold standard immense sums annually were spent 
in French spas for treatment that could often he 
obtained in British resorts. The two topics at this, 
the first conference of the Association to be held in 
Harrogate, were import.ant ones, .and he called upon 
Prof. Langdon Brown to open a discussion upon 
The Use of Spas in Diseases of the Liver 


Prof. Laxgdox Brown. Regius Professor of 
Physic at Cambridge, said that he would first 
admit that the rest and change afforded by spa 
treatment are beneficial when assisted by reo-ulated 
diet and a scheme of life in a healthy environment 
and pointed out that an efficiently* org.anised sp,a' 
would be able also to afford the benefit to be 
derived from subsidiary methods of treatment. 
An impressive body of evidence had been accumu¬ 
lated, he said, as to the metabolic effects of water 
and what is true of metabolism in general should 
be especially true of that great metabolic work 
shop the liver. He would not try to detail the 
therapeutic uses that might be made of spas in 
diseases of the Hver, but he reviewed the recent 
adtoons to medical knowledge of the functions 
and diseases of the organ, and asked what practical 
application of this learnmg could be made through 

special methods at the disposal of the spa yfa 
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years ago H. Jlaolean and 0. L. Y. de Wesselo-nr 
Lad improved Straus’s laevulose test of hepatic 
efficiency by examining the effect of the ingestion 
of ]®vulose by the blood-sugar curve; the method 
of direct analysis of samples of bUe through the 
duodenal tube vas nov coming into use; and van 
den Bergh’s application of Ehrlich’s di-azo test for 
the estimation of bUirubin in the blood'vras revolu¬ 
tionising our ideas of jaundice. He agreed Tvith 
A. Hui-st’s recent statement that these three tests 
are the only ones that persist as valuable; and 
through the same iieriod biochemical methods had 
been simplified and knowledge extended by the 
discovery of insulin, and of the storage of certain 
hfemopoietic features in the liver, rendering the 
rewriting necessary of the stories of carbohydrate 
metabolism and the pathology of the anjemias. 
The recent discovery of the influence of choline on 
the fat metabolism he welcomed as promising. The 
main work of the liver he summarised as follows:— 

“ Situated on the path by which all the blood from 
the digestive organs enters the systemic circulation, 
it is not surprising to find that the liver helps to 
prepare all three foodstuffs for utilisation by the 
tissues. The bile it forms is at once an excretion and 
a secretion. But further, the liver is an important 
agent in detoxication and in maintaining the constant 
composition of the blood ” ; and he pointed out 
that the liver has to cooperate closely with the 
pancreas and the spleen in the regulation of digestion. 
In the assimilation of proteins he suggested that spa 
treatment would be of assistance, and he instanced 
diseases of the liver where there is extreme circulatory 
disturbance, as in the later stages of cirrhosis. Again, 
under the less severe conditions of liver accompanying 
the failing heart, anything which aided the true 
circulation of the blood through the liver would 
help to maintain the proper nutrition of the cells 
and diminish the inflow of toxic material into the 
circulation. Herein, he pointed out, lay the main 
advantage of liver packs and the similar methods 
applied at Harrogate. Coming next to the carbo¬ 
hydrates, where glycogen stores of the liver depend 
upon the balance betu^eeu certain endocrines, opinion 
to-day, he said, is tending to attribute the amenable 
glycosuria of later life to defective storage. Bio¬ 
chemical advances had shown that the antitoxic 
power of the liver depends on the good content 
of glycogen, and patients receiving spa treatment, 
he urged, should be given the help to be found from 
insulin and dextrose in toxic states. 

After dealing with the antitoxic and anaphylactic 
properties of the liver. Prof. Langdou Brown agreed 
-with recent workers that the liver acted mainly as the 
storehouse of a principle formed elsewhere, while 
preserving the power of adding finishing touches. 
Ho discussed the value of liver or liver extract in 
the treatment of pernicious anaemia, and-with regard 
to the so-called primary anmmias, he said that they 
could be explained in terms of failure of some stage 
or other in the maturation of the red corpuscles in 
the red marrow. But it is, he said, the principle 
stored in the liver which is essential to the formation 
of normoblasts from megalobiasts. “ The other 
end of the story,” he added, “ is that the hrematoidin 
supplied by the spleen from disintegrating erythro¬ 
cytes is converted by the Kupffer cells of the liver into 
bilirubin, the former giving the indirect and the 
latter the direct van den Bergh reaction. The iron 
salts set free in this disintegration appear to be stored 
up in the liver readv to be used again in the formation 
of now corpuscles. The well-known excess of inorganic 
iron in the liver and spleen found in pernicious 


antemia is no-w regarded by L. J. Witts not as evidence 
of hasmolysis, as was formerly thought, but of the 
failure of the red marrow to use tins iron in the 
manufacture of new corpuscles. This would postulate 
some mechanism which normally transports iron from 
the liver to the red marrow.” Prof. Langdon Brown 
acknowledged that he was rather explaining the activi¬ 
ties of the liver in general metabolism, as a guide to 
further research, than making suggestions for spa 
treatment more than to stress the need of improving 
the circulation of the gland in certain liver conditions. 

Turning from the internal to the external and 
excretory functions of the liver. Prof. Langdon Brown 
pointed out that the gall-bladder allowed a discon¬ 
tinuity in discharge of a fluid being continuously 
formed, while the bile, when in the bladder, lost 
water and received cholesterol and mucin, thus 
becoming concentrated and viscous until obstruction 
might occur. More and more, he said, ho was con¬ 
vinced of the importance of preventing the accumula¬ 
tion of viscid bile in the gall-bladder, -u-hile he sub¬ 
scribed to the view that infection arrived at the 
gall-bladder as much through surrounding lymphatic 
channels as by ascent of the common bile-duct. 
He concluded by referring to the great opportunities 
offered at Harrogate for research in these matters 
into individual human reactions. 

Dr. J. W. McNee spoke from the standpomt of 
a practical physician of the use that might be made of 
spas in the treatment of acute and chronic liver 
diseases. He testified to the value of spa treatment 
in most chronic conditions, mentioning as amenable 
hepatitis generally but not including malignant 
conditions. Injury of the Hver, acute and chronic, 
he pointed out might range between any febrile or 
inflammatory condition, from which recovery might 
be expected, and the total breakdown of acute necrosis. 
Ho laid stress on the recuperative power of the liver, 
saymg that as much as four-fifths of its great expanse 
might be destroyed when the remaining onc-fifth 
would discharge the duties and develop cells and ducts 
to that end. a circumstance which he described ns 
“ the doctor’s trump card.” Treatment of the damage 
might be successful if the damager could be rendered 
inactive—o.g., if alcohol were cut off. In catarrhal 
jaundice, usually classed as affecting the ducts, 
there was often damage to the cells. Eecovory 
here would bo obstinate and the cooperation of the 
surgeon might be necessary. Alluding to what was 
once a routine procedure in gaU-stones—namely, the 
administration of olive oil—he pointed out that it was 
a remedy for the flatulence that often formed a most 
distressing symptom in cholecystitis. Dr. McNeo 
then spoke of the value of the duodenal tube (blunt- 
pointed) in diagnosis, and concluded by testifying 
to the great service to medicine of spa treatment 
through its special medic.al experience, its amenities, 
and discipline. 

Dr. Curtis Bain read the notes of a series of cases of 
diseases of the liver, all inflammatory, classified 
them imdertheir symptoms,and describedthe comnion 
regimen of spa treatment in accordance. Concerning 
the alcoholic liver he expressed the opinion that., 
alcohol was a poison secondary to cholecystitis 
and not to bo regarded always as the origin; Be 
attributed the good results of spa treatment in hyer 

diseases to the influence, in this order, of {a) discipline 
—^which he allowed was hard to evaluate ; (h) hyer- 
packs when skilfully administered ; and (c) sulphuy 
water. He then described the results of a series o 
heroic experiments upon liimsclf with the duodena , 
tube to ascertam the cholegogic influence of Harrogate 
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Dr. Wilfrid Edgecoote gave the details of 
.treatment at the spa suitable to the liver patient, 
and mentioned the complicated constituents of 
.the.water obtainable from the various sources as 
accounting for the metabolic efiects which were 
cholagogic, diuretic, and antiseptic; he pointed to 
the presence of barium as effective in depression. 
The liver pack, followed bv the needle douche^ was 
cmploved as a counter-irritant, wliilo the stimulating 
baths‘should be followed by proper massage. In 
cases of congested liver, ■^^•ith concentrated d.ark urine 
and possibly glycosuria, such a regimen might act 
like magic. He outlined illustrative cases suggesting 
the good that followed spa treatment in early chole¬ 
cystitis and perhaps in the first stages of gall-stones 
indicated by biliary sand. 

Prof. D. P. D. Wilkie spoke of the great v.alue of a 
preliminary spa course in cases where operation 
would usually follow. The fat flabby subject was not 
fit for operation in comparison with one who under 
strict regimen for a few weeks had lost perhaps 
two stone in weight and gained in general health 
and muscular tone. Such properly prepared patients, 
trained for the ordeal like athletes for a boat race, 
sometimes might escape oiieration, a circumstance 
which he claimed as “a triumph of consen-ative 
suTtiery.’' He mentioned that del.ay in operation, 
in cases of obdurate gall-stones, subjected the. patient 
to the risk of malignancy, and noted that the biliary 
surgery of to-day thought in terms of general phy.sio- 
logy rather than in those of anatomy. 

Dr. JIaksok-Baur spoke of the progress of thera- 
pentics in tropical disease as having removed largo 
classes of disease from the sphere of spa treatment, 
and, while he doubted if the once popular term 
“ tropical liver ” had ever been an acciunte descrip¬ 
tion of an entity, he said that there w.as ample room 
■for further research into the relations between climate 
and disease. Undoubtedly the recovery-rate in 
England was much- higher -than on the spot in many 
cases of illness sustained abroad. 

Dr. M. B, Bat, president of the Physical Medicine 
Section, K.S.M., presided at the .afternoon session, 
when a discussion was opened on the 

Spa Treatment of Skin Diseases 
by Dr. S. Eentst Dore, who commenced by pointing- 
out decisively that it is to resident practitioners in 
Harrogate that guidance must be looked for as to 
which varieties of sulphur or saline waters are best 
suited to particular ailments. He found the trend of 
present opinion to be in favour of the exogenous 
causation of skin diseases, a view home out bv the 
comparative failure of dietetic measures, of internal 
drug treatment, and of attempts to remove septic 
-, material. He claimed eczema as an example, 
and pointed to the rarymg virtues attributed to 
sulphur, as found in the Harrogate waters. He pleaded 
the impossibility of mentioning all spa methods as 
- directed to diSerent cutaneous disorders, decidino- to 
concentrate attention on a group of cont'eStal 
peases of the skin such as ichthyosk, kno^ in 
_,its milder form as xerodermia, and ervthemato- 
squamons affections of which psoriasis was* the tvpe. 
With regard to ichthyosis he pointed out that* the 
discomfort was great owing to excessive dryness and 
Ecaliness of the skin, difficulty of movement"accordino- 
to the amount of thickening and fissurino-, and 
liability to inflammatory dermatitis. These he 
said, may last thron.ghout the patient's life, although 
there is some tendency to amelioration as a^e 
; advances. In this afiection some lubricating and 
keratolytic preparation must be applied more or less 


continuously to the whole body, and for this purpose 
nothing is ‘ better than sulphur in ointment and 
sulphur baths. The ointment, he said, must not ho 
continued too long or it may itself cause dermatitis, 
but its use can he repeated from time to time until 
the skin becomes soft and irec from sc-alcs, and tlins 
made amenable to baths and emollients. Coming to 
psoriasis, ho s-aid that treatment by baths was 
most often used and most I'lkely to be successful, 
and unless scales were removed by alkaline or sapona¬ 
ceous baths, ointments are practical!}- useless though 
alkaline sulphur waters have in themselves remedial 
effects. For the extensive cn-themato-squamous 
eruptions such as the pityriases and chronic sehorrhoeic 
dermatitis ho found mild .sulphur baths .suitable 
trc.atnient. Other conditions enumerated by Dr. Doro 
as snsccptible of relief or improvement by proper 
courses of suljfluir baths were Hebra's and Besnier’s 
prurigo, parasitic skin affections, acne, and the 
gencr.ili.=ed pruritus of the senile tyjie, a list which lio 
de.^cribed .as not attempting to he complete; and 
while laying stress on sulphur, he could not forget the 
benefits to be obtained in many conditions from 
chalybeate w.atcrs, mud packs, and colonic irrigations 
to be rc.adily obtained by patients at a centre like 
Harrogate. 

Dr.'U.vLDix Davis spoke amu=ingly of the view 
of the grc.at Robert WilJans who had associated the 
prevalence of cutaneous di.=case in Engl.and n-ith the 
ab.rence of bathing. He spoke highly of spa treatment 
in .skin diseases .ond inst.anced its beneficial result.s 
on psoriasis and conditions .a.s.sociated with nervous 
disorder like lichen planus. 

Dr. F. A. Bearx (Strathpeffer) mentioned, as two 
diseases particul.irly benefited by spa treatment, 
psoriasis and eczema in the gouty subject. 

Dr. Bertram W.atsox pointed to the value in the 
treatment of diseases of the skin—“that mirror of the 
mind ’’—of mental diversion. Inreferonco to exogenous 
or endogenous causation he dccl.ared his belief in a 
gouty eczema. He spoke o£ good results at Harrogate 
from the treatment of sehorrhoeic eczema, psoriasis 
of the chronic limited kind, and acne, while in chronic 
urticaria he had foimd colonic lavage -with sulphur 
water useful. Dr. Watson was particularly interesting 
in his differentiation of the springs of various strengths 
at Harrogate comparing their actions upon different 
conditions. He gave figures which showed a very 
high percentage of skin cases as undergoing successful 
spa treatment at Harrogate. 

Dr. C. W. BrcKLET (Buxton) said that the time 
bad arrived when dermatology should have more 
scientific reasoning behind it; not sufficient grounds 
were forthcoming for particnlar methods of treatment, 
so that evidence in favour of procedures depended 
only upon individual report. He favoured the endo¬ 
genous view in what he would term gouty eczema. 

Dr. Edgecombe spoke of the nervous connexions of 
skin disease as shown in lichen planus and senile 
pruritus. Referring to the prescription of regulated 
diets, he said that the keynote was moderation, 
and that at Harrogate special diets when ordered 
would always he obtainable. 


ur. LtEOffket holmes mciicated that where the spa 
was resorted to for a particular disease a common 
regimen for diet at the spa could be to a oreat extent 
laid down. This did not meet the case at Harron-ate 
but at aU the Harrogate hotels special diets could be’ 
obtained in accordance with medical orders fnr 
special cases. 


UT. ALF^D uox said that he had heard manv 
cnrtcisms from not nnfriendlv people wlm 
visited both BritLsh and foreig^ ^as^^t £ effect 


1086 the lancet] 


PANEL AND CONTEACT PEACTICE 


[JIAY 19, 1934 


tLat at home there -was not effective combination 
betrveen the municipality, the hotel, and the doctor, 
for ensuring that the “ cures ” should be regarded 
as an organic vrhole, in -which the credit of aU parties 
vras concerned. 

On Saturday evening a dinner -was given at the 
Hotel Majestic by the Harrogate Medical Society to 
the delegates and visitors, Mr. D’Otlt Grange 
presiding. Dr. Bertram Watson proposed prosperity 


to the British Health Eesorts Association, to rvliicli 
Lord Meston, president of the Association, replied. 
Lieut.-Colonel Btam then proposed the toast of 
Harrogate, to -which the IMayor, Councillor J. II. 
Ne-wsome, and Mr. D’Otlt Grange replied. The 
evening closed -with a cabaret sho-w and a dance. 

The Conference -was a great success, the scientific 
debates bemg of a practical nature and the social 
functions, generously organised, being aided by fine 
-weather. 


PANEL AND CONTRACT PRACTICE 


Insurance of School Leavers 

A FEW months ago the Birmingham insm-ance 
committee passed a resolution “ that the National 
Health Insurance Act should be amended so as to 
bring -within its scope all persons -ivho on leaving 
school enter into insurable employment between 
the ages of 14 and 16 years," and sent it to every 
other insurance committee -with a request that it 
might be discussed and adopted. Several committees 
have discussed the matter j some have agi-eed -with 
the proposal; others think it is not the time to 
extend -ijhe scope of the Act -when sickness claims 
are so heavy that funds are badly depleted. The 
fact that no report of discussion on this subject 
has been received from panel committees or the 
Insurance Acts Committee may bo due to the feeling 
that doctors ought not to bo consulted on such 
matters ; they should just be prepared to treat 
anyone sent to them under the Act. There are two 
main reasons why this resolution is popular. The 
first is that as children are medically inspected and 
tabulated in the schools up to the -time of leaving 
there is at present a gap in their medical history 
cards until they arrive at 16 when they become 
insured under the present Act. The resolution 
would fill in the gap in those cases where work was 
obtained on leaving school. The other reason is 
that it would help to put a stop to the practice of 
firms who employ children on leaving school and 
dismiss them at. the age of 16 when they become 
insurable. It may be time for the medical profession 
to express an opinion on the matter, bearing in mind 
that the risk would not appear to be largo, for most 
children have had their minor infective cbsoases 
whilst at school, and the period from 14 to 16 woidd 
not add much to the liability of health insurance. 

The Parish Doctor 

In a recent issue of John Bull a parish doctor 
points out that as his patients have no choice ot 
doctor ho has always taken special care to treat 
them exactly as ho would private or panel p.atients. 
But these ideals have been wearing thin under tue 
stress of overwork and imderiiayraent. men he 
started his remuneration was £S5 a year or 32s. Scl. 
a week for an average of 32-0 services, mostly lioino 
visits—almost exactly Is. per service. For this 
shilling, of which 3d. was deducted for mcome-tax 
ho had to supply medicines ; part of it must oe 
-uTitten off for upkeep of surgery and motor expenses 
the remamder, ff any, was payment for 
services. The rate of payment per instance ser% ice 
in the same pr.actico was 2s. 4d., and thi-s 
did not include drugs. If insurance P“t*euts mcrc^o 
in number the payments increase, ^ P“^^“ 

doctor’s payment remains the same ^ter how 
manv natients the reheving officer sends him. Ihey 
are ^moreover, the selected imfit and generaUy 
permanently mifit. They are often old people who 


need a disproportionate amount of visiting. Extra 
payments under the parish system are few. If sent 
to a midwifery case by the reheving officer the doctor 
gets a fee of 10s.; if he is called in by the attending 
midwife the county council pays him two guineas. 
The council, it should be added, is the paying 
authority in both cases. For the certification of a 
person of unsound mind the district medical officer 
gets a fee of one guinea ; if after making a very 
careful examination ho cannot certify the case ho 
, gets nothing. It is surely time for the whole system 
to bo overhauled and adequate payment with free 
choice of doctor substituted. 

Arch Supports 

These contmue to give trouble. It will bo remem¬ 
bered (March 10th, p. 544) that a decision of referees 
given in October, 1933, brought arch supports into 
the category of spHnts, and as such to be ordered 
on the ordinary prescription form and charged to 
the drug fund. Not many doctors, however, have 
much experience in ordering the correct arch. It is 
not sufficient to order Mr. B. a pair of supports 
-without giving details as to the height of the arch; 
moreover, these supports need frequent adjiwtment 
if the support is to do any good. The chemist, as a 
rule, knows still less about them. Ho does not stock 
such things, and when presented with a prescription 
for a certain size of supports ho simply says “ I have 
not any arch supports. You had better go to XYa 
who do that sort of work.” XYZ are not under 
contract u-ith the committee and charge the patient 
for supports. This causes trouble because by this 
time the patient has heard that ho can have these 
supports “ on the panel,” so why should ho pay 
for them. It would seem quite obvious that when a 
patient comes to him -with a prescription for arch 
supports ho should send him to some instrument 
maker of repute with a note asking that firm to 
deal direct with the patient, but to send the account 
to tho chemist. The chemist would then add his 
dispensing fee and obtain payment in due coureo 
from tho insurance committee. When adjustment 
became necessaiy the iiatient would obtain a new 
prescription and the process would bo repeated. 
But this procedure has not been notified to the 
chemists. Before the referees came to their decision 
that arch supports are splints such appliances wore 
often supplied and paid for by approved societies 
out of additional benefits. Tho Ministry of Ilcaltu 
apparently do not find tho position created by tins 
decision at all easy to deal with. It ha.s been ®og- 
gested that there should be a list of specified splin s 
which can be ordered by prescription on the drug 
fund, or that there should be a bettor definition m 
the regulation of what a splint is, in order to cTclut c 
things which a chemist can hardly bo expected 
supply. A less serious suggestion is that on tu 
analogy’ of drugs there should be an advisory com- 
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mittee to dra-w up lists of things that are (n) ahvays 
splints, (b) sometimes splints, (c) and never splints. 

The National Formularj’ 

The Birmingham panel committee has called 
attention to the difficidties which arise when doctors 
write prescriptions for medicines under letters which 
are included in earlier editions of the National 'For¬ 
mulary, hut are not included in the present edition. 
It is proper in such cases for the formula to be written 
in full. There arc, however, undoubtedly cases 
where the intention is to prescribe present fornuUas, 
but an old title is erroneously used. For inst.ance, 
“Mist. Sodm cum Eheo ” is frequently prescribed, 
although as far as the formulary is concerned this 


title ha.s been extinct for many years, and to dispense 
accurately what is ordered it would be nccessarj* 
to go back to the 1924 edition. No doubt some 
prcscribcrs wish the “ Jlist. Ehei Ammon, cum 
Soda ” or “ Jilist. Khei Co.” of the present formulary 
to be dispensed, but to refer to the doctor in all 
Buch cases is not practicable. It .should not be for¬ 
gotten that there have boon numbers o£ dispensing 
cstablishment-s opened within the last few years 
which do not possess copic.s of the old editions of 
the formulary. Insurance practitioners elsewhere 
would be wise in their ovni interests to make certain 
that they are using the latest nomenclature when 
ordering a stock, othciwise their cost of prescribing 
may show an incrc.ase which they did not intend. 


PUBLIC HEALTH 


Local Authorities and Insulin 


The text of the Finance Bill, issued last week, 
makes known the Government’s intention to place 
insulin on the free list under the Import Dutic.s Act. 
"UTiatever effect, if any, this may have on the price of 
insulin in this country, the decision is a public recogni¬ 
tion of the peculiar importance of insulin as a remedy. 
In 1925 Parliament passed a short Act enabling 
Scottish local authorities to arrange for providing 
medicine and treatment for diabetic patients. A 
recent political conference at Liverpool urged the 
Minister of Health to give serious attention to tbo 
provision of treatment (either free or on reasonable 
terms) for such patients in England. He has replied 
that EnglUh local authorities can act for the purpose 
under Section 133 of the Public Health Act of 1S76. 


Eeferring as it does to legislation enacted long before 
the discovery of insulin, the reply deserve's fuller 
explanation. The section gave local authorities a 
general power (subject to the sanction of the Minister) 
to provide “a temporary supply of medicine and 
medical assistance for the'poorer inhabitants of their 
district.” The Minister, it is understood, sanctioned 
under this enactment a free supply of simple medicines 
for hop-pickers in certain rural districts. Specific 
exercises of the statutory power wiU be found in the 
Diphtheria Antitoxin (Outside London) Order of 1010 
and the corresponding order for London of the same 
date, and also the Public Health (Cerebro-spinal 
Fever) Eegnlations of 1918. The latter sanctioned 
the provision, by the councils of administrative 
connties and of county borongbs, of serum and 
vaccine together with the necessary apparatus for 
their n^e. As regards antidotes and remedies a^^ainst 
infections disease, many authorities have taken special 
power hr loc.al legislation for their provision and 
supply to medical practitioners with or without 
charge ; an instance of this familiar danse will be 
found in Section G5 of the IVimbledon Corporation 
Act of last year. As regards insnlin there is, as the 
Minister observes, the general power .under the 1875 
Act, but it does not appear that he has given anv 
general sanction as he did in the case of diphtheria 
antitoxin or cerebro-spinal fever serum. Section 133 
which appeared in an earlier form in the Sanitarv 
Act of 1868, looks a little old-fashioned now. Some 
limitation seems to be connoted by the words “ tempo- 
mp- ppply,” and the reference to the “poorer 
i^abitants” introduces an invidious element 
The consobdation of pnbUc health enactments 
now m hsmd, wxH give the draftsman a chance 
to modernise the language in the light of present 
requirements. ' 


A Radiologist for Hammersmith Hospital 

The Ixmdon County Council has decided to make 
provision for a radiological department at the 
llammcrsmitli Hospital which shall be the consulta¬ 
tive centre for the whole of the L.C.C. bospit.als 
service. Cases will be sent to the department from 
other bospit.als for c.xpcrt opinion on di.agnosLs or 
treatment. It is recognised that the officer in charge 
of thi.s department, associated as it svill be with tbo 
British Post-graduate Medical School, should be of 
outstanding ability, and it is proposed to make the 
•appointment early in order that his services may be 
available on questions relating to the equipment and 
planning of the department. The proposed salary is 
£1500 a year, the a])pointment to take effect, if 
possible, on July 1st. _ 


INFECTIOUS DISE.\SE 


IX Exemom .\xd w.aees duihxo the week exded 
M.AY OTH. 1934 

Koiificatioits .—The following cases of infectious 
disease wore notified during the week: Small-pox. 2 
(last week 0); scarlet fever, 3005; diphtheria, 
1077 ; enteric fever, 23 ; acute pneumonia (primary 
or influenzal), 1021 ; puerperal fever. 57 : puerperal 
pyrexia, 12S ; cerebro-spinal fever, 32 ; acute polio¬ 
myelitis. 0 ; encephalitis lethargica. 10 ; dysentery, 
S ophthalmia neonatorum, lOG. A'o case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
Conntr Council on Way 14th-15th was as follows: Siunll-pos, 
9 under treatment, 3 under observation (last week S and 0 
respectively); scarlet fever, . eirlitl.. ri s, IGS4 ; measles, 

2740 (last week 2S57I; ; ... :;iii ; puerperal fever, 

36 mothers (plus 12 1 i'i ;e i; i : ' i :■ Ictharcica, 259, 
poliomyelitis, 3; ’‘other iC e.*. e I !■_*. .\t St, XJarpuret’s 

Hospital there were 13 babies (plus 6 mothers) with ophthalmia 
neonatorum. 

Deaths. —In IIS great towns, including London, 
there was no death from small-pox. 3 (0) from enteric 
fever. 91 (33) from measles, 7 (0) from scarlet fever, 
48 (9) from whooping-cough, 34 (10) from diphtheria, 
42 (12) from diarrhcea and enteritis under two vears’ 
and GS (14) from influenza. The fignres in parentheses 
are those for London itself. 


Measles is still diminishing, but 11 fnf.al rases were reported 
from Liverpool, 7 from Xewcastle-on-Tvne, 5 from West Ham 
and 3 from Xewcastlc-under-Lyme. Bradford, Sunderland and 
Xorthampton each reported a death from enteric f’everi 
WhoopinB-cou|:h proved fatal in S rases at Liverpool. 6 at 
Bmmmsh^. 3 at Walsall. Xo great town recorded mor^ than 
2 deaths from diphtheria, • 

The number of stillbirths notified during the week 
w^ 282 (corre^onding to a rate of 41 per 1000 total 
bwths), mcludmg 41 m London. 


EmxBtTRGH Royal Ixfirmary.— The Pdi'nL„r-i 
dean of gufld court has approved plans for a nfw veS 

ro roftTltooo””''*” department winch is eswTed 
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CORRESPONDENCE 


SANITY IN A MENTAL WARD 
To the Editor of The Lancet 

SiE,—^Unavoidable circumstances have prevented 
me from reading till novr the annotation 'witb tbe 
above beading in yonr issue of April 28tb (p. 909). 
May I extract tbe foUoving passage from it in order 
-to point -srbat I beUeve to be tbe obvious moral 1 
A “delirious” patient is consigned to tbe “mental 
^ard of a pubbc bospital.” (Incidentally, is not such 
a place rvell-nigb legendai-y 1) Your annotator 
comments :— 

“ Ideally it ■n'ould be possible to have two wards in 
a general hospital in each lai-ge centre reserved for delirious 
and confused patients whose mental sjTnptoms followed 
upon phj^ical disease.” This arrangement “ might lead to 
general phj-sicians and psychiatrists worldngin closer asso¬ 
ciation ; some general trained nm-ses would acquire greater 
acquaintance with some' forms of mental disorder ; and 
the medical students would have occasional opportunities 
of seeing acute psychoses without being wholly dependent 
upon journeys to distant hospitals. ... So far as the 
student is concerned the divorce of ordinary clinical 
experience from his acquaintance with acute psychotic 
and psyehoneurotic disorders leaves him unprepared 
for the exigencies of practice when at any time he may 
need to deal with them.” 

Tbe moral is that there should be m every city 
-witb a medical school a complete indoor and outdoor 
psychiatric clinic in association tritb and a recogJiised 
part of tbe general bospital centre. Large towns, 
TOtbout a school, can follow suit. Here such Mtiente 
UB tbe above—and many other cases of psychosis—, 
could be dealt -with, and tbe skilled cooperation, 
teaching, and e.xperience referred to could be provided, 
and research in its highest forms carried out. 

This provision, regarded as elementary, and long 
since made on the continent, has been ui'ged for this 
country to my personal knowledge for 40 years— 
and probably longer. But apart from the Maudsley 
Hospital (a special case), nothing has been done. 
I read that Their Majesties are to honom- -with a visit 
a new mental hospital. The latest of the kind it inay 
be, nevertheless of a familiar land ; not a funda¬ 
mentally new conception. This is as far as we have 
cot. The occasion is doubtless auspicious. It would 
be far more so were it concerned with the inauguration 
of the psychiatric clinic we have so long been pleading 
for I am. Sir, yours faithfully, 

H0V0.May9th. EdWIN GoODAEE. 

ORAL IMMUNISATION AGAINST TYPHOID 
To the Editor of The Lancet 

SiE—In your issue of April 7th (p. 764) your 
Paris correspondent gave an accoimt of the annua 
meetinc of the Marseilles Medical Society at which 
the endemicity of typhoid fever in that city was 
oonsidered. It was decided at this meeting to recom¬ 
mend preventive vaccination, but exclusively by 
•subcutaneous injection, vaccmation by the mouth, 
accordinc to the Marseilles practitioners giving 
•uncertain results, an immunity of a few weeks only, 
and a false sense of security. But m my opinion 
immunisation by the mouth is to be considered, both 
in the light of statistic.^ and of e.vponence, as certam 
1 =; uarenteral vaccination, tbe mechanism of the 
e taSment of imnumity being precisely the same 
L the two cases. The only diflerence between the 
results lies in the fact that 

<>stablish immunity more rapidly than the hypo 


dermic route. We have seen for instance, during an 
epidemic of typhoid at the Prytan^e Militairo de la ;■ 
Fleche, where the pupils were vaccinated fifty-fifty 
by the two methods, that among those vaccinated by 
the mouth the epidemic was stayed much more 
rapidly than among those immunised by T.A.B. 

• More than four million jiersons have been vac. 
cinated against typhoid, cholera, and bacillary 
dysentery by the mouth, of these some 250,000 under 
the control of public sanitary authorities. All without 
exception have declared .that the two modes of 
vaccination had equal value. I do not -wish to insist 
here on the Japanese experience that the oral results 
are superior to the hj-podermic ; but comparative 
vaccinations carried out in India imder the control 
of the Health Commission of the League of Nations, 
and based on a large number (31,700) of subjects 
led Dr. Russell to conclude ; The bilivaccine (full - ■ 
dosage) and anti-cholera vaccine (double dose) give 
much the same degree of protection from attack.” i 
Hr. Cluver, who undertook the same vaccinations 
under the regis of the Government of South Africa, 
estimates that the results obtained by oral vaccuiatiori / 
are more favourable than those given by injection. 

There remains the question of the duration of 
immunity, said to be “ only for a few weeks.” ' This 
statement seems to me gratuitous. None of the 
sanitary institutions quoted, nor any governiucut, 
has reported that oral immunity lasted a shorter time 
than hypodermic. It is possible that among vaccinated 
persons there could bo foimd a small minority who 
cannot be protected, at all events completely; but 
this minority is found equally among “ parenterals.” 
During the war the only method of vacomation was 
by injection and that did not prevent, among 2334 
typhoid cases nursed at Bar-le-duc hospital, the 
discovery of 469 cases who had been vaccinated by 
injection one or more times and had contracted 
typhoid one to eight months after vaccination. 

I have only attempted to brmg to your knowledge ; 
rectifications based entirely on controlled • facts, 
leaving your readers to draw their own conclusions 
in favour of this or that method of vaccination. 

I am. Sir, yours faithfully, 

Paris, May Srd. B. P. DESTOUCHES. , 

DIAPHRAGMATIC HERNIA 


. To the Editor of The Lancet 

, Sin,—^RTth reference to the case of congenital 
diaphragmatic hernia reported by Dr, G. H. GreenWay 
in your issue of March 24th (p. 628), and his request 
for information of other recorded cases, may I draw 
his attention to the case of G. H. Dodds and J. D. »• 
Hew (Univ. Coll. Hosp. Mag., 1928, xiii., 43).and to 
the letter of Dr. Herbert B. Spencer in the subsequent 
issue (p. 123) where he draws attention to four 
specimens in the University College Hospital Museum, 
and to the value of the Obstetrical Transactions, 
particularly the last (index) volume of 1907 as a rccori 
of obstetrical and gynrocological publications from 
1860 to 1907. In Dodds and'Hew’s ca.so, the infant 
lived eleven days. The hernia was through a per¬ 
sistent pleiuo-peritoneal sinus on the left side an' 
was therefore without a hernial sac, and the left si 
of the thorax contained the stomach, jejunum, ileum, 
caecum, ascending colon, transverse colon, spleen, 
pancreas, and left lung. 

I am. Sir, yours faithfully, 

Stephen IC. Montcomep.y, M.D., D.B- 
Johanncslnirp, .Ipril 2atli. 
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TJiYHoiDEcroJn: ron heaht failehe 


BENZENE AND BENZINE 
To ihe Editor of The Laxcet 

SiE,—In The Laxcet of Mayl2tb (p. 102o) there 
appears a report of an inquest on a cellulose sprayer, 
in which there is reference to “ bcnzuic ” poisoning, 
ilay I point out that this should be “ benzene ” 
(benzol) ? Benzine, the distillate of petroleum, does 
not, as far.as I am aware, ever produce chronic 
poisoning. Benzene, a coal-t.ar distillate, on the 
-other hMd, h.as long been known under certain 
•conditions to produce a fonn of aplastic ana'mia. 
I draw attention to this because reports of such cases 
are extracted and repeated, and contusion conse¬ 
quently arises on the relative toxicity of these two 
Bodies.—I am. Sir. yours faithfully, 

Jonx C. BnincE, 

Mar loth. IIJM. Senior Medical In-^pector of Factories. 

THYROIDECTOMY' FOR HEART FAILURE 
To ihe Editor of The Laxcet 

Sm,—In yoirr issue of Feb. 10th appeared a leading 
article drawing attention to Berlin's work on tlijToid- 
•cctomy for heart failure (Amer. Jour. Surg.. 1933, 
xxi.. 173). Perusal of your article and reference to 
Berlin's work encouraged me to operate on the 
following case, and the result up to date has 
astonished me. 

On March 9th n woman aged GO was admitted to the 
Buchanan Hospital for heart failure and ? ovarian cyst. 
Her medical history was shortly ns follows : 

1S9S.—^Eheinnatic fever. 

1914.—^Myomectomy and vcntro-flxntion of utents. 

1932.—^Multiple artliritis. The patient was told her heart 
was affected. 

1033.—Two heart attacks in October, lias been in bod on 
and off ever since. 

1934.—Patient noticed a lump on right side of abdomen. 
On admission the patient was seriously ill, cyanosod and 
■dyspnoeio with oedema of ankles, congestion of pulmonarj- 
bases, and enlargement of liver. A diagnosis of congestive 
heart failure due to mitral stenosis and'aortio regurgitation 
was made. 

On April 22nd, the day before operation, the patient’s 
•condition was as follows : (1) Cyanosis of lips and venous 
•congestion of neck. (2) CEdema' of ankles. (3) Liver 2 in. 
below costal margin and tender on palpation. (4) Albumin¬ 
uria. (5) Moist crepitations at both pulmonary bases and 
•dullness at right base. (6) Exercise tolerance test. Besting 
Jiulse-rate 90 and irregular. Tlie patient was told to sit 
up and lie down ten times. She became dyspnwic and the 
pulse dropped to S4 and became more irregular. 

The patient’s mental outlook was pitiable. She 
"Was thoroughly sick of life, and readily signed a special 
permit for operation in which it was stated that she 
anight not return from the theatre alive. A complete 
■thyroidectomy under avertin and novocain block 
(Labat’s method) was carried out on April- 23rd, 
Berlin’s technique being followed. Two parath-vroid 
"bodies -were demonstrated in the left tracheo- 
-cesophageal groove. Oxygen w.as administered during 
the operation. ® 

The patient stood the operation well and examina¬ 
tion on May 13th, 20 days after operation, revealed 
the following : (1) Besting pulse-rate 72 and reo-ul.ar • 
•exercise tolerance test (as above); the pulse-rate rose 
to SO and gradm^y dropped to 72 at the end of 
1* minutes, no irregularity developing. (2) Liver 
dullness to costal margin, a decrease of 2 in. ; no 
tenderness on p.alpation. (3) Breath sounds -weak 
butaudible at both bases ; no adventitious soimds. 
u ankles, (o) No albuminuria. 

, (b, B.M.K. Eeid’s formula lo-o (before operation it 

"was 25-4). 


This patient’s mental outlook is complotoly changed. 
Some of her remarks arc ;— 

“ I have not felt like this for ye.ars ... I sleep as I 
never hoped to sleep again ... 1 have no pain in 
the heart, and none of the awful fluttering I used to 
have ... I can now lie comfortably in any position, 
and do not feel the lack of air. . . Even if I don’t 
get any better, it "will have been well worth while.” 

I am indebted to Dr. Paul Kuhue for the medie.al 
notes and for the administration of oxj'gen during (he 
operation. I am, Sir, yours faithfully, 

D. Lioat. 

Kuclmnan Hcxpit.al, St, Lconnnls-on-Sca, May Hth. 

X B-VY CARCI.NOMA 
To the Juiitor of The Laxcet 

Sin.—I wish to offer certain testimony confirming 
the contention of Mr. W. .Samitson Handley (The 
LAXfKT. Jan. 20th. p. 120) that, if any suspicious 
warty area of a hand of a rontgenologist is found to 
be a carcinoma, the pntient’.s safety demands a 
complete gland dissection, so soon as glandular 
enlargement can be detected in the axilla or in the 
snpnitrochlear gland of the aflected side." Mr. 
Handley even contends that jirecantion is tvisp even 
in cases where the glands are normal to palpation, 
though it c.annot then be so strongly urged. The 
object of his operation is to cut the main line of 
dissemination at an early age. 

In an article entitled A Pioneer Boentgenologist 
(Eugene Bollin Corson, M.D.). I ]>ub!ishcd (Amer. 
,Iour. Boentg.. 1931. xxvi.. 759) the follotring 
testimony of Dr. Corson's experience :— 

" While Dr. Corson was preparing bis pajx'r on the 
norma! movements of tl)C carpal bones, n work not 
previously done, the exposure before the fluoroscope. 
oft or n long delay of 10 years, showed up tvith cpithelioniata 
on the four fingers of his left hand, tlireo of wliich were 
subsequently amputated. At the earnest adrice of Prof. 
Halstead, of the Jolms Hopkins Hospital, lie had all the 
lymph glands removed from the axilla, and be feels assured 
that this timely operation has prevented the spread of the 
nialigjinncy. He would earnestly ndt-ise nil sufferers from 
over-exposure to adopt this radical measure.' 

” The loss of liis fingers debarred liim from further 
surgical practice. He firmly believes that had liis co-workers 
at that time (and be has in mind especially Ids friend. 
Dr. E. W. Caldwell, whose early death was an irreparable 
loss to our profession), who have since given their lives to 
science, liad liad the advantage of this early radical 
treatment they might still be among us to-day.” 

Undoubtedly Mr. Handley’s advice is excellent. It 
is to be hoped that rontgenologists who may suffer 
malignant changes upon the bands will have the 
courage to submit to this radical procedure promptly 
and early. Dr. Corson is stiU alive and well. His 
operation occurred about 1906. 

I am. Sir, yours faithfully, 

Kansas City. Missouri, Mnv 1 st. E. H. SKIXXZB, 

DISCLAIMERS 

Mr. A. B. Pattisox writes: “ In its issue of 
May 10th the Earth Hlail published a laudatory 
article in extravagant phrases, referring to the 
work of the neurological surgeon at the Newcastle 
General Hospital. No name was mentioned ; but 
it must have been obvious to anybody remotely 
acquainted with the facts that this artide referred 
to me. The harmful effect of the article has 
been aggravated by the fact that certain charges 
for maintenance, which are made from time to 
time by tbe hospital authorities, have been quoted 
in a sensational manner as representing my customary 
fees. I should like to state empbattcally that this 
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article ivas published entirely irithout my knoivledge 
or consent. I should be obliged if you u-ould publish 
this disclaimer in the usual manner.” 

]\Ir. Aleck Bourne,- F.R.C.S., urites; . “My 
attention has been draivn to a paragraph in the lay 
press of May 4th -which implies that I am a ‘ super¬ 
specialist ’ (whatever that may mean) in a small , 
corner of obstetrics. I have never claimed such a 
doubtful distinction, it is an absurd untruth, and the 
paragraph was inserted without my knowledge.” 

UNITED STATES OF AMERICA 

(from an occasional correspondent) 


FREE TREATMENT FOR EX-SOLDIERS 

The powerful “veterans’ lobby” at Washington 
has won another victory and in domg so has over¬ 
come the still popular influence of President Roosevelt. 
The latter, faithful to his pre-election pledges, had 
vetoed the Independent Officers’ Appropriation Act 
for the year 1935. This legislation, carried by the 
necessary two-thirds majority in both houses of 
Congress over the President’s veto, involves an 
increased expenditure by the Veterans’ Administra¬ 
tion of $83,000,000 annually. Any veteran not 
dishonourably discharged who suffers from any disease, 
disability, or defect (whether war-connected or no), 
and who makes a statement under oath that he 
cannot pay for the treatment of same, mil receive 
free treatment and hospitalisation or domiciliary care 
through the Veterans’ Admmistration. Various other 
privileges are also restored to ex-combatants, both 
of the World War and of previous wars in which the 
United States has engaged. As I have previously 
reported, medical care is now available to aU indigent 
persons through the provisions of Regulations No. 7 
of the Federal Emergency Relief Administration. 
The latter regulations also provide for nui-sing care 
in the home when necessary, but make no provision 
for hospitalisation. The superior facihties of the 
Veterans’ hospitals will doubtless attract- to them 
the ailing veterans and so the practising physicians 
of this country vriU lose the fees to which they would 
have been entitled under Regulations No. 7. 

THE PERIODIC MEDICAL EXAMINATION 

The idea of a periodic exammation for the 
apparently weU is believed to have originated with 
Dr. Horace Dobell in England.” It was advanced 
by Dr. George M. Gould in tliis coimtry in 1900. 
But it was not imtil several years later that the 
Life Extension Institute was founded and began to 
popularise the idea. The organised profession of 
mediemo has never become reconciled to certain 
features of the service offered by this institute, but 
in 1922 the periodic exanunation idea was blessed and 
formally adopted by the American jMedical Associa¬ 
tion. For 12 years its advocacy has been orthodox 
doctrine. Now, however, a State medical association 

_^that of Massachusetts—has put on record its 

condemnation of the practice. For it they woidd 
substitute early consultation for every trivial 
symptom. This admittedly would detect such 
(iiseases as diabetes and pulmonary tuberculosis 
at a somewhat later stage than they are detected 
br routine exmination of the apparently healthy, 
jioreover, early consultation stiU lea ves the doctor 

* SCO Bnucr. W. W., Procrcfs in Periodic HenUh Exninination, 
A.M.A. Hiilletin, Mnrcli, 1U34, p. 10. 


a practitioner of curative rather than of proventiTe 
medicine, whereas the routine examination, as tho 
New York Academy of Medicine points out,” educates 
the public to look upon his medical adviser as a steadv 
mentor for every member of the family, and not 
merely as a consultant in the emergencies of disease. 
There is no denying, however, that the great majority 
of doctors in this country show no disposition at 
present to adopt the role of steady mentor to those ivho 
do not complain of being imwell. 


IRELAND 

(from our own correspondent) 


UNIVERSITY REPRESENTATION IN THE IRISH FREE 
STATE 

Under tho constitution of the Irish Free State 
each of tho universities in the .coimtij at the time 
the constitution was adopted became entitled to ' 
elect three members to the Dail. The electorate of 
the National University of Ireland contains the 
names of between 4000 and 5000 voters, that of 
Dublin University a little over 3000. A graduate 
has the option of voting either in his univcisity 
constituency or in. his local constituency, but ho 
has not a dual vote. Tho number of votes required 
to elect a member for the university is very much 
less than is required in an ordinary constituency, 
and this fact has raised the objection that graduates 
have a special privilege not possessed by the ordinary 
voters. The present government accepts this vicu, 
and has introduced in the Dail and carried through 
its second reading a Bfll to abolish imiversity repre¬ 
sentation. As tho government refused to leave the 
measure to the free vote of tho House, it -n-ill no 
doubt pass tho Dail, but its journey to the statute- 
book may possibly bo delayed by the Senate. In 
any event it only comes into operation at tho first 
general election after it becomes law. It is not 
denied that the members hitherto returned by 
tho universities have given useful service to the 
State. In particular the medical profession is likely 
to regret the disappearance of the university 
franchise, for since 1918, first at Westminster and 
later at Dublin, the University of Dublin has con¬ 
sistently returned one medical man among its repre¬ 
sentatives. There is no doubt that the universities, 
both in Great Britain and in Ireland, can and do 
send into pubhc life men of a type which would bo 
unliliely to bo chosen by the ordinai-y constituency. 


• The Health Examiner, December. 1933. 


Child Guidance Council. —TJiis council offei-s Itvo 
fellowships, each of £300 tenable for a year, for half-time 
work at tho London Cliild Guidance Clinic. Particulars 
will bo foimd in our advertisement columns. 

Transfer of De.wherwood Hospiwvl, jIscot.— 

The London County Council has been approached to 
take over the hospital for surgical tuberculosis in children 
built by tho United Services Pimd in 1022 for the n.ssislnnco 
of ex-Servico men and women. The liospital, which 
lie.s near Ascot, on- tho London-Beading road, provides 
beds for 130 cliildren on a site 55 acres in e-xtent, the 
original mansion being used ns resident quarters for doctors I 

and nurses, and there is ample space for extension. The I 

L.C.C. was expecting to take over tho hospital in 1038, 
but in view of tho pressing need for economy on the jiart ^ 
of tho United Services Fund has agreed to do so at the f' I 
end of next September. ' I 
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FRAXCIS.SEYMOXJR KIDD,M.Ch. Camb., F.U.C.S. 

LiTE SEEGFjOX to TllE I-OKPOS' IIOsI’IT.VL 

The death occtirred on Saturday, llay 12tli, 
at hi^ coimtrv liouso at Barton Stacey, ]laiai>sliirc, 
of Mr Frank Kidd, the Yrcll-kiiovi-n Furgeon and 
uroiocical specialist. .^Uthough ho -u-as only 5C years 
of age. the event was not uncspectcd as his hre.akdou-n 

in health had been prolonsrcd. t- i. 

pTancis Soymour Kidd, widely known as rranfe 
Kidd, was one of the younger ineinhers of the large 
famil'v of the late Dr‘ Joseph Kidd of Blackheath. 
He was educated at Winchester and Trinity College, 
Cambridge, and graduated ttith honours in the 
Natural Sciences Thipos, taking later the degrees of 

B.Ch. in 1003 and 
If.B. in 1005. He 
comi)lctod his 


the ca.se in our columns of the Inrge.st calculus which 
he had ever removed from the ])olvic portion of the 
tireter—the stone measured 2.1 in. in the long diameter 
and 1 in. in the short diameter (see The Lancet. 
.Tan. 17th, 1020. p. 151)—he noted the absence of 
preliminary indications of the condition, and con¬ 
cluded from his omi work that a.s a general rule the 
larger the stone the fewer the symjttoms ; a practical 
hiiit of the first importance. Similar references to 
medical literature throughout a long period might 
be given in testimony of Kidd'.s surgical judgment, 
oiierative dexterity, and also to his ivide reading. 
For instance, as president of the .section of urology 
of the K.S.M. he delivered an address on purpura of 
the urinary tract (vide The'Lancet. May 5th. lf)2S) 
in which the difficulties of diagitosis were, analysed 
and the .Ttiology and treatment discussed in reference 
to a series of illustrative ca.'cs. The address intro- 


ilE. TRANK KIDD 



modic.al education 
at the London 
Hospital, where he 
held a surgical 
scholarship .and 
where ho after¬ 
wards filled the 
house appoint¬ 
ments aud became 
demonstrator of 
anatomy and 
surgical registrar. 
He did some post¬ 
graduate work at 
Berlin, proceeded 
to the Jl.Ch. degree 
and the English 
fellowship and 
this wa.s followed 
by election to the 
staff of the London 


dneed the audience to much new hacteriological and 
technical knowledge, ■while it-s practical nics.sage 
wa.s to give reasons for the fact that urologists had 
often been led to remove the kidney on suspicion of 
non-existent neoplasms, rvhere.as neoplasms of the 
kidney are both comparatively r.trc and when present 
do not form a common cau.se of h-xunaturia. IFhilo 
still assistant surgeon to the London Hospital he 
took charge of a genito-uriiiary department at the 
hospital. Ho became full surgeon to the institution 
some 15 years ago. and wa.s also surgeon to St. Paul’s 
Ilo.spit.il for di.sca.«e.s of the gonito-urinary organs 
and skin, where much of hi.? ojterativc work was done. 

Mr. Frank Kidd married Stella, daughter of the 
late Mr. tV. Williams, of Langland, and lo.avcs three 
sons. lie had been, when at Winchester, a prominent 
footh.allcr, and later obtained his University blue for 
hockey and became a member of the English team 
in some international contests. 


HospitiU. 

The direction of his special interest wa.s .almost at 


MEREDITH YOUXG, M.D. Edin., D.P.H. 
L-vn: si.o.u., cin'smri-. cocntt 


once indicated by the imblication of a book on urinary We regret to record the death of Dr. Meredith 

surgery in 1910, At the time that this book .appeared Yoimg which occurred at Chester on M.ay 7th at 
few outside a particnlar circle were aware of the the age of 64. 


progress that had been made in the surgery of the 
urinary organs, and Kidd's hook drew'pointed 
attention to the great advances made during the ten 
years previous to its pnbhcatiou which were manifested 
both in diagnosis .and treatment. It w.as a chronicle 
of newknowledge.made by a m.an intimately associated 
with its development. During those ten years the 
techniqne for catheterisation of the ureters had been 
simplified, allowing an estimate of the physiological 
power of each kidney to he made more readilvl at 
the same time bacteriological rese.arch associated with 
the niinaiy tract had added to the knowledge of the 
infections of this system, while the introduction of 
the Krays for the detection of calculi in the kidney, 
ureter and bladder was increasing in a practical 
manner the surgeon's capacity oC diagnosis. The 
great developments of the surgery of the prostate 
now followed, and all these aspects of urology up to 
date Kidd described in a book which, -was also 
excellently arranged and easy to read. He oht.ained, 
and :^htly, a very large consulting .and operating 
practice, and from time to time^ wrote out IxS 
experiences in an informing manner in the columns 
I, of the medical journals and in well-known compilations 

^ and encyclop.'Edias. His clinic,al records, though. 

nmnerous, were never made without reason_^they 

always contained a lesson. For example, in describing 


Meredith loung w.as bom at Waterloo, Liverpool, 
the son of the Bev. James Young, aud was educated 
at Bradford Grammar School .and at the University 
of M.anchester, completing his professional training 
in Edinburgh. He graduated as M.B., C.M. EdiiT. 
in IS92, taking honours in a series of subjects, and 
immediately entered the public hcaJth service. From 
1S92 to 1S97 be w.as M.O.H. for Brighouse. during 
the next three years he acted in the same capacity 
at Crewe, from 1900 to 190S ho was M.O.H. for 
Stockport, and then, foUorving a year of service as 
M.O.H. for the metropolitan borough of M.arylebone, 
he became M.O.H. for Cheshire, a post which he 
held for 25 years, retiring in 1932. 

In the couise of filling these appointments Meredith 
Y'oung proceeded to "the M.D. Edin., and took a 
public health diploma at the University of Man¬ 
chester and also in London, while in 1907 he was called 
to the Bar of Lincoln’s Inn. Out of his great experi¬ 
ence he foimd that he had the material for much 
informative authorship and lecturing. He wrote 
on the clinie-al and public health, aspects of small-pox, 
on the control of common lodging-houses in the 
British Medical Journal, and on the methods of 
treating infective conditions of the throat in TheLancH 
and The Practitioner, while in 1916 he published an 
extension of lectures delivered in a special course of 
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The Cambridge Graduates’ Medical Club 

Tlio numinl dimior of tiiis club wns bold nt the Lniighnm 
Hotel, London, on 'Wednesdny, Idny Otli, with tho president 
of tho club, Dr. H. Morloy Flotchor, presiding. Although 
tho rule of tho club admitted no speeches, tho president 
broke tho rule by tolling tho guests in ii fow words thnt this 
wns tho fiftieth dinner of tho club, nnd took occasion to 
make some interesting roforenccs to its jjnst historj'. At 
tho close of tho dinner Prof. Lnngdon Brown proposed 
Dr. IMorloy Flotchor’s health. 

University of London Medical Graduates’ Society 

Tho annual mooting of this society wns held nt the 
Lnnghnm Hotel, London, on JIny Sth. Jlr. W. JIcAdam 
Hcclcs wns olocted president. Sir Clinrlton Briseoo honorary 
treasurer, nnd Hr. \V. E. Tanner joint honorary secretary. 
At the dinner which followed. Sir Henry Brnckenbury 
wns the guest of the evening nnd tho retiring president, 
Lndj' Barrett, replied to tho toast of tho society. 

Longer Training for Blind Masseurs 

Tho coui-so for blind students nt tho innssngo school of 
tho Nntionnl Institute for tho Blind is to bo extended from 
18 months to two yeni-s. Tho extension is considered 
noccssnry beenuso of tho wide range of subjects taught 
which now include mnssngo, remedial exorcises, nnd medical 
electricity. 

Diet in Hotels at a Spa 

A scheme hns been evolved nt Bath whereby visitois 
requiring specinl diet will receive n card from their 
physician which they will hand to the head waiter or 
mnnngor of their hotel, who will then see that the instruc¬ 
tions are carried out. Tho names of dishes nnd drinks 
to bo avoided will bo deleted from the list. 


East-End Maternity Hospital 
Tho clmioal report of this hospital, which is in 
Commercinl-rond, states thnt last year there wore 1403 
m-pntionts nnd 309 out-patients, a total of 1772; there 
wore no maternal deaths. There wns one case of eclampsia 
nnd one requiring Ca;snrcan section. 

The Guardianship Society 

This society, which hns its hondqunrtcrs at Brighton, 
hns now been in existence for 21 years. Its work for tho 
care nnd tiio supervision of tho mentally and phj'sicnlly 
dofeotivo is well luiown, nnd no fewer than 84 public 
ntithorities are now involdng its nssistnnco. In 1933 there 
wore 1077 patients on tho books, nnd in addition 170 cases 
were visited voluntarily, helped, or ndwscd. Besides this 
nftcr-caro work tho society hns for nine years maintained 
n clinic for nervous disorders with Dr, G. H. Harper-Smith 
ns mental specialist, where 05 new patients have nttonded 
diu-ing tho j-onr. 

A Visit to a Wild Flower Sanctuary 

Tho Green Cross Society wliich, ns already announced 
(Hnrch 24th, p. 6G2), is organising a wsit to Norway for 
tho study of wild flowers, informs us that the start from 
Nowonstlo-on-Tyno hns boon postponed imtil July 14th, 
to suit tho convenience of tho Norwegian botanists. Dr. E. 
Christophersen nnd iilr. Jobs. Lid, who are to guide Uio 
party. Ample opportimity is offered for the exploration 
of sanctuaries where rare plants have survived from the 
ice ago. Tho inolusivo cost of tho ten days’ trip, Nowcnstlo 
to Newcastle, is 20 guineas, or 14 guineas for any willing 
to travel third class from Newcastle to Bygdin via Oslo. 


British Institute of Radiology 

Tho annual general meeting of this institute will bo belli 
on Thursday, Hay 31st, nt tho hall of the institnto, 32, 
IVelbeek-street, London, AV., nt S r.M, iitr. H. A. Edgcr o 
will rend a paper on tho measurement of X ray quality ny 
a iihotographic method nnd Jlr. A. J. Hinns one on the 
technical asiiects of .short-wave therapy. 

A medical meeting will bo held on Friday, Juno 1st. 
A visit will be paid to tho Cancer HospitH, hulham-roail, 
London, S.AV., nt 11 a.m., and nt 5 r.M Dr. J. A. 
will give a short communication on rndioginphio demon¬ 
stration of calcification in cardiac valves. A of 

paper films by Dr. Sparks with special reference <» chest 
cases will bo on view nt the institute on ahuivdn> amt 
Friday, nnd members arc invited to re]>ort their experiences 
with jiaper negatives. 


Public Health Services in South Africa 

During the debate on tho Budget in the Union House 
of Assembly, Capetown, on April 17th, Jlr. Jan Hofiiieyr, 
tho Hinister of tho Interior, made a stntemoAt on tho 
public health services of tho Union. These services hnvo 
lately boon largely curtailed, but are how not only to bo 
restored but largely extended. Hr. HofmejT outlined 
among other things a campaign against tuboroulosLs 
embracing tho establishment of subsidised clinics in all 
the larger towns, the enlargement of the Nelspoort Sana- 
toriuin to servo tho whole Union, nnd hospital provision 
for advanced cases. The sehomo is of particular interest 
to the Transvaal, whore 50 bods nt tho Springkell Sana¬ 
torium are being placed nt tho disposal of tho licnllli 
department, nnd whore accommodation is being provided 
for non-European cases at Riotfontein. The Hinisfer’s 
now policy makes provision for tho welfare of the native 
nnd coloured people, nnd a fnct-finduig commission is to 
bo sot iqi. At the same time native medical “ aids ” are 
to bo trained nnd appointed to combat the excessive 
infantile nnd maternal mortality in tho Union. 

Royal Medical Benevolent Fund 

During tho first quarter of this year £3074 hns been voted 
in grants ns against £3489 during tho corresponding period 
of last year. Tho following are pnrticulni-s of a fow cases 
recently helped. 

Jt.B., aged 17, married, dauglitcr ago 10. On leaving tho 
army after the war, tho applicant had no practice to return 
to, nnd having developed dls.soiniiiatod sclerosis ho was not 
capable ot undertaldiig tho niodlcal work of an arduous practice. 
A county council la August, 19.30, appointed him iiiedlcnl 
olllcor, in which post ho made a groat cllort to carry on. Ul.s 
condition did not improve, nnd llnally ho had to resign In 
August, 1933. lie hns a pension of .£100, nnd his wife's private 
income is .£20. Fund voted .£10 lii four Instalments for a period 
of one year. 

AVIdow, aged 32, of M.U. Her husband served abroad nnd 
died from tuberculosis nt tho ago ot 33 In February, 1931, 
leaving the whlow nnd two children, a boy of 7 and a girl of 5, 
Tho widow Is entitled to a iioiisloit ot £00 nnd nllowancc.s for 
tho children ot £45. A life polloy when Invested will yield £3.). 
Her total incoiiio Is £110., No relations can help. I'liiid 
granted £20 in tour Instnlmonts over a period ot one year. 

Daughter, aged 09, ot M.U.C.S., hns boon working for her 
living for over 30 years. She and a cousin ran a boarding 
house up to two years ago when they had to give up owing to 
local competition. They moved to a siuallor house wllli a 
view to taking lodgers. Only a little money Is now earned. 
Tho cousin has the old ago pension ot £20 hut tho applicant is 
not eligible till next year. Fund grant £20 In four histnlinciits 
over a period ot one year, nnd Is endeavouring to get other 
assistance for these two ladles. 

Cheques slioultl bo mnilo payable to tlio lion, treasurer 
of tho fund, 11, Chnndos-stroot, Cnvondish-squarc, 
London, AA’.!. 

National Association for the Prevention of Tuber¬ 
culosis 

Tho twontioth annual confcronco of this association wil 
bo hold in tho County Hall, AA’ostminstor Bridge, Londom 
S.E., on Juno 14th nnd 15th under tho presidency of 
Sir Robert Philip, nnd will bo opened by Sir Hilton Young, 
tho Hinister of Health. Tho conforcnco will take the form 
of an all-round disemssion on tho national tuberculosis 
sehomo, nnd it will consider tho nntionnl system of combating 
tuborculosis which wn.s inaugurated by tho report 
dopnrtmcntnl comniitteo on luborciilosis (1912-13). Tn® 
first addres.s will bo given by Lord Astor, who wns chnirinan 
of thi.s committco. Other spenkors nt tho opening scs.sion 
will bo Dr. A. Sniusbury HncNnlty, senior medical oil’icer 
of tho Hintstry of Health, Dr. N. D. Bnrdswell, principal 
assistant medical olTiccr to tho London County Council, 
nnd Sir John Bobort.son, profe.ssor of public henifh in |ho 
University of Birmingham. In tho afternoon t he discuB.sioii 
will bo mainly concerned with tho tuhercnlosis dispensary 
nnd tho speakers will bo Dr. G. Lissaiit Co.x, eeiitral 
tuberculosis ofilcor of tho Lnnenshiro county couneil, am 
Dr. Helvillc Dunlop, of tho tuborculosis department 
of tho University of Edinburgh. At 10 a.m. on .June Im ■ 
tho disou.ssion will bo continued nnd will deal wi ' 
residential institutions. Tho speakers will include 1 r. 
James AA’ntt, Dr. R. C. AA’ingfiold, Dr. ,T. B. .AIcDouga , 
and Dr. F. R. G. Heaf. The names of delegates ami 
private members who wish to attend should be sent ns 
soon ns possible to the secretary of the association, 
Tavistock House North, Tavi.stoek-squnrc, London, AA .U. . 
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Unemployment Bill 

Ox May 14tli in fhe House of Commons Sir U. 
BniTERTOX (Minister of LAbour) moved the third 
reading of the Unemployment Bill. 

Mr. IaVwsox moved ;— 

“ Hint this House declines to assent to the thin! rending 
of a Bill vrhich removes from Pnrlinmrnt its direct 
responsibility towards those who are denied cmploj-ment 
ns a result" of the present industrial system, fails to 
recognise the disquieting e\'idence of mnlnutritiou and 
to pro\'ide adequate maintenance for the unemployed 
and their dependents, confirms and perpetuates a \'icious 
means test originally imposed ns a tempomiy expedient, 
tlirows upon a section fhe burden of a debt which should 
be borne by the whole community, and, by exacting a 
contribution from local authorities in nid of a nntionni 
serrice, inflicts hnrdsliip upon arc-na wlicre. tlirough 
national neglect, industry has been allowed to decay.” 

After debate, the motion for the rejection of the 
Bill mas negatived by 421 votes to 07 and the Bill 
mas read the third tinie. 


Road Traffic Bill 

The Road Traffic Bill mas further considered by a 
Standing Committee of the House of Commons on 
May Sth. 

iir. Sta>*i.ey said that although he had great 
confidence in the eSect of the speed limit ho did not 
claim the knowledge of the future and the absolute 
certainty of those mho opposed the clause and said 
that it mas boimd to fait altogether. He mas prepared 
to face the possibility that it might prove a failure. 
If it should prove a faUtrre it mould be better that it 
should he allowed to lapse rather than that it should 
be allowed to drag on a miserable existence years 
after it had been found to he unsuccessful. But three 
years mas too short a time in which to bring the 
speed limit into force and to map out the areas to 
which it should apply, and if the mover of the amend¬ 
ment mould agree to make the experimental period 
one of fire years ending in 1939 he mould be prepared 
to accept it. 

Lieut.-Colonel Moore-Brabazox agreed to this 
suggestion, and the amendment making the speed 
limit applicable to the end of 1939 mas agreed to. 

When a general discussion on the speed limit in 
the built-up areas and on the definition of those areas 
took place. Sir E. GRABAit-Lrm£ said he hoped 
uiat the Minister mould not be put off his intention 
to use eve^ possible likely device to decrease the 
toll of accidents. He particularly deprecated anv 
suggestion that they ought to wait and see the effect 
of one process and then try another process and so 
on. Speaking as a medical man, he movdd ask the 
membem of the Committee mho had raised such 
sugg^tions whether, supposing they mere desperatelv 
Iw i accept the suggestion from a phvsician 

that they should try one remedv and see iom it 
Worked and then try another instead of trying everv- 
ea meffi^ science could suggest." He hop4d 

tnat the speed hnut mould not be entirelv at the 
m^y of Orders, but that there mould be some 
defimte settled principle which mould he maintained. 

BOCTOBS AXB THE SPEED T.rtrr p 

• Ho^e of Commons on May 15th, in consider¬ 

ing Clause 3 of the Road Traffic Bill which proposL 
to give exemption from the speed limit to vehicles 
ambulance, or police purpose^ 
Smith proposed an amendment extendimr 
Mmilar ^emption to cars used by medical meif 
He Mid that the pm-pose of the amendment mas to 
meet the needs of doctors mho mere sSSioS^d to 

though 

fi^ result of the proposed amendment mi^ht 
be that any doctor mould he able to excLd the 


speed limit at any time and sot up the defence in the 
event of a prosecution tliat he m.ns on his may to an 
urgent case.-yMr. Oliveu .St.xni.ky (Miiiikor of 
Triinsport) .said that he could not' recommend the 
Committee to accept the aiiicndmont. although he 
quite appreciated the purpose in view. He had 
tried to find some way in which this matter could be 
met, but ho had found gro.at difficulty. It mould bo 
quite impossible for the police to "detect, when a 
car mas going along the road, mhctlicr a medical man 
mas going to an emergency case or not. The exemp¬ 
tion proposed in (lie amendment might relievo a 
doctor from a prosecution, hut he miglit be delayed 
by the police and everyone mas anxious to avoid 
delay in eases of omoi^ency.—Mr. Givesfeix suggested 
that the matter might "be met by doctors "being 
allowed to carry distinctive marks on the roads.-^ 
After furthcM discussion, the amendment mas 
withdrawn. _ 

HOUSE OF COMMONS 
wedxesday, may Pth 
Verminous Houses in Sheffield 

Mr. Hamer Resseei, asked the Minister of Health 
whether ho mas aware that the medical oflicer of health of 
the city of Sheffield, altlioiigli possessing abundant crideiiee 
of biig.infestcd property, had no power to eradicate this 
nuisance, and that alternative accommodation could not 
bo sanctioned for the tenants concemetl on the ground 
that the property was not slum propertv ; and whether, 
in \-iow of the danger to public health‘arising from the 
existence of bug-infesfed property, he would make investi¬ 
gations and, if adidsable, issue eonipulsorj" orders.—Mr. 
SnAKEsrnARE, Parliamentnrv Secretnrv to tho Minisfrv 
of Health, replied; Under l^art IV. ot'the Public Hcnltii 
.•\ct, 1925, which is in force in the city of Sheffield, tho 
corporation have power to secure tho cleansing of ver¬ 
minous premises, and wlien this is done it is not necessary 
to provide aUemativo accommodation. My right hoii. 
friend will bo glad to make inquiries about one case, whicli 
my hon. friend has brought to liis notice, in wluch it is 
suggested that cleansing is impossible owing to the nature 
of the premises infected. 


^ MAV lUTH 


Female Officers In Prison Service 

Colonel Goodman' asked tho Homo Secretarv how manv 
appointments to matronsliip had been made from can¬ 
didates outside the prison serr-ice during the last two 
years to tho nearest convenient date ; the number of 
applicants for each of the posts from established female 
officers : and if in future appointments lie would take into 
consideration the experience gained by years of contact 
with ail classes of female prisoners on the part of existing 
femole officers.—Sir John- GmMomt replied ; During the 
two years ended SOth April fen appointments were mad“ 
to the post of matron in male Borstal institutions seven 
of them toing filled by persons from outside the’prison 
service and three by prison officers. In the course of making 
selections for these appointments thirteen npulicants 
irom among prison officeis mere considered. Hie ouali^r 
tions and experience of such officers are alwa^•s taken into 
account but seance m a women’s prison is not necessiS v 
a qualification for the very different work of matronly ‘a 
Borstal mstitution lor boj-s and young men. n 

Infant Alortality in Kensington 

Mr. Jamm Dun-can- asked the ilinister of Henl+i. ni -r 
he mas satisfied that the steps taken to rioni 
mortahty m Kensington X‘ 
steps mere bemg taken by the Kensington’bSmJr^ 
to reduce the infant death-rate in Xnwi 
Sir HmxoN- Youn'G repli^ I “ jT Keiismgton.- 
subject of inf^t mortality in Kensmgf^°Cs^t 011“^ 
received careful attention and studv bv the 
council and has recentlv been the 7 i-- '. borough 

investigation by them The 

prehensive maternity and child meW^™”^^ . 


1098 the lahcet] 


[mav 19, 1934 


NOTES, COMMENTS. AND ABSTRACTS 


NUTRITION 

AN AGREED STATEMENT ON BASIC REQUIREMENTS 


• In its report on the minimum cost of a sufficient 
diet, issued last , Novemher, the British Medical 
Association’s committee on nutrition adopted a 
scale of calories and first-class protein Mhieh was 
higher than that laid doim by the committee which 
advises the hlinister of Health. The difference gave 
rise to comment, and the Ministry issued a statement 
to local authorities stating that its committee saw 
no reason to modify the advice it had given (see 
The Lancet, Jan. 13th, 1934, p. 87). The points 
at issue have since been discussed by a conference 
of representatives of the two committees,’^ and the 
following report has now been issued by the Ministry, 
signed by Sir Gowland Hophins (chairman). Prof. 
Cathcart, Prof. Cowell, Dr. Crowden, Prof. Mellanby, 


and Prof. Mottram. 

The Report 

The business before the conference was to consider 
whether any important differences existed between 
the recommendations of the ISIinistry’s Corrunittee, 
as stated in their Memorandum “ The Criticism and 
Improvement of Diets,” and those of the British 
Medical Association’s Committee, as outlined in their 
special Report on Nutrition, and if so, to determine 
the significance of such differences. 

After examination of the position it became clear 
to the conference that the divergencies were more a 
matter of misunderstanding and misinterpretation 
than of actual fact. , 

In the first place it is desirable for a proper under- 
standing of ttie position that the nature and objectives 
of the two Committees should be made clear. _ 

The Ministry’s Committee is a permanent advisory 
body first appointed in January, 1931, by the then 
Minister of Health, Mr. Arthur Greenwood. The 
duties of the Committee are to advise the Minister 
on the practical application of modern advances in 
knowledge of nutrition. The Committee consists ot 
workers with a special knowledge of nutrition, Mho, 
as occasion demands, place their scientific knowledge 
at the disposal of the Minister and his staff to assist 
him and his department in admimstrative action. 
It does not possess any authority, nor does 
to give adidce on economic matters. In their 
memorandum “The Criticism and Improvement of 
Diets,” the Committee recommended 3000 caloiies 
and 37 grammes of first-class protein, or thereabouts, 
as adequate to supply the needs of the average “a 
of the entire population of the countiy. T/ies 
recommendatio7is were intended as a " 7^^710 

medical officers of health so as to assist them tn p(< ctng 
the nutrition of communities and institutions Tinder 
their charge on a proper basis. 

statistical averages, "^are meant to be apph^^^^ 
whole communities and not to indn idu< s 
single families. It is in this respect that the Purpose 
of tLir recommendations differed most marke^y 
from those published by the British jNIedical iVssocin- 

‘"'rt’ls^ne^S^aS^'also to point out that the responsi- 
bilitv for these and other recommendations made by 
the idvLS Committee belongs to the memb^ of 
the Committee entirely and not the Aim 

and further, that m the abo\e quowu 
memorandum no recommendations of an economi 
nature were pub foru'ard. 


.MinisiLT b w Mottram (rcprc-scntintr tuo 

iieauu aa'd‘i? 0 b.’alnabl 0 H.M. Stationery OlHce, price id. 


The British Medical Association’s Committee, on 
the other hand, is not a permanent body, but was a 
special ad hoc committee assembled for a specific 
purpose, “ to determine the minimum weekly e.xpen- 
diture on foodstuffs wliich must be. incurred by 
families of varying size if health and working capacity 
are to be maintained, and to construct specimen 
diets.” 

The terms of reference thus involved a task of a 
financial nature, but in order to discharge this the 
Committee had to decide on the food allowances 
necessary to maintain health and working capacity. 
In coming to a decision they tliougbt natiually of 
tmemployed men and their families and bore in mind 
that many nnemploymd spend a good deal of their 
time working on allotments, going to and from 
labour exchanges and places of employment in search 
of work, or else in keeping themselves in good physical 
condition by daily exercise in training centres. And 
since the food requirements of the individual depend 
on the amount of physical exercise taken, the Com¬ 
mittee felt justified in recommending 3400 calories 
and 50 grammes of fli’st-class protein per “ man 
equivalent ” as essential to maintain the health and 
working capacity of a family of this type. Tlie 
Committee regarded these figures as sufficient to 
cover a wastage of 10 per cent., but did not suggest 
that they should be applied to the population as a 
whole or even to communities or institutions. It 
can thus he seen that, whereas the British Medical 
Association’s Committee confined their attention 
to single active families, the Ministry’s Committee 
had in liew communities of people many of whom 
lead comparatively inactive lives. 

cabories 

The conference considers it important to emphasise 
the fact that nutrition and dietetics, dealing as they 
do with physical and chemical changes inside the 
body) most of which are imperfectly understood, 
cannot be considered exact sciences. The calorie is 
merely a convenient unit for measuring the oimrgy- 
content of food and the energy-output of the body. 
Furthermore, it must be clearly recognised that owing 
to indirtdual differences in physique, personal habits, 
likes and dislikes, and the variations in the degree 
of muscular effort involved in different occupations, 
it is not only impossible to define, but also there 
does not in fact exist, any standard of food reqmre- 
ment which can be rigidly applied to all men alike. 
If such a standard w’cre defined and universally 
applied, it would at once be found that, while some 
individuals were satisfied, others would have either 
too much or too little.- The amount of physical 
work, housing conditions, clothing, climate ana 
personal characteristics are factors influencing the 
need and desire for food which have to be considerea 
when dealing with individual men. . 

It appears, therefore, tliat a workable solution ot 
the problem of physiologically desirable dietarj 
standards for indridduals can only be found in a 
sliding scale of caloric needs based on age, indn’iduai 
physique, occupation, and habits. On the other hana, 
in the case of mass calculations of the total loou 
requirements of the poinflation as a whole, where the 
question of distribution to individuals or purchasing 
bv single families does not arise, or in the oas®. ? 
communal feeding, the difficulty of the standard ratio 
being suited to the needs of each individual is large } 
overcome by the give and take in tlio food demanu 
of the various individuals making up the comniumt . 

It is indeed a fact that, -while certain limited ch^s . 
of men need well above .3400 calorics per day, oth 
need less tlian 3000, and therefore the sliding 
calorie needs now put fonvard bj' the conlorei 
has been constructed in the hope that it may proii 
authorities with a satisfactoiy working basis on 
to determine the needs of individual men and tamn • 
of varying composition. Such a sliding' scale slio 
not, however, be interpreted in too rigid a sen , 
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for tlio unique nature of each individual’K food 
requirements cannot be too strongly empliasised. 
The sliding scale adopted by the conference is shown 


be pointed out that all proteins of animal origin do 
not necessarily possess the same nutritional value. 

NO EUKDAJrENTAT. DISAGREE.MEN'T 


below :— 


SLIDING scale OF C.VLOniE nEQUmEMENTS PKU DAY 


Individuals 


Calorics 
gross. 

Jinn : heaiw work 3400-4000 
,, moderate work 3000—3400 
,, light- work .. 2GOO—3000 
JVomnn : active work 2800—3000 


,, housewife 2G0O-280O 
Bov: 14-18 .. 3000-3400 

Girl: 14-18 .. 2800-3000 


Individuals 


Calorics 

gross. 


Cliild : 12-14 2800-3000 
„ 10-12 2300-2800 


8-10 2000-2300 
6-8 1700-2000 
3-0 1400-1700 
2-3 1100-1400 
1-2 000-1100 


The conference also agrees that the all-round average 
requirements of the entire population or of large mixed 
groups of people at the present time is about 3000 
calories per day. This flguV^ can safely be employed 
for calculations' of mass requirements, but. in the case 
of individuals, and single families, due regard should be 
paid to the sliding scale detailed above. 

Of as great significance to health as calories are the 
proteins, minerals, and vitamins in the foodstuffs 
which go to build up the tissues of the body. Because 
of the special needs associated with the growth and 
development of new tissue, proteins, minerals, and 
vitamins are particularly important for children and 
expectant and nursing mothers. 


rnoTEiNS 

The general statements recited in regard to standards 
in respect of calorie requirements apply also to the 
needs of individuals, families, and cornmunitics for 
protein. Accumidated evidence indicates that the 
total daily need for protein per man unit probably 
lies between 80 and 100 grammes, that is, from 2*1 i to 
3J ounces. Tlie precise amount of protein needed by 
any particular individual depends on physique, 
occupation, habits, personal tastes, and age, while 
climate appears also to be a factor of some importance. 
There is a general consensus of opinion that a certain 
proportion of the total protein should be in the form 
of first-class protein—i.e., protein of animal origin 
such as milk, eggs, cheese, meat, or fish. The desirable 
proportion of animal protein to total protein has, 
so far as our knowledge goes, never been exactly 
determined ; but we are convinced from the eiddenc’e 
which is available that the growing child and the 
expectant and nursing mother require relatively 
large amounts of first-class protein, much more 
indeed than would be arrived at by simple calculation 
based on their man-value equivalents. 

AH recent studies on the nutrition of children have 
sho^ that milk is for them a most valuable food. 
It is indeed the only naturally balanced food we 
know of. containing as it does’in readily available 
form not only first-class protein (IS'7 grammes or 
f oz. to the pint), but also minerals, vitamins, carbo¬ 
hydrate, and fat. The conference therefore desires 
to stress the importaqce of this highly nutritious food 
for the child and the nursing and expectant mother. 
Both the Ministry’s Committee and the Committee 
of the British Jledical Association were mindful of 
these facts in regard to the special needs of the child, 
and both stressed the importance for children of the 
provision and consumption of milk in adequate 
quantities. 

In the case of the adult the conference is of the 
opinion that a diet to be reasonably adequate should 
always contain a proportion of protein of animal 
ori^n: and that on the basis of accepted dietaries, 
which have stood the test of practical experience! 
this proportion should not be lower than one-third 
of the total protein consumed, and may perhaps with 
advantage be increased to a half. 

_ In applying these recommendations to individuals 
Vi must be remembered that in the case of both 
I children and adults the foregoing statements are 
y\ generalisations, which may well be qualified bv indi¬ 
vidual tastes and variations, and, moreover, it should 


The members of the conference deplore the exag¬ 
gerated importance which hn.s been attached to the 
alleged disagreement between the two committee.s. 
and wish to avail themselves of this opportunity of 
stating that tliere did not exist, nor docs there exi.st 
now, any fundamental disagreement on mattcre of 
scientific fact between the two bodies. 

In conclusion it may be .said that it is the earnest 
hope of tlio conference that these recommendations 
•will prove of practical value to local authorities and 
otliere, and will enable them to place the nutrition 
of those under their charge botli individually and 
collectively on a sound b.isis, in the interests of the 
health, fitness, and well-being of the nation. 


PHOSPHORUS AND RICKETS IN SHEEP 
AND LAMBS 

Wim.ST experimental work upon mineral deficiency 
in laboratorj’ animals has been c.arried out for numy 
ycars, tbe study of this deficiency in farm animals 
iias developed comparatively recently. II. Jliiller 
(1873), P. Rolofl (1800). and other early German 
workers realised the dietetic importance of phosphorus 
and calcium ; their work, however, was overlooked 
and the subject of mineral metabolism was only 
reopened, on a serious scale, in the course of research 
work upon botulism. During experiments designed 
to establish the rotiologj* of “ lamsickte." a disease 
of cattle in South Africa, information rapidly 
accumulated regarding the influence of phosphorus 
upon the development and health of domestic animals. 
The historj' of the study of aphosphorosis in ruminants 
has been summarised > by Sir Arnold Theiler and 
Mr. H. H. Green, D.Sc, For many years it was 
considered that sheep, under natural conditions, did 
not suffer from mineral deficiency diseases ; more 
recently it has been found in South Africa, Northern 
Europe, and elsewhere, that if the phosphorus 
deficiency is sufficiently severe osteomalacia does 
occur. Sir Charles Martin and Mr. A. W. Pierce, 
B.Sc., in a recent publication—^the first of a series • 
entitled Studies on the Phosphorus Requirements 
of Sheep—describe experimental work carried cait 
in Australia. A group of four ewes and five lambs 
were kept for eleven montlis on a diet adequate in 
proteins and ■vitamins, but containing only O’C g. 
of phosphorus per day, whilst control animals receiv^ 
I'C g. of phosphorus. It was found that the deficient 
group became fatigued rather rapidly, but, except 
for one lamb which developed clinical signs of rickets, 
the remainder showed no obvious differences from the 
controls. Analysis of the experimental data brought 
out the follo'wing facts. The consumption of bulky 
food (roughage) was considerably lower per head in 
the deficiency ^oup than in the control group, whilst 
the gain in weight was 30-40 per cent. less. Blood 
analysis showed a striking fall in inorganic phosphate 
in the deficiency group, the fall' commencing early 
in the e^eriment ; the blood calcium was higher in 
the deficient group by the end of the experiment than 
in the controls. In general the foregoing findings 
confirm those of the South African workers. As 
regards wool production no appreciable difference was 
found in the quantity or quality of the wool from the 
lambs, whereas in South Africa deficiency resulted in- 
the growth of a decreased quantitv of verv fine 
—i.e., thin fibre—wool; the S. African experiments 
however, were carried out upon pregnant and lactatinn 
ewes suffering, in consequence, from a verv severe 
mineral drain. The bones of the lambs’ fo the 
deficiency group showed, at the end of the experiment 
osteoporosis and to a lesser degree osteomalacia 
One lamb developed typical rickets ; a mos t interesti^ 

’ Nutrition Abstracts and Heviews, 1932. i 3^9 

’ Cknmcil tor Scientific and Industrinl 
wealth ol Australia. Bulletin No. 77 , pp. Common- 
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observation, for tliougb tiiere are a considerable' 
number of reports of the occurrence of rickets -in 
lambs, in comparatively few cases has the diagnosis 
been confiiined histologically. Also, this lamb lived 
tmder conditions very similar to nature, receiving 
adequate food (except phosphorus), vitamins, and 
sunlight, whereas . most cases previously reported 
have been associated with an abnormal lack of 
sunlight. 

LINES TO A G.P. . 


The following lines in whidi neat versification 
blends wit and serious thought have been extracted,' 
with thanks, from,the April issue of the St. Mary’s 
Sospiial Gazette: 

He’s a general practitioner. 

Sidesman and missioner. 

And in addition a 
First-rate physician, a 
Man of decision, a - 
Great reconditioner. 

By general admission a 
Leading parishioner. 

He’s .iust a G.P. 

'With a minor degree. 

And patients he’ll see 
At a very small fee. 

But his slightest decree 

Rules the whole family. , , , 

'Tou can take it from me. 

Tliey daren’t disagree. 

He’s the family adviser. 

There’s nobody wiser. 

At birth or demise a 
Successful deviser 
And kind sympathiser. 

'Who could deny. Sir, 

A gift from the sky, Sir, 

To help you and I, Sir 1 

BOYS’ CLUBS 


His daily"contaot with a well-known Jewish Club— 
The Bernhard Baron Settlement—has given 'Mr. 
Henriques a unique opportunity for studying the 
personality of the young members of a large citylet 
-loose after school and working hours in unattractive, 
insalubrious, and often mentally unsatisfactory^ sur- 
roimdings. He has set out the results of his experience ■ 
in a little book^ full of interesting facts on club manage¬ 
ment, and stiU more interesting facts about club 
members, their mental attitude, aspirations, and- 
difiSculties. !^om the psychological point of view, 
the chapters on leaderehip, religion, and sex are the 
most outstanding. Perhaps in later and expanded 
editions more space ivill be given to these 'vital topics. 
But even in its present form this readable handbook 
ought to be in the hands of any physician •\yhose work 
brings him into contact ■with social situations which 
throw a light upon nemosis and delinquency. 

CONTRACEPTIVE METHODS 


'We have received from Mr. Cecil O. B. I'og(E 
Ph.D.. B.Sc.. P.E.S. Edin.. a questionnaire directed 
to obtaining accurate information ■ndth regard to 
results of the methods employed in the use of contra¬ 
ceptives. jMi‘. Voge is. as some of our readers 
know, the author of a book on the chemistry and 
physics of contraceptives in wliich the action of 
pura chemicals on the life of the spermatozoa is 
reviewed and in ivhich much information with regard 
to proprietarv contraceptive compounds is supplied. 
He has recently formed a museum in the depaitment 
of public health of the London School of Hygiene and 
Tropical Jledicine (vide The Lancet, Jan. -1st, 
1933) with the object of dealing with various aspects 
of a multi-sided subject. - , r 

The questionnaire on contraception consiste oi 
two forms, one for the medical profession and the 
other for lav pei-sons. In form I. these pertinent 
questions are asked : the age on maiTiage of each 
patient, the number of pregnancies, miscarriages. 


> rinh Ecadcr^hiD. Bv Basil L. Q. Henriques, M.A., J.P. 
Jiondon: Humphrey MiitoVd, Oxford University Press. Pp. . . 
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abortions, or stillbirths, if a contraceptive method 
has been used and abandoned, and if abandoned, 
why ? The practitioner is asked to state .also the 
particular methods which he has recommended and 
which of them he prefei's. In form II. the age on 
marriage of the subject is asked, the number of 
children living or dead, and the number of mis¬ 
carriages and stillbirths, and details with regard to 
sexual life are invited; and it is inquired whether 
the employment of any birth control method has 
prevented pregnancy or borne any- relation to sex 
satisfaction. If the reasons for failuie of the method, 
the trade name of which should be supplied, can he 
ascertained, they should be given. - - 

The forms can be -obtained- from “ Consulting 
Chemist ” 2, Gray’s Inn-road* ^ndon, '\V.C. 

“ Chinese Medicin::^’, —^Messre. H. E. Lewis 
inform us that the price',uf this book, by Dr. .W. B. 
Morse, re-viewed in our iahe of May 6th (p. 9G2), is 
Is. 6d. - -K - , 

Messrs. Edward ArnoiJd &; Co; write: “ It has 
been pointed' ont to us by Dr. H''illiam Brown that 
certain phrases in our advertisements of the third' 
edition of his book, ‘ Psychology and Psycho-' 
therapy’ might be construed as being contrary to' 
the accepted principles of medical ethics. In view 
of this we wish to make it clear that the responsi¬ 
bility for these advertisements rests entirely -with us, 
and not with the author, who did not know of their 
contents until they were published. Future adver¬ 
tisements -will be suitably modified.” ' ' - ' 

• London Hospital Researches. —^Reprints of 31 
Of the papei-s published from the London Hospital 
last year are coUeoted in a volume issued by. jMessrs,, 

H. K. Lewis .at 7s. 6d. Four are concerned ivith 
filtrable viruses (psittacosis and zoster), a 'subject, 
in which investigation is actively pursued in the 
Freedom research laboratory by Dr.' S. P. Bedson' 
and his associates. Renal function in various of its' 
aspects is considered in three papei-s, tivo of them, 
fi-om the medical unit, of which Prof. Arthur EUis 
is director. ' Dr. Paul Fildes, F.R.S., and co-workers 
contribute fom-papers on the nutrition of bacteria) 

Di’. William Evans and Dr. Clifford Hoyle have 
reprints of tiv’d of their studies on the therapeutics 
of angina pectoris; and Dr.Hoyle is also authorof throe 
Other papers, two of them on hypertension. Besides 
nine papers reproduced from our own columns the 
volume contains also Dr. Eric Skipper’s review, of. 
diabetes meUitus in pregnancy, two of Dr. Dorothy 
Russell’s contributions to tlie histology of cerebral 
tumqiu-s. .and Mr. R. K. Debenham’s analysis of 7-L . ■ 
Oases of h.Tim.aturi.a. •, ' 


BajriJks, M^arraageSj, aiK^ ]Dea£lis 


BIRTHS 

Barlow. —On IMny 10th, at Welbeck-s^cet, the wife of Surgeon-' 
Commander X. A. H. Barlow, of a daughter. 

Crajo.—O n May Ith, the wife of Dr.'XichoIas Craip, Chctidit 
Hulmc, Chc.shlre, of a son. „ 

Dvson.—O n May 10th, at St. :Mawes, Cornwall, the wixo oi 
Malcolm Dyson, M.D., of a daughter. ^ . i„,wi 

Fiddian-Grken.—O n April 17th, nt Matatielc, hast 

South Africa, tho wife of Dr. B. i'iddian-Grc^, of a so . 
MacDoxalp.—O n May 7th. at GrosTcnor-.'^trcct, Etlinou^n* 
the wife of James F. JlacDonald, M.B., F.R.C.S.F., Nortne 
Bbodesin, of a daughter. ^ 

ScaxT-iDEU.—On March Slst, at Southampton, to Dorotay, wu 
of'Dr. J. E. Schneider—a daughter. 


DEATHS 

Gnr.EXE.—On Mqv 12th, at Stratford-on-Avon, 

Greene. L.ll.C.S., L.R.C.P.. J.P., a;rod SI yea^,- ^ tTnlltw 
" ■* -, at Fulhnm-road, fc.^^ _ 


R. 


■w*. 


II.VLI.F.Y. —On May 13tb, 


M.R.C.S., L.R.C.P., aped 71 years. 
ICiPD.—On 12th. at •Brnn-slmry 


D.—On iUny 12th, at •iirnn.soury ‘.1? 

Francis Scvmour (Frank) Kidd, Surfreon of 
Ogirvy. —On May 13th. at Long Grove IIousc, Kp.xom. p* 

pAT^ox^^(Jn^Mny 11th, nt Aifrhnrth Hnlhavemic, Liverpool, 
William Brogdon Paterson, C.M. Ldin. 

K.B.— A fee of Is. Cd. is cJiarosd for the insertion of Xotices of 
Births, JIarriaaee, and Deaths. 
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ADDRESSES AND ORIGINAL ARTICLES 


THE CHILDHOOD TYPE OF 
TUBERCULOSIS* 

Bt Leoitakd G. Paksoxs, M.D.,, F.R.C.P. Lend. 

PHTSICIAK TO THE CmLHRF.N’S ANTI GENT-RAI. IIOPPITAL?, 

BmMiN'ouAM; professou of uisease^s of CniEDREX 

IX niE UXIVERSITP OF RIRMIXGIUM 


The cliildhood tyiie of tuberculosis has been 
defined as “ the diffuse and focal lesions in the lungs 
and adjacent 'tracbeo-broncbial glands that result 
from the first infection of tlio pulmonary tissues by 
tbe tubercle bacillus,” and in dealing ■uitli some of its 
aspects I bope to explain tbe apparent paradox that 
tuberculosis in early cbildbood may be both a benign 
and a fatal infection. 

, For many years it rras beld as an axiom in medicine 
that pulmonary tuberculosis in infants and yotmg 
cbildren Tras usually a fatal disease ; in infancy, 
because of tbe rapidity of extension of caseous 
pneumonia and tbe bability to miliary tuberculosis; 
in cbildbood, because tbe disease is not limited to a 
portion of the lung by fibrosis—a process rvbicb is 
so cbaracteristic of the adult type of tuberculosis— 
although rvitb increasing age the child gradually 
develops tbe capacity fo achieve this end. Therefore, 
at tbe one extreme of cbildbood there vras the danger 
of rapidly spreading caseous broncho-pneumonia and 
mibary tuberculosis; at the other, tbe approach to 
the adult form of chronic pulmonary tuberculosis, and 
in tbe intermediate period tbe tendency to mUiary 
tuberculosis and caseous broncho-pneumonia becom¬ 
ing progressively less marked. In this intermediate 
period tbe disease ivas regarded so seriously that, 
having made the diagnosis of pulmonary tubercibosis! 
tbe cMld’s expectation of life could* be measured 

roughly as one month for every year of its age_i.e., 

a cluld of six ye.ars had an expectation of bfe of only 
six months. This was tbe reason pven to explain the 
fact that pulmonary tuberculosis is only a rare cause 
of chronic illness in childhood, and quite uncommon 
in ebUdren attending school. 


of tubercle bacilli is required for infection by this 
route tb.-fn by the air-passages. Anyone "who has 
witnc.s.scd a post-mortem of, say, neuroblastoma of the 
pupraron.als, wiU realise that the possibility of infection 
by this route cannot be denied ; nevertheless, we can 
now s.ny that the alimentary view of tuberculous 
infection of the bronchial glands is absolutely unten¬ 
able, although infection of the lungs with bovine 
tubercle bacilli via the blood stream, which in its 
tiini has been infected from an abdominal lesion, is 
a jmssibility, and actually docs sometimes occur. 
Thus Black’lock= found the bovine bacillus in three 
instances in a series of lOS children under twelve years 
of age who suffered from thoracic tuberculosis. 

Tho observations which cvcntu.ally killed the 
alimentary theory were those published by Ghon in 
1912, just at the time when the alimentary view was 
gaining so many adherents. Many years ago Cohnheim 
enunciated tho l.aw that the portal of entry of the 
tubercle bacillus was indicated by the fact that the 
lymph glands draining that area became infected, 
and it is now held that wherever tubercle bacilli first 
gain an entrance into tho body a triad _of changes 
takes place to which the name “primary complex ” 
was given by Eanke ; first, the primary tuberculous 
focus at the place where the bacilli lodge ; secondly, 
a tuberculous lymphangitis spreading from the 
primary focus to the lymph glands draining that area ; 
thirdly, inflammation .and a tendency to caseation of 
these ghands. Ghon showed that the primary lesion 
from which the bronchial gl.ands became infected was 
situated in the hmg, .and that this primary focus was 
so small as frequently to be overlooked. In other 
words the infection was air-bome, and in his view 
95 per cent, of tuberculosis occurred in this way. 
Such a conception explains the fact that tuberculous 
mediastinal glands m.ay be found at autopsy without 
clinic.al or even obvious post-mortem signs of pul¬ 
monary tuberculosis. Ghon's work was unknown, 
or at any rate unaccepted, for many years ; indeed, 
its importance has only been realised in recent times. 

Epituberculosis 


Mode of Infection 

The view that pulmonary tuberculosis was usuallv 
the result of inhalation of tubercle bacilli was widelv 
held until some 25 years ago. About that time th*e 
importance of .tuberculous milk in producing disease 
was realised, and the inhalation theory was contested 
so eSectively by Calmette and others'that in 1910 it 
was accepted that “ air infection probably means that 
the baciUus enters through the mucous membrane 
of the throat or alimentary tract. Direct infection 
of the lungs is ‘negligible’” (Cautleyi), This 
alimentary view was based upon the important 
parts played in the tuberculosis of chOdhood by : 
first, the bovine infection of milk; secondly the" 
l^phatio glands. The disease appeared to arise in 
the lymph glands, since enlarged and caseous mesen- 
teno glands were frequently found at autopsv or at 
operation and, which was even more important from 
the standpoint of this theory, caseous bronchial glands 
without any obvious lesion in the lungs were by no 
means an uncommon occurrence in autopsies. Infec- 
rion of^the bronchial glands and lungs via the alimen- 
lymphatic system has been demon- 
strated experimentally, although a much larger do^e 


Sodlh^ delivered to the Sheffield Medlco-Chimmici 
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In the light of the doctrine that tuberculosis in 
early life is so fatal that, according to a leading British 
text-book of Children’s Diseases published in 1929, 
“in the first year of life probably nearly all infected' 
children die,” ^ it is difficult to understand why the 
tuberculous process in the lung is ever limited to a 
Ghon’s tubercle, and why the disease ever becomes 
arrested, but it is quite impossible to comprehend such 
a case as the following : 


A male child suffered from cough and broncliitis from 
the fourth month of life, and at the age of 13 montlis was 
admitted to hospital. He remained in hospital 13 months. 
His general condition during tliis time was excellent, he 
put on 10 lb. in weight and on discharge was over the 
normal weight for his age. There was no dvspncea and 
very little cough. He had both clinical ‘and X ray 
evidence of consolidation of the upper part of the left 
lung, the extent of which was surprising in i-iew of the 
boy’s excellent condition. The lung was needled twice 
but no fluid obtained. The Jlantoux intraderma] test 
gave a markedly positive reaction. The sputum was 
examined for tubercle bacilli on two occasions, and the 
stools on no fewer than 13 occasions, but alwavs with 
negative result^ After he had been in hospital lo'months 
^.1 g^stne ]mee was injected into a guinea-pig 

and the animal subsequently developed tuberculosis 
^nths later this proredure was repeated with a similar 
resifft. Considenng that his general condition was so 
good, he was discharged from hospital when he wartime 
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years and two montlis old. Eighteen months later—that 
is, two and a half years after first being observed —a 
radiogram of his chest was reported as normal. 

' I Bubmit that this case vras proved to he a tnher- 
culous infection of the lung of benign character, since 
during the whole time the boy was in hospital he was 
practically free from symptoms and made a complete 
recovery. I cannot see that Findlay ® has any groimd 
for the statement that in cases of this character 

“ tubercle bacilli are never detected in the sputum, so 
that there is always the possihility, in fact the strong 
probability, that the condition is not tuberculous at all. 
... In our experience lesions conforming to the above 
description have been slowly resolving simple pnemnonia, 
wliich has come under observation after the crisis.” 

It is quite true that the shadow in the radiogram 
may closely resemble that cast by an alveolar pneu¬ 
monia, but for myself I cannot conceive of such a 
pneumonic condition lasting for a period of months, 
or years, and then clearing without showing any 
clinical or radiographic signs of fibrosis. 

The well-known French physician—Grancher—in 
the closing years of the nineteenth eentury showed 
that exudates in a tuberculous lung sometimes com¬ 
pletely cleared up—a condition to which he gave the 
name spleno-pneumonia—^but interest in this subject 
was not aroused until in 1920 and 1921 EUasberg and 
Neuland ® reported the occurrence, and 6 to 18 
months later the complete resolution of lobar exudates 
in one or more lobes in infants who gave a markedly 
positive tuberculin test. Some of these infants had 
tuberculous lesions in glands and bones, but in all 
cases the pulmonary infiltrations found came as a 
surprise because of their extent and the good general 
condition of the child. The case I have detafied 
corresponds in every way with their description, 
except that positive evidence was obtained that 
tubercle bacilli were present in the stomach washing. 
They called these lesions “ epituberculosis,” regarding 
them as non-specific, non-tuberculous inflammations 
occurring aroimd a tuberculous focus. This view was 
based upon the .commonly accepted theory of the 
lethal nature of pulmonary tuberculosis in young 
infants, the argument running thus : such a degree 
of exudate if it were tuberculous must have an acute 
onset, must render the patient very iU, must go on 
to caseation, and must eventually cause death. 
Therefore, because these patients recovered the con¬ 
dition could not be tuberculous. “ A generation bom 
to a tradition of pessimism in the prognosis of 
extensive pulmonary tuberculosis confronted with the 
clinical facts of recove^, prefers to dispute the 
specificity of the regressive lesions ” (Keichle ’). A 
little later—namely, in 1923—Longer» reported the 
case of a child who had an exudate in the left upper lobe 
which in course of time completely disappeared but 
reappeared after the injection of O-l mg. of tuberculin. 
The recurrence of the shadow was accompanied by 
dullness and diminished breath sounds, aU of which 
(including the shadow) cleared up within 14 days. 
Langor regarded this as proving first, that the 
original lesion was tuberculous and, secondly, that 
the change in the lung produced by the injection of 
tuberculin was a specific one. The conception of 
epituberculosis was therefore altered, and it was 
regarded as an allergic phenomenon, a non-tuberculous 
inflammation occurring round a tuberculous focus, 
in fact around a Ghon’s tubercle ; a conception which 
makes epituberculosis striotiy comparable with the 
inflammation, oedema, and redness which surrouna 
the injected tuberculin in a positive Mantoux reaction. 
There is, however, this difference: the shadow m 


the lung produced by tuberculin, and the area of 
redness round the Mantoux reaction soon disappear, 
whereas the shadow cast by epituberculosis remains 
for months or even years. The explanation of the 
transient character of the inflammatory changes in 
a positive Mantoux reaction probably lies in the fact 
that the amoimt of antigen is only small and soon 
absorbed. 

A benign foem of pulmonaet tubeechlosis 

My introduction to epituberculosis was the result 
of a visit to Prof. E. Gorter’s clinio at Leyden in 1026, 
when he described a typical instance in a girl of 3 years 
in whom an exploration of the lung, in the region of 
the interlobar (upper and mid£e lobes) fissure, 
resulted in the withdrawal of a small amount of 
material in the needle, which on examination vas 
found to contain tubercle bacilli. The interpretation 
of this finding was that the needle had entered the 
Ghon’s tuberde. Eighteen months later, although the- 
lung condition had shown considerable improvement, 
the child died from tuberculous meningitis and, on 
the result of an autopsy, he came to the conclusion 
that from a small caseous focus which was found 
under the pleura at the junction of the middle and 
upper lobe there had spread what he described as a 
“ collateral inflammation over the largest part of the 
upper lobe.” ” Attending the out-patient department 
of the Birmingham Children’s’ Hospital is a child ivho 
has the typical radiographic appearances of epituher- 
culosis, which are slowly clearing up and from whom, 
over a year ago, tubercle bacflli were obtained by 
needling the epituberculous area. The odds against tho 
contents of a small Ghon’s tubercle, the site of which 
there is no indication, being tapped in two children, 
must be very great, and these todings, togethenvith 
those of Langer, are very suggestive that epituber¬ 
culosis is a true tuberculous process. Moreover, even 
more convincing evidence has been obtained by 
Spence in the following case:— 

A boy, aged 7 months, old had typical signs of epituber¬ 
culosis of the upper two-thirds of the left lung, which wcs 
explored when the child was 9 months old, tubercle bacilli 
being found in the needle contents. Four weeks later 6 
second exploration was performed with the same result- 
On the first occasion the needle was inserted into tho thiru 
inter-space in the axillary line, and on tho second occasion 
it was inserted in the same space but in front in the mid; 
clavicular line and directed medially, so that the point ol 
contact with the lung should be ns far as poseiblo roroovea 
from the site of the previous puncture. The child mane o 
complete recovery, after an illness lasting some montW, 
and the radiogram became normal. , 

We must agree with Spence that these findings 
the tuberculous nature of the process beyond doubt, 
and suggest that the whole lesion in epituberculosis 
is a tuberculous process, Spence indeed regarded tbe 
condition as a caseous tuberculous process, but 1 
find it difficult to believe that the whole of tuo 
area could have been caseous and yet completely 
resolve. 

The possibility that some caseous areas may heal 
completely must be admitted because Gardner * ha® 
shown by animal experiments that, by a process oi 
resolution, caseation can be absorbed without leavmg 
any trace of tho original lesion. Further, Eeichle 
has found areas of caseous pneumonia showing gian 
cell formation contiguous with areas of infiltratum 
which macroscopicafiy were indistinguiBhablo from 
ordinary broncho-pneumonia, and which micm- 
soopically showed simple inflammatory changes in 
numerous tubercle bacilli; in other words, tu® 
tubercle bacillus can produce a change which is m all 
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respects simUar to tliat produced liy otlicr organ¬ 
isms and from -wliich it is universally recognised that 
complete resolution may occur. In a child mider our 
caro u-ho died from epituherculosis both these changes 
Tvere found, although tuherdo bacilli 'were not demon¬ 
strated in the areas of pulmonary catarrh. 

Tliis child, a girl, whoso mother had advanced piilmonnrj’ 
tuberculosis, was admitted to hospital for wasting nt Iho 
ago of 14 montlis. Tuberculin shin tests were positive 
and examination of tho chest revealed only scattered 
rhonohi and a few ritles. Tlireo months after admission 
she had a rise of temperaturo to 102°-104‘’ F., and there 
were many rales and rhonclii scattored over tho chest, and 
10 days later dullness over tho right upper lobo was 
elicited. Prior te her death some four months later, tliis 
lobe was needled seven times, and on one occasion only 
a small amount of blood-stained fluid was removed, which 
did not show tubercle bacilli. Tlio fjeces were twice and 
the gastric juice once examined for tubercle bacilli, but 
none was found. Occasionally there were ronchi and 
rales to be heard over other parts of tho lungs. At the 
autopsy the right upper lobo was completely consolidated, 
showed many miliary tubercles and one or two small 
caidties. ^liliarj- tubercles were scattered over both lungs. 
The mediastinal glands were caseous and one of these had 
ruptured into the right bronchus, tho branches pro¬ 
ceeding to the middle and lower lobes being almost occluded 
with caseous material, llicroscopically, in tho upper lobe, 
contiguous with areas showing caseation, endothelial cell 
infiltration with giant cell formation, and numerous 
tubercle bacilli, were found small areas of pulmonary 
catarrh in which tho alveoli contained manj- largo mono¬ 
nuclear cells and tliichened interlobar septa. 


Epituherculosis does not occur until the tissues 
have become allergic, but from the evidence wbicb 
I have submitted it appears obvious that it should 
be regarded as a benign form of tuberculosis and not 
a pure allergic reaction ; although for convenience 
I shall continue to refer to it as epituherculosis. It 
is difficult to assess the relative importance in epi- 
tuberculosis of allergy and the presence of tubercle 
bacilli in the affected area, but it may be that the per¬ 
sistence of the shadow in the radiogram is duo to the 
actual presence of the bacilli in the area whereas the 
more evanescent character of the exudateswhich follow 
injection of tuberculin are due to tissue allergy only. 

Children suffering from epituherculosis react posi¬ 
tively to tuberculin tests and frequently are known to 
have been in contact with adults suffering from pul¬ 
monary tuberculosis. The condition is usually charac¬ 
terised by mild constitutional symptoms such as slight 
fever, some cough, and loss of weight; nevertheless aU 
symptoms may be completely absent, and the child 
appear active, healthy, and putting on weight. On 
X ray examination there is found an extensive area 
of pulmonary consolidation occupying a great part, 
or the whole of one or more lobes, and sharply 
delineated. Frequently also there are only scanty 
physical signs, but there may be dullness and tubular 
breathing over this area. As may be gathered, epi- 
tuberculosis is usually only discovered by radiographic 
examination, the results of which are strikingly at 
variance with the symptoms, and often with the 
physical signs. The course, which is every chronic 
lasting months or years, usually ends in a complete 
recovery. The shadow in the radiogram gradually 
clears from the periphery, and as it does so a calcified 
nodule—^the calcified Ghon’s tubercle—may become 
obvious, or enlarged and calcified hilus glands may be 
recognised. Sometimes also there is left a well- 
marked thickening of the interlobar septum This 
thi^e^g is the result of a pleurisy, perhaps associated 
j with the epituberculous process, but more probahlv 
> i produced by the p^ary tebercle of Ghon, which te 
i-;/ ■ frequently situated directly under the pleura and 


/ 


may load to extensive involvement of it. Although 
tho Ghon’s tubercle may not be seen in tho radiogram 
imtil tho shadow of opituberculosis has disappeared, 
it is highly improbable that it is formed as tho result 
of epitiiberculosis, because until a degree of allergy 
has been produced tho tissue reaetion producing such 
a lesion as opituberculosis cannot occur. 

If the infeeting dose of tubercle bacilli is not too 
largo, tho initial infection of the lung not only in 
childhood but at all ages may not produce any 
symptoms and is quite likely to pass unnoticed.^- 
At this period, which has been called tho primary 
tuberculous state, tbo tissue reaction is of tho pro¬ 
liferative—epithelioid—typo. If tho lesion is a small 
one, complete recovery is possible eitlier by absorption 
or rapid calcifiimtion. Tho lesion may, however, 
persist, leading to infection of tho bronchial glands 
and occasion.ally—particularly if the infecting dose is 
a massive one—to a rapid generalisation of the disease. 
A few weeks after the original infection, except in 
cases of r.apid generalisation, a high degree of allergy 
doveloi)s .and tho tuberculin tests become positive; 
at this stage if tbo original primary stage fails to heal, 
or if a further infection with tubercle bacilli takes 
place, a different typo of tissue reaction—the exudative 
reaction—occurs. This is characterised by a rapid 
outpouring of scrum and leucocytes, and may be 
sufficiently extensive to produce a shadow in tho 
radiogram ; thus a child who is known to have been 
exposed to infection develops a positive tuberculin 
reaction and shows onl.argcmentof bronchial glands or 
sh.adows in the lung usually between tho fourth and 
seventh week after exposure (Holt and McIntosh 
In this tho second.ary tuberculous state tho symptoms 
are those already described as occurring in epituber- 
culosis, and such manifestations ns phlyctenular 
conjunctivitis, erythema nodosum, and pleurisy may 
.also bo encountered. Earlier in this address tho 
childhood typo of tuberculosis was defined as being 
the diCuso and focal lesions in tho lungs and adjacent 
trachco-bronchial glands, which result from the first 
infection of tho pulmonary tissues by tho tubercle 
bacillus; a definition wldch it is therefore quite 
obvious covers epituberculosis. 

Ghon’s Tubercle 

The actual results produced by this primary infec¬ 
tion of the lungs depend almost certainly upon tho 
size of the infecting dose. With minimal doses of 
tubercle bacilli it is perhaps possible for complete 
recovery to occur without involvement of the 
bronchial glands. In mild degrees of infection a Ghon’s 
tubercle probably develops with involvement of the 
bronchial glands, and possibly the latter may occur 
oven without tho formation of the primary tubercle. 
If the infection is rather more severe a definite Ghon’s 
tubercle is formed, the glands become infected, and 
after a few weeks, when a degree of allergy has 
developed, a severe inflammation develops around the 
primary focus—a perifocal pneumonia—which if it 
is of any extent produces the phenomena of epi¬ 
tuberculosis. This eventually clears, and even the 
Ghon’s tubercle may heal. A pleural effusion may 
occur, due to an associated pleurisy. If the infection 
is of an even greater degree of severity the perifocal 
pneumonia may progress to necrosis caseation or' 
ca'vity formation. If not too extensive these lesions' 
may eventually heal by fibrosis or calcification, but 
although, on the basis of radiographic examination 
healing after cavity formation has been reported bv 
Gerstenberger and Burghans^® and others, in mv 
opinion this is extremely improbable and the cases 


[mav 26 , 1934 


1104 the lancet] dr. l. g. parsons : the childhood type of tuberculosis 


reported are not Tieyond criticism. If the primary- 
infection is ovenvhelming in character a massive 
caseous pneumonia -svith cavitation may.occur. 

From the Grhon’s focus or the caseous lung or 
bronchial glands the blood may become infected and 
either a miliary tuberculosis result or tuberculous 
lesions develop else-n^here, depending on the degree 
of infection of the blood. Sometimes at autopsy 
miliary tuberculosis is found -with only a minute 
Ghon’s focus and not very large caseous bronchial 
glands, suggesting that the child had not put up any 
fight, and blood infection and generalisation had 
occurred shortly after the primary infection. It is 
usually assumed that bone and joint tuberculosis in 
children is chiefly due to the bovine bacillus, but 
Griffith’s statistics show that in England in children 
under five, almost three-quarters, and in children over 
five, more than foui'-fifths, of the cases are due to 
human tubercle bacilli: in Scotland, on the other 
hand, these figui’es -were respectively t-wo-fifths and 
three-fifths—i.e., bovine infection predominates. 

The Ghon’s tubercle varies in size from that of a 
miUet seed to that of a greengage plum. In one-third 
of the cases in his series Ghon foimd the lesion to be 
the size of a pea. It is situated at the periphery of the 
lung parenchyma, and in 90 per cent, of cases is directly 
subpleural, the organisms having lodged in the smallest 
broncliioles. Caseation, and sometimes in the largest 
foci Cavitation, occurs ; in smaller ones there may be 
a degree of healing as shown by attempts at capsuhsa- 
tion and even calcification. Adhesive pleurisy is also 
present in quite half the cases. The small Ghon s 
tubercle may be difficult to find and require a diligent 
search ; indeed, it is often better to harden the lung 
in some fixing fluid before it is cut. Ghon- himself 
frequently had great difficulty in finding the primary 
focus, and often missed it after hours of searching, 
“ only to find it at a subsequent time and on further 
tireless examination.” Sometimes there is more thaii 
one focus and Ghon found this in 10 per cent, of his 
^ases. The distribution according to lobes of the 
primary focus in Ghon’s series, and as judged radio¬ 
graphically by Stoloff 1’ in Vienna, is shown m the 
accompanying table (Table I.). 


Table I 


Bight 

lung 

Left 

lung 


Upper lobe . 
Sliddlo lobe . 
Lower lobe . 
Upper lobe . 
Lower lobe . 


Ghon. 

Stoloff 

72 

.... 118 

19 

.... 69 

48 

.... 167 

59 

.... 71 

44 

.... 99 


Before leaving this aspect of the tuberculo.sie of 
•childhood, I wish to make it quite clear 
shadows in the lungs of chddren suffenng from 
pulmonary tuberculosis or of those shomng positive 
Iknn tests^ mav be duo to at least two other causes— 
pnSo,™ The diitere. »• 

tffin between epituberculosis and pneumonia has 
alrLdy been givL, and it may be distinguished from 
SS.l. b/tl .0 Mowing iontnre.. The .h.dow « 
epituberculosis usuaUy occurs m an are.;i 
involved by atelectasis—for mstance, in the centr.nl 
of the lung In atelectasis the radiographic 
appearances differ from epituberculosis ™ ^ 

atelectatic area is smaUer in size and retracted towards 
atelectatic area IS Buperior mediastinum are 

d- ternH’ Sd S fs elevation of the diaphragm 
affected sffie. The shadow of epituberculosis 

•i’.’Ss r i'.£s 

m.ny occur from pressure of enlarged glands on a big 


bronchus, and Stoloff jjag reported the occurrence 
of massive collapse of the lung as the result of a primarv 
tuberculous complex, .but m this case the lung 
expanded again -svithin a period of four days. Again, 
Morlock and Scott Pirichini'’ have recently described 
an instance of atelectasis of the right upper lobe in 
a boy aged fourteen years, which g.nve a radiogram 
like epitnberculosis and which disiuppeared after 
bronchoscopy. By bronchoscopy a tumour was seen 
passing into the lumen of the right bronchus, part 
of which was removed and showed typical tuberculous 
granulation tissue. Two weeks later the shadow 
reappeared, and three weeks later again the shadow 
once more was absent. In these respects the shadow 
differed from that seen in epitubercidosis, the 
characteristic of which is its persistence for a long 
period. 

Results of Reinfection 
To complete the survey of the natural history of 
pulmonary tuberculosis in childhood the effect of 
reinfection must be considered. Eeinfootion may 
take place from -without—a fresh infection—or from 
■within. Auto-reinfection may occm- in several ways: 
(1) by a direct spread from the root glands; (2) by 
dissemination in the blood stream from a tuberculous 
focus producing miliary or larger conglomerate lesions ; 
(3) by the erosion of bronchus by a caseous ghind 
producing massive infection of the area it supplies, 
■with widespread dissemination by the bronchi to other 
parts of the lung and also to the opposite lung. It is 
clear that if infection occurs by either of the two 
latter methods a fatal result is certain should miliary 
tuberculosis develop, and almost certain otherwise. 
The prognosis when reinfection by extension from 
hilar glands or from -without depends on the power 
of the child to localise the lesion. The older tlio 
child, the more likely is locahsation to occur and 
chronic tuberculosis of the adult type to develop. 

It is, therefore, obvious that the child has to be under 
observation for some time before a definite prognosis 
can be given ; nevertheless, the condition is always 
serious, and the younger the child the more likely is 
the disease to progress rapidly to a fatal terniuiation 
either by extension throughout the lung or as the result 
of miliary tuberculosis. When this po-wer of localisation 
has been evolved the condition has been called the 
“ tertiary tuberculous state ” and is due to the 
development of a degree of immunity as a result of 
recovery from either the primary or the secondary 
state. The development of hypersensitiveness lias 
nothing to do with immimity, indeed Eich - 1 ° has 
shoivn that active immimity can bo produced without 
the development of allergy ; further, Sabin having 
produced in animals a high degree of tissue pnergy 
to tuberculo-protein by sensitising them with the 
purified protein of tuberculin, injected tubercle 
bacilli into their lungs and found that they -were 
more, not less, susceptible to infection—a . state 
of affairs exactly comparable with reinfection m too 
young child. , 

From this review it is therefore, I think, prove 
that tuberculosis of the childhood typo is in some 
degree very frequent, and, particularly after the perio 
of infancy has been passed, is probably often 
in character. Various estimates, such as 60 to 100 pc 
cent., have been formed as to its mortality in nifanej, 
but even the lower figure is probably too lag 
The statement has also been made that in the . 

and third year infection is very common, but syropto ^ 

of the disease rare. It is probable that oven / 

infancy benign cases do occur, but massive infectio n 
are more likely in their period than in later life, an y 
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lienee tlie greater mortalitv. In vievr of tlic frequency 
of these henign infections are ive to fold our hands 
and say that nothing remains to he done except to 
try to prevent reinfection ? God forhid. This 
henign disease may he fraught ivith the most serious 
consequences—namely, tuherculous meningitis—and 
it is to this phase of the problem that 1 "would no'w 
direct attention. 


Tuberculous Meningitis 

It may he argued that tuherculous meningitis, 
although always fatal, is not really a menace "worthy 
of consideration because the total number of cases 
is small. I want, however, to make it clear that the 
condition is by no means rare. In the Birmingham 
Children’s Hospital, from J.an. 1st, 1932, until Sept. 
30th, 1933, a period of 21 months, there have been 
no fewer than 60 cases of tuherculous meningitis ; 
33 of these having occurred in the first 9 months of 
the ye.ar 1933. The remarks that follow apply to the 
Birmingham area, since there is evidence to show 
that bovine infection is more frequent in Scotland, 
although it should also he remembered that in other 
countries infection "with "the human bacillus plays an 
even greater part than in England. 

Through the kindness of my colleague It. .1. Gittins, 
pathologist to the Children’s Hospital, 1 am able to 
quote the results of the post-mortem examinations of 
671 children under 12 years of age. These autopsies 
were performed in a period of less than 3 vears .and 
out of that number in 100 cases death w*as due to 
tuberculosis, chiefly tuberculous meningitis. The 
distribution of the lesions found in these cases is 
sho"wn in Table II. In the earlier autopsies an hiten- 


Table II.— Fatal Tuberculosis in Childhood 

In a series of 671 autopsies tuberculosis was the cnu<=o 
of death m 100 (14"9 per cent.). The most advnnwd 
lesions m these cases were situated as follows:_ 

Tracheo-broncliial glands .. 


Mesenteric glands 
Cervical glands 
Doubtful 

Caseating glands.not found 


71 

IS 

1 

C 

4 


^venty-one coses were examined for Ghon’s tubereh 

lea = "eht lung 28 

Ten cMdi4n (l-o per cent.) who died from other con 
ditions showed tuberculous lesions at autopsy. 

Stye search for Ghon’s tubercle was not c.Trried out 
otherwise the percentages under this head would have 
been lugher, and they are considerablv hi<^Lr 
autopsies earned out during the last vear. For the nin 
pose of comparison, the number of fat-al cases of 
broncho-pneumonia have also been calculated^S 
over a rather longerperiod of time these form an alm^si 
identical percentage of autopsies. In our 
records, therefore, nearly one-third of all 
due to tuberculosis and pneumonia, and theE?rn'*^lk 

equal as the two most killing diseases of iuf^ j 

childhood. ° ui^eases ol infancy and 

Another of my colleagues, A. T b'eale T,-.,. • 
gated the histories of ioo children Sr ^ 

age who died from tuberculosLs “The B 
Children’s Hospital and a smaU Tueral 
the same area during the vears 1920 “ 

of the children it was kno^Tt tte S’ fT 
admission to hospital that thev had LcT- ^ 

and only two primaiy abdoTiuT/leS.^rthrt 


inst.ancc.s the infection appeared to be generalised 
from the onset. Through the kindness of the loeal 
public health authority visits avere paid to the homes 
of 47 of the children in whom a history of contact 
could not be obtained at the time of their admission 
to hospital, with the result that open tuberculosis was 
found in adults—in most instances the father—^who 
had access to 22 of these ehildrcn. Two hundred and 
four of the children, were under the age of 3 years, 
and 66 occurred in inf.auts at the breast. Of these 
infants 23 were known to have been in contact "ivith 
an adult sutlering from open pulmon.ary tuberculosis. 
The infecting source was usually one of the parents, 
and. oddly enough, even in these breast-fed children, 
the father (13 cases) was more frequently the culprit. 
The reason for this is probably that a mother suffering 
from open pulmonary tuberculosis is rarely able to 
bear the strain of lactation ; subsidiary causes may 
be the facts that women usually swallorv their sputum 
and that fathers in the lower classes not infrequently 
arc guilty of promiscuous expectoration. 

MENINGITIS 

Those investigations showed that the youngest 
member of the family, especially if an inf.ant, was the 
most likely to be infected, and they clearly indicated 
that the problem of preventing tuberculous meningitis 
in infants is that of preventing their infection with 
the human bacilli. The focus from which the blood 
stream is infected with human tubercle bacilli is either 
the Ghon’s tubercle—rarely some other focus in the 
lungs—or breaking down mediastinal glands. Bovine 
infection cannot by any mcan.s be ruled out as a source 
of meningitis, because Griffith has shown that bovine 
tubercle baciUi were found in the meningitis of more 
than one-third of a series of 52 children under the 
age of 14 living in England who died from tuberculous 
meningitis. 

ITS PREVENTION 

The prevention of tuberculous meningitis of bovine 
origin is a comparatively easy matter, and can bo 
achieved by the furnishing of a safe milk-supply, a 
condition of affairs which would elimin.ate primary 
abdominal tuberculosis. According to estimates made 
by the Ministry of Health 7 per cent, of the milk 
supplied to large to"wnB contains tubercle bacilli. 
The milk-supply can be rendered s.afe either by the 
production of tubercle-free milk or by destruction of 
the bacilh by pasteurisation, sterilisation, or drying the 
milk. The former is, of- course, the better method, 
but it is the more expensive and difficult to carry out. 
Certified and Grade A (T.T.) mUk may usuaily be 
accepted as free from, tubercle bacilli, although there 
are certain loopholes in their production which suggest 
that even milk of this high standard is not always 
absolutely safe. Nevertheless, it is probable that 
an absolutely tubercle-free herd, and therefore 
tubercle-free milk, can be obtained if a herd of 
non-reactors is used for breeding purposes and 
cattle from outside sources are never introduced. 
An experiment which gives support to the pre¬ 
ceding statement has recently been carried out 
for the Medical Eesearch Council by Jordan in 
Ayrshire.*- This experiment, which extended 
over three years, was concerned "with an area 
nine miles square, and included about 30 herds. 
Each herd was divided into two groups and, when 
possible, the reactors were housed in separate buildings; 
if not, the reactors and non-reactors were housed at 
different ends of the hams and care taken to prevent 
cross-infection. They were grazed in separate fields, 
had separate water-supply, and infection from manure 
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was guarded against. The non-reactors were recruited 
from young non-infected stock, mostly bred by the 
owners themselves and each herd was re-tested at 
six-monthly intervals. The reactors were sold in 
the open market. , At the end of three years 20 herds 
were free from tuberculosis, whereas at the com¬ 
mencement of the experiment only eight were free. 

Alternatively, tubercle bacilli can be killed by efS- 
• cient pasteurisation, and in many towns in Canada and 
the United States, where such pasteurisation is com¬ 
pulsory, abdominal tuberculosis is a clinical curiosity. 
-I have visited many paidiatric clinics in these two 
.countries and can add my personal testimony to the 
.truth of that statement. Furthermore, pasteurisation 
•possibly, nay probably, provides an answer to the 
criticism implied in the question : Is not the ingestion 
of tubercle bacilli of great value in developing im¬ 
munity in the child ? The answer is in the affirmative, 
if only the dosage could be controlled, and this fact 
is, of course, the basis of the BCG method of 
immunisation of young children. Pasteurised milk 
almost certainly contains the toxins of the tubercle 
bacillus, and these probably are of value in producing 
immunity, whereas if certified milk is given immunity 
;does not follow. The only real drawbacks to pasteur- 
' isation of milk are : first, that it may not be efficient; 
and, secondly, that as a rule butter is made and 
cream obtained from unpasteurised sources. Unless 
the milk is held at 145° to 150° P. for 30 minutes, the 
process is possibly more harmful than if the milk 
were not heated at all. It is of the greatest importance 
that the temperature recording apparatus, and all the 
other apparatus used in pasteurisation, should be 
(absolutely reliable, and if there is any doubt about 
the efficiency of the process, the only safe method is 
to boil the milk or use a good brand of dried or 
condensed milk.' j 

The elimination of tuberculous meningitis of human 
origin is a much more difficult task, since it consists 
.in removal of all possibility of infection by tubercle 
bacilli of the human type. Many instances of tuber¬ 
culous meningitis which come under my notice occur 
in homes in which ope of the inmates has an unsus¬ 
pected open pulmonary tuberculosis, or a known 
sufferer from that, condition has failed to carry out 
the necessary precautions. It has been truly .said 
that “ there is more than one way of telling whether 
or not an adult has an open tuberculous lesion : one 
can find the baciUi in Ins sputum, or one can find the 
iafeotion in his baby” (Park). The first thing in 
attempting to deal with this scomge is a closer 
examination of contacts, and especially when these 
are young children. In a family in which open tuber¬ 
culosis is present the sufferer and the young children 
should be separated completely, or, if that is impossible, 
contact should be reduced to a minimum, and the 
most rigid precautions taken in regard to di^osal 
of sputum. Careful examination of the children 
should be undertaken from time to time and such an 
examination should include the performance of the 
intradennal tuberculin test and a radiographic 
examination of the chest, both antero-posteriorly 
and obliquely. By this moans I am sure many more 
cases showing exudative lesions, such as I have 
described, will be discovered; indeed, Armand- 
Delille and Lestocquoy “ state that 60 per cent, of 
all pulmonary tuberculosis between the age of 5 and 
10 years is of this type. I am far from convinced 
that this work of the examination of contacts is being 
carried out as efficiently as it should be, and the fault 
probably is not entirely that of the tuberculosis 
service. It is probable that none of us who has 
patients suffering from pulmonary tuberculosis can 


be entirely exonerated. Often the patient himself 
creates difficulties, and does with right remind iis 
that his home is his castle and not ours. Yet, in 
spite of all this, I believe that more could be done in 
this direction by the tuberculosis service, and that 
there could be more cooperation between tkat service 
and the patient’s doctor. I have stressed this point 
because contact examination is the key to the solution 
of this problem. 

Difficult as is the problem of efficient examination 
of contacts, that of dealing with the children who 
give positive tuberculin reaction and show exudative 
changes in the lungs is even more difficult. There is 
no question that the ideal course is to remove such a 
child from its surroundings, or to remove the source 
of-infection from the house, although such a coimsel 
of perfection can rarely be carried into effect. In 
Toronto these children are sent to a preventorium, a 
branch of the children’s hospital, and, of course, in 
France they are removed from their homes and dealt - 
with tmder the Grancher system, although no child 
is accepted in the Grancher homes if there are any 
clinical or radiological signs of tuberoidosis. Children 
who can be removed from their homes should not be 
sent to a sanatorium unless it is one which only admits 
.children, and in which there is rigid isolation of -i 
children with open pulmonary tuberculosis. In spite 
of all that is with truth claimed for sanatoria, there ] 
is in my opinion a chance that children may contract 
reinfections in them if for no other- reason than that 
patients sometimes break rules ; furthermore, many 
sanatoria are even less fitted to care for children than 
general hospitals. Unfortunately there are few pre- 
ventoria in England for these children, and their 
provision offers a great opportunity for enh'ghtened 
municipal enterprise. We have attempted to deal 
with the fringe of the problem at our hospital by 
sending a few of these children to our Swiss branch at 
Davos for a prolonged stay, but more accommodation 
is urgently required. When neither the children nor 
the infecting adult can be removed from the home 
the greatest care should be taken in dealing with 
sputum, and the contact between the children and the 
adult should be reduced to a minimum. The children 
should receive a generous diet, rich in vitamins, and 
be in the open air as much as possible. They should 
also have regular rest periods, and if there is any 
degree of pyrexia should be completely in bed, if 
possible in the open air. Finally, every care should 
be taken to prevent the occurrence of respiratory 
catarrhs because of the liability of these catarrhs to 
develop into pneumonia, which is such a serious 
compheation. 

Conclusion 

My survey of the childhood type of tuberculosis 
is now finished, and no one is more conscious than 
myself of its inadequacy, nevertheless I trust that 1 
have been able to convince you that tuberculosis m 
infancy and early childhood is often a benign infecrion 
of frequent occurrence having a good prognosis, but 
that this benign infection is capable of developing mto 
perhaps the most terrible illness of childhood, before 
which we are absolutely helpless ; moreover, it is 
frequently impossible to say of any given case that 
this dread complication will not occur. If I have 
conveyed to your mind something of the horror 
tuberculous meningitis inspires in mo, and of tho 
ravages of a disease which carries off far too many 
of the fairest and brightest children in all ranks o 
society, your time and mine will not have been 1 
wasted. It will not have been wasted because wo / 
shall have made up our minds to do our share to 
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prevent its occnrrenc bv insisting in season and ont 
of season on the carrying ont by ourselves and by 
others of a rigid examination of contacts, and by 
educating public opinion to demand a safe milk- 
snnply, and proper provision for the isolation and 
treatment of infected children. To finish on a note 
of sadness -would, ho-wever, be quite unjustified because 
if there is one thing above all others that recent work 
on tuberculosis has shown, it is that the outlook for 
infants .and young children infected -with tuber¬ 
culosis is vastly better than 15 years ago -we could 
ever have imagined possible. 
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OLIGURIA AND ALBUMINURIA IN 
BRIGHT’S DISEASE 
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EOrAI, ECrnOXABT 


has tisuallv hcon roffarded as inadequate to account 
for diminution of tbo urinary flow, and for this and 
other reasons the cause of the oliguria in such cases 
has been sought in various occurrences outside the 
kidneys themselves. For a time a partial elucidation 
of this difficult problem appeared to be promised 
by the development of the conception of nephrosis 
(Munk,= Volhard and Fahr’) as a disease cUnicaUy 
and pathologically identifiable from subacute 
glomerulonephritis and possibly as a general metabolic 
disorder in which the kidney was only secondarily 
affected (Epstein,* LowentbaU). According to this 
view, which has been especially promoted in this 
country by Bennett,' the oliguria of diffusegloroemlo- 
nepbritis might be at any rate partly renal in origin, 
but in nephrosis tbo primary occurrence affecting 
distribution of fluid was oedema, and the prerenal 
deviation of fluid in this form resulted in the kidney 
having less to excrete, hence the oliguria. Apart, 
however, from the natural objection that this process 
alone could hardly he expected to maintain oliguria 
indefinitely after the reserves of space in the body 
were filled with fluid, it soon came to be recognised, 
p.artly on clinical and partly on pathological grounds, 
that a clean-cut separation of nephrosis from nephritis 
was difficult if not impossible. This has been 
acknowledged in the later appearance of the term 
“Nephritis mit nephrotischem Einschlag ” (Fahr •) 
and the fact has been fully documented by Loiter,* 
who has shown that by no single feature or group 
of features can the most genuine nephrosis be 
distinguished during life from a disease wbicb proves 
histologically to be subacute glomerulonephritis. 

The later reactions on this impasse have been very 
diverse on the part of different authorities. Thus 
there are some, who in the main neglecting the 
possible significance of renal structural change in 
relation to the signs and symptoms, have still 
maintained nephrosis as an entity ; while some have 
even considered that in nephritis of nephrotio type 
the now somewhat Hi-defined syndrome of nephrosis 
is a something superimposed on the nephritis 
(Murphy and Warfield’). As representative of an 
opposing -view may be mentioned Gainsborough^® 
who has concluded that the invention of a new name 
has failed to embody a distinct condition and that 
the problem of subdi-vision of subacute nepbiitis 
is still unsolved. 


The conception of diminished urination in Bright’s 
disease as an impaired capacity of the diseased 
kidneys to eliminate fluid is at once so simple and 
direct, and so much in, accordance -with many of 
the more easily observed clinical facts, that it has in 
the past been -widely entertained and Brill forms the 
basis of many systems of -treatment. It would 
appear, however, that never since Cobnbeim* has 
retention of fluid by -the afiected organs been 
oniversaUy acknowledged as the primary and para¬ 
mount _ cause of ohgnria in oedematons nephritis 
of an kinds. While the reasons for this are numerous, 
and some appear very cogent, it is proposed here to 
deal -with one only, and that is the paradoxical 
nature of the lesions which frequently esdst in the 
kidneys of cases where oliguria has been a pronounced 
and enduring feature. 

It has long been kno-wn that in many cases of snb- 
aente nephritis -with obstinate oedema and oliguria 
/■ the most obvious morbid changes in the kidney 
/ affect the -tubular epitbeiium and are deeenerative 
in nature, -wbUe -the glomeruli seem little aSected 
! ( orevennormaL As the latter are rmiversally accepted 
as the eliminators of fluid, this anatomical substrate 


The closer study of the renal histology in nephrotic 
cases which has accompanied more intensive clinical 
and biochemical investigations does not yet appear 
to have shed definite light on the situation. It has 
certainly been noted by experienced workers (Fahr,“ 
Bell,'* Gray '*) that even in the cases of nephrosis, 
where the lesions at first sight appear most exdusivelv 
tubular, the glomeruli al-ways show some morbid 
alterations. Unlike, however, the changes in 
glomerulonephritis, it is dear that these have fre¬ 
quently not been of such a kind as wo-nld occasion 
a diminution of blood flow, or hence, presnmahlv 
of glomerular filtration, so that it has stiU seemed 
impossible to explain the very similar symptoms that 
may he observed in glomerffionephritis on the one 
hand and in nephrosis on the other by reference to 
a common cause in the renal lesions.' In a recent 
article (Shaw Dunn '*) the -rie-ir -was pro-risionaUy 
advanced that a common principle for renal retention 
of fluid in all oedematons oliguric nephritides might 
he arrived at on the basis of -the modern -theorv of 
renal functionation (C!ushny“) and that oKg^a 
according to that hypothesis, would most probahW 
depend on excessive reahsoiption by the renal tnbnles 
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from a glomerular filtrate ivliicli miglit be originally 
normal in amoimt. Such an explanation would 
adapt itself especially readily to the peculiar 
pbcnomena of nephrosis, where sodinm chloride, 
which is relatively abimdant in the blood, is retained 
along with water, while urea which is scanty in the 
blood is readily concentrated and eliminated. A 
su6B®Btion was then made as to how imbalance of 
reabsorption might arise in diffuse glomerulonephritis 
where there is clearly a limitation of reserve of the 
glomerular circulation, but no concrete idea could be 
formulated to account for a similar disturbance in 
nephrosis with the capillaries of the tufts uniformly 



Dlngrram of nephrons In rabbit's 
kldncv drawn npproxbmitolj* 
to scalo from Unbor's measure* 
ments of an actual f<truc- 
turc. A.*=Artcr>'. v, =^*VcIn. 
A. A., r.A.'^Afferent and cfTer- 
ent arterioles, o. Glomeru¬ 
lus. Cap. «Cnpillarie.'?. 1 C.T., 
2 c.T. Convoluted tubules. 
N.7!..n.n. Narrow and broad 
limbs of llenlo's loop. Coll.— 
Collecting tubule. ( 20.) 


patent. Since that time 
a further study of tho 
glomeruli in nephrotic 
cases by special 
motliods has revealed 
an aspect of their lesion 
Avhich appears to offer 
an explanation in this 
case also, based c.ssen- 
tially on tho same prin¬ 
ciple, and originating 
from a vascular cause. 

Structure and Func¬ 
tion of the Nephron 

To explain what fol¬ 
lows it is first necessary 
to refer in some detail 
the structure of the 
nephron, its blood- 
supply and probable 
functional activity. 

Urine fonnntion in tlio 
mominnl is entirely 
carried out tlirougli Uio 
agency of renal units or 
ncpl irons such as aro 
represented in the Figure. 
Tins diagram is based on 
tlio drawing and ineasurc- 
incnfs of an actual aver¬ 
age ncpliron from a 
rabbit’s kidney by 
Huber.*' Tlic coiled mass 

of a 1 m o s t II u <1 o 

capillaries forming I be 
glomerulus is a relatively 


small structure measuring in this animal 0-1 to OdSSinm. 
in diameter, wliile tho secretory part of the tiibuio 
passing from it is very long, 24 mm., and narrow, 
0-06 or O'OO mm. in external diameter: the internal 
diameter is variable, but even in diuresis may be only 
about 0-02 mm. (Brodio and Mackenzie”). Observing 
the same proportions a glomerulus 4 or 5 in. in diameter 
would supply a tubule of not more tlian an inch internal 
diameter and 80 ft. in length. Tlio surface at wliicli inter- 
chnngo occurs in tbo concentration of urine is thus rela¬ 
tively very largo, and it is important to keep in mind that 
ci'orj’ drop of urino tlint escapes to tho collecting tubules 
has first to pass through such units. Tlio vascular arrange¬ 
ments aro peculiar in that tho tubules, both cortical and 
medullary, are supplied exclusively with blood whicli lias 
fii-st passed tlirougli glonienili (Hiibor “) 
and given up more or less filtrate. Tho 
capillary network around tho tubules i.s 
abimdaut and anastomoses freely, so 
ra that there can bo no question of the 

efferent arteriole fi-om ono tuft supplying 
M only its own tubulo. 

According to tbo modem tlicoiy 
whole of tho process of e.vtnision 
I lllllll of excretory products from tho blood 
^ / occurs by filtration of protciti-freo 

plasma imder pressure from tho 
tufts and this is concentrated in tbo 
tubules by reahsorption of almost all 
/v f tho water along with threshold bodies 

[ while only purely oxcrotory products 

A 1 find useless excess of threshold 

in-atorials remain in tho formed urine. 

^ ‘ Tiio amount of urino may represent 

only about a hundredth part of tlio 
original filtrate, ninoty-nino parts 
having been taken back, so that tho 
largo variations of urinary output 
which can occur under natural condi¬ 
tions would obviously ho most easily accounted for by 
slight nltorntions in tho proportion renhsorhed. A 
100 por cent, riso in daily output of urino from a 
normal 1 -5 litres to a polyuria of 3 litres would result 
from a drop in rcahsoiption from 99 to 98 per coat., 
a difforonco of only 1 per cent. Similarly a fall iii 
urinary output to one-half the normal would entail 
only a O'O per cent, increase in the amount of filtrate 
reabsorbed. Such variations in urinary output 
would not at tho same time involve alterations in 
tho timo/amounts of excretory substances eliminated 
so long as their titro in tho plasma and tho rate of 
original filtration did not vary. 

In tho large exchanges of fluid which aro involved 
by this lij^pothcsis certain factors can bo recognised 
which must tend to influcnco tho amount of reabsorp¬ 
tion in an upward or downward direction. 

Firstly, the blood supplying tbo tubules, liaving been 
concentrated by loss of tlio filtrate, has acquired a raised 
colloid osmotic pressure : wlien the hydrostatic prc.ssuro 
is lowered in passage to tlio wide capillary network of the 
labj-rinth tliis raised oncotic pressure provides energy whicli 
is expended in again taking up fluid. Tlic force thus 
supplied at any time is no doubt of a low potential but it 
is constantly maintained so long ns blood fio"' and 
glomerular filtration continue ; wlicn multiplied by a 
factor representing tho largo volume of renal blood fion 
of 2 to 3 c.cm. per gramme per minute, it must amount to 
o considernblo total in tlio course of a day, during which 
period only n rolntivoly small volume of fluid is clnboratca 
ns urino. Since this is worlt wliich is done by tlio circula¬ 
tion it is so roucli wliicli is not done by any special ■ntn 
activity of tho renal colls. It may bo remarked that m 
respect of outward passage of fluid from capillaries wlicrc 
tbo blood pressure is liighcr and tlie recall of it by the 
osmotic pre.s-sure of the plasma colloids where the liydro- 
static pressure is lower, tho above scheme is identical vi i 
that wliieli was forimilaled by Starling *' to nceount or 
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nutritiontil irrigation of tiAcucs from tlio capillaries and 
for lymph formation. From a consideration of the phylo- 
ceny of nephridia there is nothing verj* fanciful in the 
conception of renal excretion ns a specialised modification 
of the formation of lymph : it is a conception which would 
exercise the same racclinnism in the regulation of blood 
volume, ns in what, has l)ocn called by F. C. McLean ** 
the regulation of lx)dy volume, so far ns this is carried out 
by the hidney. 

A second factor that can be recocuised. this time 
workinc in the opposite direction, is the amount of urea 
and other excretory crj-stnlloids in the luminn of the 
tubules. It is readily apparent that, while all other tissues 
in the body are freely pennenble to urea, the cells of the 
renal tubules, and for that matter the epithelium of the 
whole urinniy tract, are when normal relatively imperme¬ 
able to it in a direction from lumen to blood stream. On 
no other consideration would it be possible to obtain the 
high concentrations of urea that mav be found in normal 
urine. As has been shown (Dunn. Haworth, and .Tones.-” 


The riew that the glomeruli are not continuously in 
action, but that they open up and close down inter¬ 
mittently has been firmly e.stablished for the kidney of 
the frog by the remarkable pioneer work of Hichnrda and 
Schmidt.’* They observed under the microscope not only 
alternating action of capillaries in the same tuft, but also 
temporary ce.ssation of blood flow in whole tufts for 
unequal periods. In mammals direct examination of the 
tufts in action has so far proved impossible, but tho 
experimental result.s of Khnnolkhnr ” and of Hajunan 
and Starr ’* in rabbits n.sing indirect methods of intrn-vilal 
injection give pood grounds for the Itelief that this is a 
univcr-al proce--s in the kidne.vs of higher animals ns well. 

Seeing that .such nn aUcni.oting action of the 
gloineriilar ca])inaric.< would only brinp them into 
line with what is known of the.=e vessels in other 
tissues where they c.an bo directly observed during 
life (Krogh -■). 1 will assume it to bo a fact and will 
consider the efiect that it may have on tho activities 


Dimn and Jones when the first convoluted renal 
tubules are injured by soluble oxalates while the circulation 
remains intact, the concentrating power of the kidney 
fails, and urea is retained in the blood. Later experiments, 
unpublished, have revealed the same effect in nephritis 
produced by uranium, cnnthnridin, and mercuric chloride, 
where also the first convoluted tubules are selectix'ely 
damaged: the phenomenon occurs even with slight 
degrees of epithelial injury, and not only, ns Gray ” has 
a^umed, when they are completely necrosed; if the 
damage is severe aniuia results, presumably bccaiLse the 
necrosed tubules have lost all capacity to repulnte the 
passage of fluid and the' latter finds its only escape 
from the kidney via the blood .stream. In uric acid 
nephritis also (Dunn and Poison ”1, where tho first con¬ 
voluted tubules escape injury but the ascending limbs of 
Henle's loops and the second convoluted tubules are 
aSected. exactly the same retention of urea with temporary 
oliguria or anuria is observed : the intactne.ss of these 
lower segrnents is obriously os essential to a maintained 
concentration of urea as is a healthy state of the upper, 
apparently more liighly specialised ones. 

Since then ure.i is normally held in the lumina of 
the tubules it cannot but exert its physical osmotic 
property by holding back w.nter from' reabsorption 
through The cells into the blood. It is esscntially 
on the basis of this view that the diuretic effect of 
medicinal doses of urea is usu.ally explained, .and 
there is no reason to donbt that the lesser amounts 
present naturally in the filtrate act functionally in 
the same way. \Vhen we remember the great length 
of the tubules it seems not at all imlikely that but 
for tbis normal diuretic action of urea the whole of 
the filtrate would always be reabsorbed, leaving- 
nothing for excretion. 


of llie nephrons. 

The rate and degree of intermittent action of the 
tuft.s in man cannot lie projected, init if wo assume 
for tho .sake of clearness the extreme condition of one 
glomenilns out of tlirco being open at a time, then 
we may regard a group of three adjacent nephrons 
as repre.scnting fractionally the whole activity of the 
kidney. \Ve xvill then recognise that during any 
jieriod tlic filtrate from tlie glomerular blood is passing 
to only one tubule to be concentrated, and that the 
jirocc.ss of roabsorption i.s aided only by the blood 
in the capillaries around that tubule ; acting in the 
opposite direction we have the osmotic power of all 
the urea in that amoimt of filtrate. If now we assume 
for contrast that all three glomeruli are open at once, 
but that the total renal blood flow is unaltered, we 
will then have each tuft working continuously, but 
each Avith only one-third of tho blood which formerly 
pa.s.scd through one, and wo will have three tubules 
oacli receiving one-tbird of the filtrate and urea which 
formerly went to one. Thus the same total amount 
of filtrate will be subjected to reabsorption over an area 
three times as large as before, and with the aid of 
the same raised oncotic pressure of blood proteins as 
before, but greater in extent because the capillary 
area around three tubules is in action. Against these 
factors tending to increase reabsorption we will have 
ill the same period only the same total amoimt of 
urea as before, divided to three tubules, tending to 
hold fluid in the lumina. There will thus in the 
latter case be a h'ability for less fluid to remain in 
the tubule for excretion—in other words an oliguria, 
but Avitb normal elimination of urea. As has been 


The Balance of Nephron Activity stated, the case taken as normal is the extreme one of 

X, ' cessation of activity of two out of three nephrons 

It IS not suggested that these two antagonised at a time, hut with a less strict degree of alternation 
factors are the only ones which bear on the normal the same, principles would hold good, 
regulation of urinary volume, but it appeals probable 

that in any scheme involving much filtration and Disturbance of Glomerular Function in 

reabsorption they must from their constant activity Nephrosis 

play a very large part in this; accordingly a verv , ,, . 

exact correlation of their action must be necessary application of the tbeoretic.al considerations 

in order to ensure that neither too little nor too much to the interpretation of the phenomena 

reabsorption occurs to suit the needs of the organism human disease, it has already been suggested** that 
for fluid balance—^in other words, that the correct ™ diffuse glomerulonephritis the changes in the 
Tolume of urine is eliminated. glomerular capillaries, which are partly blocked by 

In attempting to -visualise a process whereby the tluckened endothelium, would account for interference 
above correlation could be upset as a result of ■*tith the intennittent action of the tufts and so bring 
glomerular disease, so as to produce excessive reab- about the disturbance of balance already outlined 
sorption of water and salt, without at the same time disease there is frequently no doubt a con- 

having diminisbed glomerular filtration, and therefore siderable degree of obstruction to blood flow'in all 
retention of urea,'’it has occurred to me that an tufts, and a rise of blood pressure commonly 

' explanation might be found in a disturbance of the results j the view is hardly tenable, however tint 
normal alternation of glomerular, and therefore of oliguria is in this case due to diminished total’wn a 
nephron activity. flow and lessened glomerular filtration, for in 
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instances oliguria and cndema are present while 
elimination of urea is still only slightly, if at all, 
impaired. To explain this state of affairs, if renal 
blood flow were much diminished, it would be necessary 
to assume that the diseased kidney was able to 
separate urea from the blood at a better rate than 
the normal one. 

The condition of the glomeruli in nephrosis has 
always appeared to negative any possibility of an 
explanation of oliguria based on a change in the 
capillary vessels. Fahr’s account of them mentions 
slight general hyalinisation or thickening of capillary 
basement membranes but with maintenance of the 
lumina, wide and often empty of blood. Sh'ght 
increase of endothelium may occur, and some cells 
may show fatty degeneration, but stigmata that 
might be of inflammatory origin axe very slight, and 
there is often no histological grounds for assuming 
any obstruction to blood flow. In agreement with 
this, as is well known, the blood pressure in such 
cases is normal and hypertrophy of the heart does not 
occur. The continuance of a normal blood flow is 
also indicated by the absence of rise of blood-urea 
over long periods while oliguria and oedema continue. 

The further suggestion to be made as to the signifi¬ 
cance of the glomerular changes here is based on the 
results of staining the capillary basement membranes 
by Mallory’s connective tissue method. 

This reveals the fact, not apparent by ordinary staining, 
that in addition to the slight diffuse thickening of basement 
membrane, there is a fixed patency of the capillary lumina 
in all the tufts, whether empty or blood-filled, in contrast 
with the conditions in normal kidneys where these exhibit 
all varying degrees of collapse or distension and a distended 
state is usually accounted for by the presence of red 
blood corpuscles. The ends of the arterioles in the tufts 
are also usually more widely patent than normally. The 
state of fixed patency of the capillary lumina is similar in 
general aspect to what has been described and figured by 
Baird and Shaw Dunn ** in the nephritis of pregnancy and 
eclampsia, which is classified by some as a nephrosis. 

The inteipretation which it is proposed to place 
on this appearance is that from its constancy and 
difEuseness it is a significant change, and that it k an 
indication of abohtion of the normal rhythmical 
contractility of the capillaries, whether that proper^ 
belongs to their whole length or only to their arterial 
ends. In some instances the flaw has probably 
resulted from mild antecedent glomerulitis, seeing 
that minute adhesions occur as well on many of the 
tufts ; in other cases definite signs of old glomeru- 
litis are lacking, but it is not meantime considered 
that an inflammatory origin is ruled out. So far as 
function is concerned, the condition appears to 
provide a basis for unbalanced over-reabsorption of 
glomerular filtrate on the lines already indicated, 
with resulting ohguria. As the blood pressure in 
these cases has been normal, there is no reason to 
suppose that the arterial distribution to the kidneys 
as a whole has been different from normal, so that the 
permanent patency of the glomeruli would not mean 
an increased perfusion of the kidneys but only a 
permanently uniform distribution of the available 
blood. 

albuminuria 

The heavy and continuous escape of protem in the 
urine in nephrosis has often been considered almost 
as difficult to account for as the oliguria, by reference 
to the renal lesion. The view that this protem is 
eliminated because it is abnormal and not because of 
disease in the kidney (Epstein,=' Thomas, Schlegel, 
and Andrews has not found confirmation, and 
with the support of Hewitt’s polarimetric analyses 


the majority of workers seem to regard it simply as 
serum protein, accounting thus for the low level of 
the plasma colloids. It is also generally believed to 
come direct from the glomeruli rather than the 
tubules, and the greatness of the loss is supposed to 
depend upon an abnormal permeability of the capillary 
walls (Fahr,ii Gray^=), though this is not easy to 
account for. It is, in fact, difficult to suggest any 
analogy in disease elsewhere in the body for an escape 
of a high concentration of protem from the capUlaries 
which lasts so long and which is associated with 
such slight alterations in these vessels as we find in 
the glomeruli of nephrosis. The implications of the 
modern theory of excretion are again of particular 
importance in this connexion. 

If we accept that urine ia concentrated by reabsorption 
of, Ba 5 % 99 per cent, of the glomerular filtrate we must 
recognise that a high albuminuria, say 2-6 per cent., can 
only result from the escape of a quite low titre, 0'025 per 
cent, of protein from the tufts, unless there is very active 
renbsorption of protein by the tubules. That the percent¬ 
age of protein in the original glomerular filtrate must be 
low is also indicated by the great volume of the renal 
blood flow; at a moderate estimate this will normallj' 
amoimt in the human subject to between 800 and 900 litres 
per day, and as has been pointed out, in nephrosis with 
normal elimination of urea it is probably little if at all 
reduced. At this rate of flow an albuminuria of 20 g. 
per day would be accounted for by a loss of not more than 
0-025 g. of protein from every litre of blood passing tlirough 
the kidneys. Even with the plasma proteins reduced to 
one-half of their normal concentration this represents a 
very slow rate of leakage of protein from the capillaries; 
in the large volume of filtrate demanded by the modem 
theory the original percentage of protein may indeed be 
no greater than that which is found in the cederoa fluids 
of this disease. Histological examination also, so far as 
it goes, would support the view that the protein content 
of glomerular filtrate is low and that concentration occurs 
in the tubules ; albuminotis deposit is rarely abundant 
in the capsular spaces while on the other hand solid casts 
are commonly seen in the lower tubule segments. 

To account for this continuous slight loss of protein 
from the glomerular capfllaries reference is made 
again to the interpretation of their functional con¬ 
dition which has been outlined above. The sugges¬ 
tion has been made that in all the tufts these vessels 
are permanently open, and that each tuft is being 
continuously perfused, but at a much less rate than 
is normal for an active tuft. This amounts to a 
permanent state of stasis with slight dilatation, a 
condition which, according to Krogh,®’ invariably 
results in the escape of more or less plasma protein 
from capfllaries whose walls are otherwise normal. 
This explanation of the albuminuria of nephrosis 
has already been put forward by Govaertz and 
Cordier as an alternative to a continuous action of 
some toxic agent, and it seems to fit the known facts 
much better than the latter hypothesis. The high 
level of the albuminuria at first sight, no doubt, 
seems to imply a severe damage of the vessels, but 
if such were present could the condition be expected 
to persist unchanged for so long as it does ? The 
albuminuria of nephrosis may endure for many 
months, and at the-end the glomenflar changes are 
often only of the mild character already described. 
The suggestion given here attributes the high per¬ 
centage of the albumin in the urine to the process of 
concentration by reabsorption of fluid in the tubules ; 
its large daily amount is explained by a slight but 
constant deduction from the largo volume of blood 
which passes through the kidneys in the day, and it 
refers the escape of protein from the glomerular 
capillaries to a more or less mechanical occurrence, 
the validity of which in other situations has not been 
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doubted. It also makes no further assumptions 
regarding the structural aud functional changes in 
the tufts than those Avhich have already been made 
to account for the oliguria. 

TUBULAR CIIAKGES 

In this attempt to cvplain these cardinal pheno¬ 
mena of nephrosis, oliguria, and albuminuria, on the 
basis of changes that can bo seen in the tufts only, 
it may appear that the well-known tubular lesions 
have been forgotten. The appearances of fattj* and 
lipoid deposit, of hyaline droplet change, and of 
foamy swelling, are certainly often prominent in 
old-standing cases, but as Jlayrs has pointed out 
there is no evidence that the presence of these 
abnormaUties interferes at all with one of the highest 
known fimctions of the tubule cells, that of con¬ 
centrating irrea, so that these cannot be supposed to 
be seriously degenerated. As has already been sug¬ 
gested by Ascholi and' by Govaertz and Cordier,” 
the presence of these abnormal substances in the cells 
may well be due to their having been reabsorbed from 
the filtrate in, the tubules ; hyaline droplet change 
is probably a reabsorbed protein, while the lipoidaimia 
always present in these cases will account for tho 
large lipoid deposits sometimes seen. Tho prominent 
tubular appearances of nephrosis would, therefore, 
he accounted for, like the oliguria and tho albuminuria, 
by the essential and primary lesion in the glomeruli. 

Application to Other Forms of Nephritis 

The view which has been presented of tho inter¬ 
relationship of structural change with renal functional 
distrabance has here been propounded almost solely 
in its bearing on the phenomena of nephrosis, but it 
is considered that tho same principles would apply 
to the elucidation of those signs and symptoms which 
are shared with nephrosis by other forms of Bright’s 
disease. On this basis it would become possible to 
comprehend the great clinical similarity of pure 
“tubular” nephritis or nephrosis to glomerulo¬ 
nephritis of nephrotic type, at a time when the latter 
has not yet revealed its true nature by a rise of blood 
pressure or the development of urea retention. In 
nephritis of pregnancy, where oliguria, oedema, and 
albuminuria are often accompanied by good urea 
excretion, it is now known (Fahr.^s Bell,’® Baird and 
Shaw Dunn ’®) that a slight but diffuse glomerular 
lesion exists which sometimes resembles that of 
nephrosis and sometimes a mild intracapillary 
glomeruhtis ; tubular changes, if present, arc quali¬ 
tatively the same as in nephrosis. 

Amyloid disease of the kidney is occasionally 
associated with a clinical picture indistinguishable 
from that of nephrosis (Volhard ’"), and here we have, 
no doubt, as the primary pathological development 
an alteration of the glomerular capillary walls which 
may well interfere with their frmctional activities, 
while the tubular changes are again the same as iii 
nephrosis or subacute glomerulonephritis. 

In the promulgation of a theory which would 
account for oliguria and albuminuria in all cedematous 
nephritis purely on the basis of renal morbid histology 
and physiology, it is obviously impossible at the 
present time to submit completely verified facts in 
support of every contention, and in what has been 
written above resort has frequently been made to 
what are regarded as theoretical probabilities. The 
, main assumption that has been made, and by it the 
argument stands or falls, is the correctness of the 
mtration-reabsorption hypothesis of urine formation, 
a Exactly how this theory stands nowadays it is difficult 
' V to assess ; many physiologists appear to accept it 


wholly or in part, and while a complete scientific proof 
that it is tho solo basis of urine formation in mammals 
is hard to secure, tho work of A. N. lliohards and his 
collaborators,’* ” has gone far towards a direct 
demonstration of its truth in animals with accessible 
glomeruli. So far as the present communication is 
concerned, the matter may bo viewed in another 
light. It is a reasonable jircsumjition in pathology 
that in disease an organ performs its fimction in a 
manner as nearly normal as tho interfering factors 
will allow, and does not proceed to act on some 
entirely different principle. A theory of normal 
fnnetionation which cannot be full 3 ' established is 
thus submitted to test when it is applied to tho 
elucidation of tho abnormal physiology associated 
with disorder of structure. In this respect it docs 
not appear too much to saj- that tho secretory theory 
of renal activity, involving gloraeridar flltr.ation of 
onlj' tho amount of fluid which ni)pears ns urino, has 
been tried and has failed to provide a common typo 
of cause for oliguria which may bo combined with 
good urea concentration. If tho logienl application 
of the modern theory will provide such a principle it 
will be so much in confirmation of tho validity of that 
hvnothesis. 
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St. George’s Hospital.—Iu 1933 in-uaripr,fc 
totalled 6238, of whom 427 were children uS ^2 
Their average stay was 20-26 daj-s, and 20-74 per 
of them were sent on discharge to Atkinson Morievt; 
Convalescent Hospital. The weekly cost per 2 

£4 10s. 4d., an mcreas4 of 2.. id. The?rwere 

£82.518 the or^ary expenditure showed a deficit of fSd 
the bank overdraft was £35,517. 5 
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SPINAL ANAISTHESIA * 

Bt H. K. Ashworth, jM.B. Manch. 

VISITING ANA3T1IETIST, MANCHESTER ROYAL INEIRMABY AND 
ANCOATS HOSPITAL 


At tlie present time tlie majority of aniesthetists in 
England probalily use one of the following drugs or 
preparations of drugs : Stovaine, Duracaine, Spino- 
cain, Percaine, and Novocain crystals dissolved in 
cerehro-spinal fluid. 

The ideal drug (as yet non-esistent) for suharaclmoid 
nerve-hlock :— 


(1) Should be slightly lighter than the cerebro-spinnl 
fluid, and this relationsliip should remain constant as long 
as the drug is active ; 

(2) Shoidd have a high degree of local action on, and be 
rapidly “ fixed,” by, the nerve-roots ; 

(3) Should have a slow rate of blood absorption ; 

(4) Should be easily administered and easily controllable; 
(6) Should maintain its anaisthetic effect for as long a 

time as is required. 


None of the five preparations mentioned fulfil aU of 
these criteria, and when such a drug is invented many 
of the existing difficulties of subarachnoid block will 
disappear. 

Stovaine is the oldest of the preparations in common 
use, and for many cases is still pre-eminent. It has 
the advantage, first, that the maniptilative technique 
required for a successful administration is small, since 
an adequate dose is contained in a small volume of 
solution and it requires little or no mixing with the 
cerehro-spinal fluid. Moreover, Barker’s solution is 
considerably heavier than cerehro-spinal fluid and 
gravitational diffusion is all that is needed to obtain 
the required height of anfesthesia. Secondly, stovaine 
has the merit of being rapidly “fixed ” by the nerve- 
roots, so that it is perfectly safe to place a patient in 
full Trendelenburg position 16 minutes after injection, 
without fear of any upward spread which might 
l^aralyse the anterior roots of the phrenic nerves. The 
one possible disadvantage of stovaine is that its action 
is transient, and antesthesia in the upper abdomen 
rarely lasts for longer than 45 minutes. 

Spinocain enjoyed a great vogue a few years ago 
but is now becoming increasingly discredited. It is 
an alcoholic preparation of novocain with a specific 
gravity slightly less than that of the cerehro-spinal 
fluid. Owing to the greater rapidity of absorption 
of its more volatile alcoholic constituents, the relation 
between its specific gravity and that of the cerebro- 
sphial fluid becomes a variable and unknown quantity 
after injection, with the result that neither acciuacy 
of the auEesthetic level nor certainty of fixation can 


be obtained. . 

Duracaine is a somewhat similar solution but 
heavier than the cerehro-spinal fluid and ^thout the 
strychnine present in spinocain. Novocain solufaons 
are claimed by their users to be less toxic than 
stovaine or percaine. Doubtless this claim may be 
substantiated in the experimental laboratory, but it 
does not hold good in chnical practice. Novocam, 
boc.auBe of its weaker amesthetic properties, has_ less 
affinity for nerve-roots than its much stronger nyals 
and this lack of affinity is in itself a source of 
possible dangers. First, it is difficult, if not impossible, 
accurately to gauge the time in wMch such solutions 
are fixed and the patient may safely be placed m the 
Trendelenburg position without fear of phrenic 
paralysis. Secondlv, the novocam which is not taken 
up from the cerehro-spinal fluid by the nerve-roots 
passes into the blood stream, and as a largo do se ot 
• Read before the Liverpool Society ot Anmsthetists. 


this comparatively weak antesthetic agent is commonly 
injected in the process of spinal anfesthesia,- the 
amoimt absorbed from the blood is by no means 
negligible. 

Percaine .—^The nearest approach to the ideal drug 
for spinal antesthesia at present known is probably 
the 1 in 1600 solution of percaine in 0’5 per cent, 
saline. Percaine is slightly lighter than the cerehro- 
spinal fluid and this relationship remains constant so 
long as the drug is active. The one disadvantage is 
that the large volume of the required injection 
increases the margin for manipulative errors during 
administration. Percaine has the great merit of 
permitting accurate dosage, using the method des- 
crihed by Howard Jones. With the patient in the 
lateral flexed posture, the spine is measured in inches 
from the vertebra prominens to the spot at which it 
is crossed by a line joining the highest point of the 
iliac crests. Prom this measurement a subtraction is 
made of 4 for a man, 6 for a woman, and 7 for a child 
of 8-10 years of age. The resulting number, expressed 
in c.cm. of percaine solution, represents the dosage 
which should be injected at the level of the second 
or third lumbar interspace in order to obtain anres- 
thesi.a extending as high as the fifth dorsal nerve- 
roots. This is the level required for full abdominal 
anaesthesia. The formula works in practice, and it is 
found that the height of ansesthesia always lies 
between the third and fifth dorsal nerve-roots. For 
subumhilical surgery there is no need to measure the 
patient, and 10-12 c.crn. will always suffice to provide 
anmsthesia for such operations as prostatectomy, 
hysterectomy, or herniotomy. Another advantage of 
percaine is that it is the only spinal anaesthetic which 
can safely be given and the patient then left upon 
a flat table or trolley, provided that the ventral 
decubitus is adopted ; there is no fear of the anais- 
thetic spreading either too high or not high enough. 
Much time can often bo saved by administering a 
spinal anocsthetic iu the ancesthetic room instead of 
waiting until the operating-table has been vacated by 
the previous patient. 

the choice of drug 

I should, however, like to suggest that eveiy patient 
should receive the preparation most suitable for the 
condition and operative need of that particular case, 
and not simply a routine dose of the anresthetist’s pet 
preparation. This statement does not imply that an 
anxsthetist should use a different preparation for 
every subarachnoid block, and thus risk faihng to 
obtain a thorough technical and physiological under¬ 
standing of any drug. For example. Barker’s stovaine 
Billon cannot, in safe dosage, bo guaranteed to 
maintain upper abdominal anmsthesia for more than 
45 minutes. It seems to me for this very reason to 
be the best existing dnig to use for subarachnoid block 
iu urgent abdominal surgery if a spinal anffisthelic is 
required. Most urgent- abdominal operations should 
bo, and usually are, performed within this space of 
time, and by using stovaine with its comiiarativcly 
transient effect the patient is, from the anfcsthetic 
standpoint, restored to physiological normality as 
soon as possible after the operation is comideted. 
Among examples of the benefits often conferred by 
this procedure may be mentioned :— 

1. There is less risk of respiratorj' complications, since 
ttio lower intercostal muscles are paralysed by the ana'S- 
thotic for a minimum period of time. 

2. The patient may bo nursed immediately in the most 
favourable surgical position indicated, without reference to 
the anrosthotic. 

3. He may immediately, if surgically indicated, take 
fluids by^ the mouth. Or again. Barker's solution, with its 
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specific gravity of 1025, drops immediately into tlio sacral 
recess if injected into the subaraclmoid space v,-ith the 
patient sitting upright, thus providing an CTCcHcnt, 
localised, and adequately long “ saddle area ” ana-sthesia. 
ideal for such operations ns hemorrhoidectomy or cure of 
fistula-in-ano. 

Conversely, percame solutions, 'wliicli trill maintain 
abdominal anesthesia for ttro hours, are ohviously 
more suitable than stovaine for an operation such as 
resection of the colon but as obviously unsuited for 
the performance of hremorrhoidcctomy. My otvn 
practice is to use either percaine or stovaine, according 
to the needs of the case, basing my choice on the 
lines indicated above, and I do feel that, trhen a 
spinal amcsthetic is decided upon, the anxsthetist 
should tliink a step further than a mere routine dose 
of any single drug. 

COKXRA-rS'DIC.VTIOKS 

There are five absolute contra-indications to sub¬ 
arachnoid nerve block. They are-.' (1) organic 
disease of the nervous system, e.g., disseminated 
sclerosis, meningitis ; (2) recognised mental abnor¬ 
mality ; (3) pya;mia ; (4) septic disease in the route 
of injection, e.g., cellulitis of the back; and (5) 
operation above the diaphragm. Eelativc contra¬ 
indications are :— 

1. Deformity of the spine in which intrathecal 
puncture is difficult or impossible. 

2. Low pre-operative blood pressure. This often 
provides one of the most difficult problems which are 
presented to an anJcsthetist. It is impossible to fix 
an arbitrary low-level limit, and every case must be 
judged individually. 

3. Yery young or highly strung patients should not 
be subjected to spinal anaesthesia unless their con¬ 
sciousness can be both adequately and safely damped 
down by suitable pre-operative medication ; in this 
connexion the words “ adequately ” and “ safely ” 
are, unfortunately, not often compatible. 

4. The presence of any disease which is associated 
with a great depletion of the blood volume. Abdo¬ 
minal hajmorrhages and acute intestinal obstruction 
are in this category although, paradoxically, intestinal 
obstruction provides one of the greatest indications 
for spinal anesthesia. The apparent paradox can be 
resolved by pointiqg out that, whereas in cases of 
acute intestinal obstruction the blood volume c.an be 
safely increased by the intravenous administration of 
at least 2 pints of normal saline solution before 
operation, the same procedure cannot be carried out 
safely in the presence of uncontrolled hcemorrhage. 

■ _ 5. The performance of any operation which involves 
violent or noisy procedures which are likely to be 
very disturbing to a conscious patient. Many ortho¬ 
paedic operations faU within this category. 

6. Any operation in which a large degree of sumical 
shock is probable. 

7. Operations on the kidney. The lateral kidney 
posture is an extremely unpleasant one for a conscious 
patient; any difficulty in delivery of the upper pole 
often causes pain owing to the involvement of the 
diaphra^, and the bridge hinders the circulation bv 
preventing a free return of blood via the inferior vena 
cava and thus increases the risk of any fall in blood 
pressure. 

rvwCATioxs 

The three absolute indications are : (1) The presence 
of serious disease of the respiratory svstem, e.®'., 
phthisis or bronchitis. (2) Acute intestinal obstruc- 
taon with distension. In these cases the operative 
facihty provided by spinal anssthesia outweighs the 
\ often grave risk of the slight additional fall of blood 
pressure in an already collapsed patient. (3) For 


lumb.ar sympathectomy. Besides promding the per¬ 
fect muscular relaxation necessary* for this operation, 
spinal ana'sthesia luovides a valuable prognostic guide 
as to whether operation is likely to result in permanent 
improvement in the circulation in the legs. 

The relative indications for spinal anusthesia are 
probably the most controversial of any, and the 
following list represents jrurcly personal opinions :— 

1. Urgent abdominal surgery in adults, with the 
exception of that necessitated by hfcmorrhage or 
associated with extremely low blood pressure. In 
addition to the benefit conferred on the surgeon by 
providing him with the greatest possible amount of 
muscular relaxation when most he needs it, the 
patient has finished receiving aU harmful anu.sthctic 
effects -within a few minutes of the end of the oj)era- 
tion, and has no extra strain to bear of the 
post-operative excretion and sequcl.T; associated -with 
general anesthesia. 

2. Genito-urinary surgery, and particularly pros¬ 
tatectomy, but excluding, as a rule, operation on the 
Iddncys unless renal function is so poor that excretion 
of a general anaesthetic might be a d.angerous post¬ 
operative strain. 

3. The presence of mct.abolic diseases, e.g., diabetes 
mellitus, or d.amage to excretory organs, e.g., cirrhosis 
of the liver, Bright's disease. 

4. The presence of cardiac disease, -with the 
exception of aortic incompetence. 

5. The rare patient who dreads tmconsciousncss 
during operation more than consciousness. 

C. Long operations in which muscular relaxation is 
essential and in which, therefore, the patient would 
otherwise need a lot of ether, thus adding to the 
harmful stimuli received. As examples of this class 
of case may be mentioned gastrectomy, resection of 
the colon, and abdomino-perineal resection of the 
rectum. 

7. The type of patient who would be difiicult to 
control or adequately to relax rmder a general 
ana;sthelic, i.e., cases in which the amount of general 
amcsthetic required would be disproportionately great 
in comparison to the operation to be performed. The 
commonest examples arc the professional footballer 
■with an internal derangement of the knee-joint, the 
policeman -with hemorrhoids, or the publican -with a 
fractured patella. In such cases spinal anesthesia 
relieves the anesthetist from what often used to be 
a very damaging and exhausting struggle during 
induction. 

S. Amputation of the leg, provided that due 
precautions are taken to prevent the patient from 
being aware of the sa-wing of bone. 

9. Herniotomy. In addition to providing an easv 
and safe anasthetic for the radical cure of hernia 
spinal antesthesia diminishes the risk of the post¬ 
operative cough which is particularly undesirable in 
such cases. 


Consciousness is undoubtedly the greatest dis 
advantage of spinal antesthesia. 'Manv attempts have 
been made to overcome this by varieties of premedica 
tion. A small dose of a basal narcotic combined -with 
spinal antesthesia promised to be an ideal combination 
from the point of -new of both patient and snr-eon 
It has been f ound,however,that such a comhinafton 
too dangerous to he used in other than very exceptional 

the administration of morphia <rr 4 . ™ 

uipma gr. ^ forty minutes 
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before operation. Tins is accompanied by ephedrine 
grs. IJ, and I -would stress the importance of admini¬ 
stering ephedrine not less than twenty minutes before 
the time for the spinal injection. The object of this 
injection is to combat the fall in blood pressure 
caused by spinal anresthesia. The technique com¬ 
monly used is to administer a subcutaneous injection 
of ephedrine in novocain solution at the site and 
time of the lumbar punctiue. Tliis procedure is 
useless, as the subsequent subarachnoid injection 
paralyses the vasoconstrictors long before the ephe¬ 
drine has had any chance to be absorbed from the 
subcutaneous tissue and exert its specific effects. 

For “ combined ” anaesthesia gas-and-oxygen is 
certainly the best, but very light chloroform amesthesia 
is preferable to ether, as the “ midrvifery ” type of 
anaesthesia rviU suffice. True combined anajsthesia 
means that in rvliich the inhalation anaesthesia is 
given purely to abolish consciousness, and not the 
disaster -which sometimes occurs in everyone’s practice 
of a “failed ” spinal anaesthetic. Unfortimately, and 
for some entirely inexplicable reason, a patient -with 
a “failed spinal” al-ways requires far more general 
anaesthetic to become adequately relaxed than if no 
pre-vious attempt had been made at subarachnoid 
block. 


practical points 


The first important point is to ascertain that the 
spinal anaesthetic is -working satisfactorily. 

hTo attempt should be made to test the efficiency 
of the anaesthetic upon any site -which is not expected 
to be fully anaesthetised, or before sufficient time has 
elapsed after injection for anaesthesia to have 
developed. If a patient is once hurt the confidence 
of that patient is destroyed and is seldom completely 
regained. T\Tien testing anaesthesia, a sharp-pointed 
towel clip is the most satisfactory instrument to use. 
The patient should never be asked if he can feel 
anything or bo allowed to see any test being per¬ 
formed, but the anaestherist must watch carefully the 
patient’s face. Imperfect anaesthesia will be sho-wn 
immediately by a contraction of the orbicularis 
palpebrarum and, if very imperfect, the patient -will 
screw up his entire face when stimulated. Anaesthesia 
does not develop at the same rate in' every patient, 
and impatient surgeons must be firmly persuaded to 
give it a fair chance to develop. I have seen anes¬ 
thesia develop as long as 12 minutes after the injection 
of stovaine instead of the more usual 3-5 minutes. 

The eyes of the patient should bo kept covered 
during the operation, and -with modern theatre 
lighting the screen adone is often uisufficient to 
prevent the patient from developing a visual interest 
in the proceedings. Caro must be taken to ensure 
that the eye-covering leaves the nose and mouth 


quite free. 

As soon as the amcsthetic solution is considered to 
bo “ fixed,” some degree of Trendelenburg position 
should be adopted in order to combat any tendency 
to cerebral anremia resulthig from fall in blood 
pressure. A small point is that if the operation 
necessitates a steep degree of Trendelenburg position, 
the ivrists should bo slung before the operation begins, 
as patients alwavs complain that their arms are \ery 
imcomfortable when imsupportcd. Nausea or vomiting 
is best combated by the application of cold -ivater 
to the forehead, and by instructing the patient to 
breathe deeply -with the mouth wide open. 

It should not be necessary to remind surgeons tliat 
tlie luiaiioisthctised chest of a conscious patient is not 
an ideal receptacle for heavy instruments, or that a 
patient should not be treated to a cliscourse on tho 
state of liis abdominal contents dnnng tlicir actnai 


evisceration ; but it is surprismg how often these 
small points are neglected, although attention to them 
ensures that the operation is carried out with the 
minimum of discomfort to the patient. 


CALCIFICATION AND OSSIFICATION 
IN THE SEMILUNAR CARTILAGES 
Bt H. a. Harris, D.Sc., M.D., M.R.C.P. Loud. 

PROFESSOR OP CLINICAL ANATOMl' IN THE UNIVERSITY OF 
LONDO.V, AT U.Vn-ERSITY COLLEGE AND UNIVERSITY 
COLLEGE HOSPITAL 


In a recent number of the BrilisJi Journal of Surgery 
two contributors have diavm attention to cases of 
ossification in the semilimar cartilage of the knee-joint. 
Two cases of ossification in the 'internal semilunar 
cartilage are described by H. J. Burrows,^ and the 
condition is described as “a rarity bearing on the 
motaplastic formation of bone.” Watson Jones and 
E. E. Roberts, = describing two cases of ossification in 
the external semilunar cartilage, state that this con¬ 
dition of ossification has not been hitherto described 
as distinct from the calcification described by Mandl 
and other observers. 

In such clinical cases it is advisable to search to 
what extent, if any, normal anatomical parallels can 
be found in the domestic animals for conditions which 
are regarded as pathological in man. All animals 
which have a poor degree of conformity between the 
articulating surfaces of tho tibia and femur have 
semilunar cartilages. They reach their highest develop¬ 
ment in man, the primates, and standing birds, such 
as the crane or stork. They are partly or totally 
suppressed in such forms as the bats which hang by 
their thumbs instead of perching or standing on their 
legs. The discs are developed in iiroportion as the 
knee-joint exhibits rotatory and sliding movements 
as distinct from mere flexion and extension. Whereas 
the internal disc is usually C-shaped, the extomnl 
disc may vary from an incomplete annulus as in man 
to an almost complete disc as in the baboon, chim¬ 
panzee, and gorilla. An external cartilage in the form 
of a complete disc has been described in man by 
Duncan “ and others. 

As regards the function of the discs SlacConnill* 
has pointed out how, with poor approximation of 
articulating surfaces, tho disc, by its wedge-like 
cross-section, facilitates the early stages of rhovement. 
JIacConaill has rightly associated this with tho con¬ 
dition described by engineers in relation to lubrication. 
During the first phases of movement at any bearing 
surfaces a wedge-like film of oil of uneven thickness 
is more desirable between bearings than a film of 
equal thickness. 

If tho mode of formation of interarticular cartilages 
in the embryo be considered, a complete vieiv is 
obtained of tho structural changes which such discs 
may undergo. All interarticular discs are persistent 
portions of the original mesenchyme of the skeleton 
of the limb. There is no evidence for the view put 
forward by Bland-Sutton ^ that any extra-articular 
structure, such as tendon, ever contributes to the 
interarticular disc. A diarthrodial joint, such as an 
interjihalangeal joint, is formed by localised absorp¬ 
tion of the core of embrj'onic mesenchyme so as to 
demarcate the articular ends of the bone. In any 
diarthrodial joint -with a disc two areas of absoilition 
occur in close proximity, tho intervening mass coii- 
stitiiting the disc. The degree of absorption deter¬ 
mines whether the disc shall bo complete, as in tne 
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jav, vrrist, and stemoclavicular joints, or incomplete, 
as in the knee and acromioclavicular joint. Karly 
stages of the demarcation of joints, ivith and ivithout 
discs, are illustrated in “ Bono Growth in Health and 
Disease ' (figs. 51-54). A later stage, at the knee-joint 
of the new-born rat, is shoivn (Fig. 1) to illustrate the 
histological identitr. of the two menisci with the 
cartilaginous ends of the bones. AftenvardK, in 
the rat of about six weeks, the meniscus (Fig. 2) 
displays characteristic ago changes in the cartilage. 


FIG. 1 



vascular bone. At the periphery of the disc a narrow 
rim of cartilage persists avhich resembles in structure 
the hyaline cartilage near the articulating surfaces of 
the femur and tibia. This section (Fig. 3)shoavs very 
clearly a fringe of synovial membrane' between the 
femur and tibia—a process of the ligamentum inuco- 
suin running from the infr.apatellar pad of fat to the 
intcrcondyloid notch. 

The relatively stable condition of the meniscus in 
the adult rat (Fig. 4) presents a disc in avliich a core 


FIG. 3 




Figs. 1-4. Longitudinal sections of the knee-joint o£ the rat; (1) at birth ( X 300); (2) at 6 weeks ( x 130) - 

(3) at 10 weeks (pubertv) ( x 155); (4) at IG weeks (adult) ( X 100). ' ' ‘ 


I\ear the joint capsule the tissue is essentiallv fibrous • 
near the periphery of the joint surfaces of the disc 
the tissue becomes more fibrocartDaginous both in 
imd fibres. At the centre of the disc 
the cartilage cells hypertrophy and become senescent 
Xne matrix begins to calcifv. 

Some time later (Fig. 3) the mass of cartUage in the 
disc has reached such dimensions that it can no lono^er 
co^ne to hve as cartilage proper. The problem^of 
nutation at the centre has become acute. The cartilai'e 
matrix calcifies, and vessels from the 
^ process which has much 
^^^1 aseptic mflammation, virtuaUv dead 
calcihed avascular senescent cartilage is replaced by 


of bone and marrow is surrounded by a narrow rim 
of c.rfcified cartilage and a wider rim of cartilai^e 
which becomes more fibrous towards the free 
surface. 

These progressive changes from undifferentiated 
me^nchyme to cartdage, fihrocartilage, calcified 
ca^age, and hone on the one hand, as i^ the rat and 
gumea-^g, or the change from cartilage to persis&g 
fibroc^age .as in man, focus attention on the 3 
of nutation of carblage. Cartilage is essenfi^v an 
avascular tissue m which the nurfition is “S “ 
by imbibition of tissue juice As iu tbn earned on 
gumma or tubercle there is a limA to th^size of f b 
an avascular mass. Once this size is sL^ssel S 
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cells at the centre rmdergo death ■with degeneration 
of the matrix, which may ho either mucoid, fatty, or 
hyaline, and may he accompanied hy calcification. 
Such calcified tissue may he replaced hy hone. The 
interrertehral fibrocartilaginous discs of adult man, 
the mass of cartilage at the lower end of the femur in 
the new-hom, the fihrocartilages of the ear and those 
of the larynx represent these limits of size. Whereas 
epiphysial cartilage, like diaphysial cartilage, under¬ 
goes calcification and ossification from within, 
fihrocartilages usually 'undergo calcification from 
■without, on the free surfaces. This is sho'wn hy 
the laryngeal cartilages which in old age show small 
plaques of calcification on their surface, as is the 
case "with the costochondral cartilages in old age or 
chronic respiratory disease. 

The above facts should serve to distingiiish between 
types of calcification and ossification in fibrocartilage. 
If the calcification and ossification is central in carti¬ 
lage, it is usually part of the normal nutritional 
progression. If calcification occius on the surface of 
a flbrocartilage it is essentially senile, allowing that 
such senility may he precocious as in the laryn¬ 
geal and costal cartilages of patients ■with chronic 
bronchitis and emphysema. 

If calcification and ossification occur in the centre 
of a mass of fihrocartilage it is usually consequent 
upon a localised zone of mucoid degeneration. Mucoid 
cysts of the semilunar cartilage, particularly of the 
external weight-transmitting disc, are not infrequent. 
Such areas of mucoid degeneration may undergo 


calcification and ossification as I have described * in 
conditions ranging from achondroplasia to stippled 
epiphyses. 

This brief note has been ■written in order to warn 
the clinician and radiologist that calcification, or 
ossification, in the semilunar cartilages is not neces¬ 
sarily the cause of the derangement of the joint 
for which the patient seeks advice. If the calcified 
or ossified mass reaches such a size as to interfere 
■with the siuface contour of the disc then presumably 
symptoms must arise. 

When Karl Pearson ^ undertook his intensive 
studies on sesamoid bones in man, he not only 
described calcified or ossified areas in the “fabella ” 
of the external head of the gastrocnernius, but also 
in the tendon of the popliteus, and in the semUunnr 
cartilages. He invented the term “ limides ” to 
describe these small masses of calcified or ossified 
tissue in the semilunar cartilages, and it is suggested 
that the term, in view of the comparative anatomical 
significance, should be maintained, together with his 
designation of the sesamoid in the popliteus tendon 
as “ cyamella.” 
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CLINICAL AND LABORATORY NOTES 


THE EFFECTS OF 

COMMON SALT IN ADDISON’S DISEASE 

RECORD OF A CASE 

Bt C. M. Hinds Howeee, D.M. Oxon., 
F.E.C.P. Lend. 

PHTSICIA^•, ST. BABTHOLOMEW’S HOSPITAI, AND THE NATIONAL 
HOSPITAL, QUEEN-SQUAKE 


The work done in recent years on the inorganic 
bases of the hlood-serum in adrenalectomised animals 
was the subject of editorial comment in The Lancet 
(Jan. 20th, 1934, p. 137). In this connexion Loeh, 
among others, has sho'wn a constant fall in the sodium 
content of the hlood-serum in such animals. Further, 
he has found it possible not only to keep adrenalec¬ 
tomised animals alive hy administering sodium 
chloride, hut has also applied this treatment 
to patients suffering from Addison’s disease ■with 
encouraging results. This is a matter of the greatest 
importance, since the present cost of potent cortical 
adrenal extract makes its general use impossible, and 
no other treatment has hitherto been foimd to give 
any rehef in these distressing cases. 

it seems desirable at this stage to record the result 
of treatment 'with sodium cliloride even of isol.Tted 
cases of Addison’s disease. The following is a brief 
record of a case recently under ray care in Sti 
Bartholomew’s Hospital, in which the findings differed 
strikingly from those reported in The Lancet of 
May 6th (p. 950) hy Dr. W. Gordon Sears 

A. B., n man aged 40, was admitted on Feb. 14tli last, 
complaining of extreme exliaustion, nausea, and ■vomiting. 
Ho had noticed a peculiar pigmentation of lus skm smeo 
August, 1933. Further symptoms began in November, 
1933, characterised bv weakness and lassitude, anoreiao, 
dvspnoea on slight c.xcrtion, and mdema of the ankles, 
which ho noticed at tlio end of tlie day. Tlie sj'raptoms 


had been steadily progressive. He had lost about 4 st. 
in weight. 

His past history was unimportant and there was no 
history of tuberculosis in the family. 

His pigmentation had the characteristic distribution and 
was well marked on tlie buccal mucous membrane. ' The 
area of cardiac dullness was much reduced and X ray 
examination of the chest showed the lieart toibo unusually 
small. The exact measurements were not ascertained by 
the orthodiagraphic method. The sounds wore very faint, 
but otherwise normal. His pulse was regular, of small 
volume, and obviously of poor tension; rate 110 per 
minute. The blood pressure varied bet'sveen a minimum 
of 60/40 mm. Hg and a maximum of 78/48 mm. Hg 
whilst he was under observation. There was no tenderness 
in either loin and no enlargement of the liver or spleen. 
Tlie urine was acid ; the specific gra'vity was 1012; it 
contained a trace of albumin. There were no other 
abnormal constituents. The 'Wassermann reaction ■n'os 
negative in the blood. His blood count on admission ■was : 
K.B.C., 4,700,000; W.B.C., 11,600; Hb., 81 per cent.; 
C.I., 0-86. There was a l}'mphocj'tosis present, with 
a polymorphonuclear leucopenin, tlio differential count 
showing poljTnorphs 3074, large ]3’mpliooyte3 4698, small 
Ijunpliccj-tes 2900 (total lymphoc 3 'tes 7598). Xo abnonnnl 
cells wore present in the blood film. Fasting blood-sugar 
was 80 mg. per cent. The blood sodium, estimated by 
Dr. G. A. Harrison, was 298 mg. per cent., wliich is the 
equivalent of 130 millemolecules. A control on hcnltlit' 
blood donors gave 324 mg. per cent, and 328 mg. per cent.; 
a patient with renal calculi gave 336 mg. per cent., and a 
man with ? sprue 340 mg. per cent. 

The man’s condition during his first week in 
hospital remained substantially unchanged. On 
Feb. 23rd, at the suggestion of Dr. George Graham, 
ho was put on 10 g. of sodium chloride daily. This 
was given in 2 g. doses in milk. The patient 
experienced no difficulty in taking it. The effect 
of this treatment was most dramatic. After 24 
hours the patient, instead of lying listless and 
apathetic as he had for the previous week, was 
sitting up looking at an illustrated paper. His 
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nausea disappeared and Ids appetite improved at 
once. This improvement rvas maintained, and on 
March 7th the patient rvas alloved np. He stated 
that “he had not felt so vrell for months.” The 
improvement rvas entirely subjective, as the hlood 
pressure shorved no rise, and the pigmentation 
remained entirely unaltered. On March 15th the 
daily dose of sodium chloride vas reduced to 5 g. 
without the patient’s knowledge. By March 26th he 
complained of feeling weak, lost his appetite, and 
vomited several times. The dose of sodium chloride 
was then doubled, again with an immediate improve¬ 
ment. The patient left hospital on April 5th. His 
blood pressure was unchanged, being 75/45 mm. Hg. 
His pulse-rate fell during his stay in hospital from 
110 per minute on admission to 90 to 100 per minute 
when he was discharged. 

Dr. Harrison estimated the hlood sodium and found 
it to he 301 mg. per cent, on March 9th, when the 
man had been on sodium chloride 14 days. On 
March 19th, after four days of reduced sodium 
chloride (5 g.), the hlood sodium was 315 ing. per 
cent. Hnfortunately an estimation was not made of 
the hlood sodium when the patient relapsed a few 
days later. It is remarkable that the hlood sodium 
showed the highest reading when he was on half doses 
of sodium chloride. 

During the period in which the patient was taking 
10 g. of sodium chloride daUy the hfemoglohin 
.percentage in the hlood fell steadily. It was 74 per 
cent, on Feb. 23rd, the day the treatment began, and 
had fallen to 65 per cent, by March 12th, Sthough 
the patient was gaining strength and energy daily. 
During the period in which 5 g. only of sodium 
chloride were taken the hsemoglobin percentage rose 
again to 74 per cent, on March 20th and 84 per cent, 
on March 23rd. As was pointed out in the article in 
The Lancet already referred to, it would appear that 
the adrenal controls the blood sodium, and that in 
Addison’s disease there is a sodium leak from the 
body. Treatment with sodium chloride is obviously 
not in any way curative, but by supplying an excess, 
to some extent makes good the wastage. 

The main differences between the case reported by 
Dr. Sears and my own are that in his case (1) the 
blood pressure was never really low and increased 
when a comparatively small amount (5 g.) of salt 
was being taken daily ; and (2) the sodium in the 
blood-serum was very low (248 mg. per cent.) and 
rose with the small amount of salt to 452 mg. per 
cent. ; whereas in my case the taking of sodium 
chloride caused only a very small rise in the serum 
sodium, although the man’s symptoms improved 
enormously. 


FRACTURE OF A SESAMOID BONE 
By Thomas Streatfeild, 3I.D. Durh. 

AND 

H. F. GnirriTHS, 3I.D. Camb. 


In view of the rarity of uncomplicated fracture of 
the sesamoid bones, the following case appears to be 
of interest. 

The patient, a he.althy schoolgirl aged 15, was seen 
by us together in June, 1933. She gave the history 
that whilst jumping a “ horse ” during gymnasium 
her nght hand “got loft behind,” and she twisted her 
tlnnnh. She was soon about one hoiu after this 
occurrence, when there was swelling and severe pain 
I in the rvgion of her metacarpo-ph.alangcal joint. A 
diagnosis of fracture of the inetacariial bone into the 


joint was made. Upon X ray exammation it was 
found, however, that the sesamoid bone at the head 
of the metacarpal was fractured (see Figure). The left 
hand showed a normal sesamoid. The thumb was 



Fracture of sesamoid bone at metacarpo-phalangeal joint 
of thumb. 


put up in full flexion and secured to the palm of the 
hand with strapping. It was kept in this position 
for five weeks, and a perfect functional result was 
obtained. 

We are indebted to Dr. A. C. Busack for his excellent 
radiograms. 

Folkestone. 


BILATERAL EMPYEMA 

By E. D’Aecy McCrea, M.D., M.Ch. Dub. 
F.R.C.S. Eng. 

HON. ASSISTANT SURGEON TO THE S.U.FORD ROYAL HOSPITAL 


Bilateral empyema is an uncommon condition 
and a rarity in the adult. Keyes ^ defines it as a 
condition in which pus is foimd in both pleural 
cavities at or about the same time and points out 
that it is most frequently met with in association 
with broncho-pneumonia—for example, during the 
influenzal epidemics of 1917-19. The case records 
since 1910 number 69 (Steinke “), and three-quarters 
of the patients are less than 12 years old (Keyes). 
The example reported here possesses additional 
interest in that the fatal outcome may be attributed 
to a pneumococcal infection of the urinary tract. 

The patient, a man 26 years of age, became suddenly ill 
on April 1st, complaining of a severe pain in the chest; 
compelled to return home from business he coughed up 
sputum tinged with bright red blood and the ^agnosis 
made by his medical attendant was that of a left-sided 
pleuro-pneumonia. After a crisis the temperature became 
irregular and an extending dullness of the left side of the 
chest was found wliilst on the right a well-marked area of 
paravertebral dullness appeared. He was admitted to 
hospital on April 16th, dyspnceic and with a veiy irritating 
cough ; dullness on the left side reached the fifth rib in the 
midaxillary line. Sixteen ounces of tliick greenish-yellow 
pus were aspirated and from this the pneumococcus 
type I. was isolated. Tlie X ray findings appear in Fig. 1. 
Aspiration was performed again on April 19th, and 25 
ounces of pus evacuated. On the 21st a rib was resected 
on the left side and closed drainage established which 
remained airtight for six to seven daj’s. The dullness of 
the right side was, however, extending and on April 2oth 
15 oimces of pus similar to that fovmd on the left side were 
aspirated; aspiration was again carried out on the 2Sth 
and on May 1st, and, respectively, 14 and 25 ounces 
evacuated. On May 2nd a self-retaining catheter was 
introduced into the right side through a trocar and cannula 
and continuous aspiration and irrigation ns described bj' 
McEachem ’ commenced. 

' Keves, E. L.: Ann. of .Surp.. 1931, xelii., 1050. 

’ Steinke, C. F.: Jour. Thorac. Siup., 1933, li., 287. 

•McE.acbcm, J. D : Brit. Join. Snip., 1933, ix., C53 





1118 the hahcet] 


EOTAl SOCIETT OP :MEDICIXE : PROCTOLOGY 


[>L^Y 26, 1931 


Progress was satisfnctors’ tmtil j\Iny Stli, bj' which time 
drainage from the right side hod decreased from an 
original 40 mmces to 12 omices per diem. However, on this 
date the temperature rose to 103-G'’ and the patient became 
very ill. The tomperatm'e fluctuated between 101° and 
104° for seven 
days, after which 
death occurred. 

Dui-ing this period 
no pocket of pus 
was found either 
by X rays (Fig. 2) 
or by the explor¬ 
ing needle which 
was used only 
on the left side 
as the right 
appeared clear on 
X ray examina- 
t i o n . Post 
mortem a needle 
again failed to 
find pus in the 
thorax after 
careful search. 

Tliree days before 
death the urine 
was observed to 
bo tm-bid and 
there was fre¬ 
quency of micUu’i- 
tion ; the day before death sj-mptoms of cystitis were 
prominent, frequency of micturition was marked and 
associated with hypogastric and penile pain. The urine 
on microscopical examination contained numerous pus 
cells and on culture the pneumococcus type I. was 
identified. 

As regards the treatmeut of a bilateral empyema 


the first essential is the avoidance of a bilateral 
open pneumothorax during the early stages, and 
consequently open drainage is contra-indicated 
because fmther depletion of an already seriously 
dimmished vital capacity in an exhausted patient 

is fatal. There- 
1 fore, guided by 

i the condition of 

the individual 
patient, either 
aspiration alone 
of each side or 
closed drainage 
of one with 
asi)iration of the 
! other is the 

I procedure of 

! choice. Later 

! in the disease 

! ■when adhesions 

1 are firmly estah- 

{ lished bilateral 

drainage may 
1 he instituted; 

time should 
always be. 
allo'wed for adhe¬ 
sions to become 
firm on the side first opened before operatmg on the 
second side. 

In the patient recorded above MoEachern’s 
technique of continuous asijiration proved eminently 
s.atisfactory on the right side (Fig. 2), and I shall 
employ this method on both sides if another case 
presents itself. 



FIG. 1.—Before oporatiou. Consolida- FIG. 2.—After operation. On the 
tion of botli lower lobes and on the loft side tho drainage-tuho is seen 

left side the shadow of a pariotally and on the right tho catheter, 

situated omprema. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SUBSECTION OF PROCTOLOGY 
At a meeting of this subsection held on May 16th, 
tho chair was taken by Mr. W. E. Miles, the president, 
and a discussion on tho 

Treatment of Cancer of the Colon 

was opened by Dr. F. W. Rankin (Kentucky). Ho 
based his surgical attack, he said, on physiological 
and embryological considerations, remembering that 
the colon was a dual organ. In most cases tho 
problem offered by cancer was a chronic one which 
undermined vitality by a subintoxication. j\Ieasm-es 
therefore were preoperative, operative, and post¬ 
operative. The fundamental preoperative procedure 
was decompression, which might be accomplished in 
three to six days by surgical or by medical measures 
(saline irrigation and purging). Cmcostomy w.as tho 
operation of choice, especially by Hendon s method. 
Rehabilitation was accomplished at tho same time by 
giving a diet high in calorie value and low in residue 
(sug.ars and fnrit juiegs), and by blood transfusions, 
winch were verj^ valuable. Transfusion should not 
depend on the existence of anmmia, but could well be 
used as a routine. He was doubtful of tho value of 
routine vaceme ; he had used streptococci and colon 
bacilli from fatal cases and thought it a useful step in 
rehabilitation and control of sub-sequent peritonitis, 
but it was not to be recommended as an alterna¬ 
tive to other measures. Some old principles might 
well be re-emphasised : multiple-stage procedure.s ; 
measures which did not call for primary sutures in 
the left colon ; .and aseptic end-to-sidc anastomosis. 


to by-pass the f.ajcal current, between tho terminal 
ileum and the middle of the transverse colon, for 
right-sided growths. If a one-stage resection was 
decided on, it should bo supplemented by an enteros¬ 
tomy proximal to the suture }ine. Obstruction might 
bo duo to oedema and infection, apart from any faulty 
technique, and might be fatal. 

Dr. Rankin showed slides illustrating the teclmique 
ho prefened for Mikulicz’s operation, which ho 
regarded as tho third choice. The mortality had been 
much lower in his hands than any other left-sided 
procedure, but it must bo preceded by adequate 
decompression. He also showed prognosis figures 
from a review of nearly 400 cases. They showed 
forcibly that Broders’s index of malignancy was tho 
most import ant yardstick for prognosis. Other factors 
influenced the result, but tho grading was of primary 
significance. Glandular involvement followed the 
grade grouping. In his series glandular involvement 
was rather more frequent on the right side, but this 
side nevertheless showed a higher percentage of five- 
year cures than tho left. Cancer of tho rectum 
showed much more frequent metastasis. Tho five- 
year cure figures for the four groups were 03 per 
cent., 51 per cent., 31 jier cent., and 24 per cent, 
respectively. 

Dr. Rankin finally showed a cinematograph film of 
an end-to-side ileo-colostomy. 

Sir Cii.vRLES Gordon-Watson exprc.sscd agreement 
with Dr. Rankin’s principles. In few surgical fields, 
he said, did judgment and experience play a larger 
part. In his experience many cases which at first 
sight seemed inoperable could be attacked 
careful moliilisation. This variation made it diflieult 
to assess stathstic.s. Surgeons should aim at a high 
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operatility-xatB, wHle trying to reduce tie ineviteily 
high mortaKty-rate that must accompany it. He 
shoTved figures from two series of cases. They showed 
the advantage of increased experience. In his later 
series the mortality for resections was 8 per cent., 
omitting one pulmonary emholism.and the operahility- 
rate 63 per cent. The five-year survival-rate was, 
however, only 33 per cent. In the first series the 
operability-rate had been 57 per cent. and. the mor¬ 
tality 20 ^er cent. Aniesthesia had been improved, 
and the enormous value of pre- and post-operative 
blood transfusion must be emphasised. “ Drainage 
first ” spelt safety first. A primary resection was, of 
course, never justifiable in the presence of obstruction, 
and every patient with a growth in the distal colon 
was potentially obstructed. A side-to-side anasto¬ 
mosis could seldom bff done in the pelvic colon, but 
was usually possible in other parts and was much 
safer than end-to-end. There was less risk of gaseous 
distension and subsequent contraction. 

Exteriorisation operations should be ascribed to 
Paul, of Liverpool, rather than to ilrkuhcz. Their 
advantages were inestimable. He was accustomed in 
cfficostomies to bring the tube through a portion of 
great omentum and then to fix to the abdominal 
wall. A safety-valve should always be used, to avert 
gas distension. Large hypertrophic growths often 
produced a lot of large glands, but the end-results 
were better than in the small scirrhous tj-pe as the 
glands were generally infiammatory and not malig¬ 
nant. Far less risk should be run in colloid cases, for 
few survived more than a few years, however good the 
surgery. He had tried in 1911 to immimise the 
peritoneum with vaccines, but had given it up, as he 
had foimd no marked benefit, and two successive 
vaccinated cases had died of streptococcal peritonitis. 
Animal experiments were needed on this subject. He 
was sure that better results could he obtained in the 
future, especially when more was known about the 
diathermy knife. There were possibilities in radium 
and X rays for advanced cases. With the miUion- 
volt X ray apparatus or the heavy bomb it would 
become possible to irradiate exposed growths. In ten 


years’ time the mortality-rate would be down to about 
5 per cent. 

Mr. J. P. LocKHAKT-MuinrEET also agreed with 
Dr. Eankin. One of the greatest points of all, he 
said, was preliminary decompression. Multiple-stage 
operations were of the greatest value. After colon 
anastomosis an elbow of small gut was apt to get 
caught up against the suture and acute obstruction 
resulted. He therefore stitched omentum or some 
other form of fat round the anastomosis. The most. 
difficult cases were those of carcinoma in the lower 
end of the pelvic colon. The method he had suggested 
—tubular resection—^worked in some cases but wa.s 
highly dangerous owing to the unsatisfactory blood 
supply to the part.. It was important to stitch the 
arms of colon together carefully in Paul’s operation 
so that no mesentery could get between the ends and 
so get caught in the clamp. 

Mr. Gc. Gordox-Tayxoe said he was more inclined 
to perform Paul’s operation than he had been five 
years ago. In fat patients suturing was difficult, and 
mobilisation carried with it no mortality : he had only 
lost one case. In easy cases end-to-end or lateral 
anastomosis was satisfactory, but always a cfecostomy 
was worth doing. In most cases there was no evidence 
of hepatic or peritoneal involvement; in this event it 
was worth while dealing radically. He had removed 
parts of the abdominal wall, stomach, and other 
viscera, and his temerity had been rewarded by long 
survival. 

Mr. L-A-Wrexce Abel thought that blood transfusion 
had lowered mortality, and recalled Mr. Wilfred 
Trotter’s advice that when a growth was anastomosed 
it should be extra-peritoneahsed. He described his 
technique for effecting this, and expressed satisfaction 
with the Eankin clamp. Another way of preventing 
post-operative distention was to give continuous 
intravenous saline for two, three, or five days. 

Mr. W. B. Gabriel disagreed on the necessity for a 
cfficostomy ; he thought that the old-fashioned Paul’s 
operation could be done with perfect safety provided 
the proximal bowel was drained. 

Dr. Kakkix briefly replied. 


REVIEWS AND NOTICES OF BOOKS 


The Queen Charlotte’s Textbook of Obstetrics 

Third edition. By Aleck W. Boxjrxe, Trevor B. 

Daates, L. Caexac Eivett, L. G. Phillips, C. S. 

Laxe-Eoberts, and Leslie H. Williams. London : 

J. and A. ChurchiU. 1933. Pp. 679. 18s. 

As a manual of practical obstetrics this book is 
admirable. 'The teaching is clear and dogmatic, and 
the division into short paragraphs with frequent 
headings makes it one of the most readable of text¬ 
books, and eminently suitable for the student. In 
physiology and pathology the information given on 
some subjects is rather meagre ; for instance, veiy 
little is said about the physiology of the placenta, or 
the iiathology of placental infarction. 

The section on puerperal pyrexia and sepsis is 
especially good, embodying as it does the experience 
which the staff have gained at the new isolation 
block of the hospital. A chapter on the technique 
and results of vaccination is an unusual and very 
useful feature in an obstetric text-book. In the 
chaj)ter on antenatal care stress is laid on the neeessitv 
for frequent urine examinations during pren-nancv, 
but not on the greater importance of blood-pressure 
estimation, which is now recognised to be often an 
\ earlier sign of toxamia. The section on cardiac 
1', disease is not so good as tUe purely obstetric parts. 


and would benefit from revision by a cardiologist. 
Obstetric operations"are well described and illustrated, 
but the lower segment Ctesarean section, which is 
becoming increasingly important, requires detailed 
description. 

The practitioner will find this book a full and 
reliable guide to obstetric treatment. Both student 
and practitioner will appreciate the sound advice 
offered on obstetrical diagnosis and treatment. 


Eye, Ear, Nose, and Throat 
By E. V. L. Browx, MD., Professor of Ophthalmo- 
logy; Louis Bothmax, MD., Associate Professor 
of Ophthalmology; George E. Shambaugh 
M.D., Professor of Otology; and Elmer w! 
Hagexs, M.D., Instructor in Otology. With the 
collaboration of George E. Shambaugh, Jr 
MD., Clinical Assistant in Otolaryngology’ Uni’ 
versi^ of Chicago. Chicago: The Year Book 
Publishers. 1933. Pp. 632. 11s. 6d. 

As in previous years, this annual consists of abstracts 
from the current literature in these specialties of the 
previous 12 mont^; the papers abstracted have 
been selected with discretion from World-Wide soimces 
and have been skilfuUy summarised. In ^nv 
cases editonal comments have been added S 
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though inclined to he dogmatic, are always shrewd 
and to the point. Of outstanding interest is the 
description hy Dr. A. B. Duel of 12 cases of facial 
palsy operated on hy the method developed hy Sir 
Charles Ballanco and himself; this consists in placing 
an autoplastic nerve-graft in the exposed Fallopian 
canal, and his description of the technique is so clear 
that it may he undertaken by any aural surgeon. 
He contends that the operation should bo performed 
whenever facial ■ palsy follows immediately the 
mastoid operation, and that a suitable graft intro¬ 
duced without delay gives assurance of a quick 
recovery. The abstracts cover .a very largo field, 
and this year’s volume, like the former numbers, is 
a valuable work of reference. A good index of 
authors and of subjects is supplied. 


Applied Pharmacology 
Fifth edition. By A. J. Clark, 3I.G., M.D., 
F.E.C.P., F.K.S., Professor of Materia Medica and 
Pharmacology in the University of Edinburgh. 
London : J. and A. Churchill. 1933. Pp, 632. 
18s. 

Even in the short time—two years—since the last 
edition of this book appeared, the advance m phai'ma- 
cological and therapeutic Imowledgo has made neces¬ 
sary the rewriting of some and the alteration of many 
of its chapters. The increasing employment of the 
barbiturates as basal ana;sthetics ; the introduction 
of new synthetic compoimds, such as iilasmoquino 
and atebrin in the treatment of malaria ; the work 
on hmmatology, which has revolutionised the treat¬ 
ment of various forms of ana;mia—are all dealt with 
fully from the theoretical and 2 >ractical points of 
view; while an admirable summary of recent 
knowledge regarding the sex and other hormones is 
included. The chief characteristic of the book is the 
detailed description of the physiology of the various 
systems of the body, and the means whereby normal 
and altered function can bo affected by drugs and 
other remedial agents such as sera and vaccines and 
radiations. The work thus meets in every way the 
needs of the senior medical student, and of the 
practitioner who may desire to refresh his knowledge 
of the scientific basis of his therapeutical methods. 


L’arteriectomie dans les arterites obliterantes 
By KeniS Lekiciie (Lyon) and Pierre STiucKER 
(Strasbourg). Paris : hlasson et Cio. 1933. 
Pp. 198. Pr.40. 

Tins monograph emanates from workers who 
have already established their claim to write vith 
authority on arterial disease. It is carefully and 
modestly compiled, and suggests that in arteriectomy 
the authoi-s have given to surgery an operation of 
definite value in selected cases. 

Attention is dravn to the fact that the degree of 
ischromia following arterial obstniction varies with 
the manner in which the olistruction is produced. 
Plugging of the artery with an embolus produces .a 
devastatuig gangrene ; simple ligature produces a 
temporary^'ischremia generally compensated for more 
or less completely by the collateral circidation ; 
whereas excision of the segment of an artery causes 
pnictically no circulatorj* embarrassment, by reason 
of a phenomenal dilatation in the muscular and 
cutaneous vessels. This contention is supported by 
numerous cxiieriments on dogs oven to the extent of 
excision, in stages, of all the limb arteries, the aortic 
bifurcation and iliac arteries, leaving an artery-lcss 


dog, able to run as far and as well as any other doc. ' 
The authors asciiho the benefit of arteriectomy to the 
removal of the. sympathetic nerves in the adventitia, 
and they regard the totally obliterated artery as n 
sympathetic nerve transmitting no blood but onlv 
harmful impulses and therefore to bo put out of action 
by excision of a generous segment. Numerous 
indications for the oiioration are given, including 
causalgia, traumatic rupture and thrombosis of 
arteries, Volkmann’s paralysis, arterial embohsm of 
too long duration for ombolectomy or after failure of 
embolectomy. Unfortunately little hope is offered 
even by enthusiasts for this operation in the trcafmcnt 
in Buerger’s disease, since it is said to be only rarely 
indicated in localised “ mono-arterites ” definitely 
■located by arteriography. 

The book makes fascinating reading, being full of 
ingenious theories and suggestions for methods of 
dealing with cases which are usually condemned as 
incurable. 


A Short History of the Epidemic Infectious 
Diseases 

By E. W. Good ALL, O.B.E., M.D., Author of a Text 
Book of Infectious Diseases. London : John Bale, 
Sons and Danielsson, Ltd. 1934. Pp. 113. 3.9. Cd. 

Although, as Dr. Goodall pomts out, epidoniic 
infectious diseases play an imyiortant part in medical 
practice, their histories have not hitherto been 
presented together in a single volume. Ho is well 
equipiied to repair the omission, and within the space 
of some hundred small pages ho has contrived to 
present the essential history of 17 epidemic disease.^. 
Unlike many eiiitomos this is no colourless presenta¬ 
tion of facts, but an e.xtraordinarily interesting book 
rich in literary and historical allusion. Dr. Goodall 
finds space too for brief statements of his own con¬ 
sidered views upon such debatable conditions as the 
Athenian “ plague ” described by Thucydides and the 
English “ sweating siokness.” Ho rather inclines to 
the opinion that the former may have been typhus; 
the latter he believes, with Hamer, to have been 
influenza. It is to bo hoped that this epitome lyill 
bo BO successful as to encoiu-age Dr. Goodall to ivritc 
at greater length upon historical epidemiology, on , 
which he is one of the few authorities. I 


Alcohol; its Effect on Man 

By Haven Emerson, M.D., Professor of Public 
Health Practice, Columbia University. London: 

D. Appleton-Ccntury Co. 1934. Pp. 114. 3s. Gd. 

Dr. Emerson has set out to write a small text-book 
for teachers and students explaining shortly the 
action and effect of alcohol on man, as far as they 
have been ascertained. On the whole his book is 

impartial and accurate. Although tbo author opposes 
the use of alcohol and regards it as deleterious to 
civili.sed peoples, ho appears to have formed his 
opinion on reasonable grounds and to have produced 
ample evidence to justify it. Ho gives alcohol credit 
for most, if not aU, of the virtues that can reasonably 
bo claimed for it, such as its uses as a medicine and 
for the aged. Ho reprints from an earlier book an 
interesting and helpful scale of toxic symptoms 
associated with varying amounts of alcohol in the 

blood ; 0'3 mg. per c.cm., for instance, produces_ 

mild euphoria—“ Everything is all right ” ; “ S'uo 1 
I’ll loan you some money.” With O'G mg. tho j 
drinker “ can lick anybody in the country.^ but has 
observable difficulty in lighting a match. With 1 mg. 
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he staggers perceptibly and sings loudly; -srith 3 mg. 
he sleeps and vomits by turns, and Trith 4 mg. he 
is in deep ansesthesia. Mr. Emerson’s conditions 
for the permissible use of alcoholic beverages are as 
foUo-sTS: he recommends everybody re^onsible for 
the safety or lives of others to avoid it altogether 
and advises healthy adults of sound nervous system 
to limit themselves to beverages -nith a content of 
less than 10 per cent., taken slorvly, at or after meals. 
The book can be recommended as a sldlM com¬ 
pilation of facts concerning alcohol in small compass, 
couched in language vrhich is perhaps rather too 
technical for the audience he addresses. 


The Toxicology of Plants in South Africa 

Together mih a consideration of Poisonous Foodstuffs 
and Fungi. By Dotnv G. Stetx, B.Sc., Dr. 
Med. Yet.'Vienna, D.Y.Sc., Head of the Depart¬ 
ment of Pharmacology and Toxicology, Onderste- 
poort Laboratories, Transvaal. London : Gtordon 
and Gotch, Ltd.; South Africa : Central Hervs 
Agency Ltd. 1934. Pp. 631. £2 7s. (Sd. 

Oxe' of the chief difficulties confronting the veteri¬ 
nary toxicologist is the fact that our fcnorvledge of 
the active principles of plants and of their pharma¬ 
cological action is Hmited to the relatively small 
number of species used in medicine or cultivated or 
exploited for other purposes. This rvork is thus 
velcome, for it collects under one cover much data 
concerning the South African flora rvhich is knorvn to 
be particularly rich in poisonous plants of potential 
danger "to cattle and other browsing animals. The 


study of plant poisons is complicated by the fact that, 
the toxicity of a plant may be influenced by the soB 
and climatic conditions under which it is growing, 
quite apart from the fact that many plants only 
secrete their poison in certain organs .and at certain 
stages of their growth. Purther, the susceptibility of. 
different animals to the same poison varies consider¬ 
ably, and the tolerance of an individual animal inay 
be influenced by its colour in cases of photosensitisa¬ 
tion. Added to this is the fact that some plants such 
as Sorghum or Lathyrus, which are recognised fodder 
crops, may become toxic under certain climatic' 
conditions or if fed in large quantity. 

The general principles indicated above are dealt 
with systematically by the author, together with such 
subjects as the diagnosis and prognosis of plant 
poisons, the eradication of poisonous plants and the 
prevention of plant poisoning, and the reasons for 
negative or positive results in experiments with' 
suspected plants. Then follow sections on poisonous 
foodstuffs, photosensitisation, food rashes, and fungi in 
relation to health in man and animal. The major 
portion of the book is, however, devoted to the 
section entitled Poisonous Plants, which provides a 
systematic description, with many illustrations, of the 
various toxic plants, giving their names in English 
and Afrikaans and very frequently also their native 
names, together with an account of the active 
principle, where known, and the symptoms, treatment, 
and post-mortem appearance of the victim. The 
inclusion of a large number of references enhances the 
value of the book, making it of interest not only to 
those concerned with South African veterinary 
problems but to workers in all parts of the world. 


EUGENICS IN PRACTICE 


A Series of Essays suggested by the Beport of the Brock Committee 


III.—INHERITANCE OF hlENT.AL DEFECT 

The role of heredity in the causation of mental 
defect has long been a fertile source of controversy. 
During the last few' years two aspects of the problem 
have especially been discussed : (1) How is mental 
defect transmitted ? (2) How much mental defect 
is hereditary ? The first question is mainly biological 
and has no immediate sociological importance; 
the second has important sociological implications. 

now 15 XIEXTAE DEFECT TKAUSUITTED T 

Fifteen years ago, when Mendelian principles were 
being applied wholesale to the transmission of all 
human infirmities, it was commonly stated that 
mental defect in general was the product of a single 
recessive Mendehan factor or gene. This view has 
been substantiated in. respect of two rare types of 
amentia, amaurotic family idiocy' and a type of 
defectiveness described by .Sjogren in a circumscribed 
area in Northern Sweden.^ Here it was, shown that 
52 cases, occurring in 34 families, were all related 
to each other. The demonstration of consan'^uineous 
marriages in the ancestry is important in establishing 
that a rare abnormality is the product of a recessive 
gene. 

But so far as the bulk of mental defect is concerned, 
it is now certain that this hypothesis does not hold. 
It does not. however, follow that, because the 
inheritance of an abnormality does not accord with 
simple Mendelian ratios of dominance, recessivity, or 
sex-linkage, the mode of its transmission does not 

*Ton Torsten SjOprrn : IleredUa?, 1930-31, xir , 3 
•Idem: Actarsrch\at. etiicnrolo?.,Supx»l.lI., 1932.' 


conform with Mendelian principles. The fact has 
frequently been noted that mental defect ocenrs, 
apparently haphazard, in pedigrees wherein appear 
an excess of other abnormalities such as insanity, 
epilepsy, psychoneurosis, alcoholism, and sometimes 
suicide. To account for this so-called polymorphism, 
the doctrine of blastophthoria* or germ vitiation has 
been advanced. According to this, the gametes are 
exposed to damage from toxins or other noxious 
agencies which, while not impairing their viability, 
are rapa'ble of producing “polymorphic” ahnor-. 
malities in later generations. This view derived 
much support from the papers of Stockaxd ® according 
to which the descendants of alcoholised guinea-piirs 
exhibited weakness and deformities up till the fourrii 
generation as compared with control litters. His 
experiments were, however, repeated later by Draiamf 
and IVoods * with entirely negative' results. But 
Stockard’s findings provided propagandist ammunition 


X uv. 


—- •—...... u£cu rorei. arifi ir* 

many respects un^tislactory. The word fiXaaros a 

shoot or sucker; also a child. It therefon. a 

structure rather than a germ celi, ancTtuf 

out by its use in such words as hl^todcrnfv?™." 

The word me.ans corruption or 

blastophthoria therefore implies an nceDrr- '^ord 

foetus rather than the eend cell Th? damages the 

being written by many psychiatrists as 

leave out the “ th ” is a solecisi equi^lent to 

such words as diphtheria or ophthahnoIo^^°nVa tn 

changes the meaning of the woni Ti^’,??.i’°'i“4 entirely 

euphoria, is derived from citpa., I bear La “ 

phoria. as commonly used, shnula blasto- 


aifo-gJiheV. --- « the woAl‘Lem drop^d 

• Durham’.'^'Ff’^jlL ?nd ^tii., 641. 

Special Eeport Xo. ICS, 193 ^ ^ ■ ^cd- Res. Conn., 
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though inclined to be dogmatic, are always shrewd 
and to the point. Of outstanding interest is the 
description by Dr. A. B. Duel of 12 cases of facial 
palsy operated on by the method developed by Sir 
Charles Ballaneo and himself ; this consists in placing 
an autoplastic nerve-graft in the exposed Fallopian 
canal, and his description of the teclmique is so clear 
that it may be rmdertalien by any aimal surgeon. 
He contends that the operation should bo performed 
whenever facial palsy follows immediately the 
mastoid operation, and that a suitable graft intro¬ 
duced without delay gives assurance of a quick 
recovery. The abstracts cover a very large field, 
and this year’s volume, hko the former numbers, is 
a valuable work of reference. A good index of 
authors and of subjects is supp.Ucd. 


Applied Pharmacology 
Fifth edition. By A. J. Clark, M.D., 

F.K.C.P., F.K.S., Professor of Jlateria Medica and 
Pharmacology in the University of Edinburgh. 
London : J. and A. Churchill. 1933. Pp. 632. 
ISs. 

Even in the short time—two years—since the last 
edition of this book appeared, the advance in pharma¬ 
cological and therapeutic knowledge has made neces¬ 
sary the re-writing of some and the alteration of many 
of its chapters. The increasing employment of the 
barbiturates as basal anassthetics ; the introduction 
of now synthetic compoimds, such as plasmoquine 
and atobiin in the treatment of malaria ; the work 
on hromatology, which has revolutionised the treat¬ 
ment of various forms of anromia—are aU dealt with 
fully from the theoretical and 25raotical points of 
view; while an admirable summary of recent 
knowledge regarding the sex and other hormones is 
included. The chief characteristic of the book is the 
detailed descrijition of the physiology of the various 
systems of the body, and the means Avheroby normal 
and altered fimotion can bo afl'eoted by drugs and 
other remedial agents such as sera and vaccines and 
radiations. The work thus moots in every way the 
needs of the senior medical student, and of the 
practitioner who may desire to refresh his knowledge 
of the scientific basis of his therapeutical methods. 


dog, able to rim as far and as well as any other do'' 
The authors ascribe the benefit of arteriectomy to the 
removal of the.sympathetic nerves in the adventitia, 
and they regard the totally obliterated artei^- as .a’ 
sympathetic nerve transmitting no blood but onlr 
harmful impulses and therefore to bo put out of action 
by _ excision of a generous segment. Humorous 
indications for the o 2 )eration are given, including 
causalgia, traumatic rupture and thrombosis of 
arteries, Volkmann’s paralysis, arterial embolism of 
too long duration for embolectomy or after failure of 
embolectomy. Unfortunately little hope is oll'ored 
even by enthusiasts for this operation in the treatment 
in Buerger’s disease, since it is said to bo only rarely 
indicated in localised “ mono-arterites ” definitely 
located by arteriography. 

The book makes fascinatmg reading, beuig full of 
ingenious theories and suggestions for methods of 
dealing -with cases which are usually condemned as 
incurable. 


A Short History of the Epidemic Infectious 
Diseases 

By E. W. Good ALL, O.B.E., M.D., Author of a Text 
Book of Infectious Diseases. London ; John Bale, 
Sons and Danielsson, Ltd. 1934. P 2 ). 113. 3s. Cd. 

ALTnouGn, as Dr. Goodall points out, epidemic 
infectious diseases play an imyiortant yiart in medical 
practice, their histories have not hitherto been 
presented together in a single volume. Ho is well 
equipped to repair the omission, and within the space 
of some himdred small pages ho has contrived to 
present the essential histoiy of 17 epidemic diseases. 
UnUko many e 2 iitomes this is no colourless presenta¬ 
tion of facts, but an extraordinarily interesting book 
rich in literary and historical allusion. Dr. Goodall 
finds space too lor brief statements of his own con¬ 
sidered views upon such debatable conditions as tlio 
Athenian “ plague ” described by Thucydides and the 
English “ sweating sicluioss.” Ho rather inclines to 
the opinion that the former may have been tyiihus; 
the latter ho believes, with Hamer, to liavc been 
influenza. It is to be ho 2 )ed that this epitome ivill 
bo so successful as to encourage Dr. Goodall to write 
at greater length iqion historical epidemiology, on , 
which ho is one of the few authorities. I 


L’arteriectomie dans les arterites obliterantes 
By EenE Lekiciie (Lyon) and Pierre Stricker 
(Strasbouig). Paris : JIasson et Cie. 1933. 
Pp. 19S. rr.40. 

Tins monograph emanates from workere who 
have already established their claim to -write with 
authority on arterial disease. It is carefully and 
modestly compiled, and suggests that in arteriectomy 
the authoi-s have given to surgery an operation of 
definite value in selected cases. 

Attention is drawm to the fact that the degree of 
ischmmia folio-wing arterial obstruction varies -with 
the manner in -which the obstruction is produced. 
Plimuim; of the arteiy -with an embolus produces a 
devastating gangrene ; simple ligature produces a 
temporary ischmmia generally compensated for more 
or loss completely by the collateral circulation ; 
whereas excision of the segment of an arteiy causes 
practically no circulatorj- embarrassment, by reason 
of a phenomenal dilatation in the muscular and 
cutaneous vessels. This contention is siqiported by 
numerous experiments on dogs even to the extent of 
excision, in stages, of all the limb arteries, the aortic 
bifurcatiou and iliac arteries, leaving an artcry-lcss 


Alcohol: its Effect on Man 

By Haven Emerson, M.D., Professor of Public 
Health Practice, Columbia University. London: 
D. Appleton-Ccntury Co. 1934. P 21 . 114. 3«. Ch 
Dr. Emerson has set out to write a small text-book 
for teachers and students explaining shortly fb^ 
action and effect of alcohol on man, as far as tbev 
have been ascertained. On the -ndiolo his book is 
impartial and accurate. Although the author oiiposcs 
the use of alcohol and regards it as deleterious to 
civilised peoples, ho .appe.ars to have formed bis 
opinion on reasonable grounds and to have produced 
ample evidence to justify it. lie gives alcohol credit 
for most, if not all, of the virtues that can reasonably 
bo claimed for it, such as its uses as a medicine and 
for the aged. lie reprints from an earlier book an 
interesting and helpful scale of toxic symptoms 
associated -with varying amounts of alcohol in the 

blood ; 0'3 mg. per c.cra., for instance, produces_ 

mild euphoria—“Everything is all right”; "*'*1^ 
I’ll loan you some money.” With 0'6 mg. the 
drinker “can lick anybodj' in the country,’’ but has 
observable difficulty in lighting a match. With 1 mg. j 
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hestaseersperceptiblT and sings loudly; mtli 3 mg. 
he sleeps and vomits by turns, and Trith 4 mg.- he 
is in deep anesthesia. Mr. Emerson’s conditions 
for the permissible use of alcoholic beverages are as 
follows: he recommends everybody re^onsi^ble for 
the safety or lives of others to avoid it altogether 
and advises healthy adults of sound nervous system 
to limit themselves to beverages with a content of 
less than 10 per cent., taken slowly, at or after meals. 
The book c.an be recommended as a sldlEnl com¬ 
pilation of facts concerning alcohol in small compass, 
couched in language which is perhaps rather too 
technical for the audience he addresses. 


The Toxicology of Plants in South Africa 

Together mill a consideration of Foisonous Foodstuffs 
and Fungi. By Donw G. Stetx, B.Sc., Dr. 
Med. Tet. Tienna, D.V.Sc., Head of the Depart¬ 
ment of Pharmacology and Toxicology, Onderste- 
poort Laboratories, Transvaal. London : Gordon 
and Gotch, Ltd.; South Africa : Ceutral Xews 
Auency Ltd. 1934. Pp. 631. £2 7s. 6(f. 

OxE of the chief difficulties confronting the veteri¬ 
nary toxicologist is the fact that our knowledge of 
the*active principles of plants and of their pharma¬ 
cological action is limited to the rekatively small 
nuinber of species used in medicine or cultivated or 
exploited for other purposes. This work is thus 
welcome, for it collects imder one cover much data 
concerning the South African flora which is known to 
be particularly rich in poisonous plants of potential 
danger to cattle and other browsing animals. The 


study of plant pokons is complicated by the fact that, 
the toxicity of a plant may be influenced by the soil 
and climatic conditions under which it is growing, 
quite apart ftom the fact that many plants only 
secrete their poison in certain organs .and at certain 
stages of their growth. Further, the susceptibility of 
different animals to the same poison varies consider¬ 
ably, and the tolerance of an individual animal may 
be influenced by its colour in cases of photosensitisa¬ 
tion. Added to this is the fact that some plants such 
as Sorghum or Lathyrus, which are recognised fodder 
crops, may become toxic under certain climatic" 
conditions or if fed in large quantity. 

The general principles indicated above are dealt 
with systematically by the author, together with such 
subjects as the diagnosis and prognosis of plant 
poisons, the eradication of poisonous plants and the 
prevention of plant poisoning, and the reasons for 
negative or positive results in experiments with' 
suspected plants. Then foUow sections on poisonous 
foodstuff's, photosensithation, food rashes, and fungi in 
relation to he.alth in man and animal. The major 
portion of the book is, however, devoted to the 
section entitled Foisonous Plants, which provides a 
systematic description, with many illustrations, of the 
various toxic plants, giving their names in English 
and -Afrikaans and very frequently also their native 
names, together with an account of the active 
principle, where kno-vm, and the symptoms, treatment, 
and post-mortem appe.arance of the victim. The 
inclusion of a Large number of references enhances the 
value of the book, making it of interest not only to' 
those concerned with South African veterinary 
problems but to workers in aU parts of the world. 


EUGENICS IN PRACTICE 


A Series of Essays suggested by the Report of the Broeh Committee 


III.—IXHERIT.ANCE OF MENT.AL DEFECT 
The role of heredity in the causation of mental 
defect has long been a fertile source of controversy. 
During the last few'years two aspects of the problem 
have especially been discussed: (1) How is mental 
defect transmitted f (2) How much mental defect 
is hereditary 1 The first question is mainly biological 
and has no immediate sociological importance; 
the second has important sociological imphcations. 

HOW rs MEXTAE DEFECT TRAXSiUXTED T 

Fifteen years ago. when MendeUan principles were 
being appbed wholesale to the transmission of all 
human infirmities, it was commonly stated that 
mental defect in general was the product of a single 
recessive Mendelian factor or gene. This view has 
been substantiated in respect of two rare types of 
amentia, amaurotic family idiocy' and a type of 
defectiveness described by Sjogren in a circumscribed 
area in Xorthem Sweden.^ Here it was sho-rvn that 
52 cases, occurring in 34 families, were all related 
to each other. The demonstration of consanguineous 
m.'irriages in the ancestry is important in establishins 
that a rare abnormality is the product of a recessive 
gone. 

But so far as the bulk of mental defect is concerned, 
it is now ccnain that this hypothesis does not hold. 
It docs not. however, follow that, 'because the 
inheritance of an abnormality does not accord trith 
simple Mendelian ratio.s of dominance, recessivitv. or 
sex-linkace, the mode of its transmission does' not 

' Ton Tor-ton SJOcren ; Hcrwlitas. 1930 - 31 . xir. 3 . 

■ICcni: .Acta rsTchUt. ft nrurolo;.. Snrrl. II., 193 ®. 


conform with Mendelian principles. The fact has 
frequently been noted that mental defect occurs, 
apparently haphazard, in pedigrees wherein appear 
an excess of other abnormalities such as insanity, 
epilepsy, psychoneurosis, alcoholism, and sometimes 
suicide. To account for this so-c.alled polymorphism, 
the doctrine of blastophthoria* or germ vitiation has 
been advanced. According to this, the gametes are 
exposed to damage from toxins or other noxious 
agencies which, while not imp.airing their viabiHtv, 
are capable of producing “polymorphic” abnor¬ 
malities in later genera'fions. This view derived 
much support from the papers of Stockard ® according- 
to which the descendants of alcoholised guinea-pit^ 
exhibited weakness and deformities up till the fourfti 
generation as compared with control litters. His 
experiments were, however, repeated later by Durham' 
and fVoods ‘ with entirely negative reshlts. But. 
Stockard's findings provided propagandist ammunition 
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PITUITABY EXTKA.CT AND BLOOD PBESSURE 


themselves indicated the difficulty of choosing the 
ideal scheme. Several important points -u'ere 
•nevertheless brought out in the discussion.^ In 
the first place none of the speakers -was satisfied 
to rely solely on the time-honoured mercury in 
the treatment of congenital sj^hilis. It u-as 
agreed that although the sjrmptoms may clear up 
quite readily under its influence, the improvement 
is often followed bj' relapse, both chnical and 
serological. Of single drugs the best on the -whole 
•are arsenobenzol derivatives wliich may be given 
either intravenously or intramuscularly. Very 
good results can be got -with these, but their 
effect is quicker and more lasting if they are used 
■ in conjunction 'U'ith (or alternating ■ndth) bismuth, 
preferably in the form of bismuth oxychloride. 
This combination has proved very efficacious and 
toxic effects are rare in infants and children. 
Dr. Nabaeeo also mentioned cases treated -with 
arsenic by mouth in the form of Orasan or 
Stovarsol, and -was able to report good results, 
although not yet prepared to describe them as 
cures. Should tliis method prove adequate there 
is no doubt that in many centres it will soon 
replace treatment by injection, as it seems to, have 
done already in some continental clinics. The 
main disadvantage is that this remedy, like 
mercury inunctions, is adnunistered b}'' the parent 
and may not reach its destination in exactly the 
quantities prescribed ; whereas injection of drugs 
at a clinic ensures that they null do so. 

The question how much treatment is necessary 
for cure is still in debate. Dr. Nabaeko is pre¬ 
pared to give the minimum necessary to render the 
patient free from symptoms and serologically 
negative, pro^’ided he is certain of being able to 
keep the case under obsen^ation several times a 
.year, at least until puberty. If tliis is not possible 
it is advisable, he thinks, to continue treatment 
vigorously for at least two years, iirespectivo 
of the clinical condition. It was also 
in the discussion that it is wise to be guided by a 
precipitation reaction of the blood, such as the 
Kahn, rather than by the Wassermann reaction, 
which usuaUy becomes negative A routine 

examination of the ccrebro-spinal fimd is highly 
desirable in all cases, whether they exhibit nervous 
s\Tnptoms or not. Those vuth a p^itive C.S.i. 
reaction should be treated with Tr^-parsamide 
intravenously and bismuth intramuscularly, and 
if this is done only the more severe ones will require 
malariotherapy. The late Dr. DA^nn Lees reported 
excellent results vdth this routine, and also favom- 
able results in about 30 per cent, of juvenile general 
paralvsis cases treated vatli malaria. 

Finally it camiot bo pointed out too often 
that the ideal approach to the problems of con¬ 
genital sj-pliilis is by way of 
detecting the syphilitic mothers and treating them 

dun^B each ‘ chi,“ 

it can be made almost certain that the child 
be free from the disease at birth ; or if not entire y 
free that it wiU be so little affected as to be curable 
in a very short time.__ 

•Brit. Jour. Vencr. DIs., 1034, s., 1. 
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PITUITARY EXTRACT AND BLOOD PRESSURE i 
Oerper and Schaeer in 1895 reported that the 
blood pressure of anaistlietised animals rises on • 
injection of e.xtracts of the pitiiitarjp gland, and 
later it was slioivn that tliis effect is due to an 
active principle wliich is obtainable from the 
posterior portion or pars nervosa though- formed, 
it is said, in the pars intermedia. The effect of 
this principle on the blood jiressiire has now been 
investigated, both in man and animals, by niany 
workem. In man it seems to have no constant 
influence, some observers reporting a rise of 
pressure, and others a fall, after subcutaneous or 
intravenous injections. The conflict of ertdence, 
however, does not seem to he reflected in any 
general doubt about its clinical efficacy. As 
W. M. Moffatt ^ points out, the statement appears - 
.in the latest edition of “New and Non-official 
Remedies ” that the “ intravenous or subcutaneous 
injections of preparations of the posterior lobe ^ 
are followed by an increase of blood pressure 
which is maintained over a considerable period ”; 
and manufacturers of these preparations often 
recommend their use in cases of hy'potension and 
shock with tlie object of raising the pressure. 
Similarly they suggest that the drug should be 
■withheld where hjqiertension is already present. 

In his own e.xperience, Moffatt finds no ground 
for supposing that pituitary extract ever causes 
blood pressure to remain at a high levol_ for a 
“ considerable ” period. In tlie investigation 
described in his paper he gave intrainusculnr 
injections of 1 c.cm. of obstetrical pituitrin to 
62 persons ranging in age from 8 to 66 years, with 
initial systolic pressures varydng between 82 and 
218 mm. Hg and diastolic pressures of 58 to 110. 
They were observed at frequent intervals for an 
hour after the injection, and ^no constant altera¬ 
tions in the blood pressure ■were found. In many 
patients there was little or no change ; in a few 
there were conspicuous changes in pressure, but | 
more often a fall than a risei Over the hour of 
observation the general trerid of the pressure, 
after an initial temporary rise, was do-iwiward. 
This do-miward trend was characterised by a fall 
of the systolic rather than of the diastolic pres¬ 
sure, and consequently a slight constant decrease 
of tlie pulse pressure was observed. In genera 
it was found that the higher the initial sj’stohe 
pressure the greater was the fall follovang the 
injection of pituitrin, which suggests that the 
drug is not necessarily contra-indicated in cases 
of Jij’'pertension. In this conne.xion JIoffaTT 
raises the question whether in his cases arteno- 
sclerotic changes were more extensive in the pen- 
pheral than in the coronary vessels. If sOi 
constriction produced by pituitrin would o 
greater in the coronary than in the penpbera 
vessels, and lie propounds this as a po.ssi i c 
explanation of the greater fall ’ of pressure i , | 
hypertensive cases. _ ‘ 

Using the prcjiaration known as infun m, 

B. Sacks,= in 1924, found that a small but dis- ) 


■ Amcr. Jour. lied. .Scl.. 1B33, cIecetI., SH. 
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tinct elevation of the arterial pressure Tvas the 
rule, the marimum occiuring about one minute 
after intravenous and three minntes after sub¬ 
cutaneous injection. In none of his cases "was 
there a fall of pressure that could be attributed 
to a direct action of the drug, and during the hour 
of observation after injection no fall of pressure 
’took' place. Contrary to vrhat rras noted in 
Mopfatt’s cases there was more often a change 
in the diastolic pressure than in the systolic ; but 
in both series the pulse pressure—^the difference 
between systolic and diastohc—^was reduced. The 
contradictio’ns of the two sets of observations 
perhaps may be explained by the fact that Moffatt 
used pituitrin and Sacks infimdin, both of which 
■are posterior lobe extracts but prepared by dif¬ 
ferent manufacturers. Variation in the effects of 
injection, both in man and animals, is only to he 
expected until the hormone has been isolated in 
its pme form, and in the preparations now avail¬ 
able there are probably small quantities of other 
active principles which have some effect on the 
blood pressme. It is also of some practical import¬ 
ance to note the possibiUtj- that anjesthetics 
modify the action of the drug.' C. M. Gruber® 
in 1929 found that vasopressin and pitressin 
caused a rise of pressure in dogs anaesthetised 

> Jonr.Phorm. and Exp. Therap., 1929, ixxvi., 155. 


with chloral but a fall in those which had no 
anaesthetic. A series of subsequent papers ■* from 
McGili University tends to confirm this observa¬ 
tion—in so far at least as they show that “ a faU 
of blood pressure is the predominating effect of 
the intravenous injection of pituitary extract in 
the normal tmanaesthetised dog.” 

The experiments so far described deal with the 
action of posterior pituitary hormone when injected 
intravenously or subcutaneously, but there is 
already reason to believe that physiologically 
posterior pituitary hormone is secreted into the 
cerebro-spinal fluid. This is important, for Harvet 
C usHTXG has shown (1931) that the hormone, when 
injected into the ventricle, produces effects which 
differ from the effects of subcutaneous injection. 
Recently H. Heeeer® has produced convincing 
evidence that when pituitary hormone is injected 
into the cistema magna of unantesthetised dogs 
there is a marked increase in blood pressine which 
he has shown to be of central and not of peripheral 
origin. It may well be that physiologically 
pituitrin influences blood pressure mainly by its 
action upon the vasomotor centres, and that the 
changes in blood pressure after subcutaneous 
injection are of pharmacological rather than of 
physiological interest. 

‘Fbia.. 1930, xirviU.. 161 and 173; 1931, xUi., 155; 1933, 
xlvli., 355. ‘ Klin. Woclu, Feb. 17tb, 1931. 


ANNOTATIONS 


SPA TREATMENT 

Tim accounts in the medic.al and especially the 
daily press of the recent conference at Harrogate 
have been of a character that should be very encourag¬ 
ing to the British Health Resorts Association, a body 
which has not received the attention from the medical 
profession which it merits. Speaking at the dinner 
given by the Harrogate iledical Society to delegates 
from the Association who were attending the'^con- 
ferencc. Lord Meston, the president, "^made an 
important point when he s.aid that the receipt by 
British spas of State subsidies was not bein'’ sought. 
Many, if not most, continental spas receive such 
assistance, and having regard to the large sums of 
money that are expended at these centres by foreism 
r-isitors no doubt the policy can be justified ; but 
in this country medicine is more shv of receiving 
money from any source where other than therapeutic 
grounds might influence the allocations. Municipal 
.and medical endeavour at each loc.ality, it is held, 
is often likely to result in scientific tre.itment; but 
more than one spe.aker at the Harrogate conference, 
as at previous conferences, indicated wavs in which 
local interests might be at vari.ance witirremmented 
treatment. The British patient on his home soil 
is not taken over, as it were, by his medical advisers 
and subjected to the course of beneficent dictation, 
esiiecially with regard to diet, to which he has to 
submit in many places abroad ; and whUe this suits 
the national temperament, and no harm should 
result where the patient is obedient and self ^lontrollcd, 
there is always a risk lest opportunities provided bv 
residential hotels or lodging-houses should tempt the 
more pliable invalid to treat the therapeutic spa 
too much as a focus of diversion.’ The bkame here 
IS often laid upon the wrong shoulders, for it is the 
medical men who have dwelt with such insistence 


upon the benefits to the sick not only of change of 
air and environment but also of amusement. The 
remedy lies in the hands of the doctors, and several 
speakers at the Harrogate conference pointed to the 
direction which it should take. There should be 
close cooperation between the municipal officers 
and hotel managers and the doctors, all concerned 
combining to regulate the patient’s life exactly in 
accordance with the attempts to cure or to relieve 
his condition. This will become easier as British 
spas develop the intent to specialise in their objects, 
and to become centres for tbe treatment of the 
particular cases found to be most amenable to the 
natural resources of the health centre. Colonel IV. 
Byam, ebairmau of tbe medical advisory committee 
of the B.H.K.A., described as one of tbe first duties 
of the Association tbe diffusion of information obtained 
from local conferences, and that procedure wiU 
become more valuable as the information grows 
more precise. "VUiat many members of tbe medical 
profession want to know are tbe reasons for believing- 
that patients of a certain class will be well advised 
to resort to spas possessing certain resources. 


THE FILTERING CAPACITY OF LYMPHATIC 
GLANDS 

Filtratiox by lymphatic glands has lonn- been a 
commonplace of medicine. Investigations’ on the 
lymphatic system made by Prof. CecU K. Drinker 
and bis colleagues during the last three veais at 
Harvard University have made clearer its mode of 
action and Its marked efficiency. As to the former 
Dnnker, with George B. lYisIocki and Madeleine e’ 
^eld, showed that when, by tho technique which 
they have perfected, a lymphatic ,ghnd of a 
hepanm sed dog an.usthetised with nembutel 


’ Anat. Record, 1933, W., 261. 
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perfused through its afferent lymph vessel ivith 
dilute Indian ink, the retention in it of these 
■microscopic, particles is alniost cornplete. Section 
of the gland shows that the walls of the marginal 
or cortical and of the intermediary sinuses, and 
the reticular fibres which cross and recross them, 
are studded with these minute particles. Some of 
Dr. Drinker’s sections displayed at a meeting of the 
Royal Society of Tropical Medicine and Hygiene last 
Novemher showed in striking manner the effects of 
this spider’s weh quality. ’ The efficiency of this 
filtering capacity has since heen measured in a 
number of animals by, Drinker, Field, and Hugh K. 
Ward,® using either red corpuscles or hfemolytic 
streptococci. Their technique is such that they can 
isolate the afferent and the efferent lymphatic of the 
popliteal gland of a dog without interfering -with its 
blood-supply, and run through it a measured quantity 
of an even and standardised suspension of the test 
fluid at a pressure which their earlier work has sho-wn 
to be within normal limits, that is to say, those which 
obtain under passive movements of the hmb. From 
their numerous experiments they have reached the 
opinion that lymph entering a gland passes as readily 
through the intermediary sinuses as it, does round 
the marginal sinus; in other words, much of the lymph 
which reaches the efferent vessel has passed through 
the gland, and has not merely skirted it by way of 
the marginal sinus as M. Nordmann has suggested- 
it does. Measured numerically, by counts of red 
corpuscles or of the streptococcal colonies grown 'by 
plating the fluids of the afferent and efferent lymphatic 
vessels, it appears that when^the pressure of entering 
lymph was less than 30 mm. of mercury, only one 
corpuscle in 200 escaped through the gland, while 
no colonies appeared m the efferent fluid even when 
the entering fluid contauied 30 million streptococci 
per c.mm. Their results show how excellent a filtration 
arrangement, even before biological reaction begins, 
is this relatively huge sinus space with its -wide and 
irregular paths and its multitude of baffles. But the 
perfection of that mechanism depends largely upon 
persistent quiet and rest, for even very gentle massage 
of a gland which is perfused with red corpuscles 
results in the appearance of large numbers of these in 
the effluent. Here then is experimental proof of the 
essential need to insist on immobility from the 
beginning of septic inflammatory conditions. The 
writers add that their facilities have not permitted 
them to test the filtration of microfilarife, but that 
their results with red coipuscles suggest that the 
much larger microfilarim would have great difficulty 
in passage ; accordingly they hope that their paper 
will induce workers within the tropics to test this 
point. That should certainly be undertaken without 
delay. Nevertheless it will'be disappointing and a 
marked loss to medicine if the operative skill and 
experimental experience available in the Harvard 
laboratory cannot obtain the means to try out a 
point BO important in the 23 athology of Bancroftian 
filariasis. 

EFFECT OF METALS ON BONY REPAIR 

Surgeons with some experience of fractures are 
aware that plating of the fragments niay result 
in defective repair. Occasionally there is complete 
failure of union ■with form.ation of a false joint; 
more frequentlv there is simple delay ; often there 
are signs of a rarefactive process, the screws become 
loose, the fragments become displaced, and the 
advantage of accmate ajiposition is lost. Tlic.^o 
effects happen when there has been n o discenuble 
* Jotir. of Espor. Mod., 1034, lis., 303. 


fault in operative technique and no infection; A 
number of experiments on animals to study the effect 
.of metals on the growths of new bone have been 
made, but nearly all these have been unsatisfactory 
because they have been performed under conditions 
with too many uncontrolled factoi-s. In a recent 
publication G. Menegaux, P. Moyse, and D. Odiette 
report ^ their experiments to elucidate this problem. 
Maintaining that it is a purely cellular problem, 
they have tested the influence of different metals 
on the growth of fibroblasts and osteoblasts in vitro. 
All the experiments were made upon chicken tissue 
gro'sm in plasma by the ordinary routine methods of 
the laboratory. Taking precautions to make the 
conditions of the experiment as uniform as possible, 
they found they co'uld classify metals into three 
groups : those that seriously interfered 'with growths 
of cells, those that had a slightly inhibitory effect, and 
those that had apparently no influence upon the 
growth and life of the cells. It is of great importance 
to note that the metals grouped as very toxic are 
■just those which are commonly employed in bone 
surgery—namely, soft steel, iron, and aluminium 
bronze. These metals produce great inhibition of 
gro'wth of cells in artificial culture. Of medium 
toxicity may be mentioned nickel and certain 
aluminium alloys. Non-toxic metals were found 
to be gold, aluminium, lead, and some of the new 
stainless steels. There may be, and are, objections 
to transferring the results of experiments under such 
artificial conditions to those in the living body; 
yet the test was a severe one, for the life of cells in 
culture where the products of metabolism remain 
to exert their harmful effects is more precarious 
than those whose circulation is intact, end'inore likely 
to be injured by metals than the cells under the 
more favourable conditions of fife in the body. 
These researches certahily seem to indicate the 
advantages of stainless- steel, which many surgeons 
•have come to realise from experience, especially in 
the treatment of fractures in the neck of the femur. 
Nails were shown by Delbet and others to delay 
or prevent union. The success of the stainless steel 
Smith-Petersen type of peg may be due largely to the 
material of which it is made. 


THE TRAINING OF PUBLIC HEALTH NURSES 


It is estimated that there are at present some 
20,000 public health nurses employed in the United 
States by approximately 5000 organisations. Roughly 
one-third of these nurses work for “ voluntary ” 
organisations—i.e., they are not under governmental 
administration. The other two-thirds are mi dor the 
direction either of official educational authority or 
under departments of public health. In 1912, when 
there were some 3000 public health nurses already in 
the field, a professional organisation, the National 
Organisation of Public Hefith Nursing, canio info 
existence. Since then this central group has been 
engaged in coordinating experience, formulating 
standards and criteria of performance, and in general 
working for improvement both in the opportunities to 
be sought and the abUity to make use of them. ^ 
1931, aided by a grant from the Common'wcalth Fund, 
the organisation undertook a survey of a cross-section 
of the public health nureing profession. The results 
of this survey have just been 2 )ubli-shed.® The survey 


> Pres.se MCd., April 2l6t, p. C.-iS... 
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-was made in 28 communities, rural and urban, in all 
sections of tbe conntrv. Tbe distribution of tbe 
public health nursing serrice -was found to be very 
uneven, having little or no relationship either to need 
or to'potential capacity to pay for nurses. The most 
common ratio of service ivas one nurse per 3000 to 
4000 population, but the surveyors do not consider 
this an ideal index since it is too inflexible and is 
btised upon actual rather than planned conditions. 
An interesting recommendation is that ofBcial services 
should be supported by. “ advisory committees ” 
composed of laymen and laywomen -who are interested 
in the -wort of the nurse. They are to interpret to 
her the anxieties and the needs of -which the com¬ 
munity is conscioi^ ; -while she explains to them the 
needs-which are apparent to her and the means by 
•which they may be satisfied. In this -way false 
economy in the curtailment of essential health service 
can be to some extent prevented. In the opinion of 
Dr. Livingston Farrand, -who -writes a fore-word to the 
report, its most important feature is the o-videnee 
supplied of the great immediate need for improve¬ 
ment in the preparation of the public health nursing 
personnel. The defects of the present system of 
training are said to be specially noticeable in the 
inadequacy of public health nursing service among 
school-children. It is sho-wn that most nurses have 
little or no contact during their professional training 
-with healthy children after the period of infancy ; and 
they come to public health nursing -with relatively 
littie kno-wledge or understanding of the health 
problems of the children of this age-group. The 
nurse should therefore have post-graduate training in 
public health, and properly supervised experience in 
those duties of a public health nurse •which are not a 
part of an ordinary hospital training. It is not only 
in the United States that an impression is gro-wing 
that the preparation of the public health nurse for her 
important duties is inadequate, and the qualifications 
suggested by the National Organisation of Fublic 
Health Nurses for future candidates for this service 
have more than local interest. 

V 

THE INCIDENCE OF DIABETES 


Ix a further study ^ of diabetes meUitus by Elliott P. 
Joslin, Louis Dublin, and Herbert Marks, the magni- 
•tude of the problems involved is indicated by means 
of calculations of the probability of dying from this 
disease and of the number of cases existing at the 
present time. On the basis of the death-rates experi¬ 
enced in the United States in 1930 it is foimd that 
15 -white males per 1000 bom and 27 females per 1000 
•will eventually die from diabetes. In both sexes the 
probabilities based upon these 1930 death-rates are 
at every age appreciably higher than those given bv 
the death-rates of 1920—in factforfemales the increase 
is of the order of 50 per cent, at each age. For both 
sexes the risk iucre.ases slowly to a 'maximum at 
50-55 3 -ear 5 , shortly after whicli other c.auses exact a 
greater toll and a rapid decline in the diabetes risk is 
app.arent till the end of life. With such death-rates, 
over t-wo and a half million persons, or 2-08 per cent, 
of the population living in the United States in 1930. 
may be expected to succumb to diabetes—i.e., if the 
current mortality experience continues to prev.ail. 
Tho prc.'cnt incidence in the United States is estimated 
to lie between 300 and 400 thousand cases at anj- one 
time. .V closer scrutiny of the mortality experience 
snegests that the disease is more prevalent and is 
incre.asing fn.ster in urb.an areas than in mral areas. 
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Eacial differences can he only roughly assessed, hut 
using material from New Xork State and Pennsylvania 
it -was found that the Teutonic peoples suffered more 
frequently than the Latins, while statistics confirm 
the-clinical observations of an excessive” frequency 
amongst Je-ws. The Irish, who in Ireland have a low 
death-rate, show a relatively high rate in the United 
States, a paradox -which the authors attribute to two 
factors—^the higher level of prosperity among the 
Irish in the States and the disproportionate number 
engaged in the liquor trade. The occupational 
mortality statistics of "England and Wales have 
revealed the abno-rmally high diabetes mortality of 
persons engaged in this trade (inn-, hotel-keepers, 
publicans), tbeii rate in 1921-23 being nearly three - 
times tbat of aU occupied and retired males and tbe 
highest recorded for any large occupational group. 
Taken as a whole, the Eegistrar-General has sho-wn, 
diabetes mortality varies directly -with social status, 
decreasing -with each successive broad grade of social 
standing. Eates below average are found both in this 
country and in the United States amongst farm 
workers and miners, and the incidence appears to he 
generally low in persons engaged in occupations 
requiring hard manual labour. 

It is weU kno-wn that the war period 1914-18 was 
marked by considerable declines in diabetes mortality. 
This improvement was not confined to the belligerent 
countries hut was, at least to some extent, apparent 
amongst neutral populations. With the diversion of 
physicians into military service less complete diagnosis 
may have played some part in this fall, hut it seems 
Ukely that restricted food-supply was an important 
factor. On the other hand, no decline in mortality 
has accompanied the severe world--wide depression, 
but as Joslin, Dublin, and Marks point out, the effects 
of economic crises are not clear-cut. The prices of 
foodstuffs may drop as rapidly as the rest and the fall 
in the consumption of food may not he large. The 
consumption of sugar, judging by the statistics quoted 
for various countries, does not in itself appear to he 
an important factor in the diabetes rate or an explana¬ 
tion of the rising mortality. This paper forms a 
useful re-view of some of the statistical aspects of 
diabetes incidence and mortality tbrongbont tbe 
world. In tbeir next paper tbe authors propose to 
discuss the way in which they believe the external 
forces influencing diabetes must operate. 


COLLAPSE THERAPY IN PNEUMONIA 

SoiiE time ago Dr. J. J. Coghlan gave an account ^ 
of a series of cases of lobar pneumonia treated 
at St. Olave's Hospital, Botherhithe, by artificial 
pneumothorax. He suggested that the separation of 
the inflamed pleural surfaces relieved pain and 
facilitated respiration, while the partial collapse 
limited the flow of blood thrpugh the lung. In his 
hands the induction gave rise to something very like 
a normal crisis ; profuse perspiration set in almost as 
the needle was -withdra-wn, cyanosis .md dvspnoea 
were relieved in 15—30 nuiriites, defervescence occurred 
in two or three hours, and' the appearance of acute 
distress w.ns lost. It was foimd. hq-iraver, that control 
of the pneumonic process was’ onl^^temporarv Of 
the six cases reported, three were -C-Aun<- adult'males 
of whom two recovered, -ivhiJe the Yhird had some 
recmdescenco of old tuberculosis in the opposite lunc- 
A fourth case was relinquished for reasons apart from 
the pneumonia. The fifth was that of a cLUd o ?9 
so 111 on admission tfi.ai she was not expected to live 
through the mght. who recovered. The sixth was Jn 
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elderly male ■with myocardial failure, "who ■was given 
an exceptionally largo fill of 750 c.cm. as a last resort 
and who died, probably in spite of treatment. 
Coghlan’s experience was novel in this country, 
although there”were contmental records of 27 cases so 
treated by clinicians since 1921, and his work led to 
some further tests in Chhia and iilexico, a total of 
50 cases in all. Dr. L. M. Lioborman and Prof. S. S. 
Leopold, of Philadelphia, summarise " all the results. 
The ages ranged from 6 weeks to 02 years. In 41 
the pneumothorax was instituted between the second 
and tenth days ; in the remainder so late as to be 
regarded as treatment for complications, rather than 
for the attack itself. The number of fills averaged 
two, the amount of air injected at a time 400 c.cm. 
for adults. In the entire group 47 patients recovered 
and 3 died. “ Despite these almost incredible reports 
in the literature ” (to use their o^wn words), Lieberman 
and Leopold were unwilling to treat patients them¬ 
selves without first studying the problem in animals. 
Accordingly they injected 36 dogs ■with virulent 
pneumococcal strains, types I. and lI.,mto the lower- 
lobe bronchi by means of the bronchoscope. Half 
the animals were treated by artificial pneumothorax, 
half reserved as controls. Observations on the 
course of the disease included chnical study, daily 
leucocyte determinations, blood cultures, and X rays. 
No other treatment was employed. In the untreated 
group 6 recovered, whilst in the 13 others the disease 
progressed to a fatal termination ; in the pneumo¬ 
thorax group there were 15 recoveries and 3 deaths. 
These experimental results confirm the clinical 
evidence that collapse therapy produces a picture, 
temporarily at least, comparable to the crisis in lobar 
pneumonia. In the experimental animal there seemed 
also to be a favoui'able effect on the blood-stream 
invasion. The PhOadelphia observers do not offer 
any explanation for the modus operandi of this 
method of treatment. They do not recommend it as 
a routine treatment of pneumonia, but believe it may 
have a place in the treatment of selected cases of 
unilateral pneumococcal lobar pneumonia if due 
regard be had for the danger of circulatory depression. 
They agree ■with Coghlan that lobar pneumonia is 
emphatically not the disease in which to acquire 
experience in the technique of artificial pneumothorax. 


HEALTH IN ICELAND 

An official report ® of public health in Iceland in 
1932 reflects the problems of a highly civilised but 
very isolated community, a third of whoso population 
of 111,000 is centred in a single to^wn, Reykjavik. 
But though isolated, Iceland has been involved m the 
economic world depression, farming in particular 
having been hard hit by the constantly falling prices 
of farm products. With miemployment affecting a 
largo prot)ortion of the population, and its economic 
status at a low ebb, it is remarkable^ that in the 
under review the general health conditions were abo\o 
the average. Only once before (in 1928) has the 
general death-rate been so low, and only in two earher 
years was the mfant mortality lower. Among the 
causes of death, tuberculosis heads the list as usual 
(220 deaths). “ Old ago ” comes nc.xt with 166, 
malignant disease with 139, pneumonia ivith 107, 
heart disease with 104, apoplexy with 78, accidents 
with 53, premature birth and debihty of the nety-bom 
with 27 scarlatina with 17, and nephritis also with 17. 
Other and unknown causes accoimted for 263 deaths 
The inclusion of scarlet fever among the ten most 
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frequent causes of death draws attention to the p.irt 
it has played since it became endemic in Iceland at 
the beginning of this century. Since then it has 
reappeared in waves, and has sometimes seemed to 
be on the point of extinction. The last wave began , 
about tbo middle of 1930 and bas not, apparently, i 
culminated yet. An epidemic of poliomyelitis, with I 
81 cases and 15 deaths, was the most serious since ' 
that of 1924. Corebro-spinal fever was diagnosed 
bacteriologically for the first time m 1932, the patient 
being a child in Reykjavik. Prophylactic mcasure.s 
were .at once adopted, and the dise.oso did not spread, 
but its origin remained obscure. The venereal 
diseases seem to bo on the increase, for the notifica¬ 
tions of gonorrhcea have risen from 269 in 1923 to 
372 in 1932, and those of syphilis m the same period 
from 22 to 50. Hitliorto syjihilis could hardly ho 
regarded as endemic, the vast majority of cases 
arising abroad ; but during the early part of 1932 it 
assumed the proportions of a modest epidemic in " j 
Reykjavik, checked by the end of the year. The I 
responsibility of tuberculosis for nearly one-fifth of aU I 
the deaths should bo linked with the observation that \ 
it often runs a rapid course, with meningitis as the I 
immediate cause of 20 per cent, of the de.aths. 
According to Table IX., 1847 school-children in 14 
medical districts have been subjected to the Pirqiiet 
tost whoso proportion of positive reactions ranged 
from IIT to 52-5 per cent., with an average of 
33T per cent. Tuberculosis in cattle is practically 
unlmo^wn in Iceland. Some years ago a campaign 
was instituted against f.avus, the Government paying 
for the treatment of patients at the Rontgon Institute 
in Reykjavik. The results have been so good that 
only one case is now known to exist in the whole of 
Iceland. Both leprosy and hydatid disease are on 
the wane, the number of cases of the former having 
declined from 66 in 1923 to 27 in 1932. The notifica¬ 
tion of cancer is still very defective’; in 1923 there 
were 95 deaths notified as duo to c.anccr, and in 1932 
there were 133 notified deaths from cancer and ten 
from other malignant disease. Until the last few 
ye.ars, doctors seldom induced abortion. Now increas¬ 
ing pre.ssure is being put on them to do so, and on 
p. 64 of the report an analysis is attempted of the , 
indications for the curettings and artificial abortions 
undertaken in as many as 91 cases in hospital. 
Breast-feeding is the rule from which there are 
comparatively few Lapses. Vaccination is compul¬ 
sory. What was, perhaps, the most notable feature 
of public health in Iceland in 1932 ■was legislation 
aflecting the relations between doctors and patients, 
and the activities of quacks which are no^u’ absolutely 
forbidden. 

SYMPATHECTOMY FOR DYSMENORRHCEA 

Since Cotte, of Lyons, introduced in 1925 UjO 
ojicration of prcsacral neurectomy for intraclahle 
dysmcnorrhoca and other forms of severe pelvic pain, . 
his procedure, attractive in its simplicity, has almost j 
superseded the older operations upon the sympathetic , 
nerve-supply to the pelvis. Three recent pap^ 
testify afresh to its value. J. .Soler Julia ‘ report^ 

37 cases of dj’smcnorrhoca treated in this way. 
sympathectomy alone was done, with complete rehel 
in 14, improvement in 1, and failure in 2. _ Of the 
remaining 20 patients, IS also had an appendicectomy 
or correction of retroversion or both; in 2peri-arterial j 
sympathectomy of the ovarian arteries was done as 
■well as the presacral ncurectomj'. .Sixteen wore 
cured, 2 were relieved, and in 2 there was no improi e- , 
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ment. Jnlia suggests that in the cases not relieved 
the -whole of the sympathetic supply -was not removed, 
and points out ho-w little is tnovTi of the exact paths 
follo-wed hy the sympathetic fibres to the pel-rie 
■organs. A* W. Ad^n and J. C. Masson,= -whose paper 
•contains a useful summary of the anatomy of the 
pelvic sympathetic, are also con-rinced of the value of 
•Cotte’s operation for cases of dysmenorrhoea in -which 
the gyntecological lesions found seem to he insufficient 
to account for the trouble. In the 6 cases they report 
the results -were very enco-oraging. J. L. De Courcy ® 
lays stress upon the need for careful selection of cases, 
since in hysterical patients no operation is of much 
value, -while if organic lesions are present treatment 
■of these must precede or accompany presacral neurec¬ 
tomy. This author makes it a routine practice to 
■dilate the cervix before proceeding to open the 
abdomen, and he reports on 21 patients,- none of 
-whom failed to get relief. These observations mate it 
■e-rident that presacral neurectomy holds out a good 
hope of cure in severe cases of functional dysmenor- 
rhcea in -which other methods of treatment have 
failed. 

ARTIFICIAL PYREXIA 


The brief survey given in our last issue (p. 1075) of 
the control of body temperature suggests some 
remarks on artificial fever. Here a distinction must 
be dra-wn between the individual as an entity and 
the cells of -which he is composed. Both are heated 
and the net result of a rise in temperature must 
involve many processes. At least three factors may 
be partially disentangled. First, the natural respond 
of the body is overborne ; reflex dilatation of the 
eutaneous blood-vessels and profuse s-weating occur, 
•while presumably the muscles are reflexly relaxed ; 
such attempts at increased output and ffiminished 
production of heat are unavailing. Secondly, the 
passive heating of the cells must increase their rate 
■of metabolism ; this is sho-wn by the fact that the 
body temperature continues to rise after the prelimi¬ 
nary heating current has been switched off. Xevmaim 
■and Osborne -* estimate that for each degree rise in 
temperature the basal metabolic rate averages a rise 
-of about 7 per cent., the rise becoming more pro¬ 
nounced as the temperature increases.^ The reflex 
reaction is thus annulled by the direct response. 
Thirdly, the cells of the temperature regulatintf centre 
itself must be involved, -with -what results it is impos¬ 
sible to say. Babbits have been reported to sho^ 
a disturbance of temperature control as a sequel to 
artificial fever. On the whole it is surprisii^ that 
patients subjected to treatment aiming at generalised 
pyrexia suffer, according to published re.sults so 
little from after-effects ; it seems that the tcmperatnre 
regulating mechanism is able to -withstand the ronn-h 
usage. Points of interest are the height to which the 
temperature c.m be pushed, and the time dru-in"- 
-which it may be allowed to remain'there. There is 
little to be gained, however, by discussing these imtil 
■observers are agreed on the fundamenLaf significance 
not only of their results but also of their technique 
MTiat, for instance, is the nature of the difference 
between the effects of ordinary diathermy where the 
electrodes are applied directly to the patient's bodv. 
and those of short-wave diathermy or radiothemi-v 
where the electrodes are not in 'contact but the 
current is induced ! Both methods arc capable of 
local or general application, both produce a local or 
general n=e of temperature, and both appe.ar to be 
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useful in chronic conditions and cerebro -spinal syphilis * 
It is claimed, however, that the short and extremely 
high-frequency radiothermy -waves are also effective 
in acute conditions where ordinary diathermy is 
contra-indicated, and that they heat the tissues more 
uniformly. Their effect, as e-videnced by -vasodilata¬ 
tion, is said to last for 24 hours. As a basis for 
rational therapy it is essential to discover how far 
these and other differences are due to differences in 
the site (in a microscopical sense) and effectiveness of 
heat production, and how far to -unkno-wn effects of 
the short waves entirely unrelated to temperature. 
Claims have been ad-yanced that the short waves have 
a bactericidal action, are analgesic, and have other 
specific effects in different diseases and on different 
cells according to their wave-length. These claims 
are supported by in--vitro experiments where, to make 
a sweeping statement for the sake of clarity, one 
particular wave-length -will heat only one of a series 
of solutions of graded salinity ; the capacity for being 
heated depends on the degree of electrolytic dissocia¬ 
tion of the solute. Moreover, the disturbance of heat 
regulation in the rabbit, previously alluded to, is said 
to have been accompanied by selective destruction of 
ganglion cells. Most workers seem to be agreed that 
electromagnetic -waves of less than 30 metres in length 
have some other effect besides that of heat production. 

Until these have been worked out there are good 
grounds for caution in nsing the method, particularly 
for bringing about a generalised extreme rise of 
temperature. Tissues may differ in their resistance 
not only to heat, but to some other undefined physical 
influences. Furthermore, apart from some notable 
exceptions, such as the Treponema pallidum, it is 
probable that bacteria can -withstand heat better than 
the human body, and it is therefore questionable 
whether the mere attainment of high temperature is 
in all cases the objective of choice. It would seem 
more profitable to explore the effects of this promising 
form of therapy so as to ascertain what are the 
specific effects, if any, of different wave-lengths, how 
far these are referable to stimulation of tissue resistance 
and hypenemia, how far to destruction of organisms, 
and what is the optimum for the affected tissue and 
the responsible organism in the particular case. The 
generation of heat, the power of controlling which has 
up to now captured the imagination of most investi¬ 
gators, might then take its place as an adjimet to 
treatment rather than an end in itself. 


PROFESSIONAL SECRECY 
Some of the problems of professional secrecy have 
an air of academic casuistry as though taken from a 
text-book. The problems can be real enough, how¬ 
ever. as is sho-wn by the four foUo-wing c.ases on which 
doctors obtained ad-vice from a particular source 
in the past year. Dr. A. attended the confinement 
of a girl aged 14i years who told him that her father 
was the father of her child ; ought he to pass on this 
information to the police i Dr. B. found that a 
maidservant's eye -was in an infectious condition • 
ought he to teU the girl’s mistress ? Dr. C. attended' 
the pregnancy of a patient who was separated from 
her husband ; was it permissible for him to give a 
report to the husband's solicitors when so requested*’ 
Dr. D. found symptoms of .arsenical poisoning m a 
patient who said she had reason :.to believe that her 
husband was poisonmg her ; her food and medicine 
were examined and arsenic w.as discovered • out^lit 
the doctor to set the law in motion > This .-roub'^of 
inquincs is taken from the re«?nUy issued report 
of the London and Comitie?Medic.al Protection ?ociptv^ 
and m each case the doctor w.as able to obtain go?d 
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tounsel. Dr. A. ivas reminded that the information' 
■rras not of his own knowledge ; he was advised that 
the child or her mother could complain to the police ; 
he was recommended not to volunteer information 
though his evidence as to the confinement could ho 
given if magisterial proceedings were taken. Dr. B. 
was advised not to tell the mistress hut to suggest 
to the gh'l that she should herself do so. Dr. C. 
was warned to give no report on his patient without 
her consent; he could tell her of the request and, 
if she made no ohjection, he could state that ho had 
attended her in the confinement hut should give no 
reiiort on the case if the patient preferred him not 
to do so. Dr. D. was told that the rides of professional 
secrecy might in the circumstances ho relaxed. 
He was advised to get his patient, who lived alone 
with her husband, out of the house, and then , to 
communicate with Scotland Yard. He did so and 
a prosecution followed. Such problems show the 
utility of membership of one of the societies for 
professional protection which have special experience 
in these matters. There have been occasions com¬ 
parable to the circumstances of the second and third 
of these cases where a false step has involved expensive 
claims for substantial damages for defamation. 
In the case of suspected ai-senic poisoning the position 
was different. The doctor owed no particidar duty 
to the husband but was in much the same situation 
as a doctor who sees his patient’s house being 
burglariously entered. 


THE NATIONAL PHYSICAL LABORATORY 

The report of the Laboratoiy for 1933 contains 
much of medical interest. On pp. 41-55 radiologists 
■will find new work on the production of X rays and 
the rating of X ray tubes. A considerable improvement 
has been found in the X ray output from tubes 
excited n-ith a constant potential, as compared xvith 
tubes excited with a pulsathig potential of the same 
peak voltage. This advantage is more marked with 
filtered radiation. Work has been continued on the 
photographic measurement of X ray intensities, 
particularly for very weak beams. For this puriioso 
considerable improvements have been effected in 
X ray seusitometry. Correlative work has been done 
on the X ray absorption of photographic emulsions 
and their X ray sensitometry. Particular importance 
is attached to the work done on X ray and radium 
dosage, the roiitgen (r) bemg now determined to an 
accuracy of 0’5 per cent. The Teddiugton laboratory, 
in conjunction irith the standardismg laboratories in 
U.S.A. and Germany and the Hopital St. .iVntoine, 
Paris, is intending to submit proposals for the 
reaUsation of X ray standards, and the calibration 
of X rav dosimetei-s, to the International Congress 
of Eadiologv to be held at Zurich in July. Experi¬ 
ments have also been made with a new form of dosi¬ 
meter. It is important to notice that the mversc 
square law is not exactly obeyed for X ray tubes imdor 
practical conditions. The investigation of the calibra¬ 
tion in rontgens of the therapeutic “ B-dose has 
now been completed, and an accoimt is to bo 
published shortlv. It is found that the number of 
ronto-ens per B-dose, as measured by the colour ch.ango 
in a\arium platinocyanide pastille, is dependent on 
the hardness of the X rays used, the value declining 
to a minimum with increasing hardness and then 
increasin'^. It was found that the same results were 
obtamed” whether the pastilles were backed wth 
mm of load or 1 mm. of alummium. It is gratifying 
to note that work ha s been undertaken on the 
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mflue'nce of the wall thiclmess and the lenofli on 
the strength of radium needles, and that valuable 
results have already been obtained. An account is 
given in the report of an X ray study of tooth 
structm-e earned out for the jMedical Eesearch Council. 
As a result of the work, which deals with the structure 
of the enamel, the different types of enamel can bo 
divided into three classes according to the orientation 
of the crystals. Two of these are associated iritb 
susceptibility to caries, and the other with freedom 
from the tendency to decay. An invitation to visit 
the Laboratory on June 2Gth -will give an opportunity 
to see the basis of this and much other fmidamental 
work. Practitioners will be glad to know that tbo 
standard of chnioal thermometers submitted for test 
continues to improve in spite of increased numbers. 

INTERNATIONAL MIDWIVES UNION 

Associations of midivives in ten countries and 
individuals from five others are attending the congress 
of the International Midivives Union in London this 
commg week-end. The congress opens with a rece])- 
tion by the Minister of Health at Lancaster House, 
the discussions taking place at the blidivives’ Institute, 
67, Lower Belgrave-street, S.W.l. The most impor¬ 
tant of these is the discussion at 8.30 p.ji. on ilonday 
evening, at which Dr. J. S. Pairbairn -n-iU preside, 
when the occupants of six professorial chairs (London, 
Birmingham, Paris, LUle, Brussels, Budapest) will 
give their opinion about the best methods of training 
and educating midvrives. Visits will be paid to many 
of the maternity hospitals and institutions, and the 
proceedings will end with a farewell dinner on Tuesday 
evening. 

We regret to announce the death at Belfast^ on 
Tuesday last of Jlr. Andrew Fullerton, emeritus 
professor of surgery at Queen’s University and 
consulting surgeon to the Eoyal Victoria Hospital. 

An aiipeal is bemg made, as described in our issue 
of May 12th, for £105,000 to build a neiv nurses'- 
home and pay block at St. blai-y’s Hospital, London. 
The sum received since blarch 1st is more than 
£42,000. 

The Eoyal Society of Tropical Medicine and 
Hygiene is holding a conversazione at Manson House, 
20, Portland-plaeo, London, W., on Thursday next. 
May 31st. Fellows and their guests ■wUl be received 
from S.30 to 9 p.jr. by the president. Sir Leonard 
Eogei's, and Lady Eogers. Application for lickets 
may be made to the secretai'y at blanson House. 

A CnADwiCK lecture on the national food-suppl.v 
and pubhc health will be given by Dr. John Boyd 
Orr. F.E.S., director of the Eoivett Eesearch Insfi- 
tute. Aberdeen, at 5.30 p.ji. on Tiwaday nc-xl at 
the Eoyal United Service Institution. VJiilchalh 
London. At 5 p.xr. on .Tunc 14lh Mr. E. A. BowIc.-' 
will give a Icctiu'c in the Chelsea Physic Garden on 
simiiles and herbals. 

The series of articles on Prognosis contributed bi 
invitation will be resumed early in June, when 
publication of the concluding lectures on the PrC' 
ventivo Aspects of Jledicine at King’s College h.as 
been completed. 


Cr.vig Conv.aj.escent Home. iMouEC.ixmE.—East 
week Jlr. J. B. Priestley opened tlie now buddings 
of this convalescent borne for cliildrcn, named after . r- 
Tbomas Craig, of Bradford. Since the borne was lirs 
opened 11,400 children have pns.sod tbroiigb it- [ 

fortnight’s stay has added an average of 2 lb. to tlie wcig i , 
of eoch child. 
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THE PREVENTIVE ASPECTS OF MEDICINE 


A Series of Lectures in^progress at King's College Hospital Medical School 


XXIII.—THE PRE\TENTION OF MENTAL 
DISORDER 

It miglit -n-eU l)e tliought tliat tlie province defined 
l)y tlie title of tliis lecture is large enougli, but I 
intend to Tviden it by including reference to mental 
defect. Mental defect in the modern sense of the 
term, as distinguished from mental disorder, may 
be defined as arrest of mental development due to 
any cause, vrhether pre-natal or post-natal, and in 
the latter case operative before the age of IS. 

The distinction between mental defect and mental 
disorder—i.e., anomaly in those who up to the age of IS 
have been normal—is entirely a legal one. It is of practical 
use in ensuring that children with mental troubles of post¬ 
natal origin shall be treated mth other children wliose 
defect is pre-natal (rather than -with adults). But the 
distinction is not a scientific one from the standpoint of 
,a>tioIog}-, and for purposes of prevention as opposed to 
cure there is little distinction between the problems of 
mental defect and those of mental disorder. Tins is obwous 
in respect of certain organic conditions—e.g., inental 
troubles duo to s 5 -philis or epilepsy, and of gross “ func¬ 
tional ” psychoses such as schizophrenia. ‘ 

It is essential to reality that one should emphasise 
this continuity of defect and disorder.. One of our 
main problems is the degree in which establishment 
in childhood of faulty habits of reaction are depen¬ 
dent on innate factors and even intellectual ones ; 
on the other hand, it is necessary to consider how far 
such habits are responsible for later neuroses and 
psychoses. 

Further, I am obliged to deal both with what are 
termed neuroses and psychoses. Here we have a 
semi-popular distinction based on legal and adminis¬ 
trative grmmds. It is a distinction of some slight 
practical value if used only by those who appreciate 
Its hmitod meaning, but may be a danger. Some 
years ago it would have been true to sav that psy¬ 
choses were such mental disorders as in the poor 
usually led to treatment in an asylum luider certi¬ 
ficate, while the neuroses were tliose which hi the 
poor were usually not treated at all. Changes in 
law and language would now compel.one to say 
instead that neuroses are mental syndromes of such 
form and degree as to. be less likely to necessitate 
legalised treatment. But neuroses are due in varv- 
mg dejwee to factom of the same four main groups 
(see below) as psychoses, and the problems of their 

So. If" quantitative dis¬ 

tinctions—as that m neuroses previous mental 

fim'f w in causa¬ 

tion , that the affectiou of the pereonalitv is more 
limited ; tlmt insight is .apt to be greater ;^and that 
].sychologic.al treatment of specialised Iduds mav 
sometimes ho more effective—would not iustifv 
separate consideration of the n'eiuo-psychose" and 
the psjchose.s ; and they cannot even be separated 

for j.r.actic.al juirposcs e.vcept by contrasting eYtreme 
cases of cither group. ^ exueme 

In taking as my topic mental disorder and defect 
1 am therefore including all conditions in which 

fCdnted f-.i u ‘^unsciousiie.s.s 

.a socintcd with it are .a j.romincnt feature. 1 need 

h.irdl.i say that 1 am including organic as well as 
functional inontal troubic.s. since in iin- view" organic” 
cases .yc merely those m which the iihvsical basis 
IS obvious, while ‘-fmiction.al” .arc tl o o hi wS 
or the pre.scni it is obsciim. The distinction is one 

•i.td on Ignorance. The prevention of flie.^o condi¬ 


tions must still be propoimded as a set of problems. 
No such record of general achievement is possible as 
in the case, of tuberculosis. Little or no statistical 
evidence ps available in support of the efficacy of 
any measures applied to the individual in preventinn- 
the onset of-mental disordei’. “ 

To judge from statistics, certifiable insanity would 
seem as little preventable as cancer. Pigm’es seem 
to indicate that the number of first admissions to 
institutions for certified insanity has in proportion 
to the population not materiaUy decreased in the 
past 50 years. These patients with certified insanity 
are the sole cases which can he clearly identified, 
and therefore the only ones concerning which com¬ 
parison is available. 

Despite the continuity which I have stressed 
between the mental troubles of adult and child 
between neuroses and psychoses, between- om-auic 
and functional, I do not mean that all mental disorder 
is one and indivisible. 

For example, tliere lias been a considerable reduction 
during late years in the certified admissions suffering 
from the specific results of alcohol and s.vpliilis. Owin" 
to former fallacies of diagnosis, exactly comparable fl.'ures 
are unobtamable, but the general conclusion seems certain 
But if tliis is so, then this reduction must be balanced bv 
increase in the total number of coses due mainly to other 
factors. As we are dealing entirely witlr first certifications 
the figures cannot be affected by such points as altered 
standards of fitness for discharge or changes in the institu¬ 
tional death-rate. Xor in London, at least, can anv e.xplana- 
tion be based on an increased proportion of old people. 
It IS true that there is not onl.v an absolute but a relative 
mcrease m the number of the old. Among such there occur o 
disproportionate number of psychoses fitting the patient 
for treatment m an institution, and of late, oAig to 
rmprormg repute of institutions, there has been a steadily 
mcreasmg tendency on the part of the voung to awee to 
tho treatment m hospitals of those montallv enfeebled bv 
not affect tho London figures for 
certified msamty because the senile mental cases are dealt 
With apart. 

The persistence, .almost unchanged, of the inci 
deuce of certified insanity is one of the worst facts 
of medicine. 

There has been a vast improvement in the condi¬ 
tions under which patients are treated That we 
possess the power to alleviate suffering is certain ■ 
but whether we can even abbreviate is very doubtful • 
assertions about the shortening effect of oariv treat’ 
ment are full of statistical faUacies. The Hmited 
extent to which it is possible to prevent a fimt or 
subsequent attack will be discussed later Anv 
power to eradicate the constitutional tendencies 
underlying the major psychoses is still to seek Tim 
situation is somewhat better as regards tho neuroses 
or minor ment.al troubles, but tho difference is fir 
ess than the ontlmsiasm of some optimists would 
lead one to believe. .Mental prophylaxis is rtAvIc * 
an imsolvcd problem. I’ujiaxis is therefore 

rrevention of any form of disease 
involves consideration of the facloi-s rivin 
Briefly, in mental disorder or defect of 
factom may he placed in four groups'"!: 

(1) Anomalies of iunafe make-un. ' 

( 2 ) of the changes incidenfaHe T,o *• 

ages or epochs of life. ^ particular 

(3) E.xcejitionnl mmifal e.xpcrioiice wlmti, 

or remote. ‘ vjietlier recent 

(4) Gros.s physical influences 

.0 form of every mental process must necessarily - 
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he the resultant of factors belonging to nil four 
groups—i.e., heredity, epochs, mental experience, 
and physical influences. Theoretically only one 
factor or group might he operative, but in practice 
this is never so, and it is thus necessary to consider 
factors drawn from all the groups. 

True prophylaxis perhaps should mean measures 
taken in advance of the occurrence of first symptoms 
and is theoretically distinguishable from early treat¬ 
ment designed to arrest progress or recurrence. 
If this distinction is accepted, however, there is 
rarely an opportunity for individual prophylaxis 
in the strict sense. Multiple factors are almost 
invariably associated in determining occurrence of 
' psychoses and neuroses. One of these factors is 
commonly a long-standing, if not innate, constitu¬ 
tional tendency. As a rule, to eradicate this is beyond 
one’s powers. One’s usual goal is reduction of overt 
manifestations ; in fact, the keeping of such in check, 
either before or after a first attack, may be all that is 
possible. 

Having established the range of conditions to be 
prevented and the nature of the aim intended by the 
term ‘'prevention ” it is necessary to consider how 
this can be pursued. As always, prevention must 
here include collective prophylaxis Hrected towards 
the interests of the many and individual prophylaxis 
in any case where special risk is anticipated. 


Collective Prophylaxis 


The essential preliminaries of any progress in 
prevention of mental disorder are : (1) Education 

of the whole medical profession ; (2) Provision of 

trained personnel; (3) Research ; (4) Provision of 
suitable institutions. 

JIEDICAU EDUCATION 


On the lack of proper education of the medical 
profession in regard to mental disorders depends the 
composure with which they as well as the public 
view the present incidence of insanity and mental 
defect.‘ 


Of all cliildren bom, about 1 in 35 will at some time be 
certified before death. The number of those for whom at 
any given moment some sort of legalised special provision 
has to be made on account of mental disorder and defect 
approaches half a million. The countrj' is spending about 
ten millions a year on care of those suffering from mental 
defect and disorder and less than ten thousand on any 
research to prevent these. 

It is necessary for any progress towards general 
prophylaxis in England that the mass of the profession 
who are not specially concerned with mental disorder 
should have a greatly increased consciousness of the 
size of the problem and should use their influence^ to 
rouse the public. Of late years a steadily growing 
interest has prevailed among the_ leaders of the 
profession, but this interest is not widespread among 
practitioners. 

The general practitioner could hardly be expected 
to find the time or receive the training to carry out 
active measures of individual prophylaxis. But 
he should be trained, as he is in respect of abdominal 
emergencies, either to recognise the cases that need 
specialist intervention and where to go for it, or 
at least where to get a sound opmion regarding the 
necessitv of treatment. It is just as important 
to reco^ise the vast number of neurotics in whom 
intensive treatment is to be avoided as it is to identify 
those who need it. _ _ 


1 jn Turkov under the wi^e rule of the Ghazi, the Inw 
forbids nnvon'o'to practise ns a specinli«t in m™*?* 
unle-s lie hns pnssed tlie ncec'ssar.v c.vnminntjon nfter tuo year, 
of supemised clinic!il work with patients of nil kind?. Perhaps 
50 inc dny Engrlnntl inaj* emulate Turkey in this rc*'Pcci, 


TRAINED PERSONNEL 

Psychiatrists. —^As regards the medical profession, 
the other requisite is the provision everywhere, 
for consultation on behalf of the poor, of specialists 
for whose qualification an official body has vouched.' 

Psychiatric social workers. —Social workers with 
special training for the investigation and correction 
of the setting in which breakdown tends to occur are 
indispensable to modern psychiatry. Their coopera¬ 
tion not only makes it possible to deal more efiectively 
with the individual, but is also of great value in 
research. 

RESEARCH 

Organisation of research is by far the most impor¬ 
tant need of psychiatry in the near future. Special 
provision for its endowment was made in the Mental 
Treatment Act three years ago, but so far the amount 
spent is ridiculous in relation to the expenditure 
on the maintenance of even those legally recognised 
as suffering from mental disorder or defect. 

Of late years there has appeared a definite willing¬ 
ness to spend money on treatment of early and 
minor mental disorders in out-patients and wards 
apart from the custody of the insane. But the main 
lack of all such psychiatric clinics is a treatment 
which is more than palliative, symptomatic, and 
expectant—i.e., awaiting natural recovery. Perhaps 
as regards treatment the situation is no worse than 
in respect of typhoid. As regards prevention in the 
full sense it is far worse. 

Personally, I think that for a generation much 
interest has been squandered on studies having none 
of the qualities of science and useless for prevention 
because calculated at most to elucidate reasons for 
the form rather than for the occurrence of mental 
disorder and defect. 

SUITABLE INSTITUTIONS 

ViTiere shordd a programme of education, research, 
and preventive psychiatry be carried out ? My 
view is that in Great Britain, as in all progressive 
countries of the world, the imiversity psychiatric 
clinic should be their nucleus. Such clhiics should 
provide for the treatment on a voluntary basis of 
recoverable cases of mental disorder of every kind 
and degree. They should deal with children as woU 
as with adults and, of course, with both in- and out¬ 
patients. As the public learns to use such clinics, 
their work will become increasingly preventive. 

In their fully developed form as they exist in Germany, 
Holland, and in the more advanced States of America, such 
clinics form a part of every university wliich is attempting 
clinical teacliing of medicine. Excellent pioneer semce 
has, of course, been done in detached out-patient centres 
and at independent child guidance clinics as well as in 
general and neurological hospitals. But arrangement.? for 
education and research cannot be scattered and multiplied. 
Moreover, it is impossible to treat witliin the wards of a 
general hospital a representative collection of patients 
illustrating even such a range of neurosis and psychosis 
as the future practitioner will meet. In the absence of 
psychiatric clinics English students will presumably 
continue to be taught psychiatrj' mainly by a few demons¬ 
trations on the clironic insane. 

There appears to be no chance that the money 
needed for thorough org.Tuisation of preventive 
psychiatry throughout the country can be obtained 
from voluntary sources ; it will have to be found 
by local authorities. Provided that medical opinion 
ha.s a proper weight in control there seems no dis¬ 
advantage in this. University p.sychiatric climes 
will presumably have to be municipal institutions, 
though in close connexion with the general ho.spita 
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and the rest of the medical sclool. In non-nniversity 
centres tliey slionld le associated -witli Toluntary 
or municipal arrangements according to local condi¬ 
tions. 

COIXZCXrTE raOrHYIASIS or OBGA^IC 
DISORDERS 

It is no-sv necessary to deal rritli the problems of 
prevention in more detail." As a prehmmary to the 
most convenient mode of discussion of them one 
must define a little further the meaning of the terms 
“ organic ” and “ fimctional.” By an organic case 
is meant merely either one in "which an essential 
physical factor is operative (e.g., alcoholism); or 
in which during life or after death structural or 
hiochemical change can he detected which is constant 
and characteristic and not merely the consequence 
of behaviour ; or in which there are bodily symptoms, 
such as fits, which are independent resxdts of the 
same process. The distinction between functional 
and organic, as mentioned, is one based merely on 
ignorance. It has, however, considerable practical 
value and in detailed discussion it "will he better to 
forego a strictly mtiological order, and to isolate 
organic conditions before approaching the stQl more 
difficult problems of functional disorder.. 

In the last report of the Maudsley Hospital 33 
independent organic conditions are noted as main 
factors in various cases among the 10,000 there 
tabulated. But of these 33 only 6 iiost-natal factors 
play a part in as much as 1 per cent, apiece of the 
total of cases. Two out of these 6 can here be 
ignored from the standpoint of prevention—viz., 
senility and epidemic encephalitis, the latter because 
the disease which is the source of fresh cases is now 
so rare. The remaming conditions are arterio¬ 
sclerosis, idiopathic epilepsy, alcoholism and neufo- 
syphilis. 

Artcrio-scUrosis .—^Tlie early ocouixeace of arterio¬ 
sclerosis is a problem of general medicine and its prevention 
needs no special discussion here. 

EpiUp.^ij .—Collective prophylaxis of this could only 
take the form of eugenic measures" which have hardlv 
been attempted. 

Alcoholism .—^There has probably been a reduction of all 
morbid consequences of drinking, including those psychoses 
specifically due to its toxic effects, to a&mt one-third of 
their pre-war frequency. In England tliis has been a 
political rather than a medical achievement, brought 
about by making alcohol dearer and harder to get. Tlie 
triumph has been won in a contest between boost by the 
Trade and cost as raised by the State, rather than by 
precepts. Tlie result is, of comae, more satisfactory than 
prohibition proved in America or is likely to prove in a 
counter- with similar political organisation. It is probably 
less satisfactorj- than a scheme of State sale such as exists 
in .Sweden and Denmark. Tlicre alcoholic addiction of such 
degree as to produce lasting psychotic effects has been 
almost restricted to those who would be unmistakable 
psychopaths apart from its influence, but in England the 
political influence of “ the Trade ” would presumably 
render State sale so unlikely to become a matter of practical 
politics as hanlly to be worth discussion. 

Spphili ^.—.A disproportionate reduction in genera! 
paralysis soon after the war was largely duo to the death 
of snu.OOn men mostly Ijotwcen the ages of 20 and 40 and 
naturally including a high proportion of the potential 
Kcncral pamhlics of the next ten years. But reduction 
of incidence of ccncrnl paml\-sls goes on and Ls probably 
due m the main to tlecrcase in the number of primnr'v 
mfrctioiLs with s^-philis. 

Tliere soenvs some reason to believe that the decrease 
of primaiy sj-philis may be in some measure connected 
uith tlie reduction of the vocue of prostitution, but no 
re.r on to think that this is attribtttable to an increase in 
chastity—rather the contnuy-. Probably the main factors 
' an' two : increased rcadincs-s of application for treatment 
and early aVtolition of infcctivity by arsenical treatment. 


COIXECXI'VE PEOPHTLAXIS OF FHXCTIOA'AI, "MF.XTAb 
DISOEDEKS 

It is necessary to consider prevention in relation 
to the main factors determining the occtuTcnce of 
functional mental disorder without any reference to 
details of its form. 

Merediiy .—Exact figures concerning the proha- 
hility of inheritance of this or that functional syn¬ 
drome are prohahly fallacious. Errors may depend 
on the fact that grotips of cases exhibiting the syn¬ 
drome include a medley of conditions, as in the case 
of epilepsy. Conscientious selection for research of 
so-called unmistatahle cases may isolate one sub¬ 
group in which the "transmissible factor is most 
potent. Published observations concerning the 
chances of transmission may thus he true for the 
particular sub-group investigated. They seem too 
high for the clinical experience of all the cases show¬ 
ing the syndrome. Nevertheless, while it is impossible 
at present to evaluate exactly the influence of heredity 
in determining psychoses and neuroses, no reason¬ 
able doubt exists that this is great. The conclusion 
seems distasteful to the omnipotent type of psycho¬ 
therapist. To the reasonable it is uuohjectionahle. 
Innate susceptibility is, of course, only one factor. 
Other post-natal influences are responsible in varying 
degree and open to prevention and treatment. 

At present there seems little hope of constructive 
eugenics of any sort likely to influence materially 
the incidence of mental disorder in a wide sense. 


Sterilisation .—Tlve passage of a measure to legalise 
voluntary sterilisation would be an excellent gesture 
affirming the claim and the intention of the human race 
to determine to the best of its ability its own genetics as 
well as its own environment. Further, permissibility may 
be of great value in indiA-idual cases but not in collective 
prophylaxis. In tliis connexion the follo"wing points should 
be noted: 

(1) For many reasons legislation can only properly 
allow voluntary sterilisation. Among other grounds is the 
fact that it is impossible to define conditions wliich are 
always transmissible. Such definitions would be necessary 
in order that a schedule of groups for the compulsoiy 
sterilisation might be tenable scientifically. 

(2) Present sentiment would not tolerate eugenic 
sterilisation being legalised except where the abnormality 
likely to be transmitted is a very gross one. Any idea 
tliat sterilisation as now proposed may help to prevent 
neurotics and members of the so-called social problem 
group from breeding their kind is quite misplaced. 

(3) Some safeguards are absolutely necessary in the 
interests of prospective applicants for sterilisation. But 
any tolerance of the operation will certainly be accom¬ 
panied by safeguards intended to prevent conception for 
reasons other than those officially approved. In practice, 
to get sterilisation legalised at all. it will certainly be 
necessary to advocate the association of permission with 
safeguards so numerous as to render any influence on the 
collective incidence of mental defect and disorder almost 
imperceptible. 


Legalisation of abortion .—For eugenic reasons, even under 
safeguards like those proposed in connexion with sterilisa¬ 
tion, would probably do much more than the latter ; raanv 
of those whoso progeny is undesirable would be far more 
likely to accept operation and all the trouble connected 
with it on account of an actually forthcoming child than 
on account of purely hj-potheticai ones. But even legalised 
abortion would never make any wholesale impression on 
the problems of psycliiatry so long as it was only tolerated 
for eugenic reasons under safeguards. As with sterilisation, 
tliis would necessitate its restriction to tho.se with fnmilv 
lustory of such gross disorder as is proven bv certification 
or similar cridcnce The very continuity o'f minor with 
gross mental disorder will therefore render eugenic oncra 
tioirs ot either sort, largely inefiective to prevent even these 
gwoss deviations, and totally .so in resect of the minor 
degrees of mental defect and disorder. Yet ns ?ochi! 
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problems these minor degrees are really more important 
than the grosser conditions. 

Far more might indh'ectlj' be ncliieved if abortion were 
legalised for economic reasons. It is conceivable that the 
community might some daj' revolt against the Anew that 
those who are unable to support themselves have an 
unlim ited title to present to the community offspring wliich 
are reasonabty certain to be on balance'liabilities rather 
than assets. 

Special ages and epochs of life. —General measures 
to render the special biochemical aspects of any of 
these epochs less productive of mental disorder do 
not exist. It is a striking fact that practically 
nothing is known as to the biochemical changes 
which no doubt form the common foundation of the 
mental disorders of pregnancy. The same is true 
of the puerperium, of the menopause and other 
epochs, and therefore no general guide to prevention 
of these exists. 

Menial Experience, (a) Psycliogenesis. —In the 
main child guidance clinics deal individnaUg with 
psychogenesis in the young. But there are many 
other agencies trying collectively to decrease the 
stresses which affect the potential patients of these 
clinics. 

The prevaUing tendency to emphasise the importance 
of the impressions of infancy would throw back the 
critical period to a point when not even a child guidance 
clinic could duectlj' aid in preA'ention. Tliis would render 
the education of prospective parents the sole hope. As one 
listens to the recitals of the early experiences alleged to 
produce such dire psyohopatliic results they seem a little 
banal. Tliis is equally true whether they are considered 
on a Freudian or Adlerian basis. Personally I find it hard 
to accept as adequate such events as removal from the 
breast before satisfaction or from the stool while lingering 
over defffication. Many of the instances of pampering or 
neglect or of pampering followed by neglect which are 
cited as explaining neuroses, psychoses and delinquency 
are trivialities suoli as haA^e happened to many of us and 
are obviousl5’’ insufficient Avithout invoking another and 
exceptional factor to make them effective. To me it seems 
likely that the cluld wliile impressionable has also far more 
tendency towards return to the normal than such theories 
suggest, and that much more persistent influences are 
necessary to produce lasting effects. This is at least the 
more hopefxil Anew, impljdng that the child guidance clinic 
has a chance to intervene wliile the mischief is in the 
making, rather than before it is done and needs such 
elaborate undoing as must be available for few. 

While the child guidance clinic is fully iustified 
by its effect in reducing the actual unhappiness of 
children, it must be remembered that there is no 
evidence which could possibly be called scientific as 
to how far such troubles as it treats are really the 
precursors of mental disorders in adults. It seems that 
a large proportion of well-defined adult psychoses, 
whether schizophrenic or manic-depressive, i^e wholly 
devoid of any history suggesting such relation. The 
connexion is apt to seem more definite in what one 
may call anomalies of character—including delin¬ 
quency. But even here it cannot yet honestly bo 
said to what extent any treatment in childhood can 
reallv eradicate the tendencies. 

(b) Sex experience and sex education.—To me the 
Freudian generalisations concerning the universal 
and specific relation of various clinical syndromes 
to particular tyi^es of sex experience during early 
childliood seem" to be based on inadequate evidence 
and illogical deductions. Biit it is possible that 
exceptionaUy such experience may so condition a 
child as to 'predispose later to the development of 
one of the abnormfOities such as masturbation, homo- 
sexualitv, or excessive erotism, which with multi¬ 
farious reactions to such a tendency constitute a 
source of imhappiness to a good many. As to this. 


perhaps the first general prophylactics needed are 
the steady groivth of a morality that is rational 
rather than traditional, honesty among adults, and 
proper education of the child. From the standpoint 
of the neurotic it might be a great advance if what 
is termed morality could bo made a question of 
manners, and departures fromit were regarded rather 
as crudities than as sins. Those at least who are 
happily married wall not regard monogamy as needing 
enforcement by terror. There is good reason to 
believe that in Bussia in a generation brought up 
entirely as agnostics and in a milieu where premarital 
chastity is treated as a matter of taste, the largo 
majority of gii'ls at least are virgins on marriage, 
and the greatest possible freedom of diimrco leaves 
it still quite exceptional. 

The knowledge of the frequency of masturbation 
in both sexes and the consequent absurdity of ascribing 
to it the physical and mental disorders formerly 
used as bogies is now widespread among doctors, 
but such terrors still play a large part among neurotics 
and psychotics of many types. 

Homosexuality, though far less frequent than 
masturbation, is fairly common in both sexes. In a 
majority perhaps it depends merely upon opportunity 
and is transient. In others where strong attachment 
to a homosexual object (or other perverse tendency) 
is formed during the first consciousness of sex feeling, 
the perversion seems more likely to persist. But it 
may well be that such persistence only occurs where 
much earlier conditioning or innate disposition exists. 
It would be interesting to know from a standpouit 
of prevention the relative frequency of transient or 
lasting homosexuality on the one hand in co-educa- 
tional and on the other in ordinary schools, hrrt I 
know of no reliable statistics bearing on this question. 

Individual Prophylaxis 

Space forbids anything but the most cursory 
reference to individual prophylaxis, which can ho 
considered tmder the same headings as collectir'o 
prophylaxis. 

MEXTAL DEFECT 

If, as I stated earher, checking of progress and 
consequence of a primary drsability can legitimately ho 
brorrght rmder the term “prevention,” then a 
good deal can be done in mental defect. It JS 
apparently a proven fact that among aments whose 
defect is not severe enough to need an insiitution, 
those who haA’e been brought rrp at special schools 
or rmder statutory srrpervision are far more stable 
in every respect. They are less prone to emotional 
storms, hardly over become criminal or immoral, 
arrd are probably less prone to the supervention 
of an acute psychosis upon the defect. In vie^ 
of all this, strict ascertainment of aments outside 
institutions and their suitable upbringing is essentialj 
It is a pity that recently, with a A’iew to “ economy, 
the Government has directed that no more places in 
special schools are to be found and that ascertainment 
of defectives has been discouraged. 

ORGANIC MENTAL DISORDERS 

There is httle or nothing to bo said or done about 
averting or arresting mental symptoms in tho.-o 
liable to them tlirough old age, aiicrio-sclerosts, or 
epidemic encephalitis. With regard to the last, dnig'' 
such as hyoscine, which relieve the motor symptoms, 
have little influence on mental sequehre of any kim • 
To some extent the same is true of luminal in opilcpsj • 
Its effect in checking motor convulsions is greate 
than in averting petit mal attacks or paroxysma 
ment.al attacks. But luminal may slow the sort o 
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deterioration -(vHcli is apt to develop especiallv in the 
Toung Tvhen motor fits are very nnmerons. On the 
otheiThand the liahility of heavy dosage Tvith hromide 
to increase this should never he forgotten. 

General paralysis .—^.leasures directed to reducing 
incidence of syphilis have heen discussed under general 
prophylaxis. So far as I knovr little has heen done 
Tvith regard to the special prohlem of averting nervous 
sequel® in those knovm to have sufitered vith syphilis. 

Alcoholism .—Personal prophylaxis against alcoholic 
psychosis means early cure of addiction in those in 
-whom it has arisen. tVith regard to this the position 
is deplorable. Personally I disbelieve entirely in all 
treatment outside an institution, -whether psycho¬ 
logical or by drugs, except in the very rarest instances. 
There are no special institutions for the poor and 
some at least of those catering for the self-supporting 
are expensive but imsatisfactory. I believe that 
there -will never be progress -without a change in the 
la-w. The modem tendency is to-wards treatment 
on a volimtary basis -wherever possible, but such 
a method seems futile in established addictions. 
The provision -whereby an addict could legally bind 
himself to remain under treatment voluntarily but 
for a minimum of several months seems to be falling 
into disuse. Considering the havoc -which alcoholics 
play -with the lives of others as -well as their o-wn 
the la-w should provide that on a second occur¬ 
rence of incapacity from alcoholism requiring medical 
treatment commitment to an institution for a suitable 
period should foUo-w regardless of ceitifiability. 

rxmviDUAI. PROPHTLAXIS OF FCXCTIOXAl, 3IEXTAI. 

DISORDERS 

Heredity .—■'While there is little hope that the 
collective prevalence of functional mental disorders 
in the community -will be much checked by such 
steps as the legalisation of eugenic sterilisation or 
even of abortion, there is more hope for the gro-wth 
of at least a family conscience that -will make members 
of stocks in -which there is concentration of nenro- 
p.athic heredity more chary of reproducing their 
kind. Tliere seem no reasons u-hy they should be 
denied marriage, intercourse, or the permanent 
security^ that this -will be infertile -which they desire 
and -which sterilisation -will give. 

Epochs .—Perhaps the main item -worth discussion 
here is prevention of mental disorder arising durinc^ 
pregnancy, during the puerperium, or from subse'^ 
quent responsibility for the child. One should 
include here aggravation of pre-existing disorder. 
Ouitc apart from any question of eugenic inter¬ 
vention on account of expected quality of offspring, 
there is no clear definition in la-w as to*-what justifies 
the production of abortion in the interest of the 
mother. It is perhaps inadvisable to attempt 
definition hut the standard in practice is becominn- 
more liberal. Perhaps this tendency -will grov as 
the riabt of the larv (nhich has given up the campahrn 
against contraception) to force a -woman -who has 
conceived to boar a child she does not -want berins 
to seem Ic.'s axiomatic. 

HctiM experiences. — Personally I disbelieve in 
all constant psychological situations as the specific 
cause of particular clinical syndromes. On the 
contrary. 1 believe that every syndrome in so far as 
isolation is justified at all corresponds to a reaction- 
pattern of the organism, each of -which can bo 
impaired, rele.ased. or overactivated for a multitude 
of reasons, some “functional.’’ others “ormnic ” as 
above defined. ” 

. Amonc such reasons are all situations -wliich in 
numanity can cause disturbint: emotions. This dis¬ 


poses of the question of summary rules for the pre¬ 
vention of psychogenetic mental disorders. I -would 
rather suggest some cautious general principles of a 
negative kind. For all prophylactic purposes psy¬ 
chiatry at present is grossly handicapped by lack 
of any indicators of susceptibility, -whether innate or 
acquired, -whether quantitative or qualitative. It is 
probable that linked physical characteristics i^ht 
be more objective and useful, but the characteristics 
described 'by Ejretschmer do not seem to meet 
requirements. In the absence of such indicators, 
great caution is necessary to avoid doing indi-viduals 
and the community the -worst possible disservice by 
prophylactic enthusiasm. 

It is neither possible nor desirable that the com¬ 
munity should-adapt its requirements and its re-wards 
to the -weaknesses of -the neurotic. The quest of 
safety for the neurotic almost ine-vitably means 
renunciations, and these ren-onciations may them¬ 
selves eventually bring stresses at least as great as 
those they -were meant to avert. 

That the danger of fostering neurosis by attempts 
to prevent it or cure it is a reality is sho-wn, for 
example, by many cases of -war pensioners. I 
entirely agree -with the conclusion reached by Dr. 
S. A. Einnier Wilson in an earlier lecture in this 
series, as to the inadvisability of encouraging neurotics 
to discuss their symptoms and their causation. For 
a very large n-omber of neurotics, stoicism is still the 
best course to recommend. 

iluch of the talk about encouraging seeking of 
medical advice upon the first appearance of symptoms 
is -wholly -wrong in the case of neuroses, -whatever 
may be true in case of symptoms suggesting possible 
cancer or tuberculosis. If one could be sure that 
in a large majority of cases patients -wo-nld be dis¬ 
missed -with reassurance and encouragement, one 
•would be much more easy about the ultimate result 
of the multiplication of centres for psychiatric ad-vice. 
As to the gi-ving of collective counsel upon details 
of mental hygiene directly to the public by lectures 
and pamphlets (as opposed to urging resort to expert 
advice), in -vie-w of all the possibilities of misunder¬ 
standing and misapplication, it seems to me likely 
that on the -whole this -will do more harm than good. 

Ed-ward AIafother, M.D., P.E.C.P. Lond., 

Physician in Psycholosical Xledicine. King’s College Hospital; 
iledicsQ Superintendent, Maudsley Hospital. 


St. B.CRTHOEOUETr 3 Hospit.al.—T he report of 
the treasurer. Lord Stanmore, shows that in 1933 
the number of new in-patients was 10,333, a reduc¬ 
tion of 476, whose average stay was 21-4 days. At 
£225,000 there was a net decrease in income of £243; on 
the other hand, the expenditure—£194,000—fell by a 
fraction over £3000. By arranging for old and new cases 
and male and female patients to attend at different times 
much unnecessary waiting has been saved to out-patients, 
who numbered 90,311. Some remarkable figures are con¬ 
tained in the pharmacist’s report. In 1913 there were 
consumed (fractions omitted) 235 gallons of brandv; in 
1933 the quantity was 11. Port fell from 216 to 4 ga'Uons ; 
wltiskj- from* ij gallons to nil; burgundv from 9}- to 
less than If; and quarter-bottles of ch^pagne from 
155 to 17. Particulars are given of the sale of a small 
farm in Kent which had produced a net annual income 
of £5; the invested purchase monov vields over £3‘> 
In the year ended with July, 1933, fliere were 964 students 
attending the metfical college. The nuking stag now 
numbers 404, and oi 91 entrants for the first rear examina 
tion ot probationer S4 passed. Tlie CT.arity Commissioners 

of a sum not exceeding 
£lo0,000 for the erection of the new medical block subiect 

® I-— V s 
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MUNICIPAL HOSPITALS 


In opening a discussion, at the annual meeting on 
Jlay 13th of the Socialist Medical Association, on 
the 


Present Scope and Future Development of 
Municipal Hospitals 


the president, Mr. Somerville Hastings, said he 
wondered how many of the Memhers of Parliament 
who voted in favour of the Local Government Act, 
1029, really appreciated what they were doing. 
Kightly used it was the key which would open the 
door to a complete and unified municipal hospital 
system. The Act, although full of micertainties and 
anomalies, did transfer the powers under the poor- 
law from small local hoards of guardians to county 
councils with an instruction to them to sit down and 
think out how best to utilise their now.powers. As 
far as the development of hospitals is concerned, no 
increased powers were given. Section 131 of the 
Public Health Act, 1876, stated that “ any authority 
nray provide for the use of the inhabitants of their 
district hospitals or temporary places for the reception 
of the sick,” and the only later addition was the 
inclusion of pregnant women amongst the sick. It 
seemed curious that until quite recently hardly any 
use has been made of these poM'crs, with the oxceirtion 
of Widnes and Barry, which provided themselves with 
accident hospitals, and Bradford, which took over a 
poor-law infirmary and administered it as a general 
hospital. . 

Local authorities had now been sot thmkmg in one 
of three directions :— 


(1) Many nutliorities lind loft tlioir liospitflls as poor-law 

infirmaries much ns they found them, so that anyone ^ho 
took advantage of treatment there became teclinically n 
pauper. Tlio normal moans of securing admission was to 
apply to tho relieving officer for an order, but the medical 
superintendent could in an emergency admit any patient 
on bis own responsibility. . . 

(2) A few nutboritics had mode a declaration that any 
assistance provided should bo by virtue of tho Public 

Health Act, 1875. . . 

(3) A much larger number of authorities (mcludmg 
London) had appropriated tho hospitals and were runmng 
them as mimicipal hospitals under tlio 187u Act. Iho 
term “ appropriation ” may need a little explanation. J3> 
means of this power a council can take over property or 
land and use it for any agreed purpose—e.g., prodding 
hospital treatment according to tho powers permitted by 
tho Public Health Act 1875. 


Before maldng a declaration (2) the authority had to 
bo certain of sufficient accommodation and facilities ; 
for once a declaration were made it would be illegal 
to treat any sick person in a poor-law institution. If 
appropriation (3) were decided upon, the commitments, 
were less serious and the advantages still Aery con¬ 
siderable. In tho first place, admissions except m 
the case of tho destitute, were made by the medical 
superintendent, tho usual method hcing or 
patient’s doctor to ring up or write to liini c.xplaming 
tlio case. It Avas, he thought, a disaster that under 
tho Act the cost of maintenance and tre.atment for 
any disease other than infectious had 
from patients avIio could afford to p.ay for it. H t o 
hospital Avas appropriated, consultation Aiatli the 
Ministrv of Ile.altli over details of administration AA-ns 
not required, and the authorities bad much greater 

^'7n”whichever way severance from the poor-law 


was accomphshed it opened enormous possibilities of 
deA'olopment, especially in urban areas wboro flic 
population Avas considerable and the hospitals not too 
far apart. ~ Siiecialisation became possible ; certain 
AA'ards in one hospital could be set aside for the treat¬ 
ment of cancer by radium and X rays, in another 
hospital for eye cases ; facilities could bo provided for 
thoracic surgery or bronchoscopic Avork in a third, 
and so on. It became an easy matter to transfer 
patients from one hospital to another or to obtain 
the services of any type of specialist needed. If a 
soA’crc epidemic broke out and tho isolation hospitals 
were filled a block of wards, or even an entire general 
ho.spital, coidd bo evacuated and used for infections 
disease. Municipal hospitals could be used as clearhig 
houses for tho obson^ation and sorting out of cases of 
tuberculosis and for minor operations on school- 
cbildren. 


A local authority could not legally refuse admission 
to any destitute patient if his medical necessities 
demanded immediate hospital treatment; accordingly 
in calculating tho number of beds required, tho highest 
possible and not tho aAmrage demand had to bo kept 
in mind. Consequently in tho summer months a 
good many beds Avore vacant which could bo used for 
operations AA'hich wore not urgent. A coiisiUtativo 
out-patient department tlien became essential. 
Whether such a department came within the terms 
of tho 1875 Act as “ a temporary place for the recep¬ 
tion of tho sick ” Avas uncertain, and it was still move 
doubtful whether a local authority had any legal right 
to make a charge for out-patient treatment. Neyer- 
thclcss it Avas essential to develop them at municipal 
hospitals, and Avhore geographical conditions made 
this possible it woidd bo convenient to carry out there 
the tuberculosis, V.D., and child welfare Avork of fho 
authority. School clinics could bo hold there, and as 
far as circumstances permitted, the district medical 
officer—generally a member of tho resident staff-— 
should see patients there. In a Avord tho out-paticat 
departments of municipal hospitals and their branches 
could bo developed into the medical centres of Ihc 
district. 


Tho unification suggested should proA-o of value for 
research and for medical education. Instruction m 
' foA'crs bad long been given in hospitals controlled h.A 
local authorities and everything possible should »e 
done to bring the stimulating and critical influence o 
students Avithin the Avails of all the hosiiitals. There 
Avas in fact nothing to prevent tho development o 
medical schools in association with municipal ho.spua » 
Avhero facilities for teaching exist. Whore they irero 
dcA'clopiiig on these lines, the confidence of the pn > 
in them Avas steadily increasing and they were 
preferred by many to the A’oluntary hospitals. 1 >o 
jiublio Avere beginning to feel that tho hospita ■ 
belonged to them, that they could go there I’J' 
of citizenship, and not as a charity-, and ‘'hon 
anything go amiss that they had tho right of prote.-- 
through tlieir elected rcpreseiitatiA’CS. In depresse 
areas local authorities had OA-eii been approachci i. 
A’ohmtaiy hospitals Avith a request to ho taken oier. 

Tho Local Government Act, 1029, came into heinP 
because intelligent administrators Avere impressei . 
the AvastefulnesB of two systems of treatment ”"^ 1 , 
poor-law patients, and one for the jmhlic ' 

If, Mr. Hastings concluded, the same Act av.'is 
means of freeing the jiublic from the equally ’'‘JV 
system of dual ho.spital adniinistralion, it Avouhi i 
proved itself of even greater A-alue. 


f 
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ROYAL INSTITUTE OF PUBLIC HEALTH 

THE NORTVICH CONGRESS 


'j’ux 3 VG«ir*s consrcss "wns licld. fit- ^onvicli from 
May ISth to 20tlirand Tras notable for tbe interest 
and originality of tbe communications made to the 
various sections, as rvell as for tbe pleasant excursions 
and “ educational visits ” vHcb are among tbe 
valued amenities of these annual gatherings. 

■\Ye noticed last veek (p. 1074),the presidential 
address on conditions of employment. Among tbe 
discussions held by tbe section of state medicine 
and industrial hygiene vas one on the 
Milk Problem 

opened by Dr. T. Eudbock-West, county medical 
officer of health for Norfolk, vrho said that the small 
amoimt of milk consumed per head in this cmmtry 
vas attributable to (1) failure of the general public 
to appreciate the dietetic value of milk, and (2) the 
reluctance of the medical profession, vlule unanimous 
in opinion on the high nutritive value of milk, to 
advise its use.oving to the unsatisfactory state in 
vhich it reaches the consumer. Unless rarv milk 
could be produced free froni pathogenic organisms 
the only safeguard appeared to be miiversal pasteurisa¬ 
tion. In either case it vas necessary for the rtulk 
to be clean. Unfortunately the !Milk and Dairies 
Acts and Orders had not been enforced rigidly. 
Legislation governing the production and sale of 
designated milk needed amendment. Dr. Euddock- 
IVest said that milk naturally fell into one of tvo 
categories, clean milk and dirty milk, or in othervords, 
tested and non-tested milk. In regard to tested milk 
the regulations in force in respect of Certified milk 
•would meet the needs -with certain modifications :— 

(a) The herd should be tested against abortus infection 
everj- tluve montlis and reactors eliminated. 

(b) Control should devolve upon the coimty councils 
and county borough councils in ■whose area the farms are 
situated. 

(c) Farmers should be encouraged to produce tested 
milk and only a nominal fee, if any, charged for a licence. 

Milk not conforming "with the standards laid 
do'wn should not be sold for human consumption 
unless it has been efficiently pasteurised, boiled, or 
dried. It ■was to be hoped that ultimately all mUk 
tvould be of tbe tested class. Pasteurisation properly 
carried out ■would protect the consumer from the 
danger of infection ■with pathogenic organisms, tbouo-h 
to adoj)t it universally ■without exploring other 
methods ■would be tantamoimt to ackno-wledginw 
failure. Should other methods of dcialing -with^the 
problem not prove efficacious there was .always the 
last resort of pasteimsation. Dr. Euddock-'iYest 
was inclined to agree avith the statement in the 
Ministry of llealth Memorandum on Bovine Tuber¬ 
culosis in Man, that the campaign in favour of 
clean raav milk must be regarded as of great potential 
value, .and the unofficial grading of milk would 
constitute an important clement in any comxrrebensive 
scheme for improvement in the milk-supply. 

To a discussion by the section of avomen and children 
and the public health Mr. 11. A. Br.iTT.vix.orthop.a;dic 
surgeon to Norfolk county council, contributed tbe 
opening address on tbe 

Crippled Child 

Ho spoke espcci.ally of the care of surgical tuber¬ 
culosis from the hospital asiiect, .and devoted much 
attention to the difficidt problem of diagnosis 
in very early cases. He avas aa'crso from jrost- 


poning treatment rmtil diagnosis was obvious to 
all, though this was to the benefit of statistics. 
At his hospital early donbtful cases were treated in 
various ways. In the first place the massage depart¬ 
ment, according to Platt, provided excellent diagnostic 
as well as therapeutic facilities ; but the patient 
must be seen by the surgeon at least once a week. 
He had been confronted ■with a cold abscess on the 
tarsus after a month’s massage. Absence of improve¬ 
ment on treatment should arouse suspicion, and any 
increase in the severity of the symptoms should 
clinch the diagnosis. Secondly, for the case which 
is almost certainly a stram, rest in bed at home was 
recommended for two to four weeks. If then 
symptoms had not cleared up the period of rest was 
repeated, and then if positive signs of a ioint lesion 
stiU remained the case was treated as one of tuber¬ 
culosis. In the third place, chiefly for the patient 
who might have an early pseudo-eoxalgia, six weeks 
on a Thomas splint or in a plaster spica usually 
resulted in a complete loss of muscle-spasm and 
pain, but symptoms would recur in the tuberculous 
patient. These might seem rather elaborate pre¬ 
cautions, but once a patient had been diagnosed as 
tuberculous he must be treated to the very end, 
remorselessly, in spite of the apparent immediate 
improvement. He had been taught the doctrine 
of immobilisation for at least one year after all pain 
and musde-spasm were absent, and as his experience 
increased he foimd this period to be the minimum of 
safety. Mr. Brittain spoke also of the problems of 
the treatment of the estabhshed case, and of the 
residual or quiescent case in a general as opposed to a 
special hospital. 

To this section also !Miss iM. F. Foeeesxer-Beo'wx, 
visiting surgeon to the Bath and "Wessex orthopsedio 
hospitals and coimty clinics, spoke on the 

Organised Treatment of Motor Accidents 


She pleaded for the earher treatment of road 
injuries, which were so numerous and serious as to 
call for a special scheme of treatment. Information 
not at present avaOable but essential to the solution 
of the problem included : (1) how many deaths 
wene instantaneous, and how many occurred later 
and would have been preventable by more efficient 
treatment; (2) the degree and nature of the dis¬ 
abilities. Eoad accidents had much in common ■with 
war wounds. Organisation was needed for three stages: 
(1) the savmg of life and limb. (2) repair of structure, 
(3) restoration of finiction, including worldng capacitv. 
She pointed out the futility m rural districts 
lireliminary of takhig an accident case direct 
to tbe surgery of the local general practitioner, 
who more often than not would be out on his rounds! 
She reviewed the facilities available alter the pre! 
limmary first-aid services rendered by tbe A.A. 
E.A.C.. and, on certain occasions, by the Eed Gross' 
comparing cottage hospitals to casualty clearin'^ 
stations, tbe general hospitals to the base' hospitals' 
and the orthopedic hospitals to the speci.ol hospitals’ 
where the services of surgeons skilled in dealin<r witli 
head and chest injuries would be available. A s'ervice 
possible in time of war should surely be possible 
in time of jicace, and general constructive inveriio-n 
tion was required. ' “ 


Mr. Micii.vel M . Bulmax, considting obstetrician 
and gynecologist to the Norfolk co\mfv council 
pave an address on " 


-, —* Avmui nomi 

He discussed the causes of difficult v in rural, 
wifery-notably distances, home conditions, preji! 
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of patients against hospital confinement, and lack 
of trained nurses. With reference to prejudice,, he 
said that many patients expected to be delivered 
in their omi homes and sarv no reason why the 
doctor should req^uire special assistance. A doctor 
who frequently sent for a colleague to give an 
anaisthetic or who often advised his patients to go 
to hospital lost prestige. Prejudice was far more 
marked in the country than in towns and added to 
the difficulties already existing, if only hy its effect 
on the morale of the doctor, who might feel dubious 
about advising treatment which he Imew to he right, 
hut which woidd not satisfy the patient. 

i\Ir. Bidman quoted the following flgm'es supplied 
to him hy three local xiractitioners. 

(а) In 32 years’ practice, approximately 1400 cases. 

Maternal mortality 2, of wliich 1 case was a placenta 

prsBvia “ bled wliite ” before sending for doctor; in the 
other the doctor was called in by a midwife to treat a 
ruptured uterus. A third case, not counted, died during 
labour of phtliisis. 

Puerperal septiccemia, 3. 

Cases sent in labour to Horwich, 3. 

Abnormalities dealt with included Caesarean section, 4 ; 
decapitation, 1 ; craniotomj% 3; placenta prsevia, 4; 
accidental hjemorrhage, 1 ; eclampsia, 4. 

(б) In 10 years’ practice, approximately 250 cases. 

3Iatemal mortaUty, nil. 

Cases sent in labour to Norwicb, 1. 

Abnormalities dealt with included puerperal septicsemia, 
1; eclampsia, 1; craniotomy, 1. 

(o) In 8 years’ practice, approximately 600 cases. 

Maternal mortality, nil. 

Cases sent in labour to Norwicb, 1. 

Tliis series include 2 cases of puerperal pyrexia and 
none of puerperal septicsemia. 

Mr. Bulmau said that (a) was a practitioner 
of the older generation and (b) and (c) had 
comparatively recently been translated from 
hospital conditions. If all practices could show 
similar results there would he no maternal mortality 
problem. The suggestions he offered after con¬ 
sultation with colleagues in practice in the country 
for the improvement of local conditions of childbirth 
were : (1) increase in the number of district nurses ; 
(2) improved hospital accommodation where practi¬ 
tioners could, if they desire, treat their patients 
themselves under proper conditions. The provision 
of a county ancesthetist was advocated by many 
practitioners, since delay in obtaining a skilled 
anresthetist when dealing with abnormal cases was 
often inevitable. It seemed to Mr. Bulman unlikely 
that the appointment of a special anaesthetist 
would overcome this difficulty. A few practitioners 
expressed satisfaction with present conditions and 
desired no change. He suspected that some of them 
feared, probably with justice, an increase in the 
already overwhelming amount of paper work and 
form-fiHing they were expected to do should any 
further facilities be officially provided. _ Any proposed 
maternity scheme should make provision for : (1) 
propaganda ; (2) antenatal clinics ; (3) sterile dress¬ 
ings ; '"(4) district nurses ; (5) consultants; and (6) 
cooperation between various workers. Propaganda 
should be directed not to emphasis on the dangers of 
maternity, but on the needs of the pregnant and 
parturient woman, and on the importance of proper 
supervision of pregnancy, and of proper surroundings 
for the confinement. Antenatal clinics should be 
stalTcd by <^eneral practitioners who must be fully 
conversant “with modem antenatal requirements. 
Sterile dressings should bo provided by pubhc health 
authorities free of cost to necessitous persons. Though 
thev would soon cease to bo sterile, they would be 


far cleaner than the materials at present used .is 
dressings by poor patients, and their use would 
have a good psychological effect on the patient, 
nurse, and doctor. All areas should have a district 
nurse, who should not be allowed to practise midwifery 
in competition with medical practitioners. Tlio 
remuneration of both nurse and doctor required 
revision. 

Among the commimications to the section of 
veterinary medicine and agriculture was one on 

A Consideration of the Treatment of Tetanus 
and Post-diphtheritic Paralysis 

by Prof. EeniS Ceuchet (Bordeaux). He described 
experiments on guinea-pigs which, he claimed, 
prove the phylactic action of inhalations of chloroform 
combined with injections of serum in tetanus and 
post-diphtheritic paralysis. He admitted that the 
results he had obtained are exactly opposed to those 
obtained by Debrd, Eamon, and Uhry. These 
authors found that chloroform anmsthesia, combined 
with the injection of serum (either intravenously 
or intramuscularly, or subarachnoid injections), 
given in variable doses a few hours or a few weeks 
after the paralysing infection, had no preventive or 
curative action. Prof. Cruchet suggested that the 
negative results obtained by these workers might 
be due to the presence of formalin in their toxin. 
He was convinced from his own experiments, which 
he described, that in post-diphtheritic paralysis 
chloroform given before or after the injection of 
toxin protects the animal and prevents paralysis 
from occurring, and that chloroform has the same 
protective power as antidiphtheritic serum, since 
it is callable by itself of preventing paralysis. 

Tuberculosis 

Dr. S. Veee Peaeson, speaking of the arrange¬ 
ment of institutions in public tuberculosis schemes, 
quoted Dr. P. 'W. Edwards’s figrues of the after- 
results of artificial pneumothorax with and without 
phrenic evulsion. Taking the intermediate stage 
cases (T.B.-f2), of those who had pneumothorax 
with ermlsion, 74 per cent, were ahvo after a period 
of three to nine years, of those who had pnoimio- 
thorax alone 30 per cent. Ho would like to see 
speciahst chest surgeons added as consultants and the 
institutions admitting cases of bronchiectasis and 
other non-tuberculous conditions. For tliis and other 
reasons large institutions—up to 300 beds—^wero 
preferable to smaller ones. 

Dr. D. A. Powell spoke of the need for carefiu 
diagnosis of tuberculosis in chUdron in order to avoid 
unnecessary stigma. Treatment, he thought, should 
generally be in a separate block attached to an 
adult institution, except for the infrequent “phthi¬ 
sical ’’ cases which local authorities should 
combine to segregate in a sanatorium. Other 
“ thoracic ’’ cases, with negative or no sputum, 
should be put in a sanatorium school. The pre- 
tuberculous ’’ or delicate child, predisposed by 
family history or environment, was best dealt with 
in open-air schools. 

Dr. K. R. Teail considered the danger of isolation 
of the tuberculosis officer from the sanatorium with 
its modem methods, a danger made greater when 
an institution served a big area. Dispensary and 
sanatorium should, ho thought, bo regarded as one 
imit, so that the medical officer did not lose the 
opportunity of discussing with the patient his after¬ 
care. In the past the institution had been the 
ruling factor, but the le.ssons taught there were 
now being taken up everywhere by public health 
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■n-ork. IViat -sve did not know in the treatment of 
tukerculosis was tlie morbidity of the disease. He 
would like to see the hospital with a dispensary 
attached and a week-end rest centre for ex-patients 
who came hack for advice or a week-end’s rest. He 
believed that way they would get a unified system. 

Dr. F. IV. Buktoa- Factstsg said that the propor¬ 
tion of early cases amongst admissions to sana- 
toriums varied from 25 to “tO per cent., and asked 
whether the doctor was to blame for late diagnosis, 
or the patient for not giving him a chance of making 
it. An impartial scrutiny of patients’ histories made 
by Dr. 11'. E. JoUiSe and Dr. D. IVilson at Helling, 
susses ted delay or mistake on the doctor's part in 
25 per cent., ctdpable delay on the patient’s part in 
seeking advice in 20 per cent., and in 6 per cent, 
tubercle was discovered unexpectedly in the course 
of a routine exainination for insurance or other 
purposes. Similar inquiries made in regard to 
100 consecutive patients belonging to the more 
educated and wealthy classes suggested that the 
doctor had been unduly slow in makmg the diagnosis 
"• in 36 cases, and the patient had unduly delayed 
consulting him in 20. The balance in favour of the 
panel over the private doctor might be an example 
of the advantage of ready access to the tuberculosis 
officer with his full equipment for X ray and other 
investigations. 

Dr. Eveltx If. Holmes referred to recent experi¬ 
mental work in Denmark. The Lowenstein-Jensen 
medium appeared to be extremely selective, enabling 
particles of sputum to be directly inoculated in the 
medium without preliminary washing. As a rule, 
the human type of bacillus gave a free growth after 
17-21 diiys, the bovine type after 2S-32 days; the 
growth obtained being quite difierent in appearance. 
Dr. Holmes gave the results of a series of tests, made 
■over a period of mouths, on all the sputa received 
by a large laboratory which were T.B.-negative by 
ordinary staining methods. Over 50 per cent, gave 
a positive result by cxilture on this medium. The 
method had an obvious value in the examination 
of such things as pleural fluid, cerebro-spinal fluid, 
or pus obtained from joint abscesses. 


AIEDICINE AND THE LAW 


Oysters and Tj'phoid Fever 

ArTER eating oysters at a St. Leonards hotel a 
A-isitor had an attack of typhoid fever which kept him 
away from his work for five months. He sued the 
hotel for damages for breach of warranty .and negli¬ 
gence ; the hotel denied liability and brought in the 
fishmonger who had supplied the oysters ; he in turn 
brought in the company which sold him the ovsters 
from its oyster-beds. There is nowadays a' new 
procedure for these actions where third and fourth 
parties are involved. B'hile the first party is attacking 
the second, the third and fourth are allorted to appear 
and cross-examine the witnesses but c.aimot themselves 
c-all evidence till the first issue is decided. There is a 
risk, of course, that the jury may take a view on the 
first issue which it would have rejected if it had heard 
the evidence subsequently called on later issues. At 
present the new third-party procedure is in' the 
experimental stage ; this c.ase about the ovsters is 
Iwlievcd to have l>ccn the first of its kind to be dealt 
with by a jury under the new method. 

-S.S a matter of law the hotel proprietors had to 
admit that, if food was sold there which made the 
buyer iU. the seller was liable even thongb every care 


was taken to secure wholesomeness. There was no 
doubt the hotel management had been careful, .md it 
was naturally argued that there was no conclusive 
proof that the typhoid fever was due to the oysters. 
The jury, however, was satisfied with the evidence 
given hy Lord Hbrder and others on the plaintifi’s 
behalf and awarded £725 damages. The case then 
entered the next stage, the hotel proprietors changing 
from defendants into plaintiffs and suing the fish¬ 
monger. He could not deny his legal responsibiliiy in 
the face of the verdict already given ; he therefore 
submitted to judgment for the sum of £725 in faronx 
of the hotel and forthwith proceeded in turn to sue 
the company from which he obtained the oysters. He 
produced some new evidence. There had apparently 
been other cases of typhoid in Hastings at the material 
time. One of these patients had eaten oysters before 
his illness ; did not this show that the oyster-beds 
had somehow become temporarily contaminated ? 
The company which owned the oyster-beds had some 
fresh evidence too. Several persons at Hastings were 
called to say that they had had typhoid without 
oysters, several others to say that they had had 
oysters without typhoid—oysters, too, from the 
selfsame barrel as those which the original pl.aintiff 
had eaten at the hotel. Bacteriologists produced the 
records of the oyster-beds and gave them the highest 
character. “Whereas the expert witnesses for the 
original pl.aintiff had inclined to suspect oysters as 
a not uncommon source of typhoid infection, the 
experts of the final defendants said that nowadays the 
suspicion was no longer justified. Dr. G. F. Buchan, 
medical officer of health for "Wfilesden and author of 
hooks on typhoid fever, stated that, if there had been 
contamination of the beds as suggested, he would 
have expected a widespread outbreak of infectious 
disease wherever the oysters had been sent. He also 
thought the period of incubation of typhoid from 
■ shell-fish would normally he much shorter th.an in the 
original plaintiff’s case. It might he only three days ; 
the longer period was consistent with the disease 
having been contracted .after leaving St. Leonards. 
The judge reminded the jury that no compkaint had 
been made against the cleanliness of the fishmonger's 
premises or against his handling of the oysters. The 
jury came to the conclusion that the fishmonger had 
not satisfied them that he was supplied with con¬ 
taminated oysters hy the comp.any. Thus, pendint*- a 
possible appe.al. the whole liability falls on him ; ^he 
must pay the first plaintiff the damages of £725, and 
not only can he not pass on thti burden hut he must 
also pay the costs of the hotel proprietors and of the 
oyster comp.any. Old-fashioned members of the leo-.al 
profession who have not yet learnt to love the new 
procedure are asking whether the jury would have 
found in the first instance that the parieufs typhoid 
was due to the hotel’s oysters if it had he.aifi the 
subsequently given evidence of those oysters’ blameless 
upbringing. 

Coroner and Doctor 


^ At tire rested mqnest at Leigh on the death of 
fire miners in the Lancashire colh'erv explosion a 
medical witness was questioned hv the ooroup'r 
(Colonel K. 31. B.iriou-) about his action in havhic 
t.akcn specimens of blood from four of the bodies 
wnhoiit the coroner's permission. He explained that 
he understood that m any investigation after 4 
explosion it was import.ant for the blood of the m4 
to be exaimned for carbon monoxide .ns e.4l4as 
possible; he had therefore t-nken camnle- 4 ’ 

He had. he said, no object excent tiS 

and had acted on request XherornTioT- good 
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concerned, stated that this was the third occasion 
within a year that there had been interference with 
a body Avhich was in his custody. There was a question 
whether it did not amount to contempt of court. 
According to the authorities a coroner has rmdoubted 
powers of punishing contempt by fine or imprisonment, 
since his court has the dignity of what is called a 
coiut of record. There is less certainty as to these 
powers where the .action of which he complains does 
not take place m the presence of the court. But it 
is in any case a common-law misdemeanour not only 
to prevent the holding of an inquest but also to 
obstruct the coroner in the course of his investigation. 
To tamper with a body, so that the coroner cannot • 
be sure whether it is or is not in the same condition 
as when found, is clearly an interference which is 
technically an ofl’euce. It should be possible to arrange 
with the coroner’s permission, or rather, indeed, under 
his actual direction, for prompt action in taking blood 
specimens in these cases. He will no doubt be fully 
aware of the evidential value of the earliest possible 
examination. 


PARIS 

(from our own correspondent) 


NEW CHIEFS FOR THE PASTEUR INSTITUTE 

Since the almost simultaneous death of Roux 
and Calmette a few months ago, the choice of their 
successors has engaged the attention of all concerned 
and of sundry others. Members of the executive 
committee have visited the various departments 
of the institute and have familiarised themselves 
with their activities. Although many names have 
been mentioned in connexion with the two vacancies, 
it is satisfactory that at the decisive meeting on the 
afternoon of May 17th the appointments were made 
by a imanimous vote. Louis Slartin, the new toector, 
was born m 1864, and is a brother of the present 
Jlinister of Finance. Slartin’s introduction to the 
Pasteur Institute in Paris dates back to 1S92. Since 
then he has been continuously engaged on iraport.ant 
research work, but being hi charge of the hospital 
attached to the institute he has never lost touch 
with the clinical side of medicine. In 1894 the epoch- 
making communication on the serum treatment 
of diphtheria made at Budapest was signed by Louis 
Martin as well as by Roux. Among the notable 
contributions to medical science made by the new 
director arc those concerned with experimental 
tuberculosis and the serum treatment of ictero- 
haimorrhagic spirochsetosis and trypanosomiasis. 

MTiilo Louis Martin succeeds Roux, Gaston Ramon 
becomes sub-director, more or less in the place of 
Calmette. Ramon was born in 1886, and his name 
has for many years been associated with the anatoxin 
treatment of diphtheria. At Garches, only a few 
miles out of Paris. Ramon has been for several years 
in chariTC of that branch of the Pasteur Institute which 
is concerned with the preparation of diphtheria 
scrum. When the possibility of his being appointed 
director instead of sub-director was being discussed, 
onlv one serious fault was found with him ; he was 
too' vouiw. But as this defect will be corrected 
automatically, it is bkely that eventually Ramon 
will n-uide the destinies of the Pasteur Institute with 
that'^ combination of adininistrativo ability and 
scientific acumen which have distinguished Ins sojourn 
at Garches. An innovation is the provision of the 
Pasteur Institute with a scientific council, whoso 
members include Prof. Jules Bordet, of Belgium, and 


five other emuient pupils of Pasteur—Gabriel 
Bertrand, A. Borrel, MesnU, NicoUe, and Yersin. 
The term of office of each member of this council 
is for one year only, but provision is made for re-elec¬ 
tion as well as for the appoiiitment of new members 
as needs arise. 

A NEW TREATMENT FOE SPRAINS 

Pour years ago Prof. Leriche, of Lyons, published 
a paper which set out some unorthodox views' on 
the genesis and treatment of sprained j'oints which 
aroused some controvei-sy. Two of his assistants, 
G. Arnulf and Ph. Prieh, have now ^ brought forward 
evidence in support of his claims, which are the more 
interesting in that they promise a shortened period 
of invalidism. According to Prof. Leriche a sprain 
is not due to rupture of a ligament. It is suggested 
that no one has ever seen such a rupture, but that it 
has been taken for granted ; a hypothesis has become 
an affirmation, and eventually a dogma. In the 
two cases of sprains of the ankle in which he was able 
to look and see, Leriche found the external ligaments 
to be normal, not even infiltrated with blood. Ho 
holds that the lesion in a sprain involves the sensitivo 
nerve-endings in a joint. A vasomotor reflex is 
set up and gives rise to oedema, a local rise of 
temperature, the familiar functional disturbances, 
and atrophy of the muscles involved. If, now, the 
injured parts are promptly infiltrated with novocain, 
even in the presence of oedema, hyperthermia, pain, 
and almost complete loss of movement, normal 
conditions are restored in a few moments; the 
patient no longer suffers pain, and is able to walk 
home quite happily. Often, after three or foiu hours 
the pain suddenly returns, lasts for an hour or two, 
and then disappears. On the following day a second 
injection, and in a few cases a third, may be required. 
The ailment, thus treated, is said to last a matter of 
only 48 hours. If 'Leriche’s explanation is correct, 
the intraligamentary injection of novocahi is 
successful because it breaks a vicious circle by blocking 
the centripetal impulses travelling to the brain from 
the injured nerve-endings in the joint. The technique 
is simple, and the injections can bo given even by the 
practitioner whoso knowledge of anatomy has become 
somewhat rusty. With the exception of the hip, 
most joints are easily accessible. A few c.cm. oI 
a 0-5 to 1 per cent, solution of novocain are deposited 
in the periarticular structures, near a tender point if 
this can be found. With proper aseptic precautions 
there should bo no risk of infection. A few mornenfs 
after such an injection the patient is told to move his 
joint, and is generally astonished to find how siiddenl.v 
and almost completely normal conditions have been 
restored. This treatment is said to bo of value in 
the differential diagnosis of injuries to the joints, 
its failure indicatmg the existence of some gross 
lesion requiring a radiographic examination and the 
special treatment resulting from its findings. 


IRELAND 

(from our own CORRESrONDENT) 


rnOGRESS IN rUTlLIC iieai.tii 
The annual report of the Departiiicnl of Local 
Govenimcnt and Public Health for the j-ear ended 
Jlarch 31st, 1933, has recently been issued. Cqiintr 
medical officers of health have now been apjioinled 
in IS counties, wliich include over thrce-qii,alters 
of the entire population. A number of assistant 

• l’rc-‘e JlCd., Arril IJth, 1931. p. 597. 
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medical ofideers of iealth and public liealtb nurses 
on a Tvliole-time basis lave also been appointed. 
School medical inspection bas been begun in three 
additional counties. The number of children examined 
was 112,776, or about 30 per cent, of the children on 
the school-rolls. School ineals schemes uere in 
operation in 41 districts, and the number of children 
fed rose from 19,225 to 21,117 in the year. Every 
area except County Longford had adopted measures 
for the preventiou and treatment of tuberculosis. 
The death-rate from tuberculosfe in 1932 had fallen 
to 1-24 per 1000 of the population, the lovrest on 
record. The death-rate of children under one year 
of age had increased, the rates being exceptionally 
hicfb"in urban areas. In Galrray the rate rvas 136 
pw 1000 births, in 'Waterford 132, in Sligo 124, in 
Wexford 113, in Dublin 100. The rate for rural 
areas uas 59 per 1000 births. There rras an increased 
incidence and an increased mortality from diphtheria 
in both urban and rural areas. In Cork, rvhere a 
scheme of immunisation has been uorldng for some 
years, not a single immunised child died. Of the 
17 deaths from diphtheria in Cork 10 uere of children 
whose parents had refused to permit immunisation. 
The number of vaccinations performed showed a 
substantial decline: the vaccinations represented 
only 64-4 of the births registered. 

Although the report shows some progress in matters 
of publicliealth the progress is slower than one has a 
right to expect. The appointment of a county 
medical officer of health for each county area was 
made compulsory by law in 1925, but in only two- 
thirds of the county areas has the law been obeyed. 
Moreover, it appears from a statement recently made 
in the Bail by the Parliamentary Secretary'to the 
Minister of Local Government and Public Health 
that there has been no addition to the number of 
county medical officers of health during the past 12 
months. Medical inspection of school-children was 
established by law as long ago as 1919, and it is 
unsatisfactory that it is as yet only carried out for 
some 30 per cent, of children on the school-roll. 


BUDAPEST 

(moil OUT. OWX COnEESTOXDEXX) 

AX OPHTHAiatOLOGICAI. LIBRART 
Dr. Emile de Grosz, well known abroad as president 
of the International Committee of the Campaign 
against Trachoma, is celebrating the completionof 
thirty years’ tenure of the chair of ophthalmology in 
tho_ University of Budapest. His clinic is famous* and 
in its development he has paid particular attention, 
among other things, to the development of a worthv 
library. The money grant made for this purpose by 
the Government was insufficient to keep abreast of 
scientific publications, and Grosz had to turn to some 
other source of support. Eventually this was found 
in the fees paid by the so-called “extra ’’ patients 
attending the clinic, and the library proves the 
success of this plan. It is somewhat pathetic, how¬ 
ever, to read the complaints made in his jubilee 
booklet against the high prices charged for books and 
pcriofficals, which make their purchase difficult. He 

mentions one book—“ Kurzes Handbuch ”_each 

volume of which costs 185 marks, while the whole 
work (seven volumes) cost 1780 pengos. In Ilunfary 
this is a very great sum ; it is sufficient to buv quite 
a^ nice hou=e in one of the suburbs of Budapest. 
The subscription price of German ophth.almoloriuai 

I renoibc.als varies between 60 .and 120 marks. 

The clinic can boast having a complete library of 


antique books on the work of oculists. Most precious 
among them are Jacob Schalling’s “ Ophthalmia sive 
disquitio hermetico-gallenica de natura oculorum,” 
which appeared in German and Latin in 1615 in 
Erfurt; Georg Bartisch’s “Augendienst,” published 
in Dresden in 1583, which, as the first ophthalmological 
manual, reached three editions ; and a very valuable 
book. Yopiscus Fortunatus Plempius’s “ Ophthalmo- 
graphia sive tractatio de oculo,” the first edition of 
which appeared in 1632 at Amsterdam. A curious 
book is that written by Laurentius Heister, professor 
of surgery and anatomy at the University of Altdorf, 
'* Apologia .... de cataracta glaucomate ... contra 
Wolhusii ’’ (1717). This book was written by Heister 
in defence of his earlier published book against 
Woolhouse, a contemporary English physician. 

DISPUTE BETWEEX THE GOTEP.XUEXT AXD 
BUDAPEST PHTSICIAXS 

Some months ago the Government informed the 
Xational Medical Association that they intended to 
establfeh a friendly society for public officials in such 
a way that medical attendance would be provided on 
the same basis as under national health insurance. 
The medical community forthwith revolted against 
this plan, which would curtail private practice and 
would mean advantage only to those physicians who 
got the posts. The association stated that the ofier 
made by the ministry of finance could not be accepted 
and the latter then said that it was inclined to adopt 
the free-choice system, allowing public officials to 
choose their own doctors. The remuneration was 
fixed as follows : the Government was to pay for each 
unmarried public official with salary of less than 
300 pengos (£17) monthly 12 pengos (14s.) a year, with 
other pa 3 Tnents to correspond. Officials with salaries 
over 300 pengos monthly were to make their own 
arrangements with their doctors, the Government 
paying only the above fees. The Xational Friendly 
Society of Public Officials intends to establish also a 
dispensary employing specialists, who can be consulted 
by officials only upon the written opinion of the 
family physician. For each specialist consultation 
30 fillers (about 4d.) will be paid by the society. The 
rumour of these rates of remuneration has caused 
consternation among doctors, who not only see in this 
offer the degradation of medical work, but are .also 
clear that it will mean a general reduction of medical 
salaries which may be fatal to himdreds of practi¬ 
tioners. Hence the Medical Association, representing 
the whole medical profession of Htmgary, has rejected 
the plan and resolved to boycott the society, if the 
Government will not raise the fees to a level worthy 
of the profession. 


Ikaixing for urippi.es. —tile Rimiial meeting 
recently of the Royal Xational OrthopaMiio Hospital 
it was stated that last year out-patient attendMces 
increased from 30,000 to 36,000. There is a pros¬ 
pect of the provision in the near future of n con¬ 
valescent home of about 44 beds at Stanmore. The 
annual report- emphasised the need of the training school 
for cripples which the committee hope soon to ^tablish 
also at Stanmore.—The subject of training was raised also 
at the ^ual meeting last week of the Roval Cripples’ 
Hospital, Birmmgham. It was then reported that an 
endeavour was being made to ascertain the number^ 
cnpples reqmrmg training, and the attitude of the 
responsible authorities towards grants for the purpore 
The hospitals mcomo of £ 5 fi.T 7 r. ^ 


treatment orcontributor^'and'thch"dTpentots which 
represented So per cent, of th" cost tS. . 

erecting wards for paying patients is’under'i^iSfio°! 
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DAVID OGILVY, M.D., B.Ch. Dub. 

JIEDICAI, SUPERINTENDENT, MENTAL HOSPITAL, L.C.C., EPSOM 

As lias already been announced, tbe deatli occurred 
on Jlay 13tli of Dr. David OgUvy, superintendent 
of the London County Council Mental Hospital at 
Long Grove, Epsom. He had been in bad health 
for some time, and the death of an efficient and 
capable officer at the age of 61 is deeply regretted. 
He was the youngest son of the late Alexander Ogilvy 
of Dnblui. and received his medical education at 
Trinity College, Dublin, where he graduated as 
M.D. in 1889, gaining the first place in surgery in the 
final examination. He also'represented his university 
at Kugby football. 

Ogilvy’s whole professional career was spent in 
the study and treatment of mental disease. In the 

year of his gradna- 

. tion, after a short 

period as resident at 
the Criminal Asylum, 
Dimdrum, he came 
to England and 
was appointed 
assistant medical 
officer at the West 
Biding Asylum, 
Wakefield, where he 
had the advantage of 
serving under the late 
■ f'-H'*- ■‘'w-'- «»cjPLr'i Be''*'*'! Lewis, whose 

pioneer work in psy- 
; ‘Idr'ilSWi chiatry was remark¬ 

able. He then joined 
the L.C.C. service and 
was appointed an 
DAVID OGII.VY assistant medical 

officer m the Ban- 
stead Asylum under the late Claye Shaw. In 

1902 the Horton Asylum was opened, and Ogilvy 
was appointed second assistant, being soon ])romoted 
to be senior medical officer. Here he remained working 
under the late Colonel J. K. Lord until he was selected 
in 1912 to succeed SB Hubert Bond at the Epsom 
(Long Grove) Mental Hospital, Bond having become 
a Commissioner in Lunacy. 

We owe to a coUeague in the L.C.C. mental service 
the foUowhig .appreciation of D.ayid Ogilvy. ‘On 
appomtment to Long Grove, Ogilvy realised fu j 
•the distinguished heritage committed to his care, 
and unsparingly devoted himself to the great woi v 
ho foimd there. He took a special interest m the 
development of occupational therapy on progressive 
lines, and it was due to his persistent advoeacy that 
a male oeenpations therapist was .appomted for tlm 
male division, with such progressively satisf.acto^ 
results in this form of treatment. He was a man of 
stroim personalitv, courageous, straightforward, and 
tenacious of purpose, which was always ‘fo/oted to 
the welfare of his hospit.al. His transp.arent honesty 
and sense of justice in connexnon with what be 
conceived as right, was rewarded by the respect and 
affection of his staff, and from Ins patients Ins 
humanitv, kindluicss. and devotion to duty secured 
a readv'response. Amongst his medical colleagues 
he held a speci.al place, and his fearless m.anner 
outspoken speech, and readiness to fight for a good 
cause endeared him to .all who knew him ueU. One 
mio'ht differ from Ogilvy, but one could not Imp 
liking him. and to his more intim.ate^fnends he wa^ 
alway.s affectionately known as 0. He va. 


member of the Eoyal IMedico-Psychological Associa¬ 
tion. and he took a deep interest ii^ the Jlental 
After-Care Association, on the council of which he 
served. 

“ Whether or not Ogilvy was temperaiuentally an 
optimist, his attitude towards life was certainly one 
of determined optimism, not lost in his last illness. 
He was approaching the natural termination of his 
service, and a well-earned retirement, into which 
he would have taken the good wishes of his fellow- 
workei-s, had destiny so decreed. He leaves a widow 
and three children, to whom all who knew him will 
tender their heartfelt symjiathy.” 

No more conventional portrait of Dr. Ogilvy was 
.available for publication. 


RICHARD H. C. GOMPERTZ, M.B., B.S., 
B.Sc. Lond. 

The death of Dr. Richard Henry Cyril Gompertz, 
of Barnstajile, has removed from North Devon a 
practitioner whose public and voluntary work, dis¬ 
charged ill addition to the duties of a large practice, 
benefited the neighbourhood in a noticeable way. 
Born in 1877, at Madras, the son of an officer in the 
Indian iVi'my, Gompertz was educated at Bedford 
Grammar School and King’s College, London, and 
received his medical education at Khig’s College 
Hospital. Here he was a distinguished student, being 
both junior and senior Cloth Workers’ scholar and 
Sambrooke scholar. He graduated M.B., B.S. Loud., 
in 1907,with honours in medicineaudsurgery,obtaining 
a gold medal, and hater was .appointed surgical 
registrar to the hospital and demonstrator in physio¬ 
logy in the school. At the outbreak of war ho served 
with a temporary commission in the R.A.JI.C., and 
was mentioned in despatches. At the close of 
hostilities ho was for a time medical officer to Berk- 
hamsted School, while at the same time he doveloiied 
his knowledge of radiology and took part in public 
duties by cooperation with the St. John Ambulance 
Association. In 1923 he jomed a firm of practitioners 
ill Barnstaple, and in addition to his routine work, 
was appointed to the charge of the X ray department 
of the North Devon Infirmary. Ho continued his 
close interest in ambulance work, was medical officer 
to the local A’'olunt.ary Aid Detachment, lectured in 
connexion with the St. John Ambulance Association, 
and was medical referee under the Workmen s 
Compensation Act. He was a widely read man, 
especially in psychology and the later theories of 
evolution, while he was .also a considerable artist and 
botanist and a prominent lawn tennis jilayer. An 
all-round and accomplished man, his death at the 
age of 57 is .a loss not only to his circle but to the 
medical profession. 

Dr. Gompertz married in 1920 Alarjoric Whitfield, 
and leaves a widow and two children. 


WILLIAM PRINGLE MORGAN, M.B.Dub., D.P.H. 

Dr. IMorgan, who died at Seaford, Sussex, on 
Alarch 20th. in his 73rd year, was a practitioner who 
left a deep impression on those he had served and ni 
whose activities he had .shared. Ho was born a^ 
Bostrevor, Northern Ireland, the son of the Be'. 
Thomas Morgan, educated at Dundalk Grammar 
School, and Trinity College, Dublin, ,,,i 

graduated in 1885. In the following year 

at Seaford, and shortly after took his D.P.H. In 18 

he married Miss Ethel Eastwood of that 
village as it was then—and for 45 years he watc e 
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its gro'wtii and consolidation. In due time lie became 
cliainnan of the urban district council, being elected 
in two succeeding years. In masonic circles be was 
weU known, being master of the Seaford lodge and in 
1911 provincial junior grand deacon. Although over 
age be served in the war at Malta and Salonica. He 
was a member of the Sussex Arcbffiological Society 
and of the Society of Sussex Downsmen ; and was 
chairman of the local branch of the League of Nations 
Union. He took an active part in the work of the 
B.M.A., and in 1925 was president of the Sussex 
branch. ' A colleague writes :— 

“ Morgan beUeved intensely in Voltaire’s principle 
‘ il faut cultiver notre jardin ’; but for him, highly 
endowed though he' was, it was not just a matter of 
watering, hut of sowing and then watering. He did 
not expect himself, or anyone, just to sit with their 
inherent gifts. To the end he retained a fascinating 
and informing interest in his work, in his pursuits, in 
hterature, in music. His leisure was always utilised ; 
he never lounged in thought or action. He hated 
slovenliness of speech or talk, and his own finely 
spoken words and ringing enthusiasm will go on 
echoing through many people’s lives. Such a man 
cannot he easily forgotten.” 

Mrs. Morgan survives him, together with two 
daughters and two sons, of whom the elder is 
ophthalmic surgeon to Guy’s Hospital. 


, WILLIAM BROGDON PATERSON, M.B. Edin. 

The death of Dr. W. B. Paterson, at his home at 
Aighurth, on May 11th, removes a practitioner who 
was widely known and respected in Liverpool. He 
was horn in 1865, his father being minister of Tranent, 
East Lothian. He was schooled in medicine at 
Edinburgh, Vhere he qualified M.B., C.M. in 1887, 
afterwards becoming resident physician at the Cow- 
gate Dispensary. He went to Liverpool as house 
surgeon to the Royal Southern Hospital, was for some 
time medical officer to the Liverpool Medical Mission, 
and then became a partner of the late Dr. John Grimes, 
of Grassendale, with whom he remained nntU 1903. 
Until a few years ago he was associated in partnership 
with Dr. H. R. Hurter, of Cressington. His colleagues 
honoured him at various times by electing him first 
librarian and later vice-president of the Liverpool 
!Medical Institution. 

Dr. Robert Coope writes : “ Paterson’s stocky figure, 
with bright and kindly eyes shining from behind 
rather shaggy eyebrows, became well known to the 
men and women of all walks of life who made up the 
field of his large and widely extended family practice. 
His skin as a practitioner kept pace with the rapid 
advances of medicine, and to his professional duties 
he brought a discipline and integrity of purpose which 
left him with neither time nor inclination to waste 
words or energy on small talk or trivialities. At times 
life had hit him hard, but he emerged out of disappoint¬ 
ment and sorrow to a fine sensitivity and sympathy, 
which was aU the stronger for his reticence. 

“ His love of the beautiful in life brought him 
delight in art, in the engaging loveliness of children, 
and most of all in the contacts of his daily work. He' 
possessed that austere sense of fitness and restraint 
which is associated with the classical Greek spirit, but 
with it were fused a serene kindness and an unusual 
power of feeling. A man’s relations with children are 
a revealing touchstone of his quality; I had the 
intimate privilege of seeing how, busy as he was he 
treated children with winning dignity .md seriousness, 
so that they loved him and regretted that he could not 


stay longer on his visits. I learned, too, his power not 
only of saying the right thing but of giving that rare 
sympathy which has an astringent and strengthening 
quality in it.” _ 

FRANCIS SEYMOUR KIDD 

• A COLEEAGTJE of Mr, Frank Kidd writes : “ May I 
add a few words to the obituary notice published in 
The Laxcet on May 19th 1 In 1913 Frank Kidd 
started the genito-urinary department at the London 
Hospital, which from small beginnings has become 
one of the largest special departments, and soon 
established his reputation as one of the leading 
urologists in England ; his enthusiasm for this branch 
of surgery was originally stimulated by his old chief, 
Mr. Hurry Fenwick. As Kidd’s reputation increased 
so did his private practice, and by the end of 192() 
he found that his health was unable to stand the 
strain of both his large practice and his arduous work 
at the London; so on medical advice, and greatly 
to his own sorrow, he resigned from the London and 
did no more hospital work except in the capacity of 
consulting surgeon to St. Paul’s Hospital. But 
although he had left the hospital he loved, he never 
allowed his enthusiasm for urology to wane, and in 
1920 was a member of the organising committee that 
founded the urological section of the Royal Society of 
Medicine. He acted as honorary secretary of the 
section from 1921 to 1923, and in 1927 was president. 
He read many papers at the section and contributed 
frequently from his extensive experience to the 
discussions. In 1928, in coUaboratioh with Mr. 
Winshury-White, he worked hard in starting the 
British Journal of Urology. The first number was 
published in March, 1929, and Kidd’s enthusiasm 
enabled him to acquire an editorial committee dravm 
from the best-known British urologists, whale he 
himself became editor, with the assistance of 
Winshury-White, who later carried on alone when 
Kidd’s health broke down. Prom the start the pubHoa- 
tion was a success, and it is a general hope that it will 
remain as a lasting memorial to its founder. Through 
text-books and papers on urological subjects, Kidd’s 
name was well known throughout Europe and 
America; he was twice invited to address the 
American urologists in conclave, going to the United 
States for the purpose, while he acted as secretary to 
the British section of the International Association 
of Urology. 

“ As well as having such an extensive knowledge 
of his subject, Kidd was a very skilful operator, and 
nothing was too much trouble where his patients were 
concerned. Into those of us who had the pleasure and 
privilege of working with him, he was able to instil 
his own enthusiasm ; he was our loyal colleague and 
a generous friend to those who worked with him. 
Unfortunately his physique was not in keeping with 
his restless energy ; he found it very difficult to relax, 
so that the strain told more and more on his health, 
and in November, 1932, following a motor accident, 
his health broke down and he had to retire from 
practice.” 


Enlargejient op Salisbury Inpirsiaby.—I t has 
been decided to enlarge this hospital from 171 to 226 
beds at a cost of £85,000, to be prorided by public 
subscription. There will, in addition, be a paying ward 
of 15 beds. The enlargement is intended mainly to 
provide for specialist needs. A proposal to build an entirely 
new hospital at a cost of £900 per bed was rejected. Last 
year 2429 in-patients were admitted, who stayed on an 
average 19-7 daj’^s. 
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SANITY IN A MENTAL WARD 
To the Editor of The Lancet 
—^Tlie letter of Dr. Edwin Goodall in your 
issue of May'lOth—so convincingly sound—^will I am 
sure be welcome to aU those practising and interested 
in psychiatric medicine. As he truly states : “ This 
provision, regarded as elementary, and long since 
made on the continent, has been urged for this 
country to my personal knowledge for 40 years— 
and probably longer.” But the opening of Shenley 
Mental Hospital by the Eing and Queen on May 31st 
may create a revolution as imique as any “ opening ” 
in the hospital world of medicine. Is it not another 
royal example of profound interest in British 
medicine ? If it should lead constructively to a 
further type of general hospital similar to that at 
the Johns Hopkins Hospital, Baltimore, we shall 
be advancing in preventive medicine. With mental 
cripples on one side and physical cripples on the 
other, what can be more ideal ? 

I am. Sir, yours faithfully, 

Byhopo, Mar 21st. JOHN FeeDEKICK BeiSCOE. 


PANCREATIC INSUFFICIENCY IN GRAVES’S 
DISEASE 

To the Editor of The Lancet 

_Encouraged by the favourable criticism of 

some of my colleagues I am bringing to your notice a 
method of treating exophthalmic goitre by the oral 
administration of an extract of the pancreas. Smco 
1931 I have treated with imiform success a series of 
ten patients of ages ranging from 23 to 67. The 
conditions of my work do not allow mo to present 
records with detailed metabolic investigations, but I 
have good reason to be satisfied of the value of the 
remedy, and would be therefore glad of the cooperation 
of those with facilities for examination and contmuous 
treatment on a larger scale. 

Authorities on Graves’s disease may admit an 
associated lesion of the thymus gland, suprarenal 
cortex, liver or other lymphoid tissue; but the 
pancreas is not singled out as showmg pathological 
changes Yet outside the usual Graves’s syndrome 
we get such symptoms as diarrhoea, glycosuna, and 
mcreased appetite, indicating that the pancreas is 
possibly involved. It seems to be ^mly estabhshed 
that there is deficiency of lodme m the th^oid g and 
in Graves’s disease, and Marme holds that the gland 
enlargement represents a compensatory h^eiplasia. 
The ificiency may, he suggests, anse either became 
there is a diminished amount of lodme m the diet, or 
because the body for some reason reqiures an increased 
supply, or because there is somethmg which blocks 
tissL^ oxidation. May not this block “ the 
pancreas impairment of whoso function leafe to 
imperfect absorption of fats and protems n 
pmctice I have found that pancreatic extract w^ 
Linetimes control diarrhcea of long standmg, and m 
a verv severe case of Graves’s dise.ase of 18 years 
durat^n I gave the extract to combat t^ical pan¬ 
creatic Btoofs. The diarrhcea cleared up m a day or 
two and to my astonishment the largo goitre dis¬ 
appeared ^thiJ a fortnight, the patient^ gen^M 

condition improved out of all knowledge ^is 
encoura'^ed me to try the extr.act m the wso ^ a 
^ iiofi iippri treated, for Boine tinio ivitu 

Lu^ors iPdine.' She had all the symptoms of Graves’s 
di=ea‘=e weU marked, with occasional loose stools ; 
but after six months’ treatment there was no longer 


any evidence of thyrotoxicosis. I shall not hero give 
details of the others treated, but it is interesting to 
note that out of ten the only case which has not 
completely reacted to the treatment is one in which 
pancreatic disease is well established ; and oven hero 
the cure is almost complete. 

As a rule it takes from six months to a year for the 
usual symptoms to disappear, but the patients carry 
on meantime with their ordinary duties. The blood 
pressure and basal metabolic rate show improvement 
fairly quickly and the patients soon notice an 
amelioration of their symptoms. In some cases I 
have given the extract alone ; in others I have 
combined Lugol’s iodine with it. The preparation 
used is Oppenheimer’s palatinoids Pancreatin grs. 6, 
given thrice daily immediately before meals. 

Prof. C. Harington in his book the “Thyroid 
Gland,” in discussing the possibility of lesions of tho 
pituitary gland and suprarenal cortex in thyrotoxi¬ 
cosis, sums up thus :— 

“ Neitlier of these hsqjotheses con be advanced as a 
serious theorj' of tho cetiology of Graves’s disease. They 
are discussed here because it seems to tho writer that it is 
almost certainly on some such lines that tho explanation 
of the problem of Graves’s disease will eventually come. 
The only practical means at present of handling the 
condition consists of a palliative sirngical measure devoid 
of any rational basis.” 

Does not insufficiency of the pancreas fill the gap to 
which Prof. Harington refers ? 

I am. Sir, yoiHS faithfully, 

Liverpool, May 16th. C. BaIED SIACDONALD. 


UNFORTUNATE PUBLICITY 
To the Editor of The LanOet 
Sni,—I write to disclaim all responsibility for tho 
publicity given to my name in a professional capacity 
in the lay press. Recently my name appeared in a 
newspaper article in which the following statement 
was made : “ At first-hand from the doctors and their 
patients themselves, I have learned how all these 
astonishing operations are being performed.” I have 
never discussed my professional work with representa¬ 
tives of tho lay press, and have never convoyed 
information to them directly nor by any indirect 
channels. Bequests for interviews have been con¬ 
sistently refused. 

I am. Sir,-yours faithfully, 

J. W. Tudor Thomas. 

ClUton Lodge, Cardiff, May 20tb. 


MEASLES SERUM IN A CASE OF 
ULCERATIVE COLITIS 
To the Editor of The Lancet 
Sir,—T ho following case is, I think,_ of sufficient 
itcrest and importance to justify its being repor e . 
Lu otherwise healthy young girl, aged 21, 
inder my care suffering from her third attack (wit 
hree years) of ulcerative colitis, which had c 
oing on iminterruptedly for just over three mon - 
ler previous attacks were less severe ana la 
pproximatelyonemonthandtwomonthsrespeenv j• 
On expectant treatment she ^ was doing a j > 
las-sing blood and mucus about six times a daT’ “ 
n ileostomy was contemplated. As her t’other, 
lad been in contact with her, developed a ^ 
ttack of measles, it was deemed advisa 
mmunisc her, as she had not previously ha 
liscase. She was accordingly given 12 c-cm. 
lonvalcscent measles serum intramuscularly mio lu 




IKE iAECETj 


PiKLIA3rE:NTJJRX rSXEIXIGEXCJE 


rstiY 26, 1934 1145 


thigh. Within 4S hoars there inis maried improre- 
ment in her condition, hoth local and general, and 
TTithin a •(veei: the blood and mncns, rrhich had hr 
this time increased snfBciently to cause some concern, 
entirely disappeared and her motions became perfectly 
normal. 

I hare heard of other cases of ulcerative coh'fis 
that hare cleared up eqtnally dramatically after a 
blood transfusion. I u-onld, therefore, ask those 


rrho hare an opportnnity of seeing and treating a 
number of eases of this very distressing, though 
fortunately rare, disease, to try this method of treat¬ 
ment and publish their results, lly feeling is that 
ordinary human serum rronld act as rrell as 
convalescent serum. 

I am. Sir, yours faithfully, 

L. Caeltix Ltox, IT.B. 

Creffield*road, Ealing, lltlu 


PARLIMIENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Wbitsuntide Adjournment 
Ox May 17th the House of Lords adjourned for 
the tVhitsuutide recess until May 30th. The Eoyal 
Assent rvas given to a number of Acts, including the 
Births, Deaths and Marriages (Scotland) (Amend¬ 
ment) Act, and the Tfater Supplies (fcceptional 
Shortage Orders) Act. 

In the House of Commons on May ISth the Bir¬ 
mingham United Hospital BiH rvas read the 'third 
time. The House adjourned for the Mhitsontide 
recess until May 29th, 

Psycho-physical Tests for Drivers 
IVhen the Boad Traffic Bill 0118 considered by a 
Standing Committee of the House of Commons' on 
May 17th, on Clause 5 (Tests of competence to drive 
of nevr applicants for licenses and of offenders order^ 
to be tested). Sir Erxest GRAH-A.?r-LrrixE moved 
an amendment providing that applicants should be 
required to pass a prescribed psycho-physical exami¬ 
nation for fitness and subsequently the prescribed 
test of competence to drive. Tests had been -worked 
out by the Institute of Industrial Psychologv in 
many other walks of life, and the erpenence which 
had been gained by expert observers in studving 
the causes of accidents in factories was a verv 
material argument for the consideration at anv rate 
of the subject in the case of motor accidents. 

There -vrere 108,000 factory accidents in one rear, of 
which 66,000 were considered hv experts observine them 
to he dne not to carelessness or the act of God, or anythin^ 
else fancilni, hnt to real conditions in the personnel of the 
factory. In the case of the breatace of crockerv in res¬ 
taurants when the employer tried to meet it bv pnhishment 
for carelessness, fines, and so on, the progr^ made -was 
negligihle, hut when experts stndied the matter a xerv 
d^erent state of affairs tvas reve.aled. When psveho- 
phyacal tests were instituted in these cases a verv miiiark- 
^le result followed, and breakages were creatlv reduced 
They were very comtnonsense tests. FaHSue, r^ hours' 
bad ventrlatioD, poor lighting, and emotional states all 
ente^ into the production of accidents. The nracHcal 
utih^ of the tests -was immediately demonstrated and it 
eras mstroctiye to note that in a report bv the Chief hlsDector 
of Factories in 1932 be stated that it was of v^^UtUe 
utili^ to go on trymg to meet factory accidents hv irnprove- 

ments m mac^^. They had practicallv 'exhaSted 
the usefulness of that line of research. -When thev becan 
m treat the human factor progress had been enoimoilkle 
Sm-atw and It w.as the human factor that he proposed ttev 
sliould consider m this ampTiflmpT't f, 

HUitAK FACTOa Es ACCEDE:n:S 

_ was the estimated ratio of the human factor 

m tte production of accidents upon the ra.ad=i 5 

Sfat ^imate, because unfor- 

evidence had been derived from unin- 
struct^ purees. Poheemen and coroners had been 
the prmcip.al -witnesses, and chief reliance had been 
plac^ on their statements as to the causation of 
accuients. But -where expert investication had been 
made it had been conclusively shown that it was the 
- same cause in road accidents as had operated in 
factory accidents. The human factor w^ bv fS 

He producing that r^t. 

I Graham-Little) had been in clo=e touch 

^'rstitute throughout. The director had 
hum elf gii en here a proposed category of tests, and 


it was that combination which he suggested might 
be considered as being a practical application of this 
amendment. 

The tests were divided into three classes. The first 
was the investigation of factors determining the canacity 
of response to an emeigency. Under that'heading'thr^ 
inquiries were made. The first quality that was" tested 
in that way -was the simple reaction tiine. The test was 
made by the person tested pressing upon certain levers 
when certain lights came into -new. and the test was the 
simple reaction time undisturbed by any other factors. 
A very renwkahle fact that emerg^ was that response 
was very difiTerent in different persons. It might vary 
from half a second to a second and a half—a difiTwence o'f 
150 per cent. The next test, was the reacUoa time con¬ 
fronted with distraction, and a very ingem’ous method 
had been devised. A film -was exhibited .and the observer 
w.a3 required to press the levers while looking at the film. 
In the case of an interesting film the reaction time was 
very materially increased. The third test was that of 
vigilance- That was made by putting on a filo-« and cross- 
examining the tested person- He must remember «ome- 
thmg about the film as well as press the lerets when the 
Uchts w^t up. That was again a more prolonged reaction 
time. Undtt the second heading were tests for abUitw 
to make rapid and accurate judgment of the size of objects, 
the space between objects, distances and speeds—a verv 
simple app-awtus and an extmordinarilv efficient one. 
The third categoiy was tests of vision both with regard 

to aentenes of vision and the condition of the eye muscles_ 

a highly important factor in esthnating distances. He 
md not ^ggest that they should include a medical test. 
It would be much too expensive, and experience had shown 
that gross disahihties, for example, hearing, came out 
m the appheahon of the physical tests. Thev could tell 
at once if a nmn could not hear when one -was talking, and 
attention might he directed in that wav to the importance 
of a profffisional examination of the candidate. 

THEOBV AXD PRACTICE 

The science accuracy of the investigations might 
be estimated in this way. The correlation between 
the scores made at the Institute and the accident 
records of persons tested in a large number of cases 
had been smgularlv dose. Th^K was no doi^bt 
that from the scientific point of -view the tests were 
absolutely to he ^ed upon. He would 
the importance of the reaction time by one statement. 

It had been s.-ua that one could stop in the distance of 
raes CM own, which^ demonstrably impossible. 
was a formula for esthnating braking distani-e -S.virij 
hcen n^themaricahy workel o^d wm 
motorists* assocabons, and to the brakinc ^Sefthev 
must ahmys add a figure which varied wfth thf^cHon 
^e, and on the ave-mge, as a rough estimate ifwht 
be taken that if one wanted to get the stoiminJ. 
they must add to the braking distance !a fi^^ 
to the velocity of the car in mies. K one SlWt™ 

an hour one must- add a distance of SO St 
very 1031611.01 accentuation of the ureRW ^ 

and he thought it was often entity mofr^’ 

appeicahox of the test? 

The actual application of these i, 

made on qmte a large scale not 
this country, although the^afrr 
had been done in this coun^ It h^ -k ^ 
far more extensivelv in 

France, the United State? ^°tebly 

figures had been given of experiencel^^V' 

lo-^e^"fn^7:^Sv°Lu" 9^ Pd-te core 

the accidents in ten' years or traSs 

lound that the accident rate increas^^'S^^.^'i .»* ^as 

‘-uaL penod bv 
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PANEL AND CONTRACT PRACTICE 


Vexed Points in Certification 

The note under this heading in om issue of 
April 28th (p. 919) has led to "rejoinder based, Tre 
think, partly on misunderstanding. For instance. 
Dr. X. Tmtes : “ Your notes on giving certificates 
to pregnant -women sho-w that the approved societies 
have again attempted to increase the clerical -work 
of panel practitioners, hut -with aU their ingenuity 
the societies have not evolved a formula which -will 
enable me to state the reason why I consider a case, 
such as a pregnant land worker, imflt for work. 
English medicine is stiU an afiair between doctor 
and patient which is conducted viva voce. Few 
patients ever read their medical cards ; fewer stiU 
their certificates. If one simply -wrote mstructions 
on the certificate and then asked the patient why 
they were not followed, the answer would he that 
the doctor did not teU the patient. To -write these 
mstructions is simply to inform the society what 
they are, nothing more.” In making his point 
Dr. X. is not quite fair to the approved societies, 
for the suggested rules were arrived at by a meeting 
between representatives of approved societies and 
members of the Insurance Acts Comruittee, and 
were only simply a consensus of opinion. They 
have not yet even been considered by the Ministiy 
of Health. Nevertheless one can hardly imagine a 
doctor -writing instructions on a certificate to come 
again on a particular day -without at the same time 
instructing the patient by word of mouth to do so. 
And it may well he asked: How can a society 
find out how verbal instructions to attend are 
obeyed tmless they are, confirmed in writing on the 
certificate ? 

Commenting on the statement of approved society 
representatives that it is rare to find filled in on the 
certificate the date on which the patient is to see 
his doctor again, Dr. X. remarks: “ It is simply untrue 
to say that ‘ patients are apt to attend weekly ’; 
they attend when they are told to do so, and the 
most practical method of securing this is to limit 
the amount of medicine they receive to what they 
can consume in the interim. If they then fail to 
attend, a question as to how they expect to get 
well -without medicine -will do more to secure attend¬ 
ance than any effort the society can make. Most 
patients are grateful to tod they are not obliged to 
make a-ttendances specially for certificates. The 
system of attendance on the same day of the week 
tods favour -with some agents who like paying 
definite weekly sums instead of working out the 
sums in sixths and paying the number of sixths to 
which a man is entitled. The much abused Enghsh 
monetary system is peculiarly adaptable to the 
division of small sums into sixths. It would be well 
for societies to scrutinise their agents’ reports^ to 
discover which are paying the buUc of the claims 
in weekly sums and which in four-sixths, seven- 
sixths, and so on. Such a list would inform them 
which agents are doing their work and which, by 
avoiding a httle extra trouble, are increasing work 
for doctors and attendances for patients.”^ But 
Dr X seems to overlook that on tlio question oi 
payment for parts of a week in sixths agents are 
hmmd by the rules of their societies; Some allow 
pavment up to the date of certificate, others only 
to‘the weoklv pay-d.ay ; others, again, pay up to 
the date of the weekly pay-day provided a certi¬ 
ficate has been given during that week ^thus 


often paying a day or so beyond the date of tlio 
certificate. 

Dr. Y. raises the question of breach of confidence 
on'the part of the doctor who certifies pregnancy. 
“ Many women,” he -writes, “ are content to allow 
their agents to remain in ignorance of what their 
doctors know. It is perhaps too much to contend 
that to inform the official of a London-society -who 
does not know the woman that she is seven months 
pregnant is a breach of professional confidence, hut 
the certificate may he seen by the local agent. If 
she runs me in for allo-wing her agent to know when 
to expect the confinement, -will the fact that I cannot 
obtain sick pay for her -without running the risk of 
doing this be an adequate defence ? ” The answer, 
of course, is that there is no breach of confidence in 
■writing anydihing upon a certificate, marked con¬ 
fidential, given to the patient by the doctor. It is 
the patient who hands it or sends it to the head 
office or to the local agent; it is therefore the patient, 
not the doctor, who is responsible for the pubheity 
of its contents. There is, however, a provision in 
the certification rules whereby a doctor may give 
an indefinite diagnosis on a certificate for the patient 
to hand to the society ; hut if he does' so he must 
at the same time inform the regional medical officer 
of the precise diagnosis, and let the society know 
that the certificate is not as precise as it might have 
been. The form provided for this purpose is 
Med. 40 D. It might he used where pregnancy 
occurred in a single girl or in the case of venereal 
disease where loss of employment or other damage 
would result if the precise diagnosis were to become 
kno-wn locally. It could hardly be used to hide the 
probable date of confinement in a known case of 
pregnancy. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DUBING THE WEEK ENDED 

MAY 12th, 1934 

Notifications. —The following cases of infectious 
disease were notified during the week : Smnll-pox, 3 
(last week 2); scarlet fever, 2658; diphtheria, 
1103 ; enteric fever, 25 ; acute pneumonia (primary 
or influenzal), 1060 ; puerperal fever, 67 ; puerperal 
pyrexia, 110 ; cerebro-spinal fever, 22 ; acute polio¬ 
myelitis, 5 ; acute polio-encephalitis, 2 ; encephalitis 
lethargica, 7 ; dysentery, 4 ; ophthalmia neonatorum, 
90. No case of cholera, plague, or typhus fever 
was notified dming the week. 

The number of coses In the Infectious Hospitals of tho London 
Coimty Council on May 2l6t-22nd was ns follows : Smnll-pox, 
14 unilor treatment, 0 under observation (lost -week 9 ana o 
respectively); scarlet fever, 1594 ; diphtheria, 1GG9 ; mensics. 
2493 (last Tveok 2740); whooping cough, 304 ; puerperal fo-rcr- 
32 mothers (plus 11 babies); encephalitis lethargica, > 
poliomyellUs, 3 : " other diseases,” 125. At St. Jlargorot * 
Hospital there were 12 babies (plus 6 mothers) with ophthalmia 
neonatorum. 


Deaths .—In 121 great towns, including ^ndon, 
there was no death from small-pox or enteric mvOT, 
78 (30) from measles, 10 (2) from scarlet fever, 3o (•*) 
from whooping-cough, 42 (12) from diphthcrin, 

45 (10) from diarrhoea and enteritis under two years, 
and 48 (5) from influenza. The figures in parentheses 
are those for London itself. 


Deaths from measles and rvhooping-coiigli aro steadily on Ih 
dccliuo, but 11 fatal cases of measles 'vero reported 
Liverpool, 7 from Newcastle-on-Tync, and 4 trom llamsi • 
avhilo Liverpool also reported 8 fatal cases of "hooping-coui, . 
Blnnlnghom 5. Diphthoria proved fatal In 3 cases at Ilioru a 
3 at Birmingham. 


The number of stillbirths notified during the 
was 208 (corresponding to a rate of 44 per 1000 tot 
births), including 47 in London. 
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MEDICAL NEWS 


University of Oxford 

Dr. C. F. T. East and Dr. C. P. Sj^nonds have been 
nominated by the general-medical electorate to the board 
of the faculty of medicine. . , , „ 

Dr. John Carew Eccles, Staines medical fellow of ^xeter 
College, has been elected to an official fellowship and 
tutorship of Magdalen College. 

University of London 

At a meeting of the senate on May 16th the title of 
university reader in bacteriology was conferred on Dr. L. P. 
Garrod, bacteriologist and lecturer in bacteriology to 
St. Bartholomew’s Hospital medical college. Dr. 
G. B. Cameron, since 1933 pathologist to the Queen 
Mary’s' Hospital, Stratford, was appointed university 
reader in morbid anatomy at University College Hospital 
medical school. 

The degree of D.Sc. in physiology was conferred on 
Dame Louise Melhoy, university professor of obstetrics 
and gynascology at the London School of Medicine for 
Women. 

Royal College of Physicians of Edinburgh 

The Kirk Duncanson feilowship for medical research 
will shortly be awarded. Particulars will be found in our 
advertisement columns. 

Royal College of Surgeons of Edinburgh 

At a meeting of the College held on May 16th, with 
Dr. A. H. H. Sinclair, the president, in the chair, the 
following candidates having passed the requisite examina¬ 
tions were admitted Fellows :— 

Paul Joseph Fogarty, M.B. N.Z.; Samuel John Campholl, 
M.B. Belt.; Samuel Davidson, M.B. Edin. ; David John 
Davies, M.B. bond.; Morgan David Arwyn Evans, M.D. Wales ; 
John Malcolm Fosbrooke, M.B. Edin.; Kennedy Himter, 
M.B. Belt.; Morris Louis Kaufman, M.B. Liverp.; David 
Henry Klugman, M.K.O.S. Eng.; James Lawrie, M.B. Edin.; 
Charles Roy Macdonald, M.B. Edin.; Donald Couper Mackenzie, 
M.B. Edin.; John Camphell Mackenzie, M.B. N.Z.; Allred 
lanLonnosMaitland.M.B. Glasg.; lanMorisouOrr.M.B.Glasg.; 
Llewelyn Courtenay Pahner-Jones, M.B. Edin.; Jack Polonsky, 
M.B. Liverp.; James Henry Gordon Robertson, M.B. Edin.; 
Brian Powell Robinson, M.R.C.S. Eng.; and Dorothy May 
Satur, M.B. Madras. 

The following candidates received the liigher dental 
diploma:— 

Geoffrey Brocas Hunter, Reginald Edward Clarke, John 
Walter Shaw, and Horace Hayman Boyle. 

University of Liverpool 

The following awards have recently been made in the 
faculty of medicine :— 

Gold medal for medicine, J. K. B. Waddington, proxime 
accessit: Margaret F. Procter; clinical school exhibition 
(clinical medicine), A. J. McCall; A. C. Rich prize (clinical 
medicine), E. W. Jones ; gold medal for surgery, A. G. Brewer • 
Derby exhibition (clinical surgery), J. G. Sheldon : gold medal 
lor obstetrics and gyncecology, A. J. McCall, proxime accessit ■ 
Margaret F. Procter; and Robert Gee prize (diseases of 
children), V. K. Drennan. 

University of Dublin 

The fourth series of the John Mallet Purser lectures 
will be delivered, by Prof. C. U. Aliens Kappers, director 
of the Institute for Brain Kesearch of Amsterdam, in 
the department of physiology of the medical school. ’ On 
Tuesday, June 12th, he will speak on the difierences in 
the efieots of various sensations on the structure of the 
nervous system; and on Thursday, June 14th, on the 
so-called Semitic and Aryan peoples in the Hear East. 
The lectures are open to the public and will be given at 
5 T.M. each day. 

Research Defence Society 
The annual general meeting of this society will be held 
at the London School of Hygiene and I>opical Medicine, 
Koppol-street, London, W.C., on Tuesday, June 5th| 
at 3 r.M., when the eighth Stephen Paget memorial 
lecture will be delivered by Mr. Joseph Barcroft, F.R.S., 
gofessor of phj-siologj' in the University of Cambridge’. 
His subject will bo experiments on man. LordLamington, 
the president, will take the chair and he will be supported 
by Sir Arthur Stanley and Prof. A. "V. Hill, respectively 
chairman and vice-chairman of committee. 


Prof.F. E. Tylecote, E.E.O.P., has been placed on the 
commission of the peace for the city of Manchester. 

South-West London Medical Society 

The Bolingbroke lecture will be delivered to this society 
at the Bolingbroke Hospital, Bolingbroke-grove, Wands¬ 
worth Common, at 9 p.M., on Wednesday, June 6th, by 
Jlr. Comyns Berkeley, who will speak on Some Tilings 
I have Learnt.' The arrangements previously announced 
have been cancelled. 


National Smoke Abatement Society 

This society, whose president is Dr. H. A. Des Voeux, 
is arranging a symposium on smokeless open-grate fuels. 
The papers will be delivered at an open meeting to be 
held at 71, Eccleston-square, London, S.W. 1, on Friday, 
June 8th, at 11 a.m., and there will be a discussion. The 
address of the general secretary is 23, King-street, Man¬ 
chester 2. The annual conference of the society will be 
held at Glasgow from Sept. 27th to 29th. ' 

Glasgow Post-Graduate Medical Association 
This association has arranged for a general medical 
and surgical course to be held from August 201ih to 
Sept. 14th. The mornings will be occupied with general 
medicine and surgical diagnosis and minor surgery at 
the Royal Infirmary and the 'Victoria Infirmary, while 
the afternoons will be spent in studying special subjects. 
Clinical assistantships are also available in some of the 
institutions taking part in the work of the association.. 
Further information may be had from the secretary of 
the association at the University, Glasgow. 

Committee against Malnutrition 

Under the auspices of this committee, whose aims 
were described in. our issue of April 21st (p. 865), a public 
meeting will be held on Wednesday, June 13th, at 8 p.M., 
at 34, Bed Lion-square, Southampton-row, London, W.O., 
to discuss “ the steps to be taken in combating the wide¬ 
spread undernourishment of men, women, and children.” 
Among the speakers will be Dr. Stella Churoliill, Prof. 
J. B. S. Haldane, F.R.S., Dr. R. D. Lawrence, and Dr. 
R. A. Lyster. Tickets at Is. each may be had from the 
lion, secretary, Mr. F. Le Gros Clark, at the headquarters 
of the committee, 19c, Eagle-street, W.C. 1. 

Institute of Medical Psychology 

A short course of lectures, on the Approach to the 
Psychoneuroses, for practitioners and medical students, 
will be held at the new premises of this institute, Malet- 
place, London, W.G., from June 18th to 29th. The 
lectures will be at 4.45, 5.45, and 8.16 P.M. daily, from 
Monday till Friday, and there will be demonstrations on 
Saturday, June 23rd, from 2.30-5 P.M. Further parti¬ 
culars may be had from the hon. lecture secretary at the 
institute. 


The report for 1933, the centenary year, shows a tot 
of 8624 in-patients in the main (5542), the obstetric (1868 
and the Royal Ear (1214) hospitals. There were 78 51 
out-patients, 54,583 of whom attended the main hospita 
The m-patients’ average stay was 21-78 days, and the 
average statistical cost per head was £2 19s. 'Id. Thei 
is “urpnt need” for extending the child welffire an 
antenatal departments, and the provision of pav-bec 
“ necessity.” A site in Le nee 

neighbomhood of the Obstetric Hospital is available fc 
these extensions which are estimated to cost £100 00( 
The pohey of .tecouragmg out-patient attendances fo 
tninal complamts has reduced the number ofTeLve 
meffical out-patients. In an endeavour to 601^^1 
problem of waitmg m the out-patient departXte a 
mtei^ive tog of patients from the time of ^va’l t 
the time of departure has been carried (r. 

hospital over a period of three -wcpLa “i.the man 

6000 cases. The rLums show that covering abou 

patients are kept 1 | houm, old ’out-patS^ipT''’''^ 
and new out-patients (who=e histories I , * 

21- honm. These periods of wffitin7am i*° ^ 
excessive. ® ^o*- regarded as 
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West London Hospital 

The report for 1933 presented to the annunl meeting 
Inst week states tlint the extensions to the hospital, costing 
about £32,000, are to be begun. Tliree old houses on 
the Hammersmith-road, forming the south-eastern frontage 
of the hospital, will be demolished, wliich will enable a 
new building to be erected on the site. It will contain 
a new casualty department, with operation theatre, 
and X ray department. The Earl of Atlilone, who pre¬ 
sided, said that it was unfortunate that the m-geiitly 
needed pathological laboratory must be left out of the 
scheme for the present. The money in hand for the 
extensions now amounts to £27,000. 

Bolingbroke Hospital, Wandsworth Common 

In the report for 1933 the governors lay urgent emphasis 
upon the need for replacing the old “ mansion part ” of 
the hospital, at a cost that will exceed £00,000. The 
2127 new in-patients remained 19-23 daj's each on the 
average, and cost £3 per head per week; the statistical 
cost of each occupied, bed was £145 19s. lid. Although 
the 13,537 new out-patients were an increase of 413, their 
attendances decreased by IlOS. The now system of 
inquiring into the financial status of out-patients “ has 
proyed in every way satisfactory.” The pathological 
laboratory was opened during the j-ear, and has been used 
to its full capacitj'. There was a deficit of £1082, caused 
almost entirelj’ by the cost of renovations. ■ 


Giffoud, J., M.B., Ch.B. Edln., has been appointed Medical 
Superintendent. Prestwieh County Mental Hospital. 
Mackay, W., M.B.. Ch.B. Glasg., Certifying Surgeon under the 
Factory and Workshop Acts for Strathdon, Ahcrdcenshiro, 


For further information refer to the advertisement columns 

Ashton-under-Ltine, District Infirmaru. —H.S. At rate of £150, 
Bagdad. Jioi/al Votlcgc of iUodieiflC.—Chair of Materia Mcdica. 
Beckenham, Bcthtem Bogal Orchard, Monks Orchard.— Sen. Asst. 

Birmingham, Dudtey-road Hospital. — Jun. M.O. At rate of 
£2U0. 

Birmingliain Maiemity JlosvUal.' — Res, M.O. and 
Brightont hoyal Sussex Countu liosi-UaU — H.S,» and Cas. H.b» 
ifil50 and .-6120 respectively, ^ 

Bunna, Rangoon Mxtnicipal Corporation ,—Health Ofllccr. 

Bukon-on-Trent^ Breiby Hall Orthopccdic Hospital. —Locum 
Res. Asst. M.O. At rate of £350. , ti t> 

Burton-on^Trent General Jnflnnari/.^Cns.O. and H.P. £150. 
Cancer Hospital, Fxilhain-road, .~H.S. At rate of 
CardiJT, IVclsh ^^ational School of il/edrcmc. — Demonstrator in 
Materia Mcdica, &c. £50. , „ „ , . n’r> 

Charing Cross Hospital Institute of PathologVf R 

Bacteriologist and Hreinatolognst. xV q Af 

Chelsea Hospital for Women, Anhur-sircet, S,M .—Jun. U.b. At 

CAw^r/frf?/. Sanatorium.^'Locnin Res. Asst. :M,0. At 

■ChiuZ'n’s'Hosp°iat. Hampstead. .Y.!!'.—Bes. M.O. At rate of 

Citv^of’l.ondon Hospitat for Diseases of the Heart and Lungs, 
Victoria Park. E.—H.P. At rate of £100. 

Connaught Hospital, E .— Hon. Sun?con. 

Dewsbury and District General «ono 

Dexesbury, Infectious Diseases, o ^ a?’ rote 

Dreadnought Hospital, Grccnxnch, S.h. —H.P. and Jl.b. Atroic 

Edfnia,rp""-/fO!/aI Cottegi ' ~ ' -- Huncannon 

Fellowship for MetUca ,,_ 

Evelina Hospital for Sick ' * 

Glas^w t;mvir.®f,/.-Muirhcad Chair of Mcdicino 
Gloucester, Gloucestershire Royal ’ * 

Res. H.S. Each at rate of £1^0, ip_non 

Golden-srpiarc Throat, Xose and har Hospitals B. Hon. 

SurfTCon. Also Hon. As'it. ^uiwon. 

Great yannouth General Hospital. .* * pntliolotrlst. 

Jlosiirigs. Royal East Sussex J/osj7tfa7.—Temp. 1 nihoiopiM. 

Dernrtmcnt. 


Hull Municipal Matcnxxty Home and Infants* Hnspitnl -Jnr 
Res. M.O. At rate of £100. 

Hull Royal Infirmary .—Third H.S. At rate of £150. 

Ilford, King George Hospital .—Cas. O. At rate of .£1.30 
Kent and C7anfer5nn/ Hospital .—H.S. At rate of £125 
Kingston and District Hospital .—Jun. Res. M.O. At rate c 
£250. 

Lancashire C.C., School Medical and Child TfWare De;)/.—M.C 
£800. 

L.C.C .—-Rndiolocrist. £1500. 

Leeds Public Dx'spensory and Hospital .—Hon. Surgreon. 
Lincoln Coxinty Hospital .—Son. H.S. At rate of £250. 
Liverpool University .—Jun. Lecturer in Patboloc:^- Dept. 230( 
London Hospital. E .—Asst. Director of Med. Unit. 

London University. —Chair of Obstetrics and Gviifecolojry. £2O0C 
Manchester Babies Hospital. Bxtrnagcdanc, Lcx'cnshulinc.'—Jm 
Res. M.O. At rate of £50. 

J/«ne7iesfcr, Christie //os;)i7a7 and Holt Radium Institute, Will 
ington .—Res. J\r.O, At rate of £150. 

Manchester Northern Hospital for Woxncn and Children, Pari 
place. —Jim. H.S. £100. 

Manchester Royal Childrcn*s Hospital. —^Asst. Surgeon. £50. 
J/a«c7icsfcr Royal Eye Hospital. —Jun. H.S. £120. 
Northxcood, Mount Vcmoxi Hospital. —H.S, £150. 

Norivich. Norfolk and Nortcich Hospital. —H.P., H.S,, and II.J 
to Spec. Depts. Each .£120. 

Preston Coxinty Borough. —Asst. School M.O. £500. 

Princess Beatrice Hospital, EarVs'COurt, S.W. —Ulin. Asst, t 
X Ray Dept. 

Princess Louise Kensington Hospital for Children, St. Quintir 
ai'cnxtc. N. iCcnsin{ 7 fo«, W. —H.P., and H.S. Each at rat 
of£I00. 

Queen Mary*$ Hospital for the East End, E .-—Cas. 0. At rat 
of £150. Also Two U.S.’s, H.P., Obstot. H.S., Res. Anccf 
tbotist, and H.P. Each at rate of £120. 

Ouccn*s Hospital for Children, Hackney, K .—-H.P. and Cas. C 
Each at i*ato of £100. 

R.A.M.C .—Commissions, 

Rotherham Hospital. —H.P. £180. 

Royal Free Hospital, Grays Inn-road, ir.C. —Res. Cas. 0. A 
rate of £150. Res. Asst, Path. At rate of £75. Also R.i 
for Ear, Nose, and Throat Bede, and Res. Anrcsthctlst. 
Royal London Ophthalmic Hospital, City-road, K.C .—Hon. Am 
P hys. . , 

Royal Waterloo Hospital for Children and Women, Tr’a7er/oe*roa< 

S.E .—Hon. Clin. Asst. __ 

Si. Mark*s Hospital for Cancer, d:c„ City-road, E.C.*—Rei 
Surg. O. At rate of £150. _ ^ 

St. Thomas's Hospital. S.E .—Chief Asst, to Dental Dopt. 
Salvation Army, Mothers' Hospital, Lou'cr Clapton-road, t,- 
Jun. Res. M.O. At rate of £80. _ , , 

Sheffield, Jessop Hospital for JJ’omcn .—Two U.S.’s. Lacn t 
rate of £100. ^ ^ , 

Shrexvsbury Eye, Ear, and Throat HospiVa?.—H.S. At rate ( 
£225. 

Soid7<cnd*on*Sca Ocncx'al Hospital .—H.S. At rate of 
Swansea Coxinty Borough, Mental HospiVal.—-H.P. At rate c 

West End Hos7)i7a7/or A^errous Diseases, Gloucester Gate, N.Wr 
Hon. Asst. Radiologist. ^ - 

Western Ophthalmic Hospital, Marylcbotic^road, 

Res. H.S. At rate of £100. , -r-r « ir o nn 

West London Hospital, Hamxncrstnxth'road. Tf.—H.P.. H.b.. an 
Res. Anrcstlictist. Each at rate of £100. 

Wolverhampton Royal Hospital .—H.S. for Ear, Tliroat, nn 
Nose Dept. At rate of £100. 

IVorksop, Vicloria Hospital .—H.S. At rate of £170. 

Fork County Hospital .—Res. Anicsthotlst and Asst. H.S. 

• In our ndvortisement columns last week (p. 50) 
of the meeting of the I^Icdical Committee of the Ho^pdoj 
Consumption and Diseases of the Clicst u’ns ionihcitcnu 
announced ns June 30th. It is given coiTCctiy as ' 

in tbe advertisement appearing on p. 53 of our present • 


Birilis, M^arriages, an^ IDesilis 


BIRTHS 


JoiiN’SON*.— On May 15th, at Linden House, Romscy, 
the wife of Dr. G. H. Johnson, of a son. 


Hants 


MABRIAGES 

Neale—S u.\nr.—On .May 15tli. nt Ali .Souls Chwrcli, 

place, London, Albert Ezra Xonle, of P^^vU-tlicatc 

to Vivien Irene, widow of Harold Sharp, of - 
Wanvick. 


DEATHS 


Jahr.'?.—O n May 12th nt Wnnstend, E.ll, 

I\R.C.S.I., Senior Surgeon of Connaupld »»» 
Walthamstow, in his sisty iiintli year. 
lUCKLKy.—On May 15th, at Grcsvenorminni-ion-^ 

George Granville Buckley, M.D., late of Hur>, a.. ^ 

luTrLiFKi-:.—On Mav 9tli, nt IIUl nou«c, Tj’^vnrda^aG*' ^ 
SutclitTc. M.U.C.S., L.R.C.P. Loud. 

[’/.YLon.—On May 1.5th, at Pnrk-clrciis, Glasgow, ^ 
Illness, James Taylor, K.H.C.S. Edln. 


'.D.—A fee of Is. Cd. is charged for the inrerfion of 
Births, Marriages, and Deaths. 


XHE I.A^CET] 


fMAT 26, 1934 1151 


NOTES, COMINIENTS. 

LEFT-HANDEDNESS 

SOME OF ITS ASSOCIATIONS 

B-sr Charles J. Macalister, ILD.Edin., 
F.K.C.P.Lond. 

CONaTXTlNG PHYSICIAN TO THE LIVERPOOL RO YAL SOUTHERN 
HOSPITAL TO T HE ROYAL LIVERPOOL CHILDREN’S 

HOSPITAL 


Ix 1642 Sir niomas Browne discussing in Ms 
•Eelisio lledici the doubts wMch have been cast upon 
certain Biblical statements by various authors con- 
•fesses that be has perused them all and can discover 
notMng that may startle a discreet bebef. ,:lniong 
these he says: “ Whether Eve was framed out of 
the left side of Adam I dispute not because I stand 
not yet assured wMch is the right side of a man and 
whether there he any such distinction in nature.” 
By far the largest number of left-handed people 
are perfectly normal physiologically, hut there are 
abnormalities depending upon transposed, or to 
speak more correctly, imperfectly transposed 
function. 

So far as we know all the lower animals are 
ambidestrons, and it is interesting to note that 
cMldren up to the age of about two years also appear 
to use either hand indiscriminately. TMs is so 
marked that mothers get into the way of correcting 
their cliildren by making them use the right hand 
when they manipulate with the left one, this educa¬ 
tive factor being one of the popular explanations of 
the perpetuation of right-handedness. 

The Origins of Right-handedness 
That right-handedness is hereditary there can he 
no doubt, hut how that characteristic was originally 
acquired is very difficult to explain, and as in the 
case of aU unexplained problems, the number of 
theories which have been advanced is verv con¬ 
siderable. I need not enumerate aU of these, and 
many of them are far fetched and fantastic. One 
of the most popular arose from the impression of 
early man that in mortal combat wounds of the left 
chest were .liable to he more fatal than those of the 
right, giving rise to the protection' of the left side 
by a sMeld on the left arm, the right one thus 
becoming developed as a sword-arm. 

Various observers have indicated that the left side 
of-the brain develops somewhat earlier than the 
right one, and that the right side of the bodv there¬ 
fore becomes earlier and more emphatically used 
owing to a greater supply of nerve force to its muscles, 
and that corresponding with this would come the 
^lier specialisation of the speech motor apparatus 
in the left Brocal convolutions. 

Another suggestion put forward in the past was 
that the trend towards dextrality synchronised more 
or less with the development of writing by signs, 
and that it is just possible that a simi language 
preceded a spoken one. In this connexion it is 
interesting to remember that the natural sign lan¬ 
guage of the deaf and dumb must date from verv 
ancient times. The i-eal interest in it depends on it's 
universality, a fact which was noted by George 
Dalgatno. an Aberdonian, who was headmaster of 
Elizabeth School, Guernsey, and later for many vears 
at Oxford. Dalgarno in 1664 suggested that advan¬ 
tage should be taken of this fact to utilise it as a 
universal language, .and he wrote a book on the 
^bject entitled “ Ai-s Signonun Vulgo Character 
universalis.” 

■iiV^atsoevcr the explanations of right- or lefl- 
handedness may be in the processes of evolution, 
tuerc can be no doubt that they are hereditarv • the 
peat dominance of the inheritance being a’ right- 
tonded one. and the distinctive features of this have 
led to each hand having its peculiar functions. 


AND ABSTRACTS 

The use of the knife in the right hand and the fork 
in the left one illustrates tMs, and also the specialised 
functions of the right and left hands in playing the 
violin, for instance, and other bimanual requirements. 
Notwithstanding this, the idea stiU exists that every¬ 
body ought to he ambidexter, or capable of being 
educated.to he so, and on tMs basis the Ambidextral 
Culture Society was constituted. Its members believe 
that man, having originally been ambidextrous, and 
there being no anatomical or physiological reason 
for his being otherwise, one-handedness was simply 
an acquirement capable of being balanced and 
corrected. At one time, within my own recollection, 
this society was very active, but our knowledge of 
the functions of the brain, and more especially of 
the unilateral situation of the speech centre, has led 
to a dismissal of the suggestion that equi-handedness 
or equi-hrainedness will ever become re-established, 
if it ever existed. 

The Dominance of Right-handedness 
All nations without exception have a dominance 
of right-handedness. Of the relative frequency of 
left-hahdedness in various nations I have no statistics, 
but in our own country the proportion ranges from 
5 per cent, to S per cent., and there is reason for 
believing that in small communities it may he some¬ 
what Mgher owing to the intermarriage of the people. 
Dr. W.W. Ireland in “ Brain,” 18S0-S1, vol. iii., p. 207, 
recorded some figures obtained from a teacher of the 
Sessional School at Larhert, wherq Ireland was super¬ 
intendent from 1869 to 1879 of the Scottish National 
Institution for Imbecile CMldren. He estimated 
that among normal cMldren in his district about 
12 per cent, were left-handed. This is a much 
higher figure than maintains in the Liverpool council 
schools, in wMch I investigated the matter in 1020, 
and is probably related to the parocMal population 
of a small place like Larhert where hereditaiy charac¬ 
teristics would tend to be amplified. 

I recoUect to have discussed with the late Prof. 
Thomas Glynn the reputed pi-evalence of left-handed¬ 
ness among criminals. I am not convinced that 
tMs has ever been confirmed, but in an article by 
C. Lombroso, in the North American Bevieio, vol. x'., 
p. 440, on left-handedness he stated that the per¬ 
centage in tMs class was much higher than that 
in the normal population—viz., 13 per cent, among 
men and 22 per cent, in women, as compared 
with the 7 per cent, in men and 5 per cent, to S per 
cent, in women, in a total of 1029 normal membei'S 
of society. However this may he, we certainly 
cannot infer from experience that the majority of 
left-handed people have a wicked strain in them, 
though it -is interesting to recoUect that the con¬ 
ventional use of the word “ sinister ” originated from 
a reputed association of the kind, and Lombroso 
mentioned that the people of Lombardy and Tuscany 
speak of an untrustworthy person as being left- 
handed. When left-handedness is inherited there 
can be no doubt that the large preponderance of 
right-handed people renders it extremely unlikely 
that the production of a pure left-handei strain is 
probable. An outcrop of left-handedness in a family 
is probably Hendelian in origin, owing to the union 
of hybrid individuals both having, say, a dominant 
right-handed inheritance with a repressed left- 
handed one. "Where a definitely left-handed indi¬ 
vidual marries a right-handed hybrid possessing a 
repressed left-handed strain, the likehhood of there 
being left-handed progeny would of course be 
amplified. 

Left-bandedness and Transposition of the Viscera 
It might be thought that complete transposition 
of tte viscera would in every case be associated with 
a right-sided speech centre, but curiously this is not 
the case, there being a good many records of this 
condition where there has been right-handedness, 
although the majority of them have been left-handed. 
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31. Cachet, quoted by Pye-Smitli in Guy’s Hospital 
Eeports, 1870, describes a case of transposition in a 
young vroman who was right-handed during life; 
another case was recorded by M. Gery, and a third 
by Dr. B. S. Schultz; and in a case of a com¬ 
plete transposition recorded by Pye-Smith himself 
he had ascertained that the subject of the abnormality 
had been right-handed diming life. These cases of 
course woidd be the equivalents of left-handedness 
in normal individuals. But left-handed people in a 
certain number of cases have undoubtedly left-sided 
speech centres, it being apparently unnecessary to 
have the speech centres transposed, although the 
dominant motor centres for the arm and leg are in 
the right hemisphere. This has been adverted to 
by many clinical observers who have commented on 
the fact that, in the majority of cases where left- 
handed people are the subject of apoplexy, giving 
rise to left hemiplegia, there is accompanjdng aphasia; 
and there have been instances where the htemorrhage 
has been shown to involve the speech motor area 
in the right brain without interference with speech, 
thereby indicating that the speech centre had not 
been transposed. Bearing upon this there was an 
important paper in the American Journal of Medical 
Sciences^ written by Dr. Poster Kennedy, which 
deals with the causation of aphasia. This was a 
criticism of a paper by Pierre Marie and his colleague 
Moutier, written in 1908 : “ La th^orie de la gau- 

cherie edrebrale, pleine d’obscm'ities, contradite par 
les faits, ne pent servir it expliquer pour les partisans 
du centre de Broca les destructions de ce centre sans 


over the affected areas. There had been left hemi¬ 
plegia which had recovered, but he occasionally 
suffered from sevei’e left-sided convulsions. Despite 
■ his left-handedness, which was complete, except for 
writing, there had never been the slightest inter¬ 
ference with the function of speech. This patient’s 
relatives were all right-handed. He had lived, as 
had the first case recorded, as a member of a village 
community, in which in both instances were 
included many of their relatives. Each man was 
quite positive that he was the only left-handed 
member of the stock. 

Another series of cases recorded by Kennedy is of 
right-handed individuals showing similar peculiar 
results from similar cerebral catastrophes. For 
instance, a right-handed girl suffering from severe 
Jacksonian convulsions confined to the left side of 
the body always followed by severe transient left 
hemiplegia with equally severe transient aphasia. 
The patient, herself right-handed, had a left-handed 
father and a left-handed mother. Another case was 
a young man suffering from right-sided subcortical 
Eolandic glioma, for which was performed a right 
subtemporal decompression. He had complete 
aphasia for ten days folloiving the operation. He 
himself was right-handed, but he had two b'others 
both of whom wore left-handed. Another case was 
that of a woman, aged G7, suffering from a cerebral 
haemorrhage resulting in left hemiplegia and a con¬ 
siderable degree of sensory motor aphasia. She was 
right-handed, but her mother had been left-handed. 
She had a left-handed brother and a left-handed 


aphasie.” This conviction arose from the circum¬ 
stance that notwithstanding the indubitable evidence 
that in right-handed persons the speech centre is in 
the left Broca’s area, there are certainly cases freely 
cited by Jloutier of “ right-handed right hemiplegics 
without aphasia, and Mso cases of left-handed left 
hemiplegics without any disturbance of their powers 
of conversation.” The author’s comment is that 
“ these cases only impugn the theory of constant 
conjunction in any one subject of right-brainedness 
and left-handedness, or of left-brainedness and right- 
handedness.” He suggests that the simple statement 
that a patient is right-handed is not adequate in some 
of the cases which he recalls, and he lays stress upon 
the necessity for investigating the question not only 
of a patient’s handedness, but also of the prevailing 
tyqje of handedness in his stock, which, as he states, 
thi’ows some light on a very obscure chapter of 
neurological medicine. I freely quote his observa¬ 
tions on this point: 

His first case was one of a massive bomb injury to 
the right speech area and occipital lobes in a left- 
handed man without left-handed relatives or ancest^, 
and there was no aphasia. He never had any mm- 
cultv with speech. He was a man who was left- 
handed to an extreme degree. He reversed the usual 
position of the knife and fork, and, while he wrote 
with the right hand, he was equally able to do so 
with the left. The injury sustained was extensive, 
and with X rays the fragments of the grenade and 
of the driven bone were seen to have been flung 
through the cortex and embedded in the right occi¬ 
pital pole ; if the speech centre had been m i ts normal 
position there Should have been distinct disorder ot 
that function. , „ , 3 -i 

His second case was one of a left-handed man, 
aged 36, suffering from embolic right-sided paralysis 
and aphasia, showing that the speech centre was in 
the left hemisphere. Hone of his near rel^ives or 
ancestors was known to be left-handed. Kennedy 
pointed to the fact tliat he was isolated as a lett- 
handed person in a stock entirely right-handed. 

A third case quoted was a completely lefLhandcd 
man who had sustained a fracture involving tno 
right speech area, with right middle meningeal 
haanorrhage. Craniectomy had been performed, 
bone injury of two by four inches having been ma 

-Stock Brainedness, tlic CauMtlvo Factor in the So-cnl^d 
" Cros.-cd Aphnsla.-i.” Foster Kennedy, M.D.. I .K.b. Edln., 
Aincr. Jour. Med. Sei., 191G, p. 8-3. 


daughter. 

Stammering 

Bearing in mind these anatomical and physio¬ 
logical facts, and the 3Iendelian explanation of 
inherited left-handedness, I think we may be in a 
position to throw some light on the explanation of 
stammering, and some other conditions of muscular 
incoordination which have dawned as the outcome 
of clinical experience. The stammering associated 
with left-handedness has been the subject of recent 
correspondence in the lay press. Looking back one 
can recollect a considerable number of instances 
, where this defect of speech has been transmitted by 
inheritance, sometimes in right-handed people ns 
well as left-handed ones. In the former probably it 
is the result of a repressed left-handed strain, and in 
the latter of a repressed right-handed one, and in 
this connexion a study of the transposition of the 
speech centres in left-handed people is significant. 

Eight-handedness or left-handedness must bo 
regarded as a kind of inherited physiological inco¬ 
ordination of function in which some specialisation 
has been acquired by one cerebral hemisphere as 
compared with the other, and it is from a study of 
■ such specialisation that we must try to elucidate the 
upsets which result in stammering and some other 
gross muscular ataxias. Hughlings Jackson in his 
writings on the speech centres directed attention to 
the very interesting barrel-organ expressions com¬ 
monly observed in cases of aphasie hemiplegics. and 
he pointed out that these utterances often refer to 
the thought or verbal expression of the patient at 
the very commencement of the hromorrhago. Eo 
instanced a case of a railway signalman who was 
struck down by an apoplexy when walking from his 
signal-box to the railway platform, along a lino on 
which ho know that a train would presently pass. 
From the time of his stroke, although aphasie, ho 
repeated over and over again the words, I want 
protection.” In my own experience a friend who 
was suddenly overwhelmed with an apoplexy of the 
left brain repented over and over again the words, 

“ I want some brandy,” almost until the time of ms 
death. These kinds of expressions, according to 
Hughlings Jackson, represent the last call of the 
patient before tho destruction or putting out ot 
action of the speech centre in the left Broca arciu 
He advanced the explanation that although speocn 
is initiated in the left centre, the corresponding centre 
in the right br.ain acts ns an automatic one which, 
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having picked up the message from its neighbour, 
pours it forth in the barrel-organ vray described, 
Hughlings Jackson, from these observations, styled 
the left speech centre as the leading one and the 
right as an automatic one. 

May not all this throw some light on the relative 
functions of the two centres and help us in our 
explanation of stammering and some other grosser 
abnormalities ? May not stammering of this type 
be due to an imperfect transposition of function in 
the centres of the two sides of the brain ? If so, one 
can imagine that in a left-handed stammerer whose 
leading speech centre would be in the right brain 
there may be a recessed leading centre in the left 
brain, and also perhaps some imperfect transposition of 
the automatic centres, and that the stammering might 
result from a confusion of function on the two sides. 


Cases of Congenital Aphasia 
JBearing on this come those interesting cases of 
congenital aphasia, unassociated with any deafness, 
of which three have been under my personal 
observation. The first of these was a big well- 
developed girl of 13 who had never spoken properly, 
who was practically aphasic. At 3 years of age 
she was thought to say “ Mama ” and “ Dada,” and 
subsequently learned to say a few words imper¬ 
fectly, but her real language was almost entirely 
composed of signs and gesticulations similar to those 
natural ones used by the deaf. She was an absolutely 
left-handed child of right-handed parents, but her 
maternal grandfather was left-handed. When she 
was developing, the left breast developed considerably 
before the right one. She was quite intelligent and 
had a wonderful memory. It was evident that she 
could not use her speech centres, and one speculates 
as to whether this marked incoordination was not 
related in some way to the right centre being un¬ 
balanced by some rmusual development of function 
of the left one, thus giving rise to confusion of 
coordination. The second case was a child of 6 who, 
although aphasic, was absolutely bright and quite 
up to the standard of intelhgence for her age; she 
was also left-handed and presented a collateral 
sinistral history. Although vmable to speak she 
could hum tunes and try to sing without words. The 
third case was a boy, aged about 3, who had never 
spoken. He was right-handed, but came of a dis¬ 
tinctly left-handed stock on the maternal side; the 
mother’s brother and sister and his mother all being 
left-handed. 

Fright Choreas : Epilepsy 
I have had several cases of left-handed children 
who only began to stammer when an attempt was 
made to convert them into right-hand writers owing 
to confusion of the right and left centres. This 
leads me to mention another very interesting series 
of cases which, although clinically choreas, really 
represent a gross muscular ataxia, 1 refer to the 
so-called fright choreas. In looking over my records 
I And that I have notes of cases, of which 13 were 
rightehanded, 15 left-handed, and 5 were markedly 
ambidexters. Every one of these cases presented 
an ancestral history of left-handedness. That is to 
say, that the tendency towards left-handedness in 
the case of the right-handed, and towards right- 
handedness in the case of the left-handed children, 
led to confusion of coordination resulting from partial 
or repressed transposition of the cerebral function; 
this had given no trouble \mtil the upsetting of 
the balance had been brought about by fright or 
emotional causes. It is on these lines that I venture 
to suggest that we have the explanation of stammering, 
in its relation to left-handedness. There are, of course, 
types of stammering due to functional caus4, unasso- 
ciated with any history of left-handedness. These 
must not be confused with the cases to which I have 
referred.- 


* These cases and clinical experiences rrero referred to nt 
meetii^ fU**® Association of Physicians of Great'^BritaSi m 
1923 and in m article on a Classiflcatii 
of Chorea In Relation to its Causes, Brit. iled. Jour., Nov. 8t 


Physiological incoordination appertaining to handed-, 
ness refers not only to the general motor system, but 
it has another curious association. , There is normally 
a strong side and a weak side^ to the body, and this 
does not apply only to physical strength and dexterity, 
for it has a bearing upon vitality and upon suscepti¬ 
bility to disease. In a paper on Education and 
Coordination of Function® I pointed out that most 
deformities, such as club-foot and other malformations, 
are on the weaker left side, and so are a number of 
acquired diseases. I have over and over again demon¬ 
strated the fact that in right-handed children cluonic 
fibroid bronchiectasis is almost invariably initiated 
on the left side, whereas its position is reversed when 
the patient is left-handed. At a meeting of the 
A.ssooiation of Physicians of Great Britain and 
Ireland some years ago during a demonstration of 
a case of right-sided bronchiectasis, I remarked to 
the demonstrator, “ Smely this boy must be left- 
handed, for I have seldom seen such a one in an 
ordinary right-handed person,” and my conjecture 
turned out perfectly correct. 

Ireland, whom I have already quoted, says left- 
handedness is not only common in epilepsy, but it 
is also more pronovmced in this disease than in any 
other form of mental afQiction, and Trousseau has 
remarked (“ Clinical Medicine,” Paris, 1868, vol. ii., 
p. 668), that the right and left sides are subject 
to different diseases ; neuralgia, for instance, is more 
common on the left side of the chest than the right, 
and I have noted that chilblains and atrophy of the 
nails in cold weather are often more marked on the 
left hands than on the right. \ATierefore this selec¬ 
tive tendency for disease to attack the left side ? 
It must be related to the greater vitality and strength 
of the right side. It has been suggested that the 
stronger right side is brought about by its having 
a more direct blood-supply than the left, but it is 
to be remembered that the supply to the right side 
of the brain is also more direct than it is to the left 
side, which rather annuls that theory. I have no 
explanation to offer unless it be that alesser resistance 
on the weaker side has to do with the matter. 


Conclusion 

In conclusion I may just refer to some of the 
physical characteristics of left-handedness which are 
sometimes quite obvious. There, is a degree of 
asymmetry, or, as it is often termed, hemiateophia, 
in most people, the right side of the face and the 
right chest being rather more developed correspond¬ 
ing with the greater size and strength of the limbs. 
This muscular predominance is further observable in 
facial expression, the stronger side often acting a 
little more quickly or emphatically than the weaker, 
so that during smiling the angle of the mouth gets 
more elevated on the one side than on the other, 
and one eyebrow perhaps raises a litUe more than 
its neighbour. This asymmetry, together with the 
slightly larger orbit which is occasionally observable 
due to greater muscular tonicity, is not without its 
attractiveness. It gives rise to archness of expres¬ 
sion which is a point in beauty. These charac¬ 
teristics are aU transposed in the left-handed. Occa¬ 
sionally there is a greater growth of hair on the 
trunk of sinistral people on the left than on the 
right side, and regarding the hair of the head, it is 
sometunes easy to spot a left-hander because he 
parts his hair on the right and brushes it over to 
the left. When examining recruits during the war 
I frequently observed that, whereas the left testicle 
is the lower in a right-handed man, it is the higher 
in a left-handed one. uiguci 

The subject of left-handedness and of the various 
conditions associated with it have interested me for 
many years, and the substance of this paper ha“been 

P-t-graduaVlecKr 
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THE LA TOJA SPA 

The island of La Toja, off the north coast of Spain, 
is ■vrell kno^rn for its copious hot salt springs (140° F.), 
Avhich are used internally and externally for a variety 
of complaints. The -water, besides the chlorides of 
sodium; calcium, and magnesuun, contains a large 
proportion of iron and some bromide, arsenic, and 
silicates. Its composition makes it suitable for 
catarrhal dyspepsia and constipation and obesity, 
■whilst the baths and natm-al muds are advised for 
chronic rheumatic, inflammatory, and exudative 
diseases of various kinds. 

The opening of an installation in connexion -with 
this spa at Sunderland House, Cui-zon-street. London, 
■was announced recently in our columns. A visit to 
the installation by a specialist in spa therapeutics has 
resulted in the folio-wing note : “ Tire natm-al salts 
and salt muds have been extracted fi-om the source. 
Tire salts are prescribed internally in appropriate 
doses and for nasal douches, gargles, and inhalations. ‘ 
The baths are prepared from the salt iron mud and 
given usually with massage principally for rheumatic 
and skin affections, The effect is pleasant and 
stimulating to the skin and circulation. A medicinal 
soap and ointment have also been prepared from the 
La Toja waters, as well as a variety of toilet prepara¬ 
tions. "Whilst it cannot be expected that these 
preparations can reproduce the effects of the water in 
the fresh state, the baths should be of definite medical 
value in appropriate cases.” 

SANATORIUMS AND PUBLIC-HOUSES 


The report for 1933 of the Aargan group of sana- 
toriums makes it clear that the public-house is 
regarded in Switzerland as an inconvenient neigh¬ 
bour to a sanatorium. Previous reports have dis¬ 
cussed the difficulties and their possible solution, 
and this report states that the governing body of 
the canton of Solothurn by resolution deprived the 
mountain inn SaaUiQhe of its licence from .Tan. 31st 
last because the licensee had not fulfilled an Instruc¬ 
tion to refrain from serving the sanatorium patients. 
It was left open to the licensee to carry on as a 
coffee-house from Feb. 1st, but even this permission 
is to be withdi-a-wn should he continue to serve 
customei-s who can be recognised as sanatorium 
patients. Similarly, the inns Balmis and Barmel, 
which retain their licence, have to undertake not 
to serve sanatorium patients recognisable as such. 
The canton has refused an application for a licence 
to an inn at Breitniies. Tlieir .attitude to this 
question is not guided simply by regard for the 
sanatorium patients, but also for the other guests 
from the use of the same glass and crockery, 
the danger of infection not being met by the 
usu.al washing-up, imless supplemented by formal 
disinfection. 

MTIITFIELD STREET MOTHERS’ CLINIC 
Lord Jloynihan has put his name to the fast public 
appe.al ever made on behalf of the Hothers Clinic in 
M’hitfield Street. Tottenham Court-road, London. 
First opened in Spring 1921, over 20,000 women h.ave 
attended, and affiliated clinics are at work so far away 
as South Africa. IMedical practitioners of many 
nationalities have -visited the clinic and shown theii 
appreciation of the teaching demonstrations given 

there. -- 

P;-\£Ployme-xt of Surplus Milk. ^ilr. John 
CAimBELL,’ Ph.D., writes to advoc.ate the use of some 
of the surplus milk in bread-m.aking. In ^Germany, 
he savs, bakers are obliged to add at least 5 p^ cerit. 
of milk to the dough, and in the U.S.A. and Canada 
powdered milk is used largely for the same purpose. 
Dr. Campbell does not suggest that the use oi milk 
in bread-making could possibly replace the con¬ 
sumption of whole liquid milk in the school dietary, 
but he does think that in a pressing agricultural 
problem of this kind all possible fields of absorption 
Should be exploited. The addition to white bread 
of milk even in small proportion would .secure a 
proportion of high-quality proteins and phosphate--, 
at every meal and on everj- day. 


M.e^ical Diary 


Information to he included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on JVednesdaf/ jnorning. 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolc-strcot, W. 

Moxpay, Mny 2Sth. 

^Odontoloai/. S P.>r. Annual General Mcctinffnt the Roynl 
College of Surgeons, Lincoln’s Inn •fields, W.C, Sir 
Frank Colyer will sliow specimens received in the 
Museum during tbo past year. 

Tuesday. 

Patholoou. 8 P.M. Summer Meeting at Mill Hill. Irapcrinl 
Cancer Research Fund, Stroud Laboratory: Demon¬ 
strations by W. Cramer, L. Foulds, E. S. Horning, 
R. J. Ludford. E. Vnzqucz-Lope:^ (Madrid). A. F. 
Watson, and A. P. Watson and M. Mitols. NationnI 
Institute for ^Icdical Research, Rhodes Farm : Demon¬ 
strations by .G. W. Dimkin, J. McIntosh, and W. E. 
Gyo and W. J, Purdy. 

FniD.vY, June 1st. 

PadioJoQp. 7 p.m. -tVnnunl General Meeting. 

BRITISH INSTITUTE OF RADIOLOGY, 32, Wolbeck- 
street, W. 

TnuRSDAY, May 31st.—8 p.m.. Annual General Meeting. 
Mr. H. A. Edgerton : Jlcasurcmcut of X Rny Quality 
by a Photographic Method. ^Ir. A. J. Minns : The 
Technical Aspects of Short Wave Therapy. 

Friday, June 1st. —Medical Meeting. 11 a.m.. Visit to 
Cancer Hospital, Fulhom-road, S.W. 5 p.m.. Dis¬ 
cussion of Cases. Dr. J. V, Sparks will give a short 
communication on Radiographic Demonstration of 
Calcilicatlon in Cardiac Valves. 

A series of paper films by Dr. Sparks, with special 
reference to chest cases, will bo on view at tho B.I.R. 
on Thursday and Friday. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDIC.4L ASSOCIATION, 1, Wimpolo-strcct, W. 

Monday, May 28th, to Sunday, Juno 3rd.— ^Maudslky 
Hospital, Dcnnmrk-hill, S.E. Course in Psychological 
Medicine ; afternoons.— St, John’s Hospital, 
Lclccstcr-squarc, W.C.. Course in Dermatology; 
afternoons.— City or Lonpo.n Hospital, Victoria 
Park, E. Course in Chest Diseases ; all day,— Chklsea 
Hospital for Women, Arthur-street. S.W, Course in 
Gynrccology ; all day.— London Lock Hospital ; 
bj, Dean-street, W. Course in Venereal Disease, 
afternoons.— St. Mary’s Hospital, Plaistow, E. 
Week-ond Couiso in Medicine and Surgery; all day, 
Sot. and Sund.-— Medical Society of LonpoS, 
11, Cbandos-strcet, Caveudish-squnro, W. Lecture 
ou Functional Heart Disease, at 2.30 P.M. on Tucs., 
by Dr. A. E. Clark-Kennedy.— Lecture Hall, 
Manson House. 20, Portland-placo, \V. Debate on 
the motion ” that In the absence of complientious 
surgical interfcranco in cases of gastric and duodenal 
ulcer is unnecessary.” Principal Bpeakera : Dr. A. I . 
Hurst and Jlr. Mortimer Woolf for tho motion, and 
Dr. Robert Hutchison and ^Ir, Herbert Paterson 
against tho motion. Lord Moynihan of Leeds will 
take the chair. Wed., 8.30 p.m. (Open to all members 
of tho medical profession.) 

KING’S COLLEGE HOSPITAL, Denmark Hill, S.E. 

THURSDAY, May 3Ist.—4.30 P.M., Dr. Allen Daley : Public 
Agencies which exist for the Prevention of Disease. 


ST. PAUL’S HOSPITAL, Endoll-strcct, W.C. 

Wednesday, May 30tU.— 1.30 p.m.. Dr. T. Jenner Hoskin : 
The Cardiac Factor in the Choice of Aniestlietfcs. 
LONDON SCHOOL OF DERMATOLOGY, St. John's HospiUil, 
49, Loicestcr-squarc, W.(j. 

Monday, Jlay 28th.—5 p.m.. Dr. :sr. Sydney Thomson : 

Common Skin Diseases in Childhood. . 

Wr.DNESD.vY. —5 P.M., Dr. J. A. Drake : Aiilinnl Para^de-- 
THURSDAY. —5 P.M., Dr. A. C. Roxburgh : Differeutml 
Dingno.*’is of home Common .Skin Di*-en«cs. 

ST. :MARY’S hospital INSTITUTE OF PATHOLOGY 
and research, Paddington, W. 

THURSDAY. May 31st.— .> P.M.. Dr. Leonard Colebrook: 
Control of Streptococcus Pyogenes Infections. 


CHADWICK PUBLIC LECTURES. , , 

TUH^DAV, ^Inv 21)th.—J.30 P.M. (at tho Royal United 
Service Institution, Whitehall, .S.W.), Dr. J. li. Orr: 
NationnI Food—upply and Public Health. 


UNIVERSITY OF BIRMINGHAM. 

TUE-’^DAY. May 29th.—3.30 to 5 P.M. (at the Genera] 
Hospital), Prof, K. DougJn.s Wilkin-on ; Usc m 
Hypnotics. 

Frid.ay. June Ist.—3.30 to r> p.m.. Dr. C. C. W. Mngiilrc; 
Manifestations and Treatment of Artcrio-.^clcrosls. 


LEEDS GENER.VL INITRMAUY. . . r, t. 

TUESDAY, May 20th.—3.30 P.M., Mr. Brooinhead ; Rack- 
ache. 

GLASGOW POST-GRADUATE LECTURE.^. 

WEDNIISDAV. May 30th.—I.U p.m. (at tlic Lye Iniinnary), 
Dr. J. -Marshall and Dr. J. 13. .Stewart: Eye Cases. 


the liAECET] 


[JTTKE 2, 1934 


ADDRESSES AND 


ORIGINAL 



THE rOLE of the LIVER 
IN THE METABOLISM OF CARBOHYDRATE 
AND FAT* 


Bx C. H. Best, il.D., D.Sc. Lend., 

■ F.E.C.P. Canada 

PROFISSOK or PHTSIOLOGT Ef THE TETn'ERSITT OF TOBO^•TO 


I.—METHODS OF APPROACH TO THE 
PROBLEM 

A TiiiE-HOxoTOtED and Terr nsefnl metliod of 
approach, to a physiological prohlem snch as that 
Tvhich I TviU discuss to-day is to remove the organ 
in question and to investigate the metabolic processes 
in the preparation thus produced. 

In ISSS Islinkovshi removed the liver from geese, 
which are conveniently constructed for this operation, 
since the renal-portal vein anastomosing with the inferior 
vena cava by means of the circle of Jacohson provides 
a passage for the return of blood from the alimentary 
tract after the portal vein has been ligated. The liver can 
be removed without damaging the vena cava. It was 
soon realised, however, that certain metabolic changes 
in these birds are quite diSerent from those of mammals, 
and the need for study of dehepatised mammals became 
even more apparent. The Eok fistula was introduced by 
the Russian surgeon whose name we associate with this 
procedure. The teclmique -was popularised by Pavlov, 
and in his hands yielded very useful results in a field 
outside our immediate interest. Tire creation of this 
fistula is, of course, one of the essential steps in some of 
the techniques now used. The development of the modem 
method for complete removal of the liver is due very largely 
to F. C. 'Mann and his pupils. Some useful modificatiors 
of ilann’s three-stage procedure have been introduced. 
Me now prefer the single-stage operation recently described 
by Markowitz and Yater, who were for some tine Mann’s 
pupils, which utilises a number of steps introduced by 
various preHous investigators. Completely dehepatised 
dogs have been and still are esdremely useful in studies 
of carbohydrate and fat metabolism in wliich an unanss- 
thetised liverless preparation with central nervous system 
and pancreas intact is desired. 


A Large proportion of the information gained up to 
the present has been seemed in animals dehepatised 
hy Mann’s three-stage operation. The problem in 
complete hepatectomy is the return of the portal 
blood, and that which normally flows thiongh the 
hepatic portion of the vena cava, to the heark The 
liver cannot be removed from mammals without 
including this portion of the vena cava. In Mann’s 
method an artificial “ caput medns.-e,” or pattern of 
collateral veins such as that seen on the abdomen 
in cases of chronic portal obstruction, is produced hr 
gradually creating an impediment to the return of 
blood through the vena cava and portal vein. His 
first step is to make a reverse Eck fistula and to force 
caval blood through the liver by ligating the vena 
cava. An increased venom pressure is built up and 
anastomotic channels expand and carry much of the 
load. Some of these vessels are visible on the 
abdomen, but a large part of the blood may pass bv 
way of the deep lumbar and azygos veins, ‘gome six 
weeks later the portal vein is tied ofi and still further 
enlargement of the collaterals is produced. Hepa- 
Metomy may he performed at any subsequent time. 
This consists merely of ligating (1) the structures in 
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the gastro-hepatic omentum, and (2) the snh-dia- 
phragmatic vena cava. The liver can then he easily 
removed. The creation of the Eck fistula is the only 
difldcnlt part of this operation. Markowitz and 
Soskin, working in Toronto, partially occluded the 
portal vein and vena cava by Unen ligatures at one 
operation, and suhsequently, after the collateral 
circnlation had developed, ohstructed these vessels 
completely rnd removed the liver. This two-stage 
method has provided useful preparations in the hands 
of many of us and enables hepatectomy to he per¬ 
formed in various small animals (cats, rabbits, guinea- 
pigs) in which the establishment of an Eck fistula is 
not practicable. In 1929 Firor and Stinson ^ described 
a one-stage operation for removing the liver. The 
vena cava was cannulated below the liver and the 
portal vein and cava were joined hy a T-shaped 
pyrex glass cannula below the caval cannula. These 
investigators introduced this very useful procedure of 
substituting a hard glass cannula of wide bore for the 
hepatic vena cava. There is no clotting in the 
cannula, and this procedure apparently introduces no 
new difficulties. One would, of course, prefer not to 
use this cannula if studies in the rate of clotting, &c., 
were being made in the dehepatised animal. Marko¬ 
witz, Tater, and Burrows - utilise this pyrex glass 
cannula in their method which, in so far as my personal 
experience with it goes, offers an excellent means of 
obtaining completely dehepatised dogs for physio¬ 
logical studies. The blood loss and interference with 
the circulation are less than in the other procedures. 
I will attempt to describe this technique in as few 
words as possible. 

The first step after the abdomen is opened is to expose 
the vena cava and portal vein by collecting the intestines 
in a fold of the duodenal mesentery wMch is then drawn 
to the animal's left side. The inferior vena cava is freed 
from its attachment at a point just below where it becomes 
buried in the liver. A stout ligature is tied around the 
cava and over a small brass rod, the function of which is 
to protect the vessel when this ligature is cut. The glass 
cannula is then inserted and secured. The occluded vena 
cava is then released. Tliis very simple step is useful for 
complete removal of the liver in eviscerated preparations. 
The next step is to prepare the Eck fistula. This is a most 
interesting technique which in its present form is due in 
large part to FiseWer and Scliroder. The idea is to create 
a water-tight casement surrounding a cutting suture. The 
first row of sutures is laid and the cutting thread introduced, 
and the two vessels are sewn together over the line of the 
cutting thread by a second row of sutures. One then grasps 
the two ends of the cutting thread and saws through the 
adjoining walls of the two vessels. There is usuaUv little 
or no hremorrhage. The structures in the gastro-hepatio 
omentum are ligated and several ligatures are tied around 
the vena cava and the cannula above the liver. The liver 
is then removed in one piece. 


Carbohydrate Metabolism in Dehepatised 
Animals 

The dehepatised animals make a rapid recovery 
from the operation, and within an hour of the placintr 
of the last suture they may run about and respond 
to call. At the end of the second hour, however thev 
are much less alert. The muscles may twitch. Lere 
be genera^lised cony^ions, coma, and death 
Tins IS the picture described by Maun and Ma^ath 
Md .-u-soc.ated by them with hypoglvciemia. inX 
deataUy, this descnption furnished the due to tL 
cause of the effects of an overdose of insulin. The 

.1. a™. 
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consciousness, the well-leing and life of a mammal, 
depends on the maintenance of a certain tension of 
sugar in the hlood. Bock and Hoffmann, and Pavy 
and Siau, had noted hypoglycajmia in ana}stheti6ed 
dehepatised preparations, and numerous other obser¬ 
vers found this to occur ■when the pancreas had also 
been extirpated (see Macleod, 1926).= 

Tli0 amoimt of dextrose necessarj’ to maintain theee 
animals in good condition varies somewhat, but the rate of 
injection should be such as to pro'^dde approximately 
one-quarter of a gramme per kilogramme per iiour. If the 
liverless animal is exercised Mann and Magath found that 
the sugar requirement is considerabl3’ greater. Dehepatised, 
depancreatised dogs have also been found by Yater, 
Markowitz, and Gaboon to require large amoimts of sugar. 
In general they need somewhat less than animals with 
the pancreas intact. Sugars other than dextrose are 
relativelj’" ineffective, but I -will not discuss tlus subject 
in detail. 


These experimental results provide excellent evi¬ 
dence that one of the important functions of the 
li-fer is to manufacture sugar. In the absence of the 
hver, no means exist by -which the concentration of 
the sugar of the blood can be raised other than by 
giving sugar. We kno'n', of course, from Corkill’s 
extension of Cori’s vrork, that muscle glycogen may 
be broken do'mi by adrenaline in functionaUy dehe- 
■patised animals, but the lactic acid formed is not 
changed into dextrose -which is available to replenish 
the blood-sugar. It is -well established that insulin 
accelerates the fall in blood-sugar in thesepreparations, 
but a discussion of that field is perhaps only on the 
fringe of my subject. It is dangerous to attribute 
the decreased susceptibility to insulin -wbioh is 
exhibited by these dehepatised animals (Marko-witz, 
Mann, and BoUman) to any one factor, since so many 
metabolic disturbances have been produced. Hims- 
■(vorth’s stimulating and closely reasoned argument in 
favour of the existence of an “insulin-kinase ’’ 
merits serious consideration, but since there is as yet 
no direct evidence for the presence of this material 
in tissues a further discussion of the points he has 
raised is imnecessary. My reason for mentioning this 
■work hero is that the facts at present available have 
led Hims-worth to suggest that this hypothetical 
“ insulin-kinase ” may be made in the liver. 


Phosphate Metabolism in Dehepatised 
Animals 

The effect on the inorganic phosphate of normal 
blood and urine which follows the injection of dextrose, 
or the production of hyperglycasmia by other means, 
apparently acts through liberation of insulin, since 
Marko-witz, and more recently Waters, have been 
imable to detect the effect in depancreatised dogs. 
The responses of inorganic phosphate of the blood to 
insulin in the functionaUy dehepatised animal were 
studied by Best, Hoet, and Marks. The decrease is 
easUy demonstrable in these preparations and therefore 
is certainly not whoUy dependent on the U^er. Dr. 
E. T. Waters, in my department, has been studying 
the effect of varving the rate of sugar injection in 
dehepatised dogs' on blood phosphate. The results 
are essontiaUy the same as those secured m functionaUy 
dehepatised cats. If dextrose is administered mter- 
mittentlv in large doses to these animals the inorganic 
phosphate mav bo reduced to and maintained at very 
low levels, and the conclusion might have been rcacbod 
that absence of the liver was re.sponsiblo for this state 
of affairs. If the necessary amount of dextrose to 
keep the blood-sugar approirimately normal ""PP*”' 
bv continuous slow infusion the inorganic phosphate 
is*within normal limits, and soon after dchepatisafion 


the characteristic drop can be secured by increasing 
the rate of sugar infusion or by giving insulin. 

Ono may remark here that the recent suggestion of 
Davis, Luck, and jMiller,^ that the part of the insulin , 
molecule which affects blood phosphate is more 
resistant to soft X rays than that which produces 
^ypoff^yemmia, leaves ono unconvinced that this is 
really the case. 

Calorigenic Action of Adrenaline and the Liver 

It is well kno-wn that adrenaline causes a rise in the 
resting metabolic rate of normal animals (Boothby), 
but as this effect apparently is not demonstrable in 
mammals after hepatectomy (Soskin) we may ascribe 
it in large part to an action on the liver. The dis¬ 
charge of dextrose formed from liver glycogen or from 
the lactate made available from muscle glycogen, and 
an increase in 0. consumption of the liver itself are 
the factors to be considered, but their relative ^ 
importance is undecided. 

Respiratory Quotient of Dehepatised Animals 

The resting respiratory quotient of the liverlese 
animal is about 0-85. When glucose is administered 
intravenously it has been reported that the quotient 
rises promptly to approximately unity (Marko-witi). 
These animals apparently breathe quite normally, but 
as hlood and muscle CO. were not investigated 
judgment on the significance of this result must bo 
reserved. 

The respiratory quotient of the eviscerated preparation 
has been discussed recently by several workers (Ir^'ing; 
Kilbom ; Peterson). There seems to be no doubt thnt it 
is usually much lower than unity, even when carbohj'drnto 
is administered. AVhon insulin as well ns carbohj'drate is 
given, in our experience, the quotient is about 1 . I vill 
take this opportunity of bringing to j’our attention the 
findings of Irving, Foster, and mj'solf, that the oviscornted 
spinal dog which is receiving both sugar and insulin hse 
a quotient, corrected for changes in COj of blood and 
muscle, of approximately 1 . It is tlieroforo, perhaps, 
permissible to calculate the sugar combustion of the 
eviscerated spinal animal receiving carbohydrate and 


Table I. — E^immary of UxperimenU 



Nor. 

2Jth. 

j Dec. 

iBt. 

Doc. 

29tb. 

Jan. 20tb. 


1 

+ 

- 

1 + 

_ 

-1- 

- 

+ 


Qlncose 

injected .. 
Glucopo 

oxidised .. 

3-88 

H-78 

1 

4-51 

12-33 

3-G3 

12-15 

4'57 

11-S5 

Blood'fiuenr .. 

0-35 



0-57 

0-84; 


0-09 

1 


o { Sugar .. 


0-09 

1 

1--15 

C*25' 


0 - 22 ' 

1 

•• 

Glycogen . 

i-n 


13-57| 

t_^ 

0-37| 


C'32 

•• 

^ V Lactic acid 

o-so' 



0-08 

0 

0 

• • 

0'03 

Skin sugar .. 

0-25 



' 1-S3 

0-77 

i -• 


0-ao 

g r Sugar 

0 

0 

o-ii! .. 


• • 

-• 

0-11 

^ ^ Glycogen .| 


0-40^ 

.. ! 

1-20 

R. 

.. 

• • 

0-35 

Totals .. 

12-39, 

12*27 

18-19; 17-4C 

irsG 

12-15| 

11'20' 12*6^ 

DifTerenccs ..j 

0*12 

over. 

i 

t 

0-73 .. 
over. 

0 - 29 ! 

tinder. 

.. 

under. 


It.« rcmovcil. 


insulin, on the ba.sis thnt the O, i.s cle\'0tcd exclusively 
oxidation of carbohj'drato (Table I. t)- Iridng. Foster, an 
I feel that these balances ore reasonable' satisfactory, an 
do not suggest the formation of carbohydrate compoun 

t Reproduced from Proc, Roy. Soc. Canada, 1931. 
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other than glycogen by insulin under these particular 
conditions (suprarenale extirpated). 

Imaysay thattlie determination of the respiratory 
quotient under any circumstances yields me very little 
satisfaction, since its interpretation is always in 
doubt. However, one must he allowed to make 
calculations such as these from experimental results 
obtained in a variety of ways. It may he slightiy 
reassuring to some people that, when a preparation 
from which the principal organ, where conversions of 
food materials resulting in a low quotient might take 
place, has been removed and a carbohydrate plethora 
in the presence of an excess of insulin has been 

CO. 

established, the ratio of suggests either that 

carbohydrate oxidation exclusively is occurring, or 
that with or without some oxidation of carbohydrate 
sugar is being changed to fat, and some other process 
giving a lower quotient is also proceeding. The 
- statement that there is no direct evidence of fat 
formation from sugar under these or similar conditions 


by a subnormal activity of the anterior pituitary, the 
adrenals, or the thyroid. This question will he discussed 
from another point of view in the next lecture, hut 
it is well established that removal of the anterior 
pituitary may result in hypoglycaemia (toads, dogs, 
and rabbits), that removi of the adrenal medulla 
increases the sensitivity of the animal to insulin, and- 
that in some species hypoglycmthia attributable to 
adrenal cortex insufficiency is observed. The increased 
effect of insulin in thyroidectomised animals is also, 
of course, well known. CUnical cormterparts of these 
experimentally produced conditions are also available. 
The evidence which is very rapidly accumulating 
suggests that the anterior pituitary is capable of 
exerting by direct action on the liver a greater effect 
on new formation of sugar than these other glands, 
and it may follow from this that hypofimction of this 
gland more frequently results in decreased sugar 
formation and hypoglycsemia. It will he obvious 
from this short discussion that spontaneous hypo- 
glycjemia may be produced without there being any 


Table II. —Spontaneous Hypoglycosmia or Increased Susceptibility to Insulin 


HTPERIXSUIJXISM 

(Hyperactivity or tumour of islands of 
Langerhnns) 

Hypertrophy after duct ligation. 

,, „ ant. pit. extracts 1 

No tumours carefully studied. 


INTERFERENCE WITH GLUCONEOGENESIS 
IS UVER 

In Experimental Animals 
Hepatectomy. 

Interference with arterial blood flow, 
(■phosphorus. 

_- ■ J Chloroform. 

Poisonmg-j jjyflrazino. 

tSynthalin, &c., &c. 
Deposition of fat. 


nvpoFUScrnoN of anterior pituitarv, 

ADRENALS, OR THYROID 


Bemoval of pituitary (anterior lobe). 
Removal of adrenals. 
Removal of thyroid. 




Cases of hyperplasia and hypertrophy. 
Coses of tumour. 


CUnical Observations 
Interference with arterial blood flow. 
Hepatitis. 
Carcinomata, 

YeRow fever. 

Acute yellow atrophy. 
Phosphorus. 

Carbon tetrachloride. 
Poisoning- Benzol. 

Chloroform. 
Svuthalin. &c.. &c. 


Hypoglycsemia in so-called- 
pituitary cachexia 
or 

Simmonds’s disease. 
Hypoglycsemia in Addison’s disease 
(some cases). . _ 
Increased susceptibility to insulin 
after thyroidectomy. 


Other causes of hvpogluceemia .—Excessive utilisation of sugar by muscles (dogs in treadmill, marathon runners). Exhaustion 
of carbohydrate reserves by thyroid feeding (with possibly also hyperactivity of islands of Dangerbans) or, in some species, by- 
fasting, -, . 


means nothing, since the amount of fat which might 
^ he formed could not he detected. 

. ^ Spontaneous Hypoglycaemia 

I may perhaps he allowed to interrupt tMs descrip- 
^ tion of methods by referring briefly to the interesting 
subject of spontaneous hypoglycEemia. The rate of 
sugar production by the liver is the central factor in 
, '■ this problem. Under certain circumstances hypogly- 
r ciemia may be due to excessive utilisation of dextrose 

(prolonged muscular exercise) but is usually produced 

by a diminished rate of discharge of sugar from the 
'■ hepatic vein. The three main factors in the production 
, of this effect appear to he (1) damage to the liver 
cells, (2) excessive inhibition of gluconeogenesis by 
insulin, and (3) decreased gluconeogenesis attributable 
to hypofimction of the anterior pituitary, adrenals, 
or thyroid. I have listed under three headings some’ 
of the causes of experimental and clinical h^oely- 
,ii'> camia (Table II.). Direct interference with sugar 
formation in the Uver quite appropriately occupies 
jl- r the centr.'d position. Some of the conditions which 
may produce this effect by damage to the liver cells 
/ -_ have been listed, but no attempt has been made to 
make this list complete. A complete survev of this 
(ir-V ''spect ^ the subject has not to my knowledge been 

i made. ^Nlien there is no d.amage to liver cells, hypo- 

glycxmia may be observed as a result of an excess 
,.,f' of insuhn, or, on the other hand, it may be produced 

,>/ 


evidence of excessive insulin liberation from the 
pancreas. While it is possible for the clinician to 
determine in most cases whether or not the liver is 
severely damaged, and also to identify cases in which 
there is extensive involvement of the adrenals "or 
thyroids, it is quite likely that hypofimction of the 
anterior pituitary might escape attention. It would 
be preferable to reserve the term “ hyperinsulinism ” 
for cases in which tumours of the islands of Langerhans 
or extensive hyperplasia and hypertrophy of these 


Table III. — Spontaneous Hypoglycmmia 


Case reports consulted .. .. . 

Coses in which operation was performed 
Case.s in which tumour was found 

Wilder, 1927 ; Howland, 1929 ; Wormack, 1929; Coir, 1930 
Mayo, 1931 ; Mayo, 1931 ; Derrick, 1930.) 

Results of remora] of tumour :— 

Great improvement reported in .. .. ., . 

(Howland, Wormack, Carr, Mayo.) Data not-available 
for other cases. , 

Cases with no detectable pancreatic lesion .. 

(Finney, Holman, Allan, 2, Mayo, 2.) 

Cases without tumour in which partial pancreatectomy 
performed 

Results of partial pancreatectomy— 

Reports of improvement nnconvincinp 
No improvement reported .. • • i. 


60 

15 


t 

B 

6 

1 

5’ 


glands has been demonstrated (Harris *). As will be 
seen from Table III., which Dr. C. Aberhart has been' 
good enough to jlrepare for me, in nearly half the cases 
of spontaneous hypoglycaimia in which an operation 
has been performed, no lesion of the pancreas (or 
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consciousness, tho vell-being' and life of a niammal, 
depends on the maintenance of a certain tension of 
sugar in tho hlood. Bock and Hoffmann, and Pavy 
and Siau, had noted hypoglycajmia in anresthetised 
dehepatised preparations, and numerous other obser¬ 
vers found this to occur ivhen the pancreas had also 
been extirpated [see Jladeod, 1926).^ 

Tlie amount of dextrose necessarj' to maintain these 
animals in good condition varies somewhat, but tho rate of 
injection should be such as to provide approximately 
one-quarter of a gramme per Idlogramme per hour. If the 
liverless animal is exercised ilann and Magath found that 
the sugar requirement is considerabl 3 ' greater. Dehepatised, 
depancreatised dogs have also been found b}’ Yater, 
Markowitz, and Gaboon to require large amounts of sugar. 
In general they need somewhat less than animals with 
the pancreas intact. Sugars other than dextrose are 
rolativelj' ineffective, but I will not discuss tlus subject 
in detail. 

These experimental results provide excellent evi¬ 
dence that one of the important functions of the 
liver is to manufacture sugar. In the absence of the 
liver, .no means exist by which the concentration of 
the sugar of tho blood can be raised other than by 
giving sugar. M’'e know, of course, from Corkill’e 
extension of Cori’s work, that muscle glycogen may 
be broken down by adrenaline in functionally dehe- 
■patised animals, but the lactic acid formed is not 
changed into dextrose which is available to replenish 
the blood-sugar. It is well established that insulin 
accelerates the fall in blood-sugar in thesepreparations, 
but a discussion of that field is perhaps only on the 
fringe of my subject. It is dangerous to attribute 
the decreased susceptibility to insulin which is 
exhibited by these dehepatised animals (Markowitz, 
Mann, and BoUman) to any one factor, since so many 
metabolic disturbances have been produced. Hims- 
worth’s stimulating and closely reasoned argument in 
favour of the existence of an “ insulin-kinase ” 
merits serious consideration, but since there is as yet 
no direct evidence for the presence of this material 
in tissues a further discussion of the points he has 
raised is imuecessaiy. My reason for mentioning this 
work here is that the facts at present available have 
led Himsworth to suggest that this hypothetical 
“ insulin-Idnase ” may be made in tho liver. 


Phosphate Metabolism in Dehepatised 
Animals 

Tho effect on tho inorganic phosphate of normal 
blood and urine which follows the injection of doxtroso, 
or the production of hyperglycromia by other means, 
apparently acts through liberation of insulin, since 
jMarkoudtz, and more recently Waters, have been 
unable to detect the effect in depancreatised dogs. 
Tlie responses of inorganic phosphate of tho blood to 
insulin in the functionally dehepatised animal were 
studied by Best, Iloet, and Clarks. The decrease is 
easily demonstrable in these preparations and therefore 
is certainly not wholly dependent on tho liver. 

E. T. Waters, in my department, has been studying 
the effect of varying tho rate of sugar injection in 
dehepatised dogs on blood phosphate. The results 
are essontiaUy tho same as those secured in functionally 
dehepatised cats. If dextrose is administered inter¬ 
mittently in large doses to these animals the inorganic 
phosphate mav be reduced to and maintained at very 
low levels, and' tho conclusion might have been reached 
that abcenco of the liver was responsible for this state 
of affairs. If the nccess.ary amount of dextrose to 
keep tho blood-sugar approirimately normal i.s supplied 
bv continuous slow infusion tho inorganic phosphate 
is'within normal limits, and soon after dchepntisation 


the characteristic drop can be secured by incrensing 
tho rate of sugar infusion or by giving insulin. 

One may remark here that the recent suggestion of 
Davis, Luck, and ]MiIler,‘ that the part of the insulin , 
molecule which affects blood phosphate is more 
resistant to soft X rays than that which produce! 
hypoglycfemia, leaves one unconvinced that this ij 
really the case. 

Calorlgenic Action of Adrenaline and the Liver 

It is well known that adrenaline causes a rise in the 
resting metabolio rate of normal animals (Boothby), 
but as this effect apjiarently is not demonstrable in 
mammals after hepatectomy (Soskin) we may ascribe 
it in large part to an action on the liver. The dis¬ 
charge of dextrose formed from liver glycogen or from 
the lactate made available from muscle glycogen, and 
an increase in Oj consumption of the liver itself are 
the factors to be considered, but their relative ^ 
importance is undecided. 

Respiratory Quotient of Dehepatised Animals 

The resting respiratory quotient of the liverless 
animal is about 0-85. TV^en glucose is administered 
intravenously it has been reported that the quotient 
rises promptly to approximately unity (Markowiti). 
These animals apparently breathe quite normally, but 
as blood and muscle CO. were not investigated 
judgment on the significance of this result must be 
reserved. 

The respiratory quotient of the eviscerated preparation 
has been discussed recently by several workers (Irving! 
Kilbom ; Peterson). There seems to be no doubt that it 
is usuallj' much lower than unity, even when carbohydiato 
is administered. When insulin as well as carbohydrate ii 
given, in our experience, the quotient is about 1. I w'* 
take tliis opportunity of bringing to your attention the 
findings of Irv-ing, Foster, and mj'self, that the eviscerated 
spinal dog which is receiving both sugar and insulin hi» 
n quotient, corrected for changes in COj of blood and 
muscle, of approximately' 1. It is therefore, perbapti 
permissible to calculate the sugar combustion of the 
oviscernted spinal animal receiving carbohydrate and 


Table I. — Summary of Experiments 



Nor. 

21 th. 

Dec 

Ist. 

Doc. 29th. 

Jan. 20lh. 


+ 


+ 

— 

-f- 

- 

+ 

- 

Glucose 

injected .. 
Glucose 

oxidised .. 

3-88 

11-78 

■J-5Z 

12*33 

3-63 

12-15 

4-57 

iri! 

Blood-eupar .. 

0-35 


. . 

0-57 

0-84 


0-09 


O 1 Sugar .. 


0-09 


1-45 

C-25 

.. 

0-22 


|-j Glycogen . 
^ 1 Lactic acid 

7T1 

0-80 


13-57 

0*08 

0*37 

0 

0 

6-32 

0 -0? 

Skin suffor .. 

0*25 



1-83 

0-77 

.. 

.. 

0-30 

p ' Sugar .. 
2 ^ Glycogen . 

0 

0*40 

0*11 

1*20 

n. 


:: 

0 -11- 

O-iS 

Totals ,. 

12-39 

12*27 

18-19 

17-4C 

11-80 

12-15 

ll*20l 1-'** 

DifTorcnces .. 

0*12 

over. 

• • 

0-73 .. 

over. 

0-29 

under. 

.. 

under* 


R.“ removed. 


insulin, on tho basis that tho Oj is devoted exclusive I 
oxidation of carbohydrate (Table I. tl- Irring. Foster, » 

I feel that these balances are reasonably satisfactory, a 
do not suggest tho formation of carbohydrate compo_^ , 


t Reprodneed from Proc. Roy. Soc. Canada. 1031. 
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Other than glycogen by insulin under these particular 
conditions (suprarenale extirpated). 

I may say that the determination of the respiratory 
quotient under any circumstances yields me very little 
satisfaction, since its interpretation is altvays in 
doubt. However, one must he allowed to make 
calculations such as these from experimental results 
obtained in a variety of ways. It may he slightly 
reassuring to some people that, when a preparation 
from which the principal organ, where conversions of 
food materials resulting in a low quotient might take 
place, has been removed and a carbohydrate plethora 
in the' presence of an excess of insnlin has been 


CO, 


established, the ratio of suggests either that 


carbohydrate oxidation exclusively is occurring, or 
that with or without some oxidation of carbohydrate 
sugar is being changed to fat, and some other process 
giving a lower quotient is also proceeding. The 
statement that there is no direct evidence of fat 
formation from sugar imder these or similar conditions 


by a subnormal activity of the anterior pituitary, the 
adrenals, or the thyroid. This question will be discussed 
from, another point of view in the next lecture, but 
it is well established that removal of the anterior 
pitidtary may result in hypoglycsemia (toads, doge, 
and rabbits), that remov^ of the adrenal medulla 
increases the sensitivity of the animal to insulin, and’ 
that in some species hypoglycaBiiiia attributable to: 
adrenal cortex insufficiency is observed. The increased 
efi'ect of ins nlin in thyroidectomised animals is also, 
of course, well'known. Clinical counterparts of these 
experimentallyprodnced conditions are also available. 
The evidence which is very rapidly accumulating 
suggests that the anterior pituitary is capable of 
exerting by direct action on the liver a greater effect 
on new formation of sugar than these other glands, 
and it may follow from this that hypofunction of this 
gland more frequently results in decreased sugar 
formation and hypoglycsemia. It will be obvious 
from this short discussion that spontaneous hypo- 
glycsemia may be produced without there being any 


TABT.-Ri II.— Spontaneous Hypoglyccemia or Increased Snsceptibility to Insulin 


INTERFEREKCE WITH GI*UCOyEOGE^»ESIS 
IX LIVER 

In Experimental Animals 
Hepatectomy. 

Interference with arterial blood flow’. 

^Phosphorus. 

Poi.oninkk“S?S- 

^Synthalin, &c., &c. 

Deposition of fat. 

Clinical Observations 

Interference with arterial blood flow. 

Hepatitis. 

Carcinomata. 

. Yellow fever. 

Acute yellow atrophy. 

Phosphorus. 

Carbon tetrachloride. 

Poisoning* Benzol. 

Chloroform. 

Synthalin» &c., &c. 

Ot^r causes of ftppojilii/cormia,—Excessive utilisation of sugar by muscles (dogs in treadmill, marathon runners). Exhaustion 
of carbohydrate reserves hy thyroid feeding (with possibly also hyperactivity of islands of Langerbans) or, in some species, by 
fasting. . 


HTPERIXSULIXISM 

(Hyperactivity or tumour of islands of 
Langerbans) 

Hypertrophy after duct ligation. 

. „ ,, ant. pit. extracts ? 

No tumours carefully studied. 


Cases of hyperplasia and hypertrophy, 
(^ees of tumour. 


HVPOFUXCnOX OF ANTERIOR PITUITARY, 
AI)RENAI5, OR THYROID 


Removal of pituitary (anterior lobe). 
Removal of adrenals. 
Removal of thyroid. 


Hypoglyccemia in so-called > 
pituitary cachexia 
or 

■Slmmonds’s disease. 
Hypoglycemia in Addison’s disease 
(some cases). . ' 

Increased susceptibility to insulin 
after thyroidectomy. 


means nothing, since the amoirnt of fat vrhich might 
he formed coiSd not he detected. 

y 

^ Spontaneous Hypoglycsemia 

I may perhaps be allowed to interrupt this descrip- 
^ tion of methods by referring briefly to the interesting 
subject of spontaneous bj^oglycaemia. The rate of 
' , sugar production by the liver is the central factor in 
. ' this problem. Under certain circumstances hypogly- 
r ccemia may be due to excessive utilisation of dextrose 
j, (prolonged muscular exercise) hut is usually produced 
j by a diminished rate of discharge of sugar from the 

, ' hepatic vein. The three main factors in the production 

^ of this efiect appear to be (1) damage to the liver 
cells, (2) excessive inhibition of gluconeogenesis by 
insnlin, and (3) decreased gluconeogenesis attributable 
to bypofimction of the anterior pituitary, adrenals 
or thyroid. I have listed under three heaffings some 
of the causes of experimental and clinical h^oelv 
;!■; caimia (Table II.). Direct interference with sugar 
- formati^ m the liver quite appropriately occupies 
i;. • the central position. Some of the conditions which 
may produce this effect by damage to the liver cells 
/ ; have been toted, hut no attempt has been made to 
make this hst complete. A complete survev of this 
liT'. aspect of the subject has not to my knowledge been 
^ 4 - made. lATien there is no damage to liver ceUs, hypo- 
si*,,’, gbca:mia may he observed as a result of an excess 
of insuhn, or, on the other hand, it may be produced 


evidence of excessive insulin liberation from the 
pancreas. 'While it is possible for the clinician to 
determine in most cases whether or not the liver is 
severely damaged, and also to identify cases in which 
there is extensive involvement of the adrenals ‘or 
thyroids, it is quite likely that hypofunction of the 
anterior pituitary might escape attention. It.would 
be preferable to reserve the term “ byperinsuliniEm ” 
for cases in which tumours of the islands of Langerbans 
or extensive hyperplasia and hypertrophy of these 

Table III .—Spontaneous Hypoglyccemia 

Case reports consulted ., ,. . .. 60 

Cases in wMch operation was performed .. .. , * j j 

Cases in whicli tumour was found .. .. .. , 7 

Wilder, 1927 ; Howland, 1929 ; Wormack, 1929; Gorr, 1930: ’ 

Mayo. 1931 ; Mayo, 1931 ; Derrick, 1930.) 

Results of removal of tumour:— 

Great improvement reported in .. .. .. .i 

(Howland, Wormack, Carr, Mayo.) Data not available ■ * 
for other cases. , 

Cases with no detectable pancreatic lesion .. .. ... - b 

(Finney, Holman, Allan, 2, Mayo, 2.) 

Cases Avithout tumour in which partial pancreatectomy 
performed .. .. ,. ,. ,. g 

Results of partial pancreatectomy— 

Reports of improvement unconvincing .. .. i 

No Improvement reported .. i. .. .. - 5 - 

glands has been demonstrated (Harris *). As will be 
seen from Table III., which Dr. C. Aberbart has been' 
good enough to prepare for me, in nearly hab the cases 
of spontaneous hypoglycrcmia in which an operation 
has been performed, no lesion of the pancreas (or 
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consciousness, the vell-heing and life of a mammal, 
depends on the maintenance of a certain tension of 
sugar in the blood. Bock and Hoffmann, and Pavy 
and Siau, had noted hj’poglycajmia in anmsthetised 
dehepatised preparations, and numerous other obser¬ 
vers found this to occur ivhen the pancreas had also 
been extirpated (see Macleod, 1926).“ 

The nmoimt of dextrose necessarj' to maiatain these 
animals in good condition varies Eometvhat, but the rate of 
injection should be such as to protndo approximately 
one-quarter of a gramme per Idlogramme per hour. If the 
liverless animal is exercised Mann and Magath found that 
the sugar requirement is considerabl 3 ’ greater. Dehepatised, 
depancreatised dogs have also been foimd by Yater, 
Markowitz, and Gaboon to require large amounts of sugar. 
In general they need somewhat less than animals with 
the pancreas intact. Sugars other than dextrose are 
relativelj' ineffective, but I will not discuss tliia subject 
in detail. 

These experimental results provide excellent evi¬ 
dence that one of the important functions of the 
liver is to manufacture sugar. In the absence of the 
liver, no means exist by which the concentration of 
the sugar of the blood can be raised other than by 
giving sugar. T^^e know, of coiuse, from Gorin’s 
extension of Cori’s work, that muscle glycogen may 
be broken down by adrenaline in functionally dehe- 
■patised animals, but the lactic acid formed is not 
changed into dextrose which is available to replenish 
the blood-sugar. It is weU established that insulin 
accelerates the faU in blood-sugar in these preparations, 
but a ,discussion of that field is perhaps only on-the 
fringe of my subject. It is dangerous to attribute 
the decreased susceptibility to insulin which is 
exhibited by these dehepatised animals (Markowitz, 
Mann, and BoUman) to any one factor, since so many 
metabolic disturbances have been produced. Hims- 
worth’s stimulating and closely reasoned argument in 
favour of the existence of an “ insulin-kinase ” 
merits serious consideration, but since there is as yet 
no direct evidence for the presence of this material 
in tissues a further discussion of the points he has 
raised is imnecessary. 5Iy reason for mentioning this 
work here is that the facts at present available have 
led Himsworth to suggest that this -hypothetical 
“ insulin-kinase ” may be made in the liver. 

Phosphate Metabolism in Dehepatised ' 
Animals 

The effect on the inorganic phosphate of normal 
blood and urine which follows the injection of dextrose, 
or the production of hyperglycrcmia by other means, 
apparently acts through liberation of insulin, since 
iMarkowitz, and more recently Waters, have been 
unable to detect the effect in depancreatised dogs. 
The responses of inorganic phosphate of the blood to 
insulin in the functionally dehepatised animal were 
studied by Best, Hoet, and Marks. The decrease is 
easily demonstrable in these preparations and therefore 
is certainly not wholly dependent on the liver. Dr. 
E. T. Waters, in my department, has been studying 
the effect of varying the rate of sugar injection in 
dehepatised dogs on blood phosphate. The results 
are essentially the same as those secured in functionally 
dehepatised cats. If dextrose is administered inter¬ 
mittently in large doses to these animals the inorganic 
phosphate mav bo reduced to and maintained at very 
low levels, and' the conclusion might have been reached 
that absence of the liver was responsible for this state 
of affairs. If the necessary amount of dextrose to 
keep the blood-sugar apprommately normal is supphed 
bv continuous sl^w infusion the inorganic phosphate 
is'within normal limits, and soon after dehcpatisation 


the characteristic drop can be secured by increasing 
the rate of sugar infusion or by giving insulin. 

One may remark here that the recent suggestion of 
Davis, Luck, and Jlitler,-* that the part of the insulin 
molecule which affects blood phosphate is mort 
resistant to soft X rays than that which produces 
hypoglycasmia, leaves one unconvinced that this is 
really the case. 

Calorlgenic Action of Adrenaline and the Liver 

It is well known that adrenaline causes a rise in tb 
resting metabolic rate -of normal animals (Boothbv), 
but as this effect apparently is not demonstrablo’in 
mammals after hepatectomy (Soskin) we may ascribe 
it in large part to an action on the liver. The dis¬ 
charge of dextrose formed from liver glycogen or from 
the lactate made available from muscle glycogen, and 
an increase in Oj consumption of the liver itself are 
the factors to be considered, but their relative 
importance is undecided. 

Respiratory Quotient of Dehepatised Animals 

The resting respiratory quotient of the Hveikss 
animal is abont 0-85. When glucose is administered 
intravenously it has been reported that the quotient 
rises promptly to approximately unity (Markowiti). 
These animals apparently breathe quite normally, but 
as blood and muscle COj were not investigated 
judgment on the significance of this result must be 
reserved. 

The respiratory quotient of the eviscerated preparation 
has been discussed recently by several workers (Inung; 
Kilbom ; Peterson). There seems to be no doubt that it 
is usuallj' much lower than unity, even when corbohj’drato 
is administered. When insulin as well as carbohydrate ii 
given, in our experience, the quotient is about 1. I vil! 
take tills opportunity of bringing to your attention tb 
findings of Irving, Foster, and my’self, that the oiTSCornlod 
spinal dog which is receiving both sugar and insulin hii 
a quotient, corrected for changes in CO 2 of blood and 
muscle, of approximately 1. It is theroforo, perbape, 
permissible to calculate the sugar combustion oI tw 
oviscorated spinal animal receiving carbohydrate and 


Table I .—Summary of Experiments 
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24th. 
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Ist. 

Doc. 

2 Dth. 

Jan. loth. 
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+ 

— 

+ 
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+ 


Qlncoso 








11 -i! 

injected .. 


11-78 


12*33 

. 

12*15 


Glucose 







4-57 


oxidised ,. 

3-88 


4*51 


3*63 

.. 

•• 

Blood'Bugnr .. 

0-35 



0*57 

0-84 

. . 

0-09 


0 ( Sugar .. 


0-09 


1*45 

6*25 


0-2J 

” 

§-' Glyeogcn . 

7*11 


13*57 


0*37 


G-3J 


r’ I. Lactic acid 

0-80 



0-08 

0 

0 


0-09 

Skin sugar .. 

0-25 



1-83 

0*77 


. . 

0-JO 

g ' Sucar .. 

0 

0 

0*11 




, . 

0-11 

> \ 

Glycogen . 


0-40 


1*20 

R. 



0 -J6 

Totals .. 

12-39| 12-27 

18-19 

17*40 

11-80 

12-15 

11 -20, K'J* 

Differences .. 

0*12 


0*73 



0-29 

.. 1'*^* 
tiudcr* 


over. 


over. 


under. 


R.= rcmoverl. 


insulin, on the basis that the Oj is devoted exclusive y 
oxidation of carbohydrate (Table I. f)- Irving. Foster, 

I feel that theso balances aro rensonobly satisfactory, 
do not suggest the formation of carbohj'drato comp^ _ 

t Reproduced from Proc. Roy. Soc. Canada, 1931. 
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other than glycogen by insulin trader these particular 
conditions (suprarenals extirpated). 

I may say that the determinatioii of the respiratory 
quotient under any circumstances yields me very little 
satisfaction, since its interpretation is always in 
donht. However, one must he allowed to make 
calculatious such as these from experimental results 
obtained in a variety of ways. It may he slightiy 
reassuring to some people that, when a preparation 
from which the principal organ, where conversions of 
food materials resulting in a low quotient might take 
^ place, has been removed and a carbohydrate plethora 
■ in the presence of an excess of insulin has been 
' CO. 

1' established, the ratio of suggests either that 

i.' carbohydrate oxidation exclusively is occurring, or 
;i' that with or without some oxidation of carbohydrate 
sugar is being changed to fat, and some other process 
giving a lower quotient is also proceeding. The 
" statement that there is no direct evidence of fat 
formation from sugar under these or similar conditions 


by a subnormal activity of the anterior pituitary, the 
adrenals,or the thyroid. This question will be discussed 
from another point of view in the next lecture, but 
it is well established that removal of the anterior 
pituitary may result in hypoglycaemia (toads, dogs, 
and rabbits), that removal of the adrenal medulla 
increases the sensitivity of the animal to insulin, and’ 
that in some species hypoglycjerdia attributable to 
adrenal cortex insufficiency is observed. The increased 
effect of insulin in thyroidectomised animals is also, 
of course, well kno'wn. Clinical counterparts of these 
experimentally produced conditions are also available. 
The evidence which is very rapidly accumulating 
suggests that the anterior pituitary is capable of 
exerting by direct action on the liver a greater effect 
on new formation of sugar than these other glands, 
and it may follow from this that hypofunction of this 
gland more frequently res’ults in decreased sugar 
formation and hypoglycaemia. It will be obvious 
from this short discussion that ^ontaneous hypo¬ 
glycemia may be produced without there being any 


Table II.— Spontaneous Hypogtyccemia or Increased Suscepiibiliiy to Insulin 




. T' 


. -ri 






HTPZP.nCST7IXSTSM 

(HyperactiTitT or tomotir of islands of 
Langerbans) 

Hypertrophy after dnct ligation. 

,, „ ant. pit. extracts ? 

Ko tnmonrs carefully stedied. 


nCTERFEBEXCE WITH GI-UCONEOGEIXESIS 
IN LIVER 

In Experimeniai Animals 
Hepatectomy. 

• Interference with arterial blood flow. 
/Phosphorus. 
Chloroform. 

'-S^thalin, &c., &c. 
Deposition of fat. 


HYPOFUNCTION OF ANTERIOR P I T UIT ARY, 
ADRENALS, OR THYROID 


Hemoval of pituitary (anterior lobe). 
Keiuoval of adrenals. 
Removal of thyroid. 


Cases of hyperplasia and hypertrophy. 
Cases of tumour. 


Clinical ObscTraiions 
Interference with arterial blood flow. 
Hepatitis. 
Carcinomata. 

Yellow fever. 

Acnte yellow atrophy. 

I Phosphorus. 

I C^bon tetrachloride. 
Poboning -! Benzol. 

I Chloroform. 
iSynthalin, &c., &c. 


. Hypoglycaania in so-caDed. 
pituitary cachexia 
1 or 

I Simmouds’s disease. 

I Hypoglycfemia in Addison's disease 
(some cases). , . 
Increased susceptibility to intmiiTi 
after thyroidectomy. 


Oihtr causes of liypojTvcawiila.—-Excesrfve utilisation of sugar by muscles (dogs in treadmill, marathon runners). Exhaustion 
of carbohydrate reserves by thyroid feeding (with possibly also hyperactivity of islands of Dangerbans) or, in some species, by 
fasting. 


means nothing, since the amount of fat which might 
he formed coidd not he detected. 

p.‘ Spontaneous Hypoglycsemia 

. I may perhaps be allowed to interrupt this descrip- 

^ tion of methods by referring briefly to the interesting 
subject of spontaneous hypoglycamia. The rate of 
supr production by the liver is the central factor in 
5 this problem. Under certain circumstances hypoo-Iw- 
cicmia may be due to excessive utilisation of depose 

. (prolonged muscular exercise) but is nsnally produced 

;; by a diminished rate of discharge of sugfi from the 

^ hepatic vein. The three main factors in the production 

I of tins effect appear to he (1) damage to the liver 
I (2) excessive inhibition of gluconeogenesis by 

insulin, and (3) decreased gluconeogenesis attributable 
to hypofunction of the anterior pituitary, adrenals, 
or thyroid. I have listed under three hea'dings some' 

• ^ the causes of experimental and clinical hvpoelv- 
cmmia (Table II.). Direct interference with swar 
formation in the Uver quite appropiiatelv occupies 
r. the central position. Some of the conditions which 
c may produce this effect by damage to the liver cells 
^, have been l^ted, hut no attempt has been made to 
make this list complete. A complete survev of this 
,.!r’ of the subject has not to my knowledge been 

W ', “en there is no damage to liver cells, hvpo- 

Ca?’/' mav be observed as a result of an excels 

of msubn, or, on the other hand, it mav be produced 


evidence of excessive insulin liberation from the 
pancreas. IVhile it is possible for the clinician to 
determine in most cases whether or not the liver is 
severely damaged, and also to identify cases in which 
there is extensive involvement of the adrenals 'or 
thyroids, it is quite likely that hypofunction of the 
anterior pituitary might escape attention. It .would 
be preferable to reserve the term “ hyperinsnlinism ” 
for cases in which tumours of the islands of Langerbans 
or extensive hyperplasia and hypertrophy of these 


Table III. — Spontaneous Hypoglycwmia 


Case reports consulted .. .. . 

C^es in which operation was performed .. .. ]. 

Cases in which tromonr was fonnd 

Wilder, 1927 ; Howland, 1929 ; Wonnack, 1929; Garr, 1930 
Mayo, 1931 ; Mayo, 1931; Derrick, 1930.) 

Results of removal of tomonr:— 

Great improvement reported in 

(Howland, Wormack, C^rr, Mayo.) Data not available 
for other cases. , 

erases with no detectable pancreatic lesion .. 

{Finney, Holman, Allan. 2, Mayo, 2.) 

Cases without tnmonr in which partial pancreatectomv 
performed 

Results of partial pancreatectomy— 

Reports of improvement unconvincing 
Yo improvement reported .. .. i. 


60 

IS 


4 

6 

6 

1 

•'5 


glands has been demonstrated (Harris ®). As will be 
seen from Table III., which Dr. C. Aberhart has been 
good enough to prepare for me, in nearly half the cases 
of spontaneous hypoglycemia in which an operation 
has been performed, no lesion of the pancreas (or 
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consciousness, tho ■well-Leing and life of a mammal, 
depends on tlie maintenance of a certain tension of 
sugar in the blood. Bock and Hoffmann, and Pavy 
and Siau, had noted hypogly,ca;mia in anajsthetised 
dehepatised preparations, and numerous other obser¬ 
vers found this to occur ■when the pancreas had also 
been extirpated (see Macleod, 1920).^ 

Tho amount of dextrose necesBarj’ to maintain these 
animals in good condition varies somowliat, but tho rate of 
injection sliould be such as to pro\ndQ approximately 
one-quarter of a gramme per kilogramme per hour. If the 
liverless animal is exercised Mann and IMagath foimd tliat 
tlie sugar requirement is considerably greater. Dehepatised, 
depancreatised dogs have also been found by Yater, 
Markowitz, and Gaboon to require large amounts of sugar. 
In general they need somewhat less than animals -with 
the pancreas intact. Sugars other than dextrose are 
relatively ineffective, but I ■will not discuss this subject 
in detail. 

These experimental results provide excellent evi¬ 
dence that one of the important functions of the 
liver is to manufacture sugar. In the absence of the 
liver, no means exist by which the concentration of 
the sugar of the blood can he raised other than by 
giving sugar. ’ T\^e know, of course, from CorkiU’s 
extension of Cori’s work, that muscle glycogen may 
he broken do-mi by adrenaline in fimctionaUy dehe- 
■patised animals, hut the lactic acid formed is not 
changed into dextrose which is avaUahle to replenish 
the blood-sugar. It is well established that insulin 
accelera'tes the faU in blood-sugar in thesepreparations, 
hut a discussion of that field is perhaps only on the 
fringe of my subject. It is dangerous to attribute 
the decreased susceptibility to insulin which is 
exhibited by these dehepatised animals (Markowitz, 
Mann, and BoUman) to any one factor, since so many 
metabolic disturbances have been produced. Hims- 
worth’s stimulating and closely reasoned argument in 
favour of the existence of an “ insulin-kmase ” 
merits serious consideration, but since there is as yet 
no direct evidence for the presence of this material 
in tissues a further discussion of the points he has 
raised is imnecessary. My reason for mentioning this 
work here is that the facts at present avaUahle have 
led Himsworth to suggest that this -hypothetical 
■“ insulin-kinase ” may bo made in the liver. 

Phosphate Metabolism in Dehepatised 
Animals 

Tho effect on tho inorganic phosphate of normal 
blood and urine which follows tho injection of dextrose, 
or the production of hyperglycasmia by other means, 
apparently acts through liberation of insulin, since 
Marko^witz, and more recently Waters, have been 
unable to detect the effect in depancreatised dogs. 
The responses of inorganic phosphate of the blood to 
insulin in tho functionally dehepatised animal were 
studied by Best, Iloet, and Marks. The decrease is 
easily demonstrable in these preparations and therefore 
is certainly not wholly dependent on the fiver. Dr. 
E. T. Waters, in my department, has been studying 
the effect of varying tho rate of sugar injection in 
dehepatised dogs' on blood phosphate. Tho results 
are essentially the same as those secured in functionally 
dehepatised cats. If dextrose is administered inter¬ 
mittently in large doses to these animals the inorganic 
phospha'to mav bo reduced to and maintamed at very 
low levels, and' the conclusion might have been reached 
that absence of the liver was responsible for this state 
of affairs. If tho necessary amoimt of dextrose to 
keep tho blood-sugar appro;rimnteIy normal is siipphed 
bv continuous slow infusion the inorganic phosphate 
is'within normal limits, and soon after dehepatisation 


the characteristic drop can be secured by incrensinj; 
tho rate of sugar infusion or by giving insulin. 

One may remark here that the recent suggestion of 
Davis, Luck, and Miller, ‘ that the part of theinsulia 
molecule which affects blood phosphate is mon 
resistant to soft X rays than that which prociucH 
hj’poglycajmia, leaves one unconvinced that this a 
really the case. 

Calorigenic Action of Adrenaline and the Liver 

It is well kno^wn that adrenaline causes a rise in tie 
resting metaholio rate of normal animals (Boothby), 
but as this effect apparently is not demonstrablo'in 
mammals after hepatectomy (Soskin) we may ascribe 
it in large part to an action on the liver. The dis¬ 
charge of dextrose formed from liver glycogen or from 
the lactate made available from musde glycogen, and 
an increase in Oj consumption of the liver itself are 
the factors to he considered, hut their relative 
importance is undecided. 

Respiratory Quotient of Dehepatised Animals 

The resting respiratory quotient of the liverlesa 
animal is about 0-85. When glucose is administered 
intravenously it has been reported that the quotient 
rises promptiy to approximately unity (Markowitz). 
These animals apparently breathe quite normally, but 
as blood and muscle CO.- were not investigated 
judgment on the significance of this result must be 
reserved. 

The respiratory quotient of the s'viacerated preparation 
has been discussed recently by several ■workers (living: 
Elbom ; Peterson). There seems to be no doubt that it 
is usually much lower than unity, even when corbohydrate 
is administered. MTien insulin as well as carbohydrate iz 
given, in our experience, the quotient is about 1. I vill 
take tliis opportunity of bringing to your attention th" 
findings of Irving, Foster, and myself, that the owcorateJ 
spinal dog wliich is receiving both sugar and insulin luj 
a quotient, corrected for changes in COj of blood and 
muscle, of approximately 1. It is therefore, porbap*. 
permissible to calculate the sugar combustion of the 
eviscerated spinal animal receiving carbohydrate and 


Table I.— Summary of Expenmenit 
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“- Glycogen . 
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" 1. Lactic acid 

0‘80 



0*08 
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Skin sugar .. 

0-25 



1-83 

0-77 
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.. 
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g r Sugar 
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12-27 

18-19 

17-40 
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12-15 


DifTerenccs .. 

012 .. 
over. 

0*73 .. 

over. 

0-29 

under. 

nadef' 


R.*= removed. 


insulin, on tho basis that tho O, i-s devoted exclusive y ^ 
oxidation of carbohydrate (Table 1.1)- Irving, Foster, 

I feel that these balances are reasonably satisfactory 
do not suggest the formation of carbohydrate cocapo ^ 


t Reprodneod from Proc. Roy. .Soc. Canada, lOJJ- 
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Other than glycogen by insulin under these particular 
conditions (suprarenals extirpated). 

I may say that the determination of the respiratory 
quotient rmder any circumstances yields me very little 
satisfaction, since its interpretation is always in 
doubt. However, one must he allowed to make 
calculations such as these from experimental results 
obtained in a variety of ways. It may be slightly 
reassuring to some people that, when a preparation 
from which the principal organ, where conversions of 
food materials resulting, in a low quotient might take 
place, has been removed and a carbohydrate plethora 
in the' presence of an excess of insulin has been 

CO 

established, the ratio of -gy suggests either that 

carbohydrate 'oxidation exclusively is occurring, or 
that with or without some oxidation of carbohydrate 
sugar is being changed to fat, and some other process 
giving a lower quotient is also proceeding. The 
statement that there is no direct evidence of fat 
formation from sugar rmder these or similar conditions 


carbohtdbate jietabolism 

by a subnormal activity of the anterior pituitary, the 
adrenals, or the thyroid. This question will be discussed 
from another point of view in the next lecture, but 
it is weU established that removal of the anterior 
pituitary may result in hypoglycsemia (toads, dogs, 
and rabbits), that remov^ of the adrenal medulla 
increases the sensitivity of the animal to insulin, and- 
that in some species hypoglycaeniia attributable to' 
adrenal cortex insufficiency is observed. The increased 
effect of insulin in thyroidectomised animals is also, 
of course, well Icno'wn. Clinical counterparts of these 
experimentally produced conditions are also available. 
The evidence which is very rapidly accumulating 
suggests that the anterior pituitary is capable of 
exerting by direct action on the liver a greater effect 
on new formation of sugar than these other glands, 
and it may foUow from this that hypofunction of this 
gland more frequently results in decreased sugar 
formation and hypoglycsemia. It will be obvious 
from this short discussion that spontsmeous hypo¬ 
glycsemia may be produced without there being any 


Table II.— Spontaneous Hypoglyccsmia or Increased Susceptibility to Insulin 


HTPEBIXSUIJXISM 

(HyperacUvitr or tumour of Islands of 
Langerhans) 

■ Hypertrophy after duct Ration. 

,, ,, ant. pit. extracts 1 

No tumours carefully studied. 


INTERFERENCE WITH GEUCONEOGEXESIS 
IN UVER 

In Experimental Animals 
Hepatectomy. 

Interference with arterial blood flow. 
^Phosphorus. 
Chloroform. 

Poisoning-t Hydrazine. 

^Syiithalin, &c., &c. 
Deposition of fat. 


nYTorUNCTTOX OF ANTERIOR PITUITART, 
ADRENALS, OR THYROID 


Removal of pituitary (anterior lobe). 
Removal of adrenals. 
Removal of thyroid. 


Cases of hyperplasia and hypertrophy. 
Coses of tumour. 


Clinical Observations 

Interference mth arterial blood flow. 
Hepatitis. 
Carcinomata. 

. Yellow fever. 

Acute yellow atrophy. 
Phosphorus. 

Carbon tetrachloride, 
Poboning* Benzol. 

Chloroform. 
Syntbalin, &c.. See. 


Hypoglycsemia in 80 *called> 
pitnitary cachexia 
or 

Simmonds's disease. 
Hypoglyciemia in Addison’s disease 
(some cases). , 

Increased susceptibility to insulin 
after thyroidectomy. 


Otfier causes of hvpoolvecemia.—'Exce^iye utilisation of sugar by muscles (dogs in treadmill, marathon niimers). Bidiaustion 
of carbohydrate reserves by thyroid feeding (with possibly also hyperactivity of islands of Langerhans) or, in some species, by 
fasting. 


means nothing, since the amount of fat which might 
he formed could not he detected. 

Spontaneous Hypoglycaemia 

I may perhaps he allowed to interrupt this descrip¬ 
tion of methods hy referring briefly to the interesting 
subject of spontaneous hypoglycsemia. The rate of 
sugar production by the liver is the central factor in 
this problem. Under certain circumstances hypogly- 
cffiinia may be due to excessive utilisation of dextrose 
(prolonged muscular exercise) hut is usually produced 
by a ffimi^hed rate of discharge of sugar from the 
hepatic vein. The three main factors in the production 
of this effect appear to be (1) damage to the liver 
cells, (2) excessive inhibition of gluconeogenesis hy 
insulin, and (3) decreased gluconeogenesis attributable 
to hypofimetion of the anterior pituitary, adrenals, 
or thyroid. I have listed under three heaffings some 
of the causes of experimental and clinical hynoirlT- 
cremia (Table II.). Direct interference -with sugar 
- formation in the liver quite appropriately occupies 
the centr.al position. Some of the conditions which 
" may produce this effect by damage to the liver cells 
have been listed, hut no attempt has been made to 
, make tins list complete. A complete survey of this 
aspect ^ the subject has not to my knowledge been 
V made. \\ hen there is no damage to liver cells, h-vno- 
r glycamna may he observed as a result of an exress 
PI msiihn, or, on the other hand, it may be produced 


evidence of excessive insulin liberation from the 
pancreas. 'While it is possible for the clinician to 
determine in most cases whether or not the liver is 
severely damaged, and also to identify cases in which 
there is extensive involvement of the adrenals or 
thyroids, it is quite likely that hypofunction of the 
anterior pituitary might escape attention. It would 
be preferable to reserve the term “ hyperinsulinism ” 
for cases in which tumours of the islands of Langerhans 
or extensive hyperplasia and hypertrophy of these 


Table III. — Spontaneous Hypoglycamia 


Case reports consulted .. ,. . 

Cases in which operation was performed 
Cases in which tumour was found 

Wilder, 1927; Howland, 1929 ; Wormack, 1929; Gerr, 1930 
Mayo, 1931 ; Mayo, 1931 ; Derrick, 1930.) 

Results of removal of tumour :— 

Great improvement reported in 

(Howland, Wormack, Carr, Mayo.) Data not available 
for other cases. , 

Cases with no detectable pancreatic lesion ., ,. ,,. 

(Finney, Holman, Allan, 2, Mayo, 2.) 

Cases without tumour in which partial pancreatectomy 
performed 

Results of partial pancreatectomy— 

Reports of improvement unconvincing 
No improvement reported .. .. 
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glands has been demonstrated (Harris ®). As will he 
seen from Table III., which Dr. C. Aherhart has been 
good enough to prepare for me, in nearly half the cases 
of spontaneous hypoglycremia in which an operation 
has been performed, no lesion of the pancreas (or 
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liver) Las been detected. IMiile it is possible, as Las 
been suggested, that a small tumour might escape 
attention, it is by no means clear that the history 
of the development of the surgical treatment o'f 
hyperthyroidism iriU be repeated in this instance. 
From the point of vievr of the physiologist it ivould 
appear more rational to attempt to increase gluco- 
neogenesis by administering a suitable extract of the 
anterior lobe of the pituitary, if this should be made 
avadablo, rather than to attempt to remove sufficient 
pancreas so that the amount of insulin liberated is 
reduced to compensate for an inadequate supply 
of the diabetogenic substance of the anterior pituitary. 
The evidence -which suggests that this diabetogenic 
substance acts in part at least by a direct stimulation 
of the liver to produce sugar -will bo reviewed in the 
next lecture. The rational treatment of these cases 
at present consists in: (1) Supplying carbohydrate. 

(2) Stimidating new production of carbohydrate. 
Liberation of stored glycogen can only have a transient 
effect. Some success has been secured by thyroid 
therapy, but here the increased production of sugar 
by the liver may be negatived by the increased 
consumption of sugar which thyi-oxine also produces. 

(3) By the surgical removal of a tumour, if it should 
be present. To this list there may shortly be added 
the use of a potent diabetogenic substance prepared 
from the anterior pituitary. If, as may well bo the 
case, the therapeutic effects of the extract from the 
anterior lobe are not satisfactory, the chuician will 

■ probably be forced in severe cases of spontaneous 
hypoglyc.'umia to recommend excision of a, large 
part of the pancreas irrespective of whether or not 
the presence of adenoma is suspected. 

Fat Metabolism in Dehepatised Animals 

There is considerable evidence that the liver plays 
an important role in the metabolism of fat. Among 
his many contributions to physiology, the late 
Prof. Embden (Embden and Kalberlah) ' noted that 
the perfused liver formed acetone from straight 
chained fatty acids with an even number of carbon 
atoms. This provided excellent support for Knoop’s 
theory of p-oxidation. The acids nith an odd number 
of carbon atoms apparently are not naturally occurring 
and therefore need not be considered. 

Any worth-wliilo discussion of /i-oxidation wit): n 
consideration of the contributions of Dakin, and the more 
recent ones of Raper and liis collaborators, and of Quick, 
would require a largo part of the lecture hour and should 
bo discussed by someone with greater experience in that 
field than I. Since ketone bodies exist in small quantities 
m the blood of normal animals, there is an increasing 
tendency to consider that these are normal products of 
the breakdown of fatty acids. The experimental results 
available at present suggest, but do not prove, that the 
ketone bodies are made exclusively bj- the liver. If hepa- 
tectomy is performed on a depancreatised dog which is 
exhibiting a profoimd ketosis, the concentration of these 
substances in the blood begms to fall immediately (Chaikoff 
and Soskin).’ This finding suggests that the ketosis of 
diabetes is not cliicfly duo to diminished utilisation of 
ketone bodies, but rather to excessive production, ns is 
apparently the case with sugar, "W hen sodium aceto- 
acetate is administered intravenously to dehepatised dogs, 
largo quantities of bota-hydrox 3 --butyrio acid appear in 
the blood stream. The concentration of this latter substance 
diminishes rapidly. lYlien the la:vo salt of beta-hydroxy- 
butj-ric acid is injected into those animals this substance 
is litilised without the appearance of ncoto-ncotio acid. 
(Markowitz, mipublishcd observations.) 

The time is not yet ripe for an attempt to correlate 
these findings -with the rc.sults of liver perfusions in 
which the ketone bodies have been added to the 
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circulating blood or-with those of in-vitro exporimonts 
on the oxidation of the fatty acids. 

The evidence that dehepatised animals utilise fat 
normally is largely based on the carefully controlled ■ 
experiments of Drury and McJIaster.* The fate of 
their interpretation, like that of many another 
contribution, depends on the meaning which may he 
attached to an E/Q which is in the neighbourhood of 
0-7. The fact that the quotient in fat fed animals 
remains at this low level after removal of the liver 
presumably indicates either that resting muscle 
tissue utilises fat directly or that sugar is formed 
from fat in the liverless preparation. The former 
inteipretation has the advantage of simplicity, and 
while the frequent attempts to obtain direct evidence 
have thus far consistently failed, the great difficulties 
inherent in this type of experiment should of course 
be appreciated. 

Liver Function Tests i 

The interpretation of many of the liver function 
tests has been quite recently discussed from a physio¬ 
logical point of view by Green, Snell, and Walters, by 
Mann and Bollman,' and by Poulsson. It is perhaps 
worth while emphasising again that the liver may 
respond normally to several of the function tests and i 
yet yield an abnormal result to another one. One 
difficulty, of course, in the interpretation of the results 
of these tests is the uncertainty that wo are dealing 
xvith the function of the liver cells alone. The second 
difficulty is that many of these liver fimction tests 
may yield a normal result when only a fraction of the 
normal amount of liver tissue is present in the animal. 
From the physiological point of view the uric acid 
function test has certain advantages. Uric acid is 
apirarently dealt -with only by the hver. The first 
abnormality Jlann noted, when the amount of liver 
tissue was reduced gradually by repeated loboctoniics 
in animals provided with an Eck fistula, was accumula¬ 
tion of uric acid in the blood. In his work on dogs 
he obtains the most satisfactory results with the uric 
acid tolerance test. MacLean and I have recently had 
some experience with the uric acid, the galactose, the 
bilirubin, and the bromsulphaleiu tolerance tests. 

The uric acid test usually produces no disturbance in 
diabetic dogs, and it appears to bo as useful as any 
under the conditions of oiur experiments. There have 
been cases, however, in which the uric acid curve was 
normal, but either the disappearance of brom- 
Bulphalein or galactose was definitely retarded. The 
situation at present is that several of the tests should 
bo conducted before the conclusion is reached that no 
abnormality is demonstrable. Glucose and fat toler¬ 
ance curves may also bo expected to give some idea 
of the condition of the liver colls, but hero again, of 
course, the action of the liver is only one of the many 
factors which must bo considered. A few remarks 
may bo made about those procedures before returning 
to a very brief consideration of the more specific liver 
function tests. 

GLUCOSE TOLERANCE CURVES 
One is becoming more and more convinced that tho 
procedure frequently foUowod in conducting glucose 
tolerance tests places far too little strain on fbo 
mechanisms involved. It is preferable to determine 
how much dextrose an animal can assimilate without 
exhibiting a marked hyperglyc.'cmia or gluco.siina 
(Woodyat) r<ithor than merely to administer one dose I 
of sugar intravenously and to study tho rate of 7 
decrc.ase of the blood-sugar. If tho usual method is ji 
adhered to, two testa in quick succession have been J 
reported to reveal an abnormality not .apparent in tbe 
results of fbo first test. If tho sugar is administered 
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by the oral route the interpretation of the results of 
the tests may, under certain circumstances, he further 
. complicated*hy the fact that in the normal intestine 
of the rat and the dog, and probably in other animals, 
dertrose absorption apparently is practically alrrays 
proceeding at a fixed rate. It might, therefore, be 
difdcult to demonstrate an increased tolerance even 
if it should exkt, and for the same reason considerable 
decrease might take place before it Prould be obrious. 
If the intestine is not normal stiU another variable is 
introduced. 

FAT TOEEEAXCE CCKTE3 

As far as I am avare no one has been able to obtain 
consistent fat tolerance curves in experimental 
animals. Miss Huntsman and I have tried to secure 
uniform results in dogs. The fat -which -we -wished to 
study yielded so little lipremia that further attempts 
to obt^ a consistent curve after the administratiou 
of this material -were abandoned. Olive oil, cream, 
and various other mixtures of fatty substances, of 
course, produce a definite lipffimia -which may dis¬ 
appear -within sir to eight hours. IVhen, however, an 
attempt -was made to produce comparable curves in 
the same animal -with the same amount of oil on 
difierent occasions, imder apparently standard condi¬ 
tions, little success -was secured. Fluoroscopic investi¬ 
gations sho-wed Ts that one cause of these irregular 
results -was variation in the rate at -which the fat leaves 
the stomach. IVe resorted to a highly -onphysio- 
logical procedure in an attempt to. surmount this 
difficulty. Mann-BoUman fistnl® -were created in 
se-veral animals and' the olive oil -was introduced 
through these directly into the duodenum. Here 
againr -while two curves might be comparable, the 
third would perhaps be grossly divergent. -Since our 
desire was to study the efiect of choline on the absorp¬ 
tion of fat and not at that time to conduct a research 
on fat tolerance curves, we abandoned the attempt in 
the hope, which has not as yet been realised, that direct 
determination of the fat remaining in the intestine of 
small animals at various intervals after administration 
might yield more consistent results. 

THE OTHER FUXCTIOX TESTS -VXD THE FAT AXD CAEBO- 
HXI)F.ATE RESERVES OF THE LIVEE 

If one is interested primarily in the efiectiveness of 
the liver as a whole in the performance of certain 
duties, obviously the only method of study is to place 
a strain on this mechanism and to investigate the 
response. If one is interested, however, in the state 
of the carbohydrate or fat content of the liver cells, 
the only reliable procedure is to obtain a specimen of 
the liver tissue and to conduct chemical and histo¬ 
logical studies. It is desirable to correlate the 
chemical -with the histological findings and not to relv 
on either alone. 

It has been reported by Harding that a diet rich in 
fat causes a rise in the level of blood uric acid and an 
increased excretion of this substance in the urine. 
This may be due in p.art to an efiect on the Itidnev, 
but there is some evidence that such a diet diminishes 
the power of the liver to remove bromsulphalein 
from the circulation (Rosenthal). In the normal animal 
some 90 per cent, of the recommended intravenous 
dose of this dye is rapidly excreted in the bile. The 
well-established efiects of diets high in fat or carbo¬ 
hydrate tolerance might be discussed here but the 
extent to which the liver is involved in this verr 
definite change is at present unkno-wn. While it is 
possible that under certain circumstances mere 
I' mechanical effects of crowding the liver cells -with fat 
niay interfere -with their function in certain snecies, 
it is important to remember tbat in other orsranisms 


it is apparently normal to have very large percentages 
of fat present.' WThether the very high fat content of 
the Kver in hihemating mammals plays any part in 
their decreased metahohc rate may he worth con- 
siderins. A slight increase in liver fat in an animal 
under certain conditions may be of considerahle 
pathologic.al significance, while a more extensive 
deposition nnder. other circumstances apparently is 
not associated -with .any abnormality of liver function. 

The relationship existing between the glycogen 
content of liver cells and their function furnishes'an 
interesting subject for discussion. It is true that 
almost complete absence of glycogen is compatible 
(for a short time) -with an increased activity of liver 
cells. This is seen in diabetic animals foor or five 
days after the supply of insulin has been discontinued. 
Theglycogen content is very low, the liver isprodncing 
large amoimts of dextrose, and liver function tests 
may give normal results. In general, of course, 
conditions which exhaust liver glycogen encourage 
the development of fatty changes in the liver cells.- 
I -will not take time to review the experimental and 
clinical evidence that the presence of glycogen in the 
liver cells renders the organ more resistant to various 
deleterious influences—ansesthesia, arsenicals (or bac¬ 
terial products), phloridzin, Ac. It -wfll he appreciated 
that glycogen deposition in the liver is only one of 
the effects produced by sugar infusion. It is possible 
that tbe increased amount of ins ulin liberated may 
decre.Tse glnconeogenesis—^i.e., decrease the activi^ 
of the liver cells. In other words, the presence of 
glycogen may be incidental. 

If one is interested both in liver function and the 
state of the carbohydrate and fat contents of the cells, 
MacLean and I have formd that a useful procedure 
to follow in dogs is to conduct the uric acid and the 
bromsulphalein tolerance tests and to correlate the 
results of these with those of chemical and histo¬ 
logical studies made on a specimen of liver obtained 
at biopsy. In dogs it is preferable, as Mann has 
pointed ont, to tie off the pedicle of a lobe and to 
remove the lobe completely. Xo tissue that is likelv 
to become necrotic should be allowed to remain. We 
have used this technique frequently -with success 
even in diabetic dogs -with very fatty livers. Morphine 
and local anresthesia or intravenous amytal may he 
used when one is primarily interested in liver c-arbo- 
hydrate, but nitrous oxide or ether are satisfactorv 
as f.ir as is kno-wn, when only the fat content .and 
histological .appearance are under investisation. 
Under favourable conditions surgeons do not hesitate" 
to Temore a. small piece of human liver for histoloTical 
investigation, and happily chemic.al studies are "also 
beginning to he made on this material. 


These subjects .are too broad to be considered in a 
detiail at the present time, bnt far too import,ant 
be entirely ignored. Tbe m.aTgin of safetv which t 
liver possesses may be illustrated bv the fact fb 
when SO per cent, of the liver h.as hee'n removed 
do^ the basting hlood-sug.ar is normal, althouj 
other evidence may betray the existing 
inefficiency. It us for this reason prohahlv th 

w™, can pcrtom any tnncH^ *' 
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when injected into progn.mt women. It may ho of 
interest to note that ui the ease mentioned by 
Waldstein ho found that mstrin was dimhiished in 
the blood and urine, as well as m the placenta, at 
parturition. Largo doses injected into animals will 
bring on .abortion, as shown by Parkes.^' If injected 
with Pitocin abortion came on in from 1 to C hours, 
but with oostriu not until 3G to IS hours after injection. 

It is interesting to note that a fresh sot of corjiora 
lutea can bo added to the ovaries as desired, and in 
the rabbit ovulation can bo mduccd at any stage of 
pregnancy by a single injection of extract of anterior 
lobe or the urine of a pregnant woman. These 
experiments were midertaken by Franldin S. Snyder 
in an attempt to determine the role of the corjiora 
lutea in parturition. Although the ovaries may bo 
absent it may show that certain hormones injected 
mto the circulation may influence uterine contraction. 

UTERINE EXCITATION 

Eoviowiug all that has been done with regard to 
these experiments, there seems to be strong evidence 
in favour of some hormone of an oxytocic nature 
being the cause of the uterine excitation starting 
labour. The source of this hormouo has yet to bo 
discovered. Although animal experiments suggest 
a synergistic action between oestrin and pituitrin, 
it is Avell loiown that the isolatedutcrus bathed with 
oestrin is more sensitive to pituitrui as shown by the 
increased contraction, but there is no evidence that 
oestrin is the c-ause of uterine contraction in l.abour. It 
was shown by Dodds that enormous doses of oestrin 
would bo necoss.ary to have any important effect in 
starting labour. The theory that in early pregnancy 
oestrin is held in check by the luteinising factor in 
the ovary, placenta, and anterior hyi)ophysis, and 
that the inhibiting action is released with the maturity 
of pregnancy c.anuot bo accepted, for wo laiow that 
pregnancy c.an go to term without either the ovary 
or tiio pituitary, unless it is presumed that some other 
secretion, as suggested by Halban, might exert action 
similar to the ovaries. Tliornwcll Witherspoon 
administered ovarian follicular fluid in the form of 
thcolin in various doses to ton pregnant women at 
term, and labour occurred within 3G hours in two 
cases only. The same hormone in the form of 
amniotin or progynon was given alone or in com¬ 
bination M-ith pituitrin or pitocin in various doses 
and at different times to 30 women at term, and only 
seven wore delivered in 3G hours, flo test whether 
there miffht not bo an oxytocic factor present in the 
blood orparturient women, 25 c.cm. of blood taken 
from women in hard labour were injected into three 
women at term ; one was delivered in 11 hours. In 
the case of 45 full-term women in only 22-2 per cent.- 
labour was apparently induced by hormonal injections. 
The fact that labour started so quickly after the 
injection of blood from a woman in labour is inter¬ 
esting, for it must .approach the normal oxytocic 
material, but it must bo remembered that hormonal 
injections are not the only ones which will produce 
oxytocic material in the blood. hat wo have ^to 
discover is something suflicicntly powerful to oxcito 
the uterine ganclia to ])roduce contractions, ffistrin 
is certainly of no use, and it is obvious that enormoiis 
doses woi'ild bo required, considering that there is 
alreadv a largo amount of this material circul.ating 
in the'blood at term. Blau and Hancher proved 
that the intravenous injections of various extracts 
besides that of the ovary (.silicon, liver, testes. Ax.) 
also produced oxytocic substances in the^ cerebro¬ 
spinal fluid. Notwithst.anding all the time and 


labour bestowed on experiments with a view to dis¬ 
covering fi-om a matcnial source the constitution of 
the material in the blood which acts on the uterino 
gaughn, nothing has been definitely established. And 
here it may be remarked that these experiments 
have been carried out with a view to determining tlic 
presence of some ox-j-tocic material in the blood-scnmi, 
renal secretion, and cerobro-spinal fluid, as well .ns 
the chemical, physical, and spectroscopic investigation 
of the blood of parturient women 

THE F(ETUS 

Turning to the foetus, we know, that the blood, .as 
'it comes from (ho umbilical cord, is entirely different 
from that of the maternal circulation. This must 
bo accounted for by secretions from internal glands 
being poured into it during its passage. The blood 
in the umbilical vem passes directly to tho under¬ 
surface of the liver, where divisions go to tho left 
lobe and to tho lobus quadratus and lobns spigclli. 
Therefore tho first changes must take place in (ho 
liver, which may contain many hormones. "Wo do 
not yet Icnoav enough about the secretions of tho 
foetal internal secrotorv gl.ands, and investi.g.ation is 
obviousl.y extremely diflicult. Tho thyroid has a 
coUoid-hko secretion .at four and a half months.*’ 
Tho suprarenals contain adrenaline at IG months,.and 
the pituitary gland shows an active principle at 
eight months. Therefore all these glands are acting 
at maturity. It is certainly remarkable that tho 
frotns should have such a largo liver,=^ weighing ono- 
eighteonth part of tho total body-weight of the fcotiis. 
Tho blood of tho foetus differs materially from (hat 
of tho mother ; there is an excess of non-volatile acid 
compoimds—an acidosis of birth. 

After consulting many authorities, Karnitshi ” in 
his review states that the iron and hannoglohin 
contents are greater in tho footal than in the niatcninl 
blood, .and that nucleon or phospho-c.aniic acid is 
found twice ns great in amount in tho fcetal blood 
as in that of the placenta. Joseph -* has assayed 
tho urine of new-born infants and reported certain 
factors, and that no hormone was present after the 
fifth day. ^Yhen a child is born, tho intense con¬ 
tractions of tho uterus cease. Ih'om a series of 
experiments, it has been shown that tho blood taken 
from tho umbilical cord immediately upon birth 
contains substances which promote tho activity of 
the uterus in a guinea-pig to a greater extent than 
other blood, or that of tho mother.”’ There is very 
little theelin in extracts of embrvo, although it ha.s 
been demonstrated in the umbilical cords of humnu 
fcotnscs at term.”® 

CONCLUSION 

In conclusion, I may say that notwithstanding 
numerous exqioriments carried out during (his rcse.arch 
on tho blood, tissues, secretions, Ac., of parturient 
women, they have failed, as already mentioned, to 
yield coinineing results. 

With regard to tho foetus, Dodds says : “ A very 
careful study of the tissues of the fretus has been made 
in the attempt to trace substances c.apable of initiating 
the changes associated with labour. Up to the 
present these have not mot with snecc.ss. but it is 
felt that continued careful stnd.v of such extracts 
may open uj) a now lino of approach.” 

In my oivn oi)inion'there is a possibility that in 
tho future more delicate biochemical tests may be i 
forthcoming which will throw new light njion tins . 
research, and enable us to prove definitely the ^ 
actual constituents of maternal and fictal blood. 
Much time and labour have hitherto been devoted 
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to tie pregnant and parturient -woman. In future, 
more attention -will ie paid to the foetus. I am 
glad to say that a fresh set of experiments is 
about to he undertahen, the results of -which -will he 
published later, for this research -will continue. If 
success should he achieved it need hardly he said that 
it -will he a- lasting benefit to countless generations 
to come. 
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from the arachnoid and the perivascular spaces are often 
greatly distended. 

(2) There are abnormal holes or spaces in the brain due 
both to rents or fissures in its substance and to the local 
separation, by splitting apart, of adjacent cortical layers. 

(3) The ganglion cells are damaged -with unequal 
severity in difierent groups, but in a -way -which points 
in many cases to their disruption in a peculiarly sudden 
and -vdolent manner. 

(4) The blood-vessels are severely and extensively 
damaged, especially the larger ones at the base of the 
brain ; their mirscular coat suffers most and is sometimes 
completely ruptured. 

These lesions have been found after every pre¬ 
caution has been taken to avoid similar distortion 
of the tissues due to faulty fixation and staining 
methods. Their occurrence has al-ways hitherto 
heen explained in one of three -ways—^i.e., as being 
due either to the heating effect, to the electrolytic 
effect, or to the mechanical effect of an electric 
current. 

HEATING EFFECT OP THE CURRENT 

In a large number,of cases of fatal electrocution 
it is certain that the current passing through or over 
the body is sufficient to produce some-where in its 
path enough heat to account for severe damage to 
the tissues. 

Thus, if vre consider the case of legal electrocution 
as carried out in America—in -which 2300 and 550 volts 
are applied in succession for 7- and for 52-second periods 
respectively, and each repeated once *—since we know 
the resistance of the body to be about 200 olxms in these 
circumstances * we can estimate that the heat liberated 
during this electrocution must be 


[( 
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X 200 X 104 


] 


X 0-239 
calories. 


This will be sufficient to raise the temperature of the 
whole body of a man of 10 st. through 


0-239x200 X {12“ X 14 -f 8 X 104) 
140 -t- 464 


degrees centigrade 
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The pathological changes that are found in the 
brains of persons dead from electric shock, -whether 
by lightning stroke or by accidental contact -with 
high-tension conductors, fall into two main groups. 

There are those changes that result from any form 
of severe mechanical damage of the skhH and of its 
contents, and those changes that are found only in 
fatal cases of electrocution. The former group 
can in many cases he accounted for hy a fall or a 
blow received at the time of the accident, and no 
other explanation of their occurrence is necessary. 
The latter group of changes are peculiar to tHs 
(electrical) form of damage and their explanation 
is therefore to be sought in some property of this 
particular variety of injury—i.e., in terms of some 
property of electrical discharges. 

These lesions of the central nervous system -which 
are peculiar to the brains of fatally electrocuted 
persons are as follows :— 

(1) Tho cerebro-spinal spaces are dilated ; in the main 
subarachnoid spaces there is wide separation of the pia 


or 34 degrees Fahrenheit. 

Since the conductivity of the cerebro-spinal fluid is 
about 150 X 10—^ (Eckel ’), of the blood is about 
120 X 10—^ (Strohl *), and of the other tissues of the 
body so much less than either of these, it is probable, 
as Langworthy and Kouwenhoven have stated,* that 
most of the current goes tlirough the blood-vessels— 
but also much through the cerebro-spinal fluid which, 
although less in volume and more confined in extent, 
has the lower resistance. If we take the total cerebro¬ 
spinal fluid volume to be about 150 c.cm. and the total 
blood volume to be about 4 litres, and assume that the 
specific gravity and the specific heat of both these fluids 
is about unity, then we see that the above amount of heat^ 
if confined to these tissues in which the current mainly 
passes—^will be sufficient to raise their temperature 
through 


0-239 X 200 X 2848 „ „ . 
-dTSb-C. —i.e. 


through OO'E. 


m oases oi legal eiectrocutio) 
temperatures of 145° F. have heen measured in th 
cerebro-spinal fluid several hours after death S- 
i.e., a rise of presumably about 145-98° or 47 ° p 
Therefore this rise in temperature can be -wel 
accounted for by the quantity and form of electriciti 
used: it IS sufficient most seriously to damavt 
the central ner-rous system, hut, as will be seen later 
question! P-oduemg the lesions herein 

1 - a similar calculation in cases of 

hghtamg stroke we are reduced to 

probable upper limits of heating, since wfhlye I 0 
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precise data Buch as are available in the case of legal 
electrocution. 


The total electrical onorgj' in most lightning flashes 
varies from 5 to 60 coulombs * and 20 coulombs ma 3 '- be 
taken as a reasonable nvernge.^'’ If this quantity of 
electricity vere passed entirely through the body, then, 
since the average head-to-foot resistance of tliis, in the 
absence of special electrodes and with a normal condition 
of the skin, is about 6750olims,' the heat evolved will 
be not more than 

20“ X 5760 X 0'239 calories. 


Tiiis will be sufficient to raise the temperature of the 
whole of the body of a man of 10 st. through 

O 


20* X 5760 X 0-239 X 9 
140 X 464 X 5 


r.°—i.e., through 14° F. 


The actual rise of temperature along the path of 
the current is much higher than this—as is shown 
by the linear burning of the skin. It is to he pre¬ 
sumed that the amount of the total current which 
passes actually through, and not along the surface 
of, the body produces heatmg locally in its path, 
and the same considerations that were discussed 
above in relation to legal electrocution will hold 
here also. But as we have in this case no idea what¬ 
ever of the amount of current passing through the 
body wo cannot again in the same way estimate the 
probable amotmt of heating of the blood and cerebro¬ 
spinal fluid. 

Yet oven if we assumed that in the case of lightning 
stroke also there was a great local rise of temperature 
■within the blood and cerebro-spinal fluid spaces— 
in neither of these cases could the observed lesions 
be explained in this way. 

The coefficient of expansion by heat of the tissues 
of the body is relatively small. Liquids expand 
more than do solids, yet if we assumed that all the 
cerebro-spinal fluid in the nervous system wore 
raised to boiling point its total volume of, say, 
160 c.cm. would be increased between 37° and 
100° C. only to 150 X 1-0042—-i.e., to 160-6 c.cm.-- 
a total increase of volume of about 0-5 c.cm. This 
certainly cannot cause any 'u-ide dilatation of the 
subarachnoid spaces, and the only possible way 
in which heat expansion alone can give rise to these 
changes is by actually boihng the blood and the 
cerebro-spinal fluid so that steam is given off under 
pressure sufficient to distend the tissues. 

It is unlikely for two reasons that tliis does in fact 
take place. In the first place, the lesions in question 
are foimd in nearly all cases of fatal electrocution 
whether by lightning or by high-tension conductors 
and yet survivors from these accidents rarely have any 
permanent damage of their nervous system, so that it 
is most improbable that the degree of heating indicated 
above is ever approached. In the second place, the 
amount of heat available in some cases in which these 
lesions are foimd is not sufficient for this purpose. 

Thus, in the case of legal electrocution the 1200 
coulombs of heat available is sufficient to raise_^tho 
blood and cerebro-siunal fluid through about 30° C., 
ns has been sho'wn above ; it is not sufficient to 
raise it .anywhere near to boihng point which would 
require 4150-03, or about 200,000 coulombs. More¬ 
over llio blood remains fluid and therefore cannot 
have been boated anywhere near to boiling point. 

Therefore healing alone cannot account for the 
lesions observed and cannot make any serious 
contribution—by producing local cx]iansion of the 
tissuc.s—to their formation, although bj- causing 
coaciilation of the tissues nround the blood-vessels 
it inay alter them in a way which leads to subsequent 
shrinkage during fixation. 


ELECTROLTTIC EFFECT OF THE CURRENT 

It has been suggested by Spitzka aud Kadasch ’ ant 
quoted by others « that the dilated spaces aud tean 
in the nervous system may bo produced by the oxpan 
siou of gases liberated by electrolysis from the tissue 
fluids. When a current is passed continuously ir 
one direction through a conducting fluid which is an 
electrolyte, gases may be Uborated at the places of 
entry and of exit of the current; they will not bo 
liberated at intermediate places in the fluid. 

Thus, in the first place the production of these 
changes in the nervous system by an altcmaiing 
current is not accounted for, and in the second 
place no multiple, local, gaseous coUections 'will 
occur. If the physical quantities involved are taken 
into account, this explanation is seen to bo still less 
adequate, even for any case to which it might be 
otherwise applicable. 

Since the electrochemical equivalent of oxygen is 
0-0.0008293—i.e., this weight of oxygen is liberated by 
1 coulomb of electricity—it follows that the whole of 
the electric energy in an average hghtniug flash of 
20 coulombs “ will produce only 8203 X 20 X 10—» 
grammes of oxygen wdiich ivill occupy at the normal 
body temperature 
22-4 X 8293 x 20 x 10~® x 310 

- —■ „ ——P - litres or about 1 c.cm. 

32 X 273 

At the same time 2 c.cm. of hydrogen will be liberated 
so that the whole of the lightning flash if it all passed 
entirely through the electrolytes of the body would 
produce only 3 c.cm. of gas, an amoimt which c.innot 
make any serious contribution to the production 
of the lesions in question. 


MECITANICAL EFFECT OF THE CURRENT 
Hnssin ^ has examined the explanations given 
in terms of heating and of electrolysis and has 
rejected them on purely circumstantial grounds 
—i.e., on the absence of similar changes in caMS 
of f.Ttal hyperthermia and of caisson disease.' He 
considers that the changes are “ duo to jiurcly 
mechanical factors. The action of a strong electnc 
current is equivalent to direct mechanical injuiy . . . 
a momentary violent jarring . . . the mechanical 
factor—the jarring—is the electric current.” ' 

That Hassin is right in his opinion that heatmg 
and electrolytic oilects alone cannot account for these 
lesions follows from the calculations that have here 
just been made, but the meaningless e.ypressions 
quoted above do not provide any reasonable alter¬ 
native-. to state that "the mechanical factor . . 
the electric current ” (see above) has no meaning, 
in fact, the mechanical factor is not even due to tue 
current. The only mechanical effects that attend in 
presence of neighbouring electric currents are ue 
to the electromagnetic forces; thc.se .are • 

neo-ligiblo in the case of currents pa.ssing througli ine 
body and, such as they arc, they will tend to 
contraction and .approximation of the conduct 
along which they pass and not dilatation. 

From the above it follows that none of 
of a current passing through the body ‘ 

for the peculiar disruptive lesions m the centra 
svstem and an alternative explanation is . 

‘ It should be noted that explanations have hit lert 

been advanced only in terms of < >.« electnc 
?ot up bv the passage of a quantity 
through the body. Xo attention h.as been ] .dj 
[he forces duo to the pre.senco of this elcanc ? 
spoil the.body. . These will now be considered. 
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ELECTROSTATIC EFFECTS OF LIGHTNING AND 
BUGH-TENSION SHOCKS 

It is in no case simple to decide -what is the electrical 
state of affairs present ivlien a man is electrocuted 
either by lightning stroke or hy coming accidentally 
into contact -with a conductor at high potential. 
The path of the current through the body can only 
he guessed at from a knoivledge of the physical factors 
involved, and our knowledge even of the quantity 
and of the form of the electric energy supplied is 
in most cases uncertain. In the case of legal electrocu¬ 
tion ve knov most about these factors, for ive knoir 
the effective voltage, the resistance of the body, and 
the duration of the current. In the case of lightning 
stroke ve knoiv least—even the .accepted physical 
views of just what is happening in the occurrence 
of a lightning flash have been profoundly modified 
twice in the last five years. 

An uncharged conducting body which is brought 
into electrical contact with a charged conductor 
becomes itseK charged and will remain at the same 
potential as the originally charged conductor so long 
as the contact is maintained. If now the conducting 
body which has been charged in this way he removed 
from the originally charged conductor and come into 
contact with yet another conductor at a lower 
potential it will share its acquired charge with the 
latter—e.g., if it he earthed, the acquired charge 
will all run to earth and the final potential will he 
that of the earth. But should tins happen while 
contact with the originally charged conductor is 
■maintained the conducting body which received the 
charge will continue to do so, and a current will 
flow through it to the earth. 

Thus if a man make efiective contact with a 
conductor at high potential or if he he struck hy 
lightning he wUl become suddenly highly charged 
with electricity, hut a current wfll pass through 
him only if he is in a position to lose this charge in 
some way. The surrotmding air will take away a 
little gradually,^® most rapidly from angles md 
promontories of his person, hut without setting up 
any current within him. If, however, he is making 
effective contact with the ground or with some 
conductor at low potential at the moment of the 
accident then the rate at which the charge passes 
through or over him will depend upon how good this 
contact is. If it is good, then the charge will pass 
away from him as rapidly as it is received, the current 
through or over him will he large and no charge will 
accumulate upon him. If it is poor, then the current 
will be smaller and the average charge maintained 
upon him wfll he proportionately greater. As a 
result of the current passing through him the heating, 
electrolytic, and mechanical effects discussed above 
may be anticipated. As the result of the charge 
upon him his body wiU become subject to certain 
forces which wfll be discussed in detail later and which 
are known as the electrostatic forces. 

In the case of hghtning stroke this distribution of 
current and of electrostatic effects will depend upon 
the degree of insulation of the man from the earth. 
If he makes good contact with wet ground through 
damp hoots, then the current wiU he great and the 
effects of the static charge slight. If he makes poor 
contact with dry ground through hoots that are 
thick and free from many nails, then more charge will 
accumulate upon him and for a longer period, and 
the electrostatic forces wfll he strong. That these 
differences in the effect according to differences in 
contact with the ground are not merely a matter 
of theoretical conjecture, hut also of observed 
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happenings, is to he seen from the eye-witness 
accounts that Spencer has recently published from 
his own personal observations.^^ He has pointed 
out that persons standing on wet soil when struck 
hy lightning may fall to the ground in pain from 
powerful contraction of their muscles and yet have 
no memory of having received any blow and have no 
bursting apart of their clothing. 

Langworthy and Kouwenhoven have shown that 
when a strong current is passed through the body 
of an animal the whole musculature becomes violently 
contracted, usually in tetany with an alternating 
current and in clonic jerkings with a direct current.^ 
Another account of Spencer’s Ulustrates the opposite 
effect: in circumstances of poor conduction,to the 
ground inside a dry shelter the charge may accumulate 
upon the body with sufficient tension to escape 
from a flexed elbow on to another person standing 
nearby who is killed hy receiving it.^= 

The electrostatic forces upon a charged body are 
derived from the mechanical repulsion which is 
exerted between aU similarly charged particles or 
bodies. In the first place a charged body will he 
repelled from aU similarly charged bodies with a 
force that depends only upon the amount of these 
charges and the distance between them. In the 
second place all those separate, constituent parts 
of the body which carry the charge will be repelled 
from one another. 

Let us examine first the part, that these forces may 
be expected to play in bringing about the effects of 
electrocution upon the body as a whole, and later 
the contribution that they may be expected to make 
to the production of the lesions inside the body. 

The immediate effects, as seen hy bystanders, of 
coming into contact with a conductor at high potential 
or of hghtning stroke vary in different circumstances. 
In many cases, hi which a man actually grasps a 
high-voltage conductor, he is sufficiently well earthed 
for the current through him to he initially strong, 
and the tetanic contraction of his arm muscles 
produced hy this current causes him to remain clasping 
the charged object. In other cases widespread spasm 
of his whole musciflature jerks him in some direction 
which may he either away from or towards the source 
of the shock. In some cases, in which two men 
standing near together are holding a conductor that 
suddenly becomes highly charged, they may he flung 
violently several yards apart—an instance of this 
repulsion is cited hy Pearl.^’ 

The immediate effects of lightning stroke are fairly 
well known : the following analysis of these effects 
is based upon the detailed accoimts that have recently 
been given hy Spencer of many such accidents that 
he has personally observed. 

From these accoimts we learn that when a man 
is struck by lightning he falls or is flung to the ground. 
He may afterwards remember having felt as though 
he received a stunning blow to the head. He is 
found to have a circumscribed effusion into the 
scalp over the top of his head. His skin is burnt 
both with characteristic linear brush-hums, over 
which the clothing is completely burst through, and 
also more severely beneath any metallic object carried 
about the person. These results are found in most 
cases of lightning stroke and are independent of the 
circumstances in which the man may be placed at 
the moment, but the circumstances provide other 
additional results of a similar nature. 

Thus anything that the person stnick may be 
holding is flung away ; a bundle carried is burst 
open and its contents scattered *= (p. 34); a 

T 2 
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baby Leld in its motber’s arms is flung violently 
a-svay -svitb sufficient .force to knock over another 
person sitting a fevr yards off (p. 41). 

If the person struck is standing on or valking over 
open, flat countij he falls directly to the ground 
(p. 43). If he is standing near to other objects 
that also are struck he -mil be flung array from them ; 
■when a group of men are strnck while standing close 
together they are flung apart in different directions 
(p. 38); when a man is struck while standing close 
to some rigidly fixed conductor such as a tree , or a 
tent pole (p. 72) he is flung directly away from this. 

These effects have been explained in many different 
ways. The tetanic contraction of the muscles can 
account for the sudden “ crumpling-up ” of the man 
and his fall to the ground ; it certainly could not 
jerk him through 9 or 12 yards or cause the other 
“ repulsion ” effects above described. 

All these violent mechanical effects were originally 
ascribed haphazard and uncritically to “ electricity.” 
Eecognismg the need for some more scientific explana¬ 
tion, Sir Ohver Lodge ascribed them to violent 
commotion of the air around the path of the lightning 
flash, duo to highly compressed air pushed before the 
current. As an alternative, others have suggested 
that the sudden air commotion may he due to heating 
and expansion. Examination of the actual happen¬ 
ings in cases of lightning stroke shows that neither 
of these explanations is valid. It has been pointed 
out that there is nearly always an effusion beneath 
the scalp of the person struck ; this suggests that a 
heavy blow has been received but it can in fact 
always be distinguished from the effects of such a 
blow by the complete absence of superficial abrasions 
(ibid., p. 31). Violent commotion of the air sufficient 
to fling a man 12 yards away would certainly displace 
other movable objects in the immediate neighbour¬ 
hood, but it is foimd that only persons and 
objects which actually share in the discharge are 
displaced in this way. There are many examples 
in Spencer’s book of a full lightning flash passing 
to earth -without displacing an object standing a 
few feet away when this object does not become 
charired (p. 72), and others which show that so little 
commotion of the air itself may occur that sleepers 
in a tent, down the pole of which the hghtniug strikes, 
may sleep on imdisturbed (p. S3). 

It is doubtful if expansion of the air by heating 
can, as is popularly supposed, account for the stripping 
off of the clothing. Although the clothes are burnt 
through with the heat this is only along linear bums, 
and since the.air is a very poor conductor of heat 
this intense local heating 'will not have much effect 
ill exjianding any but the immediately adjacent air; 
the skin elsewhere on the body is conspicuously 
free from signs of heating and yet the clothes may 
bo completely stripped off, leather belts and boots 
burst and discarded in a way that suggests that they 
have been repelled from the body in all directions. 

The sudden violent displacement from one another 
only of those persons or objects that are struck must 
bo due to the appearance of mutually repulsive forces 
between them that depend upon the reception of 
the electric charge. These forces may, in quite 
ordinary circumstances, bo very great. 

Thus wo mav examine the conditions when a man 
is standing in‘the shelter of a tree when both are 
struck by lightning. If we assume that the total 
discharge is 20 coulombs ’ and that only one- 
hundredth p.art of this reaches the man, the rest 
passim: to the tree, that the man is standing 3 metres 
awav "from the tree and that only one-tenth of the 


charge on the tree is effective as being near enough 
to the man, then we find that ho will be repelled from 
the tree -with a force of 


-i_ V 
100 ^ 1000 

300“ 

this is a force of 


k 

—dj-nes, where k = 20 coulombs 

= 20 X 3 X 10® 
electrostatic units 


400 X 9 X 10^® or 4 X 10^® dynes. 
9 X lo’ 


This force acting upon a man of 10 st., as an impulse, 
•will give him a velocity “ V ” away from the tree 
where “ V ” is given by 

J X 140 X 452 X V® = 4 X 10^® 

*0 IQ 

or V“ = 8 X lO^** 

140 X 454 
= 1-2 X 10® 

i.e., V = 3-5 X 10* cm. per second or 
35 metres per second. 

If the man is standing erect when he is flung away 
with this velocity, and if he is 5 ft. 9 in. tall so that 
his centre of gravity is about 3 ft. from the ground, 
he will take a time “ T ” in falling freely to the 
ground where “ T ” is given by 

3 = i X 32 X T®, i.e., T® = ^ 

o2f 


then ho -will be flung on to the ground a distance “ D ” 
away from where he was standing, whore “D" is 
given by 

D = 35 X T metres. 

= 14 metres, or 17 yards. 


The chief assumptions used in making this estima¬ 
tion were that the man receives one-hundredth part of 
the discharge, and that one-tenth of the remainder 
on the tree is on a part that is near enough to bo 
effective. Both of these assumptions are within 
reason, and the displacement of a man in these 
circumstances through 9 to 12 yards by theso forces 
can be reasonably explained. 


SURFACE CILVRGE IN LIGUTNING STROKE 

These forces of mutual repulsion between neighbour¬ 
ing objects will affect the central nervous system only 
in so far as they may damage the body by flinging 
it to the groimd—i.e., in the same way as would any 
heavy fall. It is the second sot of electrostatic 
forces that are capable of producing specific changes 
inside the body. 

When a conductor becomes charged by a static 
electric charge, this charge is all concentrated upon 
its surface ; directly contact is made in some one place 
between this body and another such as the earth, 
this charge will all run to earth along the surface or 
through the body of the conductor by whatever 
paths offer the best conductivity. So long as any 
charge remains upon the surface of the body it will 
produce a force acting outwards upon that surface, 
because each element of the surface is repelled from 
all other elements and the total effect is that the 
whole surface tends to expand away from the body 
in all directions. If the body itsoK is easily distcn.^iblo 
it will expand—e.g., a soap-bubble when charged 
increases visibly in size. If tho body is more rigid 
and its parts have strong cohesion no such visible 
expansion u-ill occur, but tho tendency to dilate -(yill 
be exactly the same ; the distending or expanding 
forces on the surface will have the same effect as a 
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pioportioiiate sudden xednction in the atmosplieiio ■ 
■pressure acting upon the hodj". 

In the case of a man of axerage size -who receixes— 
to mate the same assumption as prexiously—only 
one-hundiedth part of an axerage lightning discharge, 
the force acting outwards all oxer hhn will he 


:S\" - being the total charge, and 


Ay A being the total surface area 


this is 
2x X 


X 10' 


5 X 1'7 X 10^ 


- dynes—I.e., 73 X 10 dynes 


this 


73 X 10^ 
1-5 X 10^ 


a 

dxnes/cml 


or about half an atmosphere pressure 


so that the effect of this charge tnH he egrdxalent to 
a sudden reduction of the atmospheric pressure to 
half its xalue. 

This sudden expansile force will he communicated 
to all the tissues within the hodx, passing inwards 
as a waxe of decompression, and these tissues will 
yield in proportion to their rigidity and cohesion, 
the distortion of all spaces within soft stmctnres and 
the separation of parts ha'ving little coheaon is to he 
expected. 


nismiBxrnox op the eesioxs ix the xerxous stetem 


substance.* The current effects of heating shonld 
therefore he greatest in the cerehro-spinal fluid 
spaces and next in the hlood-xessels. In respect of 
current passing through the substance of the brain 
itself, it is interesting to note that from their electrical 
experiments on animals Langworihy and Kouwen- 
hoxen haxe found that the Puriinje cells suffer 
an exceptionally sexere amount of damage,* while 
Hassin has found that the tearing apart of adjacent 
cortical layers in man is particularly conspicuoiis 
hetweeu the'damaged Purfinje cell layer and the 
granular layer in the cerehellnm.* 

The proportiou in 'which the ca'osation of these 
lesions in the central nerxons system peculiar to fatal 
electrocution is to he ascribed to current and to 
electrostatic effects can only he decided "when "we 
haxe a more accurate idea of the electrical state of 
affairs 'within the body than ■we haxe at present. 
The ohserxed distribution of these lesions seems to 
correspond closely -with what is to he expected from 
a theoretical consideration of the known possibilities. 

SUiniAKT 

Eeasons haxe been gixen for heliexmg that the 
heating and electrolytic effects of high-tension 
currents cannot he held responsible for the prodnction 
of those lesions in the central nerxons system which 
are peculiar to fatal electrocution and to lightning 
stroke. The contrihution of electrostatic forces to 
the prodnction of these lesions is discussed. 


The characteristic histological changes ■within the 
nerxons system haxe been summed np by Spitzka 
and Kadasoh ' as indicating that the tissues haxe 
been subjected to “some diffusely explosixe or dis- 
ruptixe force.” Langworthx and Eonwenhoxen haxe 
described the changes in the cells of the nerxons 
system of electrocuted animals as gi'ring the 
appearance of “explosixe suddenness,” “almost as 
if the cell had been blown to pieces by dynamite.” * 
The histological changes that follow a severe hlo-w to 
the head do not indnde the peculiar changes th.at are 
here described. The localised gaps and tears and 
■widening of perixascnlar spaces are due either to 
disraptixe forces origmating locally, or to the sudden 
local yielding of the tissues in many places to some 
general expansile force. 

It is difficult in any given case to sax what paiticniar 
combination of the dectrothennal, the electrolxdc, 
and the electrosratio effects is responsible for a given 
lesion in the brain. It is more easy to explain why 
the lesions which are in fact found, are present in the 
partioular situatious in which they do occur. 

It has been seen that the electrostatic effects -will 
produce the greatest changes in the nervous sxstem 
in those places where rigidity is smallest and cohesion 
least. This suggests that their maximal effect will 
he upon the fluid spaces rather than upon the hiain 
substance and, in respect of the fluid spaces, greater 
in the subarachnoid space and its smaller ramifica¬ 
tions which do not possess special she,aths than in 
the blood spaces, which are surrounded hy elastio 
and muscular walls. 

The heating and the possible electrolytic effects 
■will he greatest both outside and inside the hodx where 
the electTic.al conductivity is highest. Outside the 
body this is along creases in the skin where sweat 
has collected ** and oxer metallic objects to which 
the charge has heea attracted. In the central 
nervous system as a whole, electrical conductivitx 
best in the cerehro-spinal fluid,* not quite so good 
in the blood,* and very much smaller in the brain 
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TREATMENT 'VriTH THE 

a\RBON DIOXIDE SNOW PENCIL 


Bt Hesrt C. Semox. ilD. Oxon., hl.E.CJ’. Lend. 

PHTEICIXS- TO THE SETS DEPAETUHSTS, EOTAI. XORTHEUX 
iSD HAilPSTHiD GEXESAi EOSPEtilS 


The chief difference between the destructive action 
of the hot cautery or the cold cautery (diathermy) 
and COs treatment may be summarised in two 
words : -vital reaction. Ton cannot destroy a tumonr 
or a ■vascular nmxus on a cadavur hy freezinc it, 
although obviously you can hum it a-ivaXf' Tiral 
reactions are never immediate to the nailed eve. 
Even the weal of the stinging nettle or 
lash takes an appreciable time to develop ; 
a -vital reaction and cannot he produced a 
These points are fundamental, and impor 
mechanism of CO. treatment is to T 
The effects are the result of damage 
endothelial -walls of hlood-vesselsT 
exudation of serum (causing a 
locally), and ultimatelx a rednei: 
supply to the area frozen. 


fstood^,- 
faelic3t^^ 
fneeg'^erzt 
(Jerelop 
blood- 
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to an extent depending on two factors : (1) the length 
of time during which the pencil was in contact with 
the tissue ; and (2) the pressure with which it was 
applied, and the counter-pressure of firm underlying 
tissue. More pressure can he used on hone, for 
example, than on the eyeball hehind the eyelids, 
from which no coimter-pressure can ho easily 
elicited. 

It seems to foUow that the more vascular a tumour 
the more vulnerahle it should he to the effects of 
freezing. Within limits this is true, hut it must ho 
rememhered that hlood—^free hlood as in a large 
cavernous angioma—^is a had conductor of heat 
(and, therefore, of cold); and that it is hy no means 
always possible to empty thb tumour of its hlood 
before it is frozen. Moreover, a cavernous angioma 
is deficient in normal endothelium, and in the 
sympathetic connexions that are responsible for the 
vital reactions producing exudation and subsequent 
necrosis. Mhrous tissue contains relatively little 
vascular tissue, and it is doubtless for that reason 
that freezing will have little effect on a fibroma or 
lipoma or even on a wart unless the pencil overlaps 
the tumour and is able to provoke a reaction in the 
normal tissue in the vicinity. With cellular structures, 
especially if they are soft in consistence, the position 
is different, for these, if they contain a moderately 
good blood-supply, will respond to application of the 
pencil. 

If these principles are correct, it follows that the 
acetone snow mixture recommended hy some authors 
is less efficient than the pencil, for the factor of 
pressure is lacking, and moreover the temperature 
of such a mixture depends largely on atmospheric 
.conditions and the relative amounts of snow and 
solvent used. It is, in fact, far less efficient, and I do 
not recommend it for dermatological purposes. 

The vital reaction may he the chief reason for 
the extreme rareness of septic complications after 
freezing, and probably also e^lains the relative 
perfection of the resulting cicatrices, which are never 
hypertrophic or keloidal. Secondary contraction and 
resulting deformity or interference with function (of 
an eyelid, for example) are equally rare, and afford 
additional reasons for the use of this, one of 
our least dangerous and most efficient therapeutic 
weapons. 

The number of conditions, both dermatological and 
other, that can he treated hy COj is very great, 
and a glance at the list submitted hy Lortat-Jacoh 
and G. Solente in their excellent text-hook i suggests 
that there is scarcely a dermatological condition 
which at some stage in its evolution is not amenable 
to cryotherapy. The list includes acne vulgaris and 
rosacea, keloid, angioma, angiolupoid, aphthre, and 
so on, right through the alphabet to xanthelasma 
and xeroderma pigmentosum. Among non-cutancous 
affections trachoma and chronic cervicitis are cited 
as hein"- favourably influenced. With a little practice, 
and keeping in mind the dictum that it is always easy 
to repeat a treatment hut not so easy to remove the 
effects of an overdose, the practitioner runs no risk 
of doing harm to any chronic and circumscribed 
condition which in his opuiion would he benefited^ by 
the reaction consequent on freezing, whether he .aims 
at producing a mild serous exudation only or a 
destmetive or necrotic effect.*_ 


> La CrvothCrapio. Pori?, 1930. 

^ . K-i remrds arparata«. a larvc cvlindcr (and spare) an 

- S"-3 'al nv aiiinital re(l'drcnicnt.-i, Imt for private and occ.yional 
i'S c § 'L a cood I. tie picket appanitns put up by the 
S Xh' dwarf cvlinder^ are larve enonph to propdc 

g for ihe avVr^se en^e. and the co.t of renewal Is 


TKEATMENT OF STKAWBEEHT NjEVI 

As an illustration of the value and use of the 
method, I propose to describe its application to the 
condition most commonly calling for such treatment 
—namely, the raised, localised strawberry nievus, or 
angioma circumscriptum. 

The patient is usually an infant, and there is no 
contra-indication to the application of the pencil 
provided the child is in normal health and not 
■ suffering from an infective skin condition. The snow 
is pressed into a circular receptacle or mould sh'ghtly 
larger than the naivus to ho treated, and is then 
expelled hy means of the piston which hammered 
it into shape, and wrapped in cotton-wool in such a 
way that about a quarter of an inch protrudes beyond 
the wrapping. The patient is firmly held, preferably 
hy a nurse, and the pencil applied with a pressure 
of about 1 lb. weight for 10 to 16 seconds, depending 
on the approximate thickness of the ntevus. Great 
care should he taken to see that overlapping is com¬ 
plete and, as far as possible, equidistant around the 
circumference. The tissues turn white and are 
depressed below the surface for about the same time 
or a little longer than was required to freeze them. 
Thawing soon takes place and the circulation 
returns. This stage is the most painful of the 
whole procedure, hut lasts no longer than about 
three minutes. 

Depression of the frozen surface gives place to 
slight elevation, and very soon a ring of exudation, 
considerably wider than the frozen area, makes its 
appearance. This may or may not progress to the 
formation of a bulla, which should not ho immediately 
pricked, as it will almost certainly refill with serum. 
If still present some five or six hours after the opera¬ 
tion, the fluid may be let out with a sterile needle 
and the small reacting area liberally sprinkled with 
horacic and starch powder, or calamine lotion con¬ 
taining a little spirit. Ointments should not bo 
apphed at this stage at all, and the greatest care 
should ho taken to preserve the roof of the bulhi, 
which eventually forms a firm crust and is nature’s 
own dressing. It must not he removed under any 
pretext, or an indolent rapidly crusting and slightly 
ulcerated area will he left and the eventual scar 
may ho unsightly or hypertrophic. ' The crust 
separates spontaneously in about ten days as a rule, 
and it will then ho apparent to what extent tbo 
vascular tissue of the nmvus has been destroyed. 
Kesidual hyperremia must not be mistakenly regarded 
as angiomatous, and in any case the immediate 
temptation to repeat the freezing should bo resisted, 
for another week or two, imless the original tumour 
was of too largo a size or irregular a shape 
to bo covered by the circumference of the pencil 
chosen. 

In this connexion the problem sometimes arises 
how best to deal with some of the peculiar .and 
grotesque shapes that are met with in pmcticc. 
Patterns may he cut, after tracing out an approximate 
and rather larger outline of the nmvus, on oiled 
paper. This is laid upon a sheet of cardboard or 
any other non-conductor, and the approximate 
shape of the n-mviis cut out; the cardboard frame 
is then placed round the nmvns, inler[)oscd between 
the skin and the larger-sized freezing pencil, as a 
more or less accurate shield against freezing of 
normal tissue. Or, again, the area may bo frozen 
in sections. If this is done great c.are must be 
taken to select each of them at sufficient distance 
apart to prevent overl.apping and consequent double 
dosage. 
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OTHER USES OE THE METHOD 

Eailr rodent nicer is another condition for rvliicli 
the pencil may he used, except rrhen it oconrs pn the 
eyelid -where connter-pressnre from hone is not 
aVailahle. In snch cases radium is to he preferred. 
On the forehead or nose CO, -will gire results as good 
as radium. Sepsis should he first controlled hy 
lotions or ointments, and crusts must he removed 
before the snow is applied. A minimum exposure 
for a rodent ulcer is one minute ; firm pressure 
should he used and care tahen to ensure that the 
pencil overlaps the tumour at every point of its 
circumference. It goes without saying that the 
treatment should o^y he used in cases which have 
not involved the underlying hone, and in which the 
infiltration is confined to the skin. 

For the common wart the actual cautery is prefer¬ 
able, mainly because the papillomatous processes are 
too deeply situated for efiective refrigeration ; the 
fiat sehorthoaic and senile varieties of wart, however, 
are rapidly eliminated hy snow treatment. Applica¬ 
tions with moderate pressure vary from 20-30 seconds, 
and can he repeated as required. Some forms of 
keloidal tissue can also he treated in this way, hut are 
best submitted to X ray or radium exposures hy an 
expert. Soft papillomata of various types are also 
suitable for CO, treatment provided their substance 
is not too fibrous. Conditions other than dermato¬ 
logical in the mouth, rectum, and vagina, and even 
on the conjnnotiva, have been treated by cryotherapy 
with excellent results. 


dinicai Lai? oratory Notes 


A CASE OF PHLEGMONOUS GASTRITIS 


the peritoneum and" a large soft red tumour presented 
itself against the parietal peritoneum; this WM the 
stomach, the peritoneal coat of which was much injected, 
the walls thick and doughy and of even consistence 
throughout; the swelling and thickening of the stomach 
ceased abruptly at the pylorus and all the organs in the 
upper abdomen, other than the stomach, appeared to be 
perfectly normal. I made a small incision through the 
peritoneal, muscular, and submucous coats as far as the 
mucosa itself ; there was gross thickening of all coats, and 
the submucous coat appeared as a yellowish-white layer— 
in consistence and appearance very much like cream 
cheese; on squeezing the stomach wall gently, midtipie 
beads of pus exuded from the submucous coat. A drainage- 
tube was inserted at the site of incision and also a large 
suprapubic drain. Death occurred on Jan. 22nd from 
general peritonitis. 

Three hours after death I removed the stomach in toto ; 
uniformly thickened, it was deeply congested on the 
peritoneal surface from the cardiac orifice to the pylorus. 
ilacroscopicaUy the submucous coat was much in evidence 
as a yellowish cheesy layer from which pus could be 
expre^ed xrith little difficulty; the mucous membrane 
was much injected and eccbymosed, more particularly in 
the pyloric antrum. There was no sign of ulceration 
anywhere on the mucosa itself, nor was there anything to 
indicate any trauma which might have been the origin of 
this extremely grave condition. 

To Dr. W. E. Cooke, of Wigan Infirmary, I am indebted 
for the following histological and cultural report. “ Histo¬ 
logical examination shows pmulent infiltration of all the 
coats. Cultures give a mixture of B. coli and streptococci.” 

The extreme rarity of this condition, together with 
the difficulty of diagnosis and the utterly hopeless 
outlook as far as treatment, either surgical or medical, 
is concerned, make it worthy of record as followed 
from the origin of the iUuess to the post-mortem 
findings. 


ACUTE KLEMOLYTIC AN.fflMIA 


f' 

t 


Bt J. G. Jamiesok CoGHtix, M.B, Aherd. 

BOX. SUBCEOX TO THE LEIGH IXTIKSIAKT, LEIGH, I.AXCS 


Miss A. B., aged 41, a derk, was taken home from 
work at 11 a.m. on Jan. ISth on account of abdominal 
pain and vomiting. At 9 p.m. on the same day I saw 
her for the first time ; there was a history of incessant 
vomiting and considerable upper abdominal pain. 
The vomiting had come on suddenly that same 
morning, hut she had complained of a little nausea 
and malaise for a few days before. 

EzaminGifon revealed considerable tenderness in the 
epigastrium; there was somewhat indefinite rigiditv in 
the midline between the xypboid and the umbilicus ; she 
was able to sit up in bed of her own accord and without 
assistance, and contraction of the recti muscles did not 
cause her any pain or indeed any apparent discomfors. 
The axillary temperature was 104’2°, with pulse-rate 100 
and respiration-rate 24; the bases of both lungs were 
clear. 

On the morning of the 19th she was removed to Iieich 
Infirmary because the pulse-rate had gone up to 110. No 
satisfactory diagnosis could be arrived at as the signs and 
symptoms were extremely conflicting; the temperature 
remained in the neighbourhood of 104° with occasional 
remissions to 101° for an hour or two at a time. The 
r^piration-rate did not rise above 28, and there were no 
signs of basal or diaphragmatic pneumonia. The pulse- 
rafe went up steadily to 120; tenderness, and rigiditv 
quickly became more marked and it was clear that an 
acute upper abdominal catastrophe had occurred. Gall- 
bloddcr, pancreas, and duodenum did not appear to be the 
origin of the trouble ; the most likely lesion to be encoun¬ 
tered was considered to be n perigastric atecess with some 
leakage info the general peritoneal carity. 

I opened the abdomen by a right upper paramedian 
incision ; clear free fluid welled up through the opening in 


Bt H. a. DxncLOP, II.D., Sr.B.C.P. Loud. 

PHtSICLlX TO THE irETROPOLtTAK HOSPITAL, LOXDOS ; AXD . 

A. G. Saxdees, M.B. Lond. 

lATE SEXIOB RESIDEXT AT THE HOSPITAL 


A EOT, aged two years and three months, was 
admitted to the Ifetropolitan Hospital on August 31st, 
1932. 


me motner uau noticea tnat on tue previous day the 
child’s urine had become dark. The bowels were costive, 
"but the child was said by the mother to be well in himself 
and “ not moody or ill at all.” The urine was definitelv 
stated to have always been normal until the dav before 
admission. The child had been taking no medicine. On 
closer questioning the mother said that the child had had 
“ a bit of a cold for the last week ” and that although 
he had always been rather a pale child, the parents liad 
for the last week " noticed a yellow look about him.” 

Condifioii on Examination. —Sldn and mucosie' pale 
Conjunctiv® yellow. Fat child. Tongue moderatelv 
furred. Tonsils tagged. Teeth good. Heart not enlarged 
Systolic murmur at pulmonary area. Lungs : nil abnormai 
discovered. .4.Momen : spleen palpable. Xervous srsfem • 
no abnormal signs. The urine was verv 'dark and gave a" 
strongly positive guaiacum reaction, but was free from 
red corpuscles. Although a spectroscopic test was not 
performed, there can'be no doubt that hsmoglobinuria— 
or more probably methiemoglobinuria—was present 
Course of ,7/ncss.—The temperature chart shWed an 

I™” subnormal to m°F^ • 
The blood count sliowed on Sept. 2nd •_ r. 

cells .. 1,700.000 { Polymorphs 

TOnterelk .. 28,000 LyiphoTvtea 

Hsemoglobm .. 28% ^ .'tea 


Colour-index 


, Monocyt^ 
0'S2 j Eosinophils 


55% 
38% 
.7% 
0 


The red cells showed sliciht ^ 

chromasia and eight nncleatei fomT 
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■bed-making. — ^Dr. H. Tilvtee bad found that felsol 
powder gave relief in dyspnoea. For faiLing appetite, 
half a pint of hot water sipped baK an bour before 
dinn er was belpful. Brandy, sberry, or port could 
sometimes be lilowed witb advantage. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION 


A MEETING of tbis association was beld at B.M.A. 
House on May 22nd, wben Dr. Ldcv "Wills spoke on 

Tropical Macrocytic Anaemia 

Dr. Wills gave an account of ber work on tbis subject 
during tbe last five years. In 1928 tbis condition 
was described in pregnant women under tbe title 
“ pernicious aniemia of pregnancy ” and was a serious 
cause of maternal and foetal mortality in tbe large 
cities of India. Tbe blood picture resembled that of 
true pernicious amemia, but tbe condition could be 
distinguisbed from idiopatliic pernicious ansemia 
by tbe following cbaracteristics: (1) earber age- 

incidence and tbe association witb pregnancy; (2) 
absence of natural remissions except after deUvery ; 
(3) tbe presence of free bydrocbloric acid in normal 
amounts in tbe gastric content of tbe majority of 
cases ; (4) tbe absence of a raised indirect van den 
Bergb reaction or an increase in ui'inary urobUin ; 
(5) absence of nervous involvement; (0) sbgbt 

differences in tbe blood picture—e.g., less poikUo- 
cytosis and polycbromasia, bigber white cell counts. 
Tbe cases were frequently febrile but no evidence 
could be obtained of an infective or toxic origin. 
Tbe general course of tbe disease and tbe response to 
adequate doses of liver or liver extracts suggested 
a nutritional origin. Further study showed that an 
identical form of anaemia also occurred among men 
and non-pregnant women, which also supported the 
view that tbe disease was a deficiency state, the bigber 
incidence and tbe greater severity in pregnant women 
being due to tbe added demands on tbe organism 
during pregnancy. A dietetic survey among tbe 
hospital classes in Bombay revealed a deplorable 
state of multiple deficiencies, witb no significant 
difference in tbe diet of sufferers from tbis anaimia. 
All tbe diets were particularly low in vitamins A and C. 
Experiments witb rats fed on 'diets based on those in 
common use among sufferers from tbis anronaia 
resulted in tbe production of a macrocytic anasmia, 
which, however, was associated witb the multipUca- 
tion of Bartonella organisms in tbe blood stream. 
A search for similar organisms in tbe patients gave 
negative results and large doses of ritamins A and C 
bad no curative effect. Similar experiments with 
monkeys (BartoneUa free) again led to the production 
of a macrocytic anmmia, but both in the control 
animals, who were receiring additional rations 
of vitamins A and C, and in tbe experimental animals. 
Wben tbe ration of tbe vitamin-B comple.x was 
increased by tbe addition of Marmite to tbe diet tbe 
anremia disappeared rapidly. The trial of marmite in 
human cases was equally successful, 15-30 g. of 
marmite daily rcsidting in a maximal response and 
a rapid rise in tbe red cell count in both pregnant and 
non-preniiant cases. At tbis time Castle and bis 
co-workers were pubbsbing tbeir work on the factors, 
intrinsic and extrinsic, ncccss.ary for tbe formation 
of the basmopoictic factor in bver. As tbe tropical 
cases bad apparentlv normal gastric secretion it was 
assumed that tbe intrinsic factor was present, but 
tb.at tbe missing dietetic factor was Castle’s extrinsic 
factor. After tbe pubUcation by Dr. Wills of tbe 


results with marmite, the Boston workers tried a 
similar autolysed yeast extract and found that though 
inactive alone, wben incubated witb normal gastric 
juice it was highly active in tbe cure of idiopathic 
pernicious an.Dmia. These workers postulated 
vitamin B. or some factor closely associated with 
it as tbe extrinsic factor in pernicious anmmia. 

At tbe same time Dr. Wills said further work with 
standardised vitamins and yeast preparation ui relation 
to tropical macrocytic amemia bad already been 
started by her witb tbe help of Miss H. Chick, D.Sc. 
For tbe test of these preparations uncompbeated cases 
under controlled conditions were used, and the activity 
of a preparation was judged by tbe height of the 
reticulocyte peak and tbe subsequent rate of blood 
regeneration. Vitamins Bj, B;, and Bj were inactive 
curatively wben given in tbe purest availablo form 
—^i.e., as acid clay and extract of egg white, or in 
watery yeast extract of known vitaniin potency; 
further, preparations of marmite free .from these 
vitamins were still active curatively. The vitamin- 
B complex was, therefore, excluded as the hmmo- 
poietic factor in marmite curative in tropical macro¬ 
cytic anaemia and also presumably as tbe extrinsic 
factor in pernicious anremia. Further experiments 
showed that tbe bsemopoietic factor in marmite was 
beat stable and was neither precipitated nor inacti- 
imted by SO per cent, alcohol. 'VTiole yeast was 
inactive, but Dr. Wills suggested that tbis might bo 
due to tbe fact that yeast cells are resistant to gastric 
digestion, rather than to tbe absence of the banno- 
poietic factor. 

She summed up tbe present position ns follows : 
Tropical macrocytic anmmia is a deficiency, dysbromo- 
poietic anmmia due to tbe lack of tbe bmmopoiotio 
factor in tbe bver known as tbe pernicious amemia 
factor. Tbe disease is distinct from idiopathic 
pernicious anremia and is not necessarily associated 
witb diarrhoea, defective gastric secretion, or 
pregnancy, other causes of macrocytic anremia. The 
deficiency is, in ber opinion, duo to a dietetic lack in 
some substance present in marmite, which is not ono 
of tbe Ijnown B-vitamins, but which is probably 
identical witb tbe extrinsic factor described by 
Castle for idiopathic pernicious anremia. The tropical 
anremia is cured by tbe administration of tbe missing 
factor as marmite or of tbe pernicious anremia factor 
present in liver. 

Dr. Helen Mackat asked if there was any explana¬ 
tion of the absence of nervous symptoms and natural 
remissions and of the fact that there was no record 
of tbe disease in children, who were normally more 
susceptible to deficiency diseases than adults. 

Dr. AVills, in repl 3 % said that possiblj' as regards 
nerve changes there was not time enough for these 
to develoji in tbe young 2 )atients, but it scorned more 
likely, in view of the age of some of the non-pregnant 
patients, that the nerve lesions of true pernicious 
anremia were associated witb the gastric le.sion rather 
than witb the absence of the liremopoietic factor, 
which would explain tbe absence of nerve lesions in 
the tropical form. She thought that further study 
might show that remission did occur in exceptional 
cases, but bad no explanation of tbo absence of 
recorded cases in cliildrcn. 


St. John’s Hospital Dermatolooic^u, Societw. 
Tlic I’ro.'y^er Wliito orntion of tills soeint.v will t>o dclu erc< 
by Dr. Willinm Allen Pii.w.v, of Cliicnpo, on A\ ednc.«(ln>> 
June 27th, nt 5 r.M.. nt the liou'^ of the Koyiil .S'ocietj o 
Medicine, 1, Wimpolc-strcet, AV. The title of Dr. 1 * 

lecture will be “Disea*^?, gadfly of the mind, e?[iecia^> 
the etimulas of disease in tlie dcvelopiiient of the mind. 
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REVIEWS AND NOTICES OF BOOKS 


Relief of Pain in Childbirth - , ; 

By P. Neon Reynolds, M.C.O.Gr., F.R.C-S.E., 
Hon. Obstetric Surgeon to the Hospital for Women 
and Children, Harroiv-road, and Southend General 
Hospital. London : Medical Publications Ltd. 
1934. Pp. 114. 10s. 6(7. 

This book appears at an opportune moment, for 
the relief of pain in cluldbirtb is now being much 
discussed both rvithin and rvithout the medical 
profession. Mr. Reynolds sets out the many drugs 
and methods advocated for the purpose and gives a 
judicial summing-up of their merits and demerits 
Tvhile clearly indicating his oun preferences. 

His chief objective he describes as the humane relief 
of pain, Kith consequent conservation of the strength 
and natural resistance of the patient. The ideal to 
be aimed at for the pains of the first stage is an 
analgesic or hypnotic that produces droivsiuess, rvith 
sleep in a state of complete relaxation between uterine 
contractions. An inhalation antesthetic is unsatis¬ 
factory in that it leaves the woman wakeful, awaiting 
with apprehension the next contraction, and making 
frantic efforts to inhale deeply and rapidly on the first 
warning of its onset. Antesthesia deep enough to 
produce sleep as one pain passes off and to avoid 
rousing by the next involves long-continued soaking 
in the ansesthetio. In the expulsive stage, on the 
other hand, relief of pain during contractions with 
recovery to consciousness in the intervals is the aim, 
as thereby the assistance of the patient can be 
obtained by instruction between the pains. Hence 
an ansesthetic, rapidly induced and rapidly recovered 
from, such as nitrous oxide or chloroform, is best. 
As the moment of expulsion nears, the antesthesia 
can be raised to the degree required to remove 
volimtary control, thus allowing the head to be bom 
as and when the attendant desires; immediate 
cessation of further administration usually results 
in the delivery of the body and afterbirth by 
bearing-down efforts. 

Drugs and methods suited to fulfil the requirements 
for each of these stages are fuUy discussed in the 
light of their simplicity, ease of administration, 
effectiveness, and after-effects on mother and foetus. 
The barbiturates are dismissed as dangerous ; avertin 
is said to have the disadvantages for routine use of 
variable results and of the necessity for calculating 
dosage and making-up the solution for each case. A 
rectal injection of paraldehyde in olive oil, with or 
without a single injection of morphine and scopola¬ 
mine, is advocated because of its ease of administra¬ 
tion, general applicability, effectiveness, and ready 
combination with other methods in the' expulsive 
stage. For this later period either nitrous oxide with 
oxygen or chloroform is the stand-by; and the con¬ 
ditions favouring the use of one or the other are fully 
considered. The possibilities of relieving pain in the 
woman attended by a midwife only is discussed in an 
instructive chapter. Crushable capsules of chloroform 
are not favoured, but it is held that paraldehyde 
rectal injections which are usually given by the nurse 
or midwife when working under a doctor, if put up 
in containers of a single dose ready for use, could 
safely be left in the hands of the midwife alone and 
would be effective for ah but the pains of the birth 
itself. For these, for which relief is most needed, 
some hints are given of what might be done by devising 
a form of apparatus of the Junker type, so sealed 
and regulated as to allow only the flow of a weak 


and intermittent supply of chloroform, sufficient for 
each pain. The author himself expresses - doubt 
whether or no he is too optimistic in envisaging 
something of this kind ; it is clear that in any case 
the method must be rendered foolproof and tested' 
by extensive trials before being sanctioned. 

The need for attention to minor troubles during 
pregnancy in order to obtain the confidence and 
cooperation of the patient is duly stressed- but no 
mention is made of the possibility of lessening pain and 
fatigue—and thus lessening the resort to drugs— 
by instruction of the expectant mother in the part 
she has to take during labour, by distracting her 
thoughts from fears and anxieties and by teaching 
her how to relax completely. Those blessed and 
most humane weapons, anjesthesia and the forceps, 
that have, so much to their credit have also a 
debit side; for the pursuit of other means of 
securing easy and natural parturition has been 
hindered by the very fact of their ease of application 
and efficiency. But they should not prevent the 
methods, to which they are supplementary, from being 
tried first. 

Dr. Rejmolds has succeeded in the task he has set 
himself and his book should receive wide acceptance 
because of its eminently practical and judicious 
character. He expresses himself well and clearly, 
though the over-sensitive may shudder when told 
“ to gently but firmly mb” or on finding that “forceps” 
is plural. He consistently spells the first syllable of’ 
scopolamine with an “ a,” but seems rmable to 
make up his mi n d whether “ primi-gravidEe ” and 
“ multiparas ” should be hyphened or not or their 
plurals be Latin or English. There will doubtless soon 
be an oppcrrtunity of rubbing out these trifling, 
blemishes. The printing is beautiful and adds much 
to the pleasure of reading the book. 


Traite de physiologic, normale et patho- 
logique 

Tome V., Respiration. By G.-H. Rogee, Honorary 
Professor of Physiology; and LfioN Binet,' 
Professor of Physiology in the Faculty of Medicine, 
Paris. Paris: Masson et Cie. 1934. Pp. 474 
Fr.lOO. 


Like its companion volumes, this book is made up 
of articles by various contributors. It opens with 
a short but valuable section on tissue respiration by 
Pierre Thomas, which might well have been lengthened 
at the expense of some less relevant and even 
redimdant material which occurs later. The “ con¬ 
siderations histophysiologiques ” by Leon Binet 
which follow are instractive, drawing attention to 
properties other than respiratory possessed by the 
cells of the lung alveoli, and to the importance of 
the lymphoid tissue of the lung. Pulmonary ventilation 
is treated by the same author. This section seems 
rather scrappy owing to the number of subheadings 
such as cough, hiccough, types of respiration ; the 
mechamcs of the respiratory movements could have 
been developed more fuUy. One does not grudve the 
space devoted to consideration of the amomt of 
lung tissue necessary to support life and the possibiliW 
of actual hypertrophy in the young ,- this is interestino- 

L. Dautrebande writes on gaseous exchanges in the 
lungs and tissues, giving perhaps a little too muS ' 
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space to methods and to the carotid sinus control 
of respiration, but finishing with an interesting 
section on physio-pathological conditions which 
includes the effects of acute and chronic affections, 
and a general treatment of oxygen-lack and the various 
factors which lead up to it. There is some repetition 
of this matter in the contributions of H. Hermann, 
C. Heymans, and L. Binet on basal metabolism, 
nervous control of respiration, and the physio- 
pathology of some respiratory affections respectively. 
The section on nervous control is excellent,- as was 
to bo expected ; basal metabolism, though it necessi¬ 
tates a knowledge of respiratory exchanges, and is 
here competently dealt with, might have been better 
plOjCed. than in the volume on respiration. 

Apart from inevitable overlapping and discontinuity 
associated with a compilation of this sort—the 
editors have obviously refrained from any attempt 
to unify it—^the articles themselves are good, and the 
footnote references which abound cover a wide and 
representative field. The book is generously illus¬ 
trated with graphs, tracings, and pictures of apparatus 
(there is some repetition oven here), and contains some 
very good histological colour plates. 


Baths and Medicinal Waters of Britain and 

Europe 

By Miciiaee G. Foster, O.B.E., M.D. Camb., 

F.R.C.P. Lond. Bristol: John Wright and Sons, 

Ltd. 1933. Pp. vi. -1- 225. 12s. Gd. 

The author of this book has peculiar qualific.ation8 
for his task, since ho worked during a long term 
of years on the Riviera and the Engadine in the 
winter and at a British spa in the summer months. 
Ho has thus been able to distinguish, as few others 
could, do, the effects of a change of climate in a great 
variety of chronic illnesses from the effects of the 
systematic use of waters and baths. Ho points 
out that at some of the loading spas the course 
of treatment' has “ very rightly ” developed into 
a specialty of the place. The results obtained at 
'such spas depend as a rule upon a combination of 
methods, the result of much clinical adaptation, 
also on climate and other local characteristics. In 
Dr. Foster’s view, however, the waters come first; 
some waters, for example, are held to bo of definite 
value in vascul.ar hypertension associated with 
metabolic disorders, and particular actions have 
been attached to sulphur waters and others to calcium 
and alkaline waters. Unfortunately in many spas 
little attention is paid to the differentiation of hydro- 
logical treatment. Another matter in which I)r. 
Foster’s experience is welcome is in the treatment 
of the typo of congestion of the liver mot with in 
the tropics, which occurs oven in abstemious persons. 
It is commonly supposed that a change to England 
is the main remedial agent, but Dr. Foster holds 
that the use of waters is of paramount importance. 
He believes also that gynecological and cardiovascular 
cases and many chronic dermatoses could well bo 
treated more specifically .at the British spas. He 
is convinced that a large number of common chronic 
disorders yield to treatment at an .appropriate and 
well-appointed spa more readUy than to a mere 
cb.ange of climate. 

In the manv diseases known as rheumatic the 
popular n.arae still “serenely over-rides’’ the tran- 
sitorv a.‘tiological classifications. Rheumatic fever 
is onlv of interest to the hydrologist from the occa¬ 
sional value of cooling baths in hj-perpyrexia. But 
In regard to chronic rheumatism the author wisely 


emphasises the thesis, too often forgotten, that the 
first .aim of treatment should be to relievo pain. 
He advises a more extensive use of hot peat baths* 
in sciatica for example, because they remove the 
inhibitions of pain. When pain is allayed normal 
nutrition may return and adventitious deposits may 
bo removed. A similar rule applies to rheumatoid 
arthritis, and baths furnish powerful meansforroducing 
the “constant trauma’’ of pain. In ostoo-arthritis 
he advoc.ates brine baths and pools for improving the 
movement of the joints, and for feeble patients 
fango packs and local vapour baths. 

Brief descriptions .are given of the different kinds of 
waters and baths and their uses. The latter half of the 
book is occupied -with a short survey of the principal 
British and European spas, foimded on the work on 
“ Climatothorapy and Balneotherapy ’’ by Sir Her¬ 
mann and Dr. P.arkes Weber. To this Dr, Jlichael 
Foster has now added much new material, which 
makes the book a valuable and comprehensive guide 
in the choice of a spa. 


Facies Dolorosa 

Dfls schmerzcnsreichc Antlits. By Dr. H. Killian. 

Leipzig: Georg Thieme. 1934. Pp.'SS. M.I9.C0. 

The title of this book does not adequately indicate 
its contents. It is really an attempt to illustrate the 
‘facies of disease, meaning by that not only the 
organic changes wrought in the face by illness but 
also the alterations of expression which result from 
the patient’s mental reactions to his malady. The 
author presents upwards of CO photogr.aphs illustrating 
different examples of disease -which ho arranges into 
nine groups under such titles as facies dolorosa, pale 
f.aces, goitres, cachexia, stupor and coma, and so 
forth. As ho is himself a surgeon most of the pictures 
are naturally of surgical conditions. The artistic 
excellence and beauty of reproduction of the photo¬ 
graphs deserve high praise, but the general effect of 
glancing through them is one of disappointment. Few 
of the difforent sorts of facies depicted are rCcally 
“ tyiiical ’’ of anything, for the fact is that not many 
diseases have a distinctive facies. The absence of 
colour also in a iihotograph interferes greatly with 
the displ.ay of some of the most characteristic changes 
effected by disease. 


A Synopsis of Hygiene 
By E. W. Cartl Thomas, M.D.. B.Sc., D.P.U.r 
Barrister-at-L.aw; Medical Olficerof Health, Dagen¬ 
ham. Bristol : John Wright and Sous, Ltd. 1934. 
Pp. 283. 10s. Gd. 

This book, intended for medical students, contains 
a large amount of information, most of it in suinraniy 
form. The -writer is modern in his outlook and, on 
the whole, accurate in liis facts. The only part which is 
open to serious criticism is Chapter III., which deals 
with vital statistics. It is doubtful whether it is worth 
while trying to convey to medical studonts the 
significance of so many statistical terras, but if it i.s 
to bo done those paragraphs which deal -ivith estimates 
of the population according to a geometrical pro¬ 
gression (not now, by the way, the “ method of the 
Registrar-General -n-ith the c.alcnlntion of a 
standardised death-rate, with the meaning commonly 
applied to the comparative mortality figure, and 
the definition of the infant mortality-rate should he 
revised in any subsequent edition. For those who 
can absorb information in a concentrated form the 
book should bo inv.aluable. 
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EUGENICS IN PRACTICE 


A Series of Essays suggested by the Report of the Broch Committee 


IV.—THE CAEIFORNIAN EXPERIENCE 
Ameeicaj; experience of legal Bterilisation ongM 
to proTide exact material for study. Sterilisation 
la^ norv exist in 26 States in tlie Union, and in four 
others—Nerr York, Nen- Jersey, Nevada, and North 
Carolina—similar larvs have ceased to he operative. 
Up to Jan. let, 1933, a.total of 16,066 operations had 
heen performed under these larrs, of Tvhich 8504, or 
53 per cent., vrere done in California. During the 
calendar year 1933 a further 578 sterilisations -were 
done in California, not including operation hy private 
physicians on individuals at their ovm request. In 
the vievr of the Brock Committee no entirely inde¬ 
pendent revieu- of the Californian results has heen 
attempted, and they find it significant that the parole- 
rate in Californian institutions is equalled hy the 
parole-rate in a large mental deficiency colony in a 
State -which had no sterihsation la-w. The committee 
consider that, -while there is no evidence of harm done 
hy sterilisation, nothing practical has reaUy heen done 
either. The argument cuts both -ways, ho-wever, for 
if it is agreed, as it should he, that sterilisation is not 
a suhstitute for institu-tional care -where this is 
necessary, the limited parole-rate in California may 
simply indicate that this principle -was being upheld. 

THie Californian statistics refer entirely to steiiUsa- 
tion of the insane and feeble-minded. These patients 
represent only a small proportion of the group for 
whom the Brock Committee recommend sterilisation 
as an appropriate measure, and it would he unfair 
to judge the merits or demerits of voluntary sterilisa¬ 
tion solely in terms of its application to people 
sufEering from mental disabilities. 

THE IKTEMTIOK 

Between 1927 and 1930, under the auspices of the 
Human Betterment Foundation, the available 
Californian evidence was published in the form of 
a series of papers to various medical and technioal 
jomnals, and in 1930 these 26 papers were collected 
and published in book form.^ In California the first 
sterihsation statute was adopted in 1909; a new 
law repealing the old one was enacted in 1913 and 
amended in 1917. The present law pro-rides for the 
sterilisation, -with or without consent, of “ any person 
who has been la-wfuUy committed to any State hospital 
for the insane or the Sonoma State Home, and who 
is afflicted -with mental disease which may have 
been inherited and is likely to be transmitted to 
descendants, the various grades of feeble-mindedness, 
those suffering from perversion or marked departure 
from normal mentality or from disease of a syphilitic 
nature.” These rather formidable provisions are 
modified in practice by the fact that the consent of 
the patient’s relatives is always sought and usually 
gained before the operation is performed; not one 
operation in ten, we are told, is performed against 
the wishes of the relatives, and probably the propor¬ 
tion is really lower. The Act is complicated by penal 
and therapeutic provisions which might be expected 
to prejudice its success as a eugenic measure. For 
example, whenever in the opinion of prescribed 
officials sterilisation -will be beneficial to the physical, 
mental, or moral condition of certain recidivists 
in the State prisons, who are also moral or sexual 
degenerates or perverts, they may order the operation ; 

• _ ' Collectod Papers on Encenio Sterilisation in California, 1930. 
Tno Unman Betterment Foundation, Pasadena, California. 


and the Californian penal code provides for the 
sterilisation as “ additional punishment ” of any 
person adjudged guilty of carnal ab-use of a female 
under the age of 10. Parents might well refuse to 
consent to a measure which had such penal 
associations. 

There has been a steady increase in voluntary 
sterilisation in the State, so that in practice this, 
prejudice does not appear to tell very heavily against 
the success of the Act from the eugenic standpoint. 
For ob-vious reasons, however, the extent of such 
prejudice cannot be estimated, and it is impossible 
to judge whether it has interfered much -with the 
ascertainment of cases. The element of compulsion 
in the Act, though used with discretion, may also 
tend to “ drive defect underground,” -to use the 
phrase of the Brock Committee. Compulsion, as 
they pointed out, is likely to defeat' itself, for 
if pubhc opinion is favourable, compulsion is 
unnecessary, and if public opinion is indifferent, 
compulsion may convert indifference into hostility. 

The aim of the Cahfomian, as of other sterilisation, 
laws, has been to protect the State from the propaga¬ 
tion of defective or insane stock, and to stabiliBe those 
who, apart from the chance of reproducing their 
kind, are fitted to take part in community life. 
Most of the sterilising operations performed in 
California since the passing of the original Act have 
been upon insane people in the State mental hospitals ; 
only about one-fifth have been performed on mentally 
defective patients. At the Sonoma State Home for 
mental defectives, however, it is now the rule that 
no patient shall leave the home, even for a short 
holiday, unless sterilised. In a paper published in 
1927 Mr. Paul Popenoe, the very active secretary of 
the Human Betterment Foundation, estimated that 
8-12 per cent., or 1 in 12, of the patients admitted to 
Californian State mental hospitals had been sterilised 
since the first law was passed in 1909. Up to Jime, 
1926,1054 sterilising operations had been performed on 
mental defectives in the Sonoma State ■ Home, Of 
the sterihsed insane, 47 per cent, of the men and 29 per 
cent, of the women were still -under institutional 
care ; the corresponding figures for defectives were 
34 per cent, of the men and 28 per cent, of the women. 
The Brock Committee 'regards this aspect of the 
Californian experiment as profmmdly unsatisfactory ; 
they can find no justification for sterilising defectives- 
who are unfit for community life. 

THE EESXILTS 


Opponents of eugenic sterilisation usually fear, 
that promiscuity -wUl be increased among the steriliBed 
with consequent spread of venereal fflsease; they 
sometimes suggest that sterilisation may cause 
physical disability to the patient. - \ 

The operations performed in California have heen . 
vasectomy in the male and salpingectomy in the 
female. There is little evidence that these measures 
have produced physical disability in the patient 
We are told that ” of 89 mentally defective women 
questioned after salpingectomy at the Sonoma State. 
Home, 70 reported no change in libido, 12 a decrease 
7 an increase. The group which claimed a decrease 
was more intelligent than the averatre ” It is '-of 
course, important to know whether tliese patients' 
had been on p.arole before they were questioned - and 
If so. whether they had had adequate opportimitv to 
estimate any change m their libido. This poiiit is 
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not made quite clear in Jlr. Popenoe’s accoimt. He 
seems to imply that the ironjen questioned'had been 
on parole and that some of them ivere married, hnt 
there is no definite statement to that effect. He 
points out, moreorer, that the testimonr of mentally 
defective -women -was not the best evidence on -which 
to base a sound conclusion, llany of them had been 
sexually delinquent before admission and -would 
therefore he anxious to convince the staff that they 
-were not hkely to become sex offenders in the future, 
and -would he mcluied therefore to represent themselves 
as less highly sexed than on admission. 

Of 36 men committed to the Californian State 
hospitals for mental disease, 22 noticed no change in 
their sexual life after vasectomy, Dieported an increase 
of sexual activity, and 5 a decrease. Hone of them 
experienced any distension or pain in the scrotum 
folio-wing the operation. In this case the information 
-was obtained by sending a questionnaire to patients 
discharged ' from the State mental hospitals. As 
the psychoses affect the sexual life of the patient, 
recovery from a psychotic state -wotdd he likely to 
lead to a change in libido ; so that this evidence is 
not above criticism. Of a group of Co normal men 
niton whom vasectomy had been performed by their 
own -wish, 9 reported that libido -u-as greater than 
before, 45 that there -was no change, and 2 that libido 
-was decreased, and their statements probably deserve 
to be taken at face value. 

Among the cases followed up, there was no evidence 
that sterilisation had any influence on the failure of 
patients on parole. Of those patients paroled,, 
about whom information was available, 73 per cent, 
of the boys were successful and 65 per cent, of the 
girls. Success was taken as meaning that the 
interests of society were as well protected as if the 
patient had remained in the home. In a series of 
107 boys on parole, 78 were successful, 1 doubtful, 
and 2S'unsuccessful. Only 9 of the failures showed 
orimiual tendencies, and in 1 alone—an exhibitionist 
—^was there any sexual element. In a series of 304 
girls on parole, 189 were successful, 18 doubtful, and 
97 imsuccessful. Altogether there were 25 cases 
<8 per cent.) of sexual delinquency in the series. 
That is to say, 1 girl in 12 became sexually delinquent 
when released on parole ; but it must be noted that 
9 out of 12 of these girls had been sexually delinquent 
before sterilisation and that the figures sho-wing 
success on parole compared favourably with those of 
institutions of .other States .where sterilisation was 
not practised. Out of 2000 feeble-minded insane 
women sterilised, five or six were reported to consider 
their infertility an asset because it freed promiscuity 
from the fear‘of pregnancy. Others, of course, may 
have said nothing and thought the more. Ho instance 
of the kind was reported among 3000 sterihsed men, 
but since society regards the immarried father more 
indulgently than the immarried mother, male patients 
were presumably indifferent about this point. 

The evidence of probation officers who had had the 
opportunity of observing large numbers of paroled 
patients over a period of years indicates that sterilisa¬ 
tion has not increased the amount of promiscuity 
but has tended to diminish it, and that the cliances 
of spread of venereal disease liavc decreased to a 
corresponding degree. 

JtAnKIAGE AITER STERILISATION 

In one respect sterilisation has been decidedly 
successful. The marriage of an unsterilised defective 
patient can.only be regarded as a catastrophe to the 
St.ate, -since it is idle to expect a mentally defective 
person to practise birth control successfully or to 
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exercise self discipline. Many sterilised defectives 
who marry, however, become more stable and live 
happy competent lives. This is especially true of the 
women who, in the Californian expenment, were 
found to be highly sexed and anxious for marriage; 
the'feeble-minded men, on the other hand, were under- 
sexed and lacking in attraction. Among 129 sterihsed 
patients leaving the Sonoma State Home there were 
136 marriages (several patients having married twice). 
In all except five cases the persons marrying were 
women. Ho recent information was available about 
29 of the marriages of women, but two-thirds of the 
remaining marriages were successful—a proportion 
which is thought to correspond with the average 
successful marriage-rate in California. 

The marriage-rate among insane patients was 
found to he considerably below that of the general 
population at all ages. Though the male patients 
married at all times, the female marriage-rate remained 
almost constant after the age of 30. In general, 
it was found that .no_ large group of institutional 
insane in Cahfomia would produce enough children 
wholly to reproduce themselves ev-en if the members 
of the group were all unsterihsed. Ho comparable 
statement of the fecimdity of the feeble-minded is 
included, but it is said that among 25 girls successful 
on parole and now occupied in the management of 
their o-wn homes, 11 have a total of 45 living children 
which they had borne, legitimately or otherwise, 
before sterilisation. This suggests that fecundity 
was high in the feeble-minded group and that sterilisa¬ 
tion has enabled some girls to be released who would 
otherwise have needed segregation. 

THE LONG and THE SHORT OF IT 

Most patients and their relatives appear to bo 
pleased -with the results of the operation ; out of a 
series of 173 patients, 132 were satisfied and 22 
indifferent; 19 expressed dissatisfaction, of whom 
only 1 is said to have offered a cogent reason. “ In 
a steadily increasing number of cases,” we are told, 
“the relatives urge sterilisation, or send the patient 
primarily for that purpose.” 

But Cahfomian experience is by no means over¬ 
whelming evidence in favour of sterilisation. If the 
insane ordinarily propagate too little to increase the 
size of their group, and if the parole-rate of mentally 
defective patients cannot be increased as a result of 
sterihsation, it looks at first sight as though nothing 
much had been acliieved. The gain, however, though 
small is positive ; for if the birth of even a small 
number of defective children, or children with a 
psychopathic tendency has been prevented, it is an 
advantage. Furthermore, individual patients have 
undoubtedly benefited by the operation—notably, 
those women who have married successfully but who 
would otherwise have had to spend their lives under 
institutional care. The latest report of the Foundation 
(Feb. 13th, 1934) suggests that medical officers, pro¬ 
bation and parole officers, and social workers are all 
well satisfied with the operation of the law. Mr. 
E. .S. Gosney, who was re.sponsiblc for the Californian 
investigation, sums up the position in the preface to 
the Collected Papers by .laying that sterilisation is 
not a short eut to any eugenic inillenniuni, but is an 
invaluable supplement to the recognised proteclivo 
measure.s. _ 

The Marquess of Bath recently opened a new wing 
of the Bridgwater Ho'^pitnl, Extensions include a mw 
casually department, car, nose, and throat, and oplilhalmic 
department.s, a new lecture room for nurses, niw pn'S'e 
words and adequate sleeping accommodation for nic i 
nurses. The cost lias been ill 1,000. 
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DEATH AND DAMAGES ' ' - 

The Lord Chancellor’s Law Eefomr (Miscel- 
laneons Provisions) 'Bill, designed to remove legal 
-anomalies and uncertainties in the recoveiy of 
■damages where one of the parties has died, has a 
■special application to claims arising out of road 
txafBc casualties. It proposes to abolish certain 
recognised injustices, yet apparently it will not take 
the opportunity to give a much-needed remedy to 
the hospitals and the medical profession. The 
origin of this new effort towards law reform is the 
■cmious survival of a legal maxim apparently 
peculiar to the English legal system—^namely, the 
•doctrine that a personal action dies with the 
person. The effect of the maxim has been alle¬ 
viated by judicial decisions and by statute, and 
its application to claims based on contracts is 
incomplete. So far as claims for damages for 
negligent driving are concerned, the maxim means 
that the victim of a collision is debarred from all 
remedy if the negligent motorist dies. It follows 
that the liability of insurance companies under 
third-party-risk policies comes to an end with the 
defendant’s death and the principle of compulsorv 
iiaurance is defeated. Conversely, if it is the 
victim of the motorist’s neghgence who dies, his 
ohildren are prejudiced at present in their effort to 
■obtain damages. It is true that, if the father has 
been killed, they have a special remedy under the 
Eatal Accidents Act ■ of 1846, commonly called 
Lord Campbell s Act j but this statutoiy remedy* 
is not available for adopted or illegitimate children 
nor does it cover medical or funeral expenses. Such 
are the admitted anomalies for which the Lord 
Chancellor invited the Law Revision Committee to 
£na a cure. 


The distinguished lawyers who form the Com- 
mttee lately presented a report (Cmd. 4540 
H.hL Stationery Office. 2d.) and their recoml 
mendations were embodied in a BiU which has 
already been approved by the House of Lords If 
the Bill becomes law, death will no longer be a bar 
to legal claims ; all causes of action (except claims 
for defamation or seduction) on which the dead 
man might have sued or been sued will survive for 
■or agamst the benefit of Ins estate. ISTevertheless 
a notable limitation is to be allowed to remain. If 
anyone dies as the result of a motorist’s carelesmess 
the dead man’s estate will be able to recover ordy 
the funeral expenses and certain out-of-pocket 
payments incurred before death. It will still not 
be possible to obtain damages for the general loss 
caused by the death or for the mental and bodily 
suffering which preceded death. This limitation 
■vras officially explained during debate in the House 
■of Lords as being due to the difficulty of calculating 
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..the loss or putting a ffgure upon the suffering. 
Supposing, said, the Lord ChanceUor, it was .a 
celebrated surgeon who was killedit would be 
hard to assess the loss which his. death inflicted 
upon his estate. .To laymen this explanatory 
argument may sound unconvincing. -They are 
probably aware that, if the celebrated surgeon was 
.merely crippled and not killed by the accidenti.a 
jury would be expected to fix the damages due to 
bis enforced inability to continue his practice. 
Laymen may also be surprised that the Bill proposes 
to allow funeral expenses to be recovered in such 
cases but not the expenses of medical or hospital 
treatment. There is no difficulty in ascertaining 
medical fees or hospital payments if a patient is 
alive ; why is there to he any difficulty when the 
patient dies ? If the estate of the victim of a fatal 
motoring accident is to be entitled to recover the 
funeral expenses from the negligent motorist, why 
should not the latter also pay the doctor and the 
hospital as well as the imdertaker ? Why does the 
law once more leave the doctor and the hospit-al 
to bear the loss ? 


RADIOGRAPHY OF THE MASTOID 
ACUTE OTITIS 


IN 


The indications for operation in suppuration of 
the middle ear are a perennial source of interest 
to general practitioners as well as to otologiste. 
Prof. Hugo Pset, in a lecture reported in the 
Journal of the American Medical Association of 
Vienna,‘ makes some wise'comments on the factors 
which have to he considered. Apart from the 
very mild cases which do not go on to suppmation, 
acute otitis is always characterised by a purulent 
inflammatory process of the mucous membrane 
which affects not only the mucosa of the tympanic 
cavity, but the coating of all the other spaces of 
the_ middle ear—^namely, the Eustachian tube, 
attic, antrum, and mastoid cells. In most cases 
the inflammation becomes severe in the first few 
days after the onset, and spontaneous perforation 
of the drum membrane does not usually occur 
untU the fourth or fitfth day; in such cases it is 
advisable to incise the membrane as early as 
possible, since the slight operation not only brings 
about a more rapid ffisappearance of the pain ami 
the fever, hut doubtless also has a good effect on 
the intensity of the process. It is important to 
remember that there are forms of acute otitis in 
infants in which the temperature is almost the 
only symptom, and otoscopic examination shows 
only minimal changes; but in these cases also 
paracentesis must be performed. 

This acute inflammation usually subsides after 
three or fom weeks, and operation is therefore not 
necessary for the cure of an otitis confined to the 
mucosa, but only when the process of inflammation 
spreaeL to the underl^g bone. The usual clinical^ 
indication for operation is when, eeneraUv ' 
the a*d or Wi eod altei 
and pam have disappeared, they set m 
tenderness over the mastoid, which is nearly aR 
p^e nt at the beginnin g of an otitis, ^ 
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again, and the posterior wall of the auditoiy 
meatus sinks. ‘ fluctuation over the mastoid is no 
longer waited for to-day; but in j’^oung children, 
in "whom the petro-squamous suture is still open, 
we are sometimes surprised by the appearance of a 
retro-auricular abscess. However, the develop¬ 
ment of an abscess in the mastoid process is not 
always accompanied by such acute symptoms; 
there may often be fairly extensive destruction 
of bone without high temperature or severe pains. 
Clinically, such a condition can be diagnosed when 
an acute otitis, is not completely cured in the course 
of four or at the most five weeks. The secretion 
may continue, if only very.shghtly, and when there 
is still a pressme sensitiveness, no matter how 
slight, at the root or the tip of the mastoid process, 
abscess must be suspected; it maj’’ indeed be 
present even in cases where there is no longer 
discharge but the drum membrane is not entirely 
normal and, which is very important, the hearing 
capacity has not been satisfactorily restored. The 
severe intracranial'complications may appear even 
in the first few days in the so-called mahgnant 
form of acute otitis, and in such cases surgical 
intervention is necessary at the very beginning. 

The indication for operation in acute otitis can 
be supported by X ray examination of the bone, 
but it requires special practice and experience to 
make correct pictures of the ear, and abo to be 
able to interpret them. The following points are 
mentioned by I^by: a veiling or shadowing of 
the mastoid cells does not mean that an abscess 
is present, for this may also be seen in cases of 
uncomplicated otitis, since the mucous membrane 
of the cells is always involved in the inflammatory 
process. It is an entirely different matter when 
the septa between the cells disappear or become 
indistinct, for a destructive process can then be 
assumed with certainty. It is always absolutely 
necessary to prepare comparative pictures of the 
healthy side, and in doubtful cases it is advisable 
to repeat the examination, for this is the best way 
of recognising a progressive process. In any case, 
an X ray picture taken before operation gives 
information as to the extent and form of the 
pneumatic system and the topography of the 
adjacent cranial fossie. 

Dr. P. CoTTENOT, of Brussels, recently described - 
the positions which he recommehds for radiography 
of the mastoid. He agrees with Prof. Fbey that 
a comparison with the opposite side is essential, 
that a shadowing with dimmution of the trans¬ 
parency of the mastoid cells is to be found in simple 
acute otitis without climcnl signs of mastoid 
involvement, but that a mastoid focus can be 
diagnosed when destruction of the intercellular 
septa is seen. A skiagram of the mastoid is of no 
diagnostic value unless it shows the details of 
these septa, which are ver3* delicate and often only 
slightly visible ; such a picture should be suffici^tly 
clear and fine to be examined through a lens. Here 
more than anywhere in the body the results of 
radiography must only be interpreted m con¬ 
junction with the clinical findings. Dr. B. 


Thtenfont, of Antwerp, comes to similar con¬ 
clusions.^ In addition, he beheves with Wittsi-Aack. 
that the course of, an acute otitis is peculiarly 
influenced by the form of pneumatisation of the 
mastoid process, and that radiography, by showing 
this, has its principal value in prognosis.. Accord¬ 
ing to this theory, a normal or “ mesoplastic ” 
mucosa, with complete and regular pneumatisation, 
is rarely attacked by acute mflammation. Three 
de^ees of hyperplasia of the mucosa are distin¬ 
guished : (fl) a highly hyperplastic mucous mem¬ 
brane with complete arrest of. pneumatisation is 
likewise rarely attacked; (6) a moderate degree of 
hyperplasia with partial arrest of pneumatisation 
is particularly predisposed to acute inflammation; 
and (c) in the slightest degrees of hyperplasia there 
is but very httle tendency to inflammation. A 
condition of hypoplasia can also influence the acute 
inflammatory process ; thus, the, most advanced 
degrees of fibrosis, often the result of previous 
inflammation, are not easily infected, but the less 
extreme hypoplasias do not always escape. Dr. 
Thleitpont holds that these various conditions 
may be recognised by radiography, and that 
valuable aid to prognosis can thus be given ; but 
it cannot yet be said that his postulates have 
been proved. 

HEALTH INSURANCE AS “SOCIALISED 
MEDICINE” 

The American Medical Association at their 
annual meeting in Cleveland, Ohio, on June 
llth-lSth -ndll give special consideration to the 
question of introducing some form of compulsory 
health insurance into the United States. Hitherto 
the Association have strongly opposed health 
insurance, regarding it as a form of “socialised 
medicine,” even whore insurance medical services 
are provided through the panel system, and 
therefore repugnant to the rugged individualism of 
the American people; and any attempts to discuss 
the subject at the amiual meetings have been, if 
not actually burked, at all events not encouraged. 
There are now immistakable signs that the rank 
and file of the profession are dissatisfied uith this 
way of dealing with so important an issue, and a 
livdy discussion may be anticipated at the Cleve¬ 
land meeting. For the purposes of the discussion 
the association’s bureau of medical economics 
has prepared an elaborate report on “ The Insurance 
Principle in the Practice of Medicine,” which 
purports to set out the effects of health insurance 
on medical practice in Europe. The report, though 
written with outstanding ability, is, on the whole, a 
disappointing document. One naturally expects 
documents written by Americans for Americans 
to be before all tilings up to date ; and this report, 
admirable in many respects, is certainly* not up to 
date ; it is almost wholly given up to criticisms of 
the oldest health insurance sj’stem in Europe 
namelj’, the German—wliich from the insurance 
doctor’s point of view is also the most unsatis¬ 
factory. __ 
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. The defects of the German system were well 
known to the medical profession of this country 
25 years ago, and it was to prevent the introduc- 
■ tion of those- defects into the British insurance 
system that the British Medical Association entered 
upon their campaign of the “ Six Cardinal Points.” 
•The points embodied certain basic principles of 
insurance medical practice for which the German 
doctors have for 50 years striven unsuccessfully 
to secure: separation of medical services from 
cash benefit administration, statutory right of 
every doctor to imdertake insurance practice, free 
choice of doctor, selection by local doctors of the 
local method of medical remuneration, effective 
participation of doctors in the central and local 
administration of the system. Medical benefit in 
the British system has been based on these prin¬ 
ciples since its inception 22 years ago, and with 
the introduction of the system health insurance 
entered upon a new phase ; in countries that have 
since adopted compulsory insurance—^France, for 
example—the doctors have profited by the experi¬ 
ence of their British' colleagues. At this time of 
day it is unnecessary to concentrate attention on 
the German system. It is by an open-minded 
study of the British system that an inquirer may 
most readily appreciate the issues involved' in the 
introduction of compulsory health insurance ; and 
it is surprising that the American Medical Associa¬ 
tion, in a document prepared to furnish the facts 
most material to the forthcoming discussion, should 
have dealt so inadequately -mth what the British 
doctors have done to place insurance practice on a 
satisfactory basis. The statements that are made 
are so brief that some are misleading or inacctnate ; 
it is said, for example, that “ confinements ” are 
among the services pro'vided, whereas attendance 
on a confinement is expressly excluded from the 
panel doctor’s duties—an important point to bear 
in mind when considering the amount of his 
remuneration. 

We hope that the American Medical Association 
■will supplement their studies in German health 
insurance by gi'ving some attention to what has 
been done in this country to bring insurance 
practice into harmony with the true traditions of 
the medical profession. After all the Briton is as 
full of “ rugged individualism ” as his American 
cousin, and the spirit that took the Mayflower 
across the Atlantic stiff lives in the old country, to 
the irritation of a certain reforming type. Our 
insurance sj'^stem was not imposed upon us by a 
dictator, but freely accepted as a valuable measure 
of social reform, and in developing the system 
there is no terror of “ socialised medicine,” which 
may mean anything or nothing according to what 
is in the minds of those who use the phrase. 

X RAY DIAGNOSIS OF LOBAR PNEUMONIA 

The importance of radiography in the diagnosis 
/■' of chronic thoracic disease is now generally recog¬ 
nised and a radiogram is rightly regarded as an 
^ essential part of every complete investigation of 
' the chest. Its applica-tion to the diagnosis of acute 
disease has been limited by the difficulty of adapting 


apparatus suitable for chest work to use at the 
bedside. In some acute diseases, such.as pulmonary 
abscess or empyema, the slight risk involved’ in 
moving the patient from ward to X ray department 
is -so much less than those of a hesitating diagnosis 
that the lesser of two e-vils has always been rightly 
preferred. The portable X ray unit, which enables 
the physician to obtain a picture of the patient’s 
chest ■with less strain to the sufferer than is entailed 
by a physical examination, should facihtate still 
further the investigation of these types of disease, 
and even apply to conditions such as pneumonia 
in which the removal of the patient from his bed 
entails unjustifiable risks. The pro'vision of a 
portable set ■will ease the burden of responsibility 
resting upon the physician who has had to depend 
upon physical signs alone to determine whether 
the patient is suffering from a simple pneumonia 
or one compHcated by sepsis within or ■without the 
lung parench 5 Tna. The importance of such early 
diagnosis in pneumonia has become much more 
evident since the introduction of Pelton’s serum. 
Radiography may also be expected to tell us 
something of the manner in which pneumonia 
commences, develops, and resolves. 

Interest thus attaches to a series of 40 cases 
of pneumonia which have been kept under 
radiological observation at Chicago during the 
course of the disease. In reporting these ^ the 
authors have endeavoured to correlate X ray 
findings ■with deductions based on the results of 
physical examinations. Experience gained in 
recent years from the radiographic study of chronic 
disease prepares us to anticipate their first and, 
from the practical point of -view, their most 
important finding. Eone of the'skiagrams taken 
later than 24 hours after the onset of S 3 anptoms 
failed to show abnormal shadows in the lungs, 
although at this early stage of the disease abnormal 
physical signs might be lacking or so slight as 'to 
be difficult of interpretation. Further, X rays 
proved to be more accurate than physical signs 
in determining the extent of disease until the stage 
of maximum consolidation was reached, when both 
methods proved equally trustworthy. The cause 
for this discrepancy is to be sought in the site of 
the original pneumonic focus which is generally 
deeply situated. Lesions so placed may be entirely 
beyond the reach of percussion and auscultation, 
as radiograms of tuberculous chests have abun¬ 
dantly proved. A consideration of symptoms, and 
the result of X ray examination may thus enable a 
diagnosis of pneumonia to be made -with some 
confidence at a stage when neither impaired 
percussion note, bronchial breathing, nor hair 
crepitation can be demonstrated. 

It must not, however, be supposed that a 
radiogram of a pneumonic lung vill pro-vide a 
characteristic picture diagnostic of the condition 
■without regard to symptoms or to the patient’s 
general condition, in the way that a skiagram of h 
chest may supply conclusive evidence of phthisis 
without reference to history or symptoms -or 
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physical signs. There is, for example, little to 
distinguish the shadow of a consolidated upper 
lobe in an acute pneumococcal infection from the 
shadow cast by an epituberculous lesion of a lung. 
.Radiolog}’^ has further demonstrated the entity of a 
variety of pneumonia, or at anj’' rate of pulmonary 
consolidation, which is unaccompanied by s 3 nnptoms 
of acute disease of respiratory distress, and is 
indeed not seldom discovered during the routine 
examination of the chest of a catarrhal child. 
Again, an atelectatic lung may be indistinguishable 


from a pneumonic limg if X ray appearances are 
alone taken into account. This condition has indeed 
been held bj^^ some to be an essential feature m 
pneumonia, but no evidence of atelectasis was 
discovered in any of the cases under re\new. A 
slight degree of mediastinal displacement towards 
the affected , side was, however, noted in some 
instances, though more commonly a slight elevation 
of the diaphragm was evident. Such changes are 
evidently necessary to compensate the, diminished 
expansibility of the partially consohdated lung. 


ANNOTATIONS 


DENTAL CARIES AND ORAL HYGIENE 

In an address from the chair at the final session of 
the third Dental Board appointed under the 1921 Act, 
Sir Francis Acland' said that the most important 
piece of investigation on the medical side was that 
which had recently been concluded by jMts. MeUanby. 
It was very difficult for any layman, and perhaps 
foT anyone, he said, to give an account of this work, 
which would at the same time do it justice and 
satisfy all those interested in the problems investi¬ 
gated, hut he would attempt some observations on 
the subject if only to draw attention to the great 
importance of the work. Mrs. MeUanhy had shown 
without doubt that teeth of good structure could he 
produced in certain animals by the administration of 
a dietary having a low cereal content but rich in 
vitamin D. Her more recent investigations had 
shown, in his opinion, that similar results could he 
produced in human beings. She claimed also that 
defective structure duo to unsuitable dietary and 
caries in human beings went hand in hand. “ I 
believe,” said Sir Francis, “ there is strong evidence 
for this already, and that further evidence will 
establish it. The question wiU, however, remain 
as to the importance of environment as compared 
with structure, and it will appear to many that 
in the present state of our knowledge Mrs. MeUanby 
may be going rather too far when she states that 
factors other than structure ‘may play a part, 
althou<^h a secondary part, in the onset and prevalence 
of the disease.’ We have not, I think, yet sufficient 
facts for the fuU elucidation of this problem. There 
was, for instance, during the investigations conducted 
upon the effects of different dietaries on children, 
a considerable increase in the number of canous 
teeth in the children receiving the dietary which 
Mrs. MeUanby would recommend, and on tins her 
comment, which I believe to bo probably true, w^d 
probably be that the special dietary was not started 
early enou<rh, and should have been apphed dunng 
the antenatal period and infancy. Further investiga¬ 
tion may establish the fact that caries-proof structure 
can be ‘bnUt up in this way, but the difficulty of 
securing the right dietary throughout the whole 
period of tooth formation wiU, 1 flunk, make it 
rawise to relegate oral hygeine to a definitely inferior 
position. Its practice, hitherto, as Jlrs. Jlcllniibj 
quite tndy says, has not resulted in any 
hi caries, despite .aU that has been talked and ^Ifen 
about the subject. But this may bo due rather to 
the incomplete way in which the teaching has been 
applied than to error in the teaching itseU. 1, 
f^r^instance, do not find it easy to finish rnv me.als 
with detergent substances, and I cannot pcrsu.nde 
mvself that it is not useful to remove from the teetli 
•with a toothbrush that which adheres to them as 


■the result of meals. It would be useful, it seems to 
me, if it were possible alongside of a more complete 
experiment which would probably more completely 
establish Mrs. MeUanby’s conclusions as to the 
importance of diet in structure, to conduct also 
more complete experiments than any which I believe 
have yet been possible upon the effects of perfect 
environment, apart from attention to diet. These 
comments are not in any way meant to throw any 
doubt upon the very high value of Mrs. Mellanby’s 
work; on the contrary, I believe that it marks a 
very great advance towards a final conclusion. It 
challenges, and rightly challenges, some hitherto 
prevalent theories, and it must be the basis of all 
further work on the subject.” 

HOUSING, POVERTY, AND MORTALITY 

The Begistrar-Generars annual review of the 
statistics of England and Wales shows year ty 
' year that as we move northwards the rate of mortah’ty 
progressively increases. This relatively unfavourable 
mortality experience of the north is apparent in 
each type of administrative area—county borough, 
urban district, and rural district—and is most distinct 
in the early years of life, especially the second year. 
It is not difficult to suggest a number of natural and 
acquired characters of the more northern areas that 
may have a bearing upon the greater mortality 
risk—e.g., colder climate, smoky environment, occu¬ 
pational risks, density of population, and (perhaps) 
harder economic conditions. The difficulty lies m 
determining the actual importance of each such 
factor and in measuring the contribution they 
individually make to the excess in mortality. A 
very interesting study of the data has been made by 
Dr. Percy Stocks in a paper read before the epidemio¬ 
logical section of the Royal Society of Medicine on 
May 25th. He first notes that if we divide up Great 
Britain into successive zones of latitude (omitiing 
London), then as we move northwards there, is a 
progressive increase in the mean density per room 
until the .Scottish industrial area is reached, where 
the density is 80 per cent, in excess of that in tne 
southernmost zone. By statistical me.ans he dis¬ 
entangles the influence of the two factors, latitm o 
and density, and concludes that at ages over a 
is no reason to suppose that inort.ality from a 
causes combined is appreciably affected h.V clima ic 
differences dependent upon latitude vnthm i 
limits of England and Wales. Tlie mortality of yoimg 
cliildren from respiratory disease, however, ■ 
show an increase in passing from the south c - 
to the industrial north, as much as 42 per “Jty •' 

after allowance has been made for the e 

— room. 


of the increasing density and crowding per 
Similar, though slighter, changes were obsened 
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infant mortality from causes not congenital, tvMcIi 
may 1)6 presumed to be due also to the respiratory 
diseases Tvhich form the hulk of these deaths. An 
analysis of the sunshine records derived from stations 
in the different latitudes leads Dr. Stocks to advance 
the belief that these special effects of geographical 
area upon the mortality of young children are the 
result of diminished sunshine, ■which, leading to rickets, 
lo'wers resistance to respiratory and other infections. 

Apart from this he finds no evidence that the 
differences in average mortality experiences between 
different parts of Great Britain can be ascribed to 
climate, and he turns to a more detailed analysis 
of the influence of density as measured hy persons 
per acre and persons per room. The latter, he finds, 
sho'ws the closer association "with mortality; in fact 
up to middle hfe the importance of crowding per 
room appears to be almost double that of density 
per acre. The largest increase in mortality as over¬ 
crowding increases is found at ages 1-5, so that it 
is in these early years that the greatest benefit from 
improved housing may be looked for ; the differences 
diminish but are stiff appreciable at the school ages, 
expand again for young adult females, and then 
steadily decline -with advancing age. To what 
extent this association of mortality -with density 
per room is due to overcrowding per se is a question 
of obvious importance, but not one to which a satis¬ 
factory answer can be given. Some believe that 
social selection plays a part, the less fit through 
their lower earning capacity gra-vitating to the most 
cro'wded houses. Overcrowding is certainly highly 
correlated vtith poverty, but it is Dr. Stocks’s beli^ 
that the whole explanation of the excessive death- 
rate in the more densely occupied areas is not to be 
foimd in economic differences. The disease most 
likely to react to privation and overcrowding is 
phthisis, which many workers have shown to be 
particularly sensitive to social conditions. This 
association between tuberculosis- and poverty has 
been made the subject of study in the second bulletin 
issued by the Committee against Malnutrition,^ where 
special attention is given to the effects of the present 
economic depression. 

In this bulletin the death-rates from respiratory 
tuberculosis are compared between the aggregate of 
16 specially depressed county boroughs and the 
remainder of the cormty boroughs of England and 
Wales. In the former the mortality has declined 
between 1925-27 and 1930-32 by 5-1 per cent., in the 
latter by 9’0 per cent., so that in the more recent years 
the depressed boroughs were in a relatively more 
unfavourable position. On the other hand it must 
be noted that all the tnwns in this group except one 
showed an absolute decline in phthisis mortality, 
though in three the improvement is very slio-ht. 
These results can hardly be taken as more than 
suggestive, since crude death-rates are utilised, and 
it is well known that the decline in mortality from 
phthisis has affected differentially the various age- 
groups and the two sexes; further, the method of 
ng^egating the depressed to-wns may give undue 
weight to the movements in the larger components 
and disguise the change in the smaller towns. A 
much more detailed analysis is essential before we 
can accept the committee’s conclusion (based also 
upon the reports of various medical officers) that 
“ danger sign.als have appeared, even in England and 
Wales, indicating that, in not inconsiderable areas of 
the country, underfeeding or the other accompani¬ 
ments of poverty have become sufficient to constitute 

* Published by the committee from 19c, Eagle-street, W,0,1, 


an insidious danger to public health by influencing 
the morbidity and mortality of this disease.” There 
appears to be more justification for the deduction 
from the class inequality of tuberculosis mortality, 
that the creation of a generally more favourable 
social background might significantly increase the 
rate of decline in the death-rate ■without any further 
advance in ■therapeutic knowledge—^though the 
possibility -of heritable factors contributing to class 
differentiation -must not be overlooked. 


NATURAE PERFLlMES 

We have received the foffo^wing notes on the 
manufacture of natural perfumes, and the ■vnriter 
desires to express his indebtedness to M. J. Henri 
Moutet, of Grasse, through whose courtesyEe had the 
opportunity of seeing in operation the processes which 
he describes, and so learnt much as to the methods 
of an interesting industry which at this particular 
season of the year is at full blast. He ■writes :— 

“ The ancient art of the perfumer stiff flourishes at 
Grasse and in the surrounding district. Here the 
odorifero'us principles of plants grown in the neigh¬ 
bourhood are extracted either by steam distillation, 
extraction direct by solvents, or for the more delicately 
perfumed ones the old pomade or enfleurage process 
is employed. Under -this process the functional 
acti^vity of such flowers as jasmine, jonquil, tuberose, 
and mignonette goes on while they are packed between 
glazed frames supporting films of beef fat or lard, or 
on cotton fabric impregnated •with olive or mineral 
oil. The absorption by the fat or oil during the 
period of exposure yields from six to twelve times the 
amount of perfume obtained by other processes, and 
of a finer quality. This, it may be supposed, is due 
to the continued production of perfume by the plant 
which is not killed, as in other processes by a high 
temperature or chemical poisons. Great care’ is taken 
to use fats and oils so prepared as to have no bad 
odour and not to develop rancidity when stored for 
years. The pomades thus obtained may be used as 
such for perfuming fatty preparations’ or may be 
stored until an ‘ extrait aux fleurs ’ is required, -when . 
they are extracted ■with strong alcohol, any dissolved 
oil is frozen out at a temperature much below 0° C. 
If the concentrated perfume is required the alcohol is 
distilled off under reduced pressure, thus avoiding the 
possible destructive action of heat. 

“ DistUlation in a current of steam from an alembic 
is used for roots, trunks, branches, bark, previously 
torn up or reduced to sawdust, for leaves, flowers, and 
berries which are sometimes crushed first. A variant 
of the enfleurage process is used for ■violet-flowers 
(Parma and Victoria), rose de mai, orange flower, and 
cassia. In this the flowers are digested for an appro¬ 
priate period in purified fat or oil raised to 60-70° C. : 
when extraction is considered complete the molten 
pomade is separated from water liberated dm-ing the 
process and the marc is subjected to hydraulic pressm-e 
to remove the last of the pomade from the residual 
tissues. Extraction by volatile solvents is also used 
the most commonly used being petroleum ether of low 
boiling point (-10-50° C.) and almost odourless The 
substances to be extracted are lixiviated at or'dinarv 
temperature by the solvent, which is then evaporated’ 
leaving’ cires parfumees ’ which yield cloudv solutions 
^th alcohol and may be pmified by frwzing and 
filtotion, yieldmg hqmd ‘essences absolus’ 4n 
i^°te™edante sohd product is known as ‘ esse^ 

• plante or their parts which are grown 

in the Alpes maritimes, the Var, or neighb^W 
departments, and are treated at Grasse, am • - 

(spikenard), angehca, basilique (basil), 
caen. ciste (rock rose), cypres estraerni 
fenouil (fennel), geni5vre (jSiper) gerlnbim 
martolaine (m^joram), menthe (mint), 
oranger femlles, oranger fleuis, pemff 
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romarin (rosemary), rose, sabine (sailn), sauge (sage), 
serpolet (wild thyme), tanaise (tansy), chevrefeuille 
(honeysuckle), freesia, genet (broom), jacinthe (hya¬ 
cinth), jasmin, jonquille, lavande, lys, magnolia, 
mimosa, morose de chene (which is literally oak moss 
and is recognisable as a much used scent base); muguet 
(lily of the valley), narcisse, oeiUet (carnation), reseda 
(mignonette), rose de Mai, tuberose, -idolet flowers and 
leaves. The nmnes of these are mostly oh\’ious, but 
Neroli, which is an orange scent, is called after its 
inventor; patchouli is distilled from the dried leaves 
of pogostemon patchouli, a member of the great scent¬ 
bearing order labiacie, a plant cultivated in the Straits 
Settlements, Penang, Java, and other tropical places. 
Owing to adulteration of the Asiatic product the dfied 
leaves are sent to Europe and distilled at Grasse. 
Cuscus grass (andropogon muricatus) jdelds ‘ vetiver ’ 
from its roots, although the leaves are almost odom-less, 
and is imported from India. 

“ All the products mentioned are prepared at 
Grasse from natural som’ces, which are considered to 
jdeld finer perfumes than can be obtained syntheti¬ 
cally—^in fact, the use of synthetic bodies alone is 
imusual in the production of high-class perfumery. 
Jlost natural perfumes seem to be mixtures of several 
compounds, products of the vital processes of plants. 
Although the ketone ionone (usually a mixture of 
the a and |3 ketones) is known as artificial violet, it 
—or its two constituents—is usuallj' mixed with 
many other artificial and natural odoriferous products 
in making violet perfumes. It is even doubtful 
whether this or other synthetic odoriferous compounds 
actually occur in the plants whose odours are simu¬ 
lated. Their use in many cases is mainly as carriers 
for the more delicate natural product.” 

It is evident that there are directions in which 
the effortless syntheses of living cells hold their own 
easily against the more violent methods of the 
laboratory. 

CONTROL OF COMMON INFECTIOUS DISEASES 

The current methods of control of the common 
infectious diseases—^scarlet fever, diphtheria, measles, 
and whooping-cough—^were the subject of discussion 
by the Society of Medical Officers of Health on 
May 25th, Dr. Charles Porter presiding. Dr. H. 
Stanley Banks pointed out that, whatever its real 
utility as a measure of control, the public demand 
for the hospitalisation of scarlet fever continues 
almost unabated and, in his opinion, is justified by 
the prevention of sequeloe which is made possible by 
adequate treatment. As the result of his experience 
in a series of some 2500 cases injected with scarlet 
fever antitoxin by the intravenous route. Dr. Banla 
is convinced of the outstanding superiority of this 
route over the intramuscular. The complication 
rate amongst patients so treated is, he says, reduced 
almost to vanishing point. This view accords with 
that of most experienced workers that the early 
injection of scarlet fever antitoxin has a favourable 
effect not only on the initial toxsemia but on the 
complication r.ate, and permits of an earlier release 
of the patient from hospital, though this is not 
admitted bv all. There has been within recent 
years a general shortening of the period of detrition 
from the classical six weeks to four ; Dr. Banks 
finds that after intravenous injection of serum 
priticuts sufclv bo rclcnsod in about fortuiglit, 
especially if they attend an out-patient clinic or are 
subject to some scheme of supervision for a week 
or two longer. In his experience the return case 
rate is not increased as the result of very early dis¬ 
charge ; it has been well under 3 per cent, m bis 
tones. 

On the question of control of diphthi. ia Dr. 
E. H. E. Harries voiced the general opinion that 


the only adequate method of control is the active 
immunisation of susceptible children.' In view of 
the continued high incidence and imnecessarily high 
fatality-rate of the disease he expressed the hope 
that the introduction of large-scale immunisation 
might not he unduly delayed in this country. At 
the present time diphtheria is prevalent, and tends 
to he of a severe type. Dr. Harries deplored the 
continued misuse of the swah as a chief means of 
diagnosis of a clinically recognisiiblo Condition- 
Diagnostic swabbing may lead on the one hand to 
fatal delay in tile injection of antitoxin, and on the 
other to the erroneous diagnosis of diphtheria in 
patients who are harbouring harmless diphtheroids. 
Patients diagnosed clinically should ho sent into 
hospital at the earliest possible moment, he said, or 
at least they should be given antitoxin pending 
diagnosis. Several medical oflicers of health spoke 
of the difficulty of persuading jiractitionere not to 
wait for the result of a swabbing before injecting 
antitoxin. Dr. Harries thought that the reluctance 
to inject serum was largely due to exaggerated 
feais of anaphylaxis based upon the use of the older 
unconcentrated sera which were relatively rich in 
foreign proteins. Intravenous injection of massive 
therapeutic doses of concentrated serum even in poten- 
ital sensitives very rarely gives trouble, and oven 
■when signs of anaphylaxis are observed injection 
of adrenaline, which should always ho at hand,, 
speedily clears them up. The injection prior to 
tonsillectomy of a combined prophylactic dose of 
diphtheria and scarlet fever antitoxins, with a view 
to the prevention of post-tonsiUectomy diphthoria 
or scarlet fever, is now the practice at some of the 
London tonsil and adenoid clinics. Dr. Harries- 
holds that the best procedure is to do preliminary 
Schick and Dick tests and inject only the specific- 
antitoxin indicated by the results. For the carrier 
state he advocated rational surgical measures accord¬ 
ing to the type of nasopharyngeal ahnormafiiy 
discovered. True intermittency of the carrier state 
amongst convalescents was said to he rare, spurious, 
intermittency, caused by contact reinfections in the 
ward, being frequent. It is desirable to nnrso con¬ 
valescent earners in cubicles or in the open air. 
Indiscriminate swabbing for the detection of carriers 
in the community is now recognised as futile. For 
the control of outbreaks in institutions swabbing 
is a necessaiy procedure, but it must be combined 
with virulence tests and Schick tests in the way 
devised by Eagleton, Okell, and O’Brien.^ 

The control of measles by the use of convalescent 
or adult immimc scrum was discussed by Dr. William 
Gunn, followed by Dr. J. E. McCartney, who demon¬ 
strated tbe apparatus used for the collection of blood 
in the L.C.C. service. Both speakers stressed the 
value of convalescent serum either for lemporary 
prevention or attenuation of tbe attack, and of adult 
immune serum for attenuation rather than preven¬ 
tion. It was pointed out that now, when an exten¬ 
sive epidemic of measles in London is terminating, 
is the time to collect large supplies of serum for use 
in the. next epidemic. Dr. Gumi, while agreeing 
that parental whole blood was a reliable means of 
propLyla.xis in tbe absence of serum, mentioned t-wo 
objections which might be raised to its use : (1) u*® 
large amount—30 c.cm. a.s a minimuin-^wliicb wn-s 
necessary, and (2) the fact that the injection pro¬ 
duces an artificial h.'ematonia which takc.s some time 
to disappear. Discii.ssing the hospitali.».'ilion ot 
mc.isles. Dr. Gunn insi.stcd that in order to avoi 
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3 )ost'adiinssioii complications ample lied spacing is 
Eecessary, and tliat* free use slionld l)e made of 
lanier nursing. Better still, lie thouglit, cliildren 
should he nursed in cubicles or small ivard uiuts 
•containing not more than four cots, or on halconies 
-or verandahs. He advocated "ample provision for 
stay in convalescent hospitals vhen the acute stage 
vras over. "With regard to vhooping-cough, no 
reliable advance in therapy seems yet to have been 
made, but in the experience of some Tvorters abroad 
fresh vaccines srutably prepared and injected in 
sufficient dosage had given .promising results in 
prophylaxis. 

THE SURGEON AND THE GUNMAN 

In discussing last veek certain aspects of pro¬ 
fessional secrecy it vras observed that the doctor's 
problems in this respect are by no means merely 
academic. Perhaps the most romantic of the situa¬ 
tions about vhich the medical student is instructed 
is that of the himted criminal vrho comes to physician 
or surgeon for treatment of his injuries. A classic 
■example is nom reported from America by the Times 
eorrespondent in Xem York. John DiUinger, the 
notorious gunman mhom the forces of the lav are 
■seeking to apprehend, ivas apparently treated some 
Tveeks ago by Dr. Clayton May, a Minneapolis 
physician, for a gunshot ■vvoimd. Did Dr. May 
inform the police ° He did not. Consequently he 
mas charged, together vrith DiUinger’s smeetheart, 
before a Federal Court jury in Sk Paul uith the 
•offence of conspiracy to harbour a criminal. Each 
•of the accused mas sentenced to undergo tmo years 
imprisonment and to pay a fine of 1000 doUars. 
A nurse mho acted under Dr. May’s directions mas 
tried on the same charge and acquitted. 

A country must protect itself against its public 
•enemies; a doctor does not cease to be a citizen. 
For Dr. Clayton May, houever, there mas only one 
question. Did John DiUinger come to him for treat¬ 
ment trusting in his professional honour ? The 
•ansurer is obvious, and Dr. May’s coUeagues in every 
■coimtry mill applaud his action in' not betraying a 
professional trust. 

INTENSIVE INSULIN AND GLUCOSE 

TREATMENT OF DIABETES 

The conception of diabetes mellitus as a condition 
■of pancreatic exhaustion is one ■which it becomes 
progressively harder to reconcUe ■with all the facts. 
Prof. Arthur Ellis has lately described a phenomenon 
mhich is difficult if not impossible to explain satis¬ 
factorily by this theory, and mhich may prove of 
no little importance in the imderstanding of the 
■disease. In certain cases of diabetes under treatment 
■wide variations occurred in the blood-sugar values, 
rendering them difficult to control, .and it mas thought 
that this might be due to depletion of the stores of 
hepatic glycogen. An attempt mas accordingly 
made to remedy this hy the hourly administration of 
.glucose and insulin and somevrhat surprising results 
mere obtained. It -was foimd first of aU that very 
large amounts of carbohydrate could be dealt -with in 
tins -way ; and secondly, that there -was a considerable 
temporary increase in carbohydrate tolerance. This 
mas most striking in yoimg subjects ■whose disease 
■was of relatively short duration ; in one case (that 
-of a boy of ten) over COO g. of glucose mere given 
^ in the 24 hours, with 10 units of insulin hourly, 
and it ■was found not only that the boy became 
I hypoglycemic on this regime, but that a subsequent 
^ «ugar-tolerance curve showed a fasting value of 0-054 
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and a rise to only 0-200 after 50 g, glucose.. In another 
instance it mas possible to reduce ■the insulin required. 
to keep the patient sugar-free on a standard diet 
from 192 units daily before 'treatment to 9 imits 
daily afterwards. EUis reports eight cases treated 
in this may for a variable number of days, and in 
all but one a definite increase in carbohydrate toler¬ 
ance took place during or after treatment. The 
improvement seemed to he progressive almost from 
the onset of treatment and to reach a maximum in 
about twelve days. Except in tmo cases (both of 
them early) the improvement mas only temporary, 
but in none mas there any evidence that the diabetic 
condition bad been made ultimately morse. Ho 
further improvement occurred 'with a second course 
of intensive treatment mliicb ■was given to two of the 
eight patients. 

In considering his findings in relation to present 
theories of the pathology of diabetes. Prof. EUis 
points out the difflculty of explaining the increased 
tolerance as due to an increased output of insulin 
by the patient on a high carbohydrate diet, since it 
is generally supposed that carbohydrate stimnlates 
the output of insulin by raising the blood-sugar, 
whereas these patients tended rather to be bypo- 
glyctemic during the period of treatment. Again, 
it is recognised that when small doses of insulin are 
given frequently, the glucose-equivalent of a imit is 
higher than when larger doses are given once or twice 
a day.= That this was not a complete explanation, 
however, was shown by control injections without 
glucose, after which the improvement mas not com¬ 
parable to that seen mhen glucose-insulin therapy 
mas combined. Prof. Ellis’s findings might be 
explained on the theory recently put forward by' 
H. P. Himsmorth ^ that insulin as secreted hy the 
pancreas is an inactive material requiring activation 
by some unkno'wn substance (“insulin !^ase ”) 
produced by the liver. At present, however, there is 
no direct evidence that an increased activation of 
insulin occurred in these cases as a result of the 
intensive glucose-insulin therapy. TVhatever the 
explanation of the increased carbohydrate tolerance 
may prove to he, it certainly seems to offe.r experi¬ 
mental support to the use of high carbohydrate 
diets in the treatment of diabetes. 


ILLICIT TRAFFIC IN NARCOTIC DRUGS 

Bulgaria has been suspected ^ of being the source 
of much of the illicit traffic in narcotics which has 
found its way into other countries of Europe and into 
Egypt. Quite recently sonie ten secret factories of 
morphine and heroin have been unmasked mainlv 
through the vigUance of T. W. Russell Pasha'director 
of the Cen^ Hsmcotics Bureau and commandant of 
police at Cairo, hot only has the production of the 
opium poppy been greatiy augmented durin? the 
past year but it is alleged that not less than 3000 kg 

for 1933, states that the convicted addicts unLrgoffirr 
imprisonment m the State nrison'? nf T I # i, ^ 
from oGSl in 1920 to 674 on^crist haijall.n 
a list of 26 gangs of iUirit ‘ 

opein&g in E.gypt which have‘“hem tacked 
and disposed of," and claims tint ^ racked down- 

which threatened St fiv“ vmm ‘7r\“ 
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the districts- adjacent to Port Said and tho Suez 
.Canal. 'VYliilo tho export of Syrian liasliisli Las been 
checked, large quantities of Turkish hasliish, -n-hich is 
richer in resin and aroma, are smuggled into Egypt. 
.^Uthough tho Opium Advisory Committee and tho 
Permanent Central Opium Board of tho League of 
Nations have done much to expose and restrict tho 
contraband traflic in narcotics. Bulgaria, and in tho 
Par East, Manchuria, continue to bo the producers 
of narcotics vastly in excess of tho legitimate medical 
requirements of tho -ndiolo ivorld. 

A MENTAL DEFICIENCY COLLECTION 

The library of tho Eoyal CoUege of Surgeons of 
England has recently acquired a collection of reports 
ivith full details and photographs of aU tho mentally 
deficient children—about 4000—admitted to the 
Fountain Hospital, Tooting-grove, under the Aletro- 
poUtan Asj'lums Board from 1914 to 1927. Those 
reports are classified and indexed, and are supple- 
mjented by a largo series of published papers on 
nfcntal deficiency from all parts of tho ivorld, regularly 
iitreased and kept up to date. Tho ivholo matori.al 
is^nvaUable for roadei-s in tho coUege library from 
kSa.M. to 6 r.sr. daily (Satiudays 10 a.m. to 1 p.m.), 
au|i tho compiler and donor is willing to meet students 
y appointment. Tho librarian, it is stated, will bo 
^ad to have reprints of articles on mental deficiency 
^r allied subjects for inclusion in tho collection. 

SUCCESS OF SPINAL ANALGESIA 

Two iiapers lately published -in widely distant 
cities bear testiinonj' to tho assiued position wliich 
spinal ana;sthosia has at last attained. One of them 
which has a special interest in connexion with tho 
Royal, Society of Jlcdicine’s debate on an.'esthesin for 
urological surgery, reported in our issue of May Cth 
(p. 901), deals with spinal analgesia in tho Bellevue 
urological service. New York, during tho years 1925 
to 1930 inclusive,! Local ana?st]iesia is the method 
of choice in this institution and operations which 
cannot be performed with infiltration are carried 
out whenever possible with spinal injection. Tho 
number of spinal injections reported on is 1490, 
of which 75‘were for cystoscopies and tho remainder 
for urological operations—on tho prostate, kidney, and 
so on. The only fatalities were in poreons almost 
moribund from sepsis and uimmia, and of these only 
two died in the operating theatre. Novocain 
was the agent used for all operations lasting not more 
than one hmu-; for the longer proceedhigs Nupercaino 
in 1 in 200 solution was employed. Tho ])aticnts 
receive morphia gr. J before going to the operating 
theatre, and it tho systolic pressure is found to bo 
less than 100 mm. Hg, 50 mg. ephedrino liydro- 
chloride intramuscularly ; tho spinal jiuncturo is 
not made til! the pressure has reached at least 100. 
Tho details given show cxeellent results from the 
technique adopted. 

The other paper = comes from Sydney, New .South 
Wales. Tho author has given over 2.500 spinal 
injections for analgesia without a single de.ath 
attributable to the anicsthetic. He is a strict follouer 
of tho technique originally introduced by Barker, but 
has reduced the diameter of Barker s instrunients. 
He too emi)loys ephedrino as a routine measure for 
]>reserving blood jiressure and ho uses Pcrcainc in 
1 in 200 solution in 0 per cent, solution of glucose. 
Not more than 2 c.cm. of this solution is needed, 
oven when high analgesia is desired. He depree.atos 
any form of preliininarj- nuMliMfion and believes in 
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securing the patient’s mental quiet and intclh'gcnt 
cooperation by judicious conversation rvith him 
beforehand. Strict attention is given to tho patient’s 
posture just after injection, and this is shmni in 
illustrations. 

THE HOSPITALS YEAR-BOOK, 1934 

The Central Bureau of Hospital Information Lad 
no easy task before it when it took over the publica¬ 
tion of “Burdett.” Wo have now before us the 
fourth issue of its successor, “Tho Hospitals Year- 
Book,” tho object of which, in Sir Arthur Stanley’s 
words, is to help all engaged in tho administration'of 
medical charities to compare notes and by tho inter¬ 
change of experience to jiromoto economj- and secure 
uniformity. Tho information required for this purpose 
can bo obtained only by tho willing cooperation of 
tho hospitals themselves, and whereas for the most 
part this has been freely given in tho spirit in which 
it was asked for, in other cases ui-gent entreaties 
fnUed to elicit the information. Tho diiriculties 
have resulted in tho delay of tho Year-Book to a date 
nearly eighteen months after tho end of tho financial 
year to which it refers. It is a pity that this is so, 
for the Central Bureau is in a jiosition to inquire 
into many of tho iiroblems that must interest all 
hospital administrators. Wliat is the optimum size 
of a hospital ? What is tho, ratio of nurses to 
patients ? What is tho productivity of this or that 
form of raising money 1 M’hat expenditure will this 
or that system of heating and lightuig involve f 
These and other questions are 2 )Ut- by tho Bureau 
for the clear and definite jiurpose of providing 
material with wliich to lielp administratore to cany 
out their work more effectively. Wo are hapjiy to 
add our word to the a])peal of the editor, Mr. R. II. P. 
Ordo, B.A.—who is also lion, secretary of the Briti-sh 
Hospitals Association—to tho voluntaiy hospitals 
both in Great Britain and Ireland to cooperate as 
promptly and as fully as they can'with the work of 
tho Central Bureau. Nothing has done more to 
rctahi tho support and eonfidenco of tho public in tho 
voluntaiy system than tho work of tho associations 
represented at 12, Grosvcnor-cresccnt, S.W. 1. 

On Tuesday next, at 5 r.M., Prof. 0. L. V. S. do 
Wesselow will give the first of his Croonian lecturo.s 
before tho Royal College of Plij-sicians of London. 
Tho subject will bo arterial hypertension, and the 
following two lectures will be delivered at the same 
hour on Jmio 7th and 12th. 

TiiEcighth annual Jlacalistcrlecturo will bo delivered 
at the National Temiioranco Hospital on Juno 21at 
at 9 r.M. b 5 ’' Dr. Robert Hutchison. Tho subject is 
Pr.aiso and Dispraise of Doctors. Tho leoturo is 
free to medical iiractitioners and to their friends of 
either se.v. 

The serie.s of arficle.s on Prognosis contributed by 
invitation uill bo resumed 011 Juno IGth, when 
Dr. Reginald iMillcr will write on tho PrognosLs in 
Juvenile Rhcumatisin. 

Sir Gowland Hopkins, P.R.S., will take the chair 
at a meeting arranged by the Commit lee against 
Malnutrition for Wcdnc.sday, June l.’tth. .-ts announced 
in our last issue, this meeting is called to disens.s the 
stejis to be taken in combating “tlie widc.siiread 
undeniourishment of men, women, and children, 
and the speakers will include Dr. R. D. Lawrence, 
Dr. K. A. Lvster. Dr. Stella Churchill, and Prof. 

.7. B. S. Hahhaiie. It will he hold at H I’.m. at ID. Red 
I Jon-square, W.C.. and tickets may be h.ad from tho 
bon. secretary- of the committee. Mr. 1’. Le Gros 
Clark, at 19c,' Eagle-street, W.l'.l. 
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XXI^^—PRINCIPLES OF IMMUNISATION 

AND preit;nti\ts disease 

The general principles of propixlactic immnnisation 
maT seem to come a little intrusively into a course of 
lectures that has dealt, in the main, uith practice 
rather than rrith theory ; hut there have heen many 
references to the application of the mechanism's 
concerned' in specific immunity, and something is 
certainly to he gained hy getting a dear picture of 
the -way in which these mechanisms act. IVith such 
a picture in our minds we are, at least, more likely to 
use our instruments intelligently, and therefore suc¬ 
cessfully, and less likely to expect them to work under 
entirely inappropriate conditions. 

If the picture is to be useful as a working diagram 
it must he dear ; and if it is to he dear it must he 
sketchy. It must, indeed, depart in places from any 
strict canon of scientific accuracy; for this would 
demand that outlines should often he-blurred, and 
shaded with provisos and exceptions, whereas we want 
them hard and dear. IVe must, then, for our present 
purpose, adopt the method of didactic simplification, 
adopting some theories as facts and ignoring awkward 
exceptions to rules. This y'" not matter so long as 
we are frank about it, taka ; our picture as a pro¬ 
visional working plan, subject to alteration if and 
when inodifications become necessary. For the same 
reason it will he convenient to assume an almost blank 
ignorance of the mechanisms with which we are 
concerned, since once we begin to leave thint^s out 
because they seem too simple and elementary it is 
difiicult to know where to stop. Again, it will simplifv 
matters if we omit all reference to authorities, 
and leave our summary of facts and theories 
undocumented. 


Mechanisms of Antibacterial and -Antitoxic 
Immunity 

The mechanisms with which we have to deal are 
in their essence, very simple. ‘IThen certain fordm 
snbstances—|Suhstances to which we give the generi 
name of antigens, and which indude bacteria, viruses 
and toxins—gain access to the tissues, thev stimulat 
the production of a particular hand of seiW proteh 
that IS known as an aniibodg. The essential qnalit 
of an antibody is the presence of a specific c'tomica 
group, or arrangement of groups, that enables it b 
combme with the antigen, and, in so doing, to alte 
Its physical and chemical properties; 

The body makes use of this mechanism, which wa 
probably developed in the first place for quite difieren 
ends, m protecting itself from infective disease Th 
antibo^es that are formed when bacteria, or riruse^ 
or their products, gain access to the tissues rear 
speeific^y with them, rendering them relativelv o 
TTnouy innocuous. 

In the case of a toxin the result of the antigen-antibod 
W “eutrafi-'ation in the immun. 

logical ^nse, tor there is little evidence that the tox 
^emical grouping is itself destroyed or chemieallv chan<-e< 
-Lto neutralisation is accompanied bv the floccnlatio 
ot the toxin-antitoxm compound. It mav be, thoucb 
is at present no more than a guess, that the innocuouine 
oi tlu-' compound depends on its low diSusibaitv. 

l^he cose of bacteria, or \-irus particles, the anfi^ei 
on the suriace of the parasite an 
msult:- in the deposition thereon of scattered or continuoi 
patches ot antibody globulin. This change in X natu 
ot the bacterial surface has important se-conViy- 


The bacteria tend to adhere together, they are more 
easily ingested by phagocytic cells, and, in some cases,- 
they 'become sensitive to a serum constituent known as 
complement, which produces a type of disintegration 
known as lysis. As a consequence, bacteria or viruses 
that would, in their unaltered state, become widely 
dispersed throughout the tissues and multiply freely in 
them are, when sensitised by a specific antibody, retamed 
and held in check either in the iinmediate neighbourhood 
of their portal of entry, or in specialised tissue areas such 
as the lymph glands, the spleen, the liver, the bone- 
marrow, and so on, that contain depots of active 
phagoctdes of the reticulo-endothelial type. 

But though we should always keep antitoxic and 
antihacteiial immunity distinct in onr minds, and can 
sometimes separate them in practice, we are often 
concerned with infective diseases that have both 
toxjemie and invasive characters. In such cases we 
may he ahle to alter the disease syndrome, hy elimi¬ 
nating the toxremic element, even though we fail to 
prevent those pathogenic- activities of the parasite 
that depend on tissue invasion. 

The differentiation between toxremic and invasive 
effects suggested hy such statements as these is, 
however, over precise, useful though it is for purposes 
of description arid argument. Bacterial invasion 
would do no harm if the bacteria were not in some 
way toxic in themselves, and we must suppose that 
they injure the host's tissues hy a variety of mecha¬ 
nisms which must, in the final analy^, he of a 
chemical nature. The real differentiation is between 
the immunity that can he developed to particular 
toxins that are freely liberated from the bacterial cells 
and diffuse widely throughout the tissues and the 
immimity that depends on limiting the dispersion and 
activities of the bacterial cells themselves, -with all 
the other toxic mechanisms that they have at their 
disposal. 

'We may note that antibacterial immunity, in part 
because it depends on the interaction of many factors 
of which ii^unisation affects only one, in part 
because the living hacterinm has methods of counter¬ 
attack that a non-living toxin has not, tends to he 
less consistently effective than the antitoxic form. 
-Antiviral immunity, which is determined bv the same 
general factors as -the ' antibacterial type, though 
perhaps with minor modifications, is' often con¬ 
spicuously effective. 


niemoQs oi .t,xpioiting Specific Immunisation 

Before passmg to the essential problem of speclficitv 
which determines among other things the differentia' 
non between antitoxic and antibacterial immnnitv 
that has heen referred to above, we mav consider in 
very general terms the ways in which we' mav exnloit 
the mechanisms that we have outlined,' limitin^ 
oimelyes to prevention, and leaving the treatment of 
established infections out of account 

The thing we have to do is to provide a person with 
an adequate supply of the required antibodr or 
annho^es, and we can do it in two wavs. IVe can 
make him make his own. by injecting the' 
antigen. That is active immLns Jon ofw^'Sn 
use some convemently large animal, such as 
horse, as .-m antibody factorv. injectinf hito h II? 
antigen with which we are 'concern^'" 
then provide the person to be ^ 

neces5.ary antibodies readv-made bv 
Mm the serum proteins of'the previou'^ - 
horse. That is passive immunisation 
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Our choitfe of method is determined by the time 
relations of th^so two procedures. Active immunisation 
takes time. One dose of antigen maj' have little effect. 
If it does it will be several days at least, and sometimes 
. weeks, before finy effective immunity is induced. Jlore 
often at least two injections are needed, at about a week’s 
inter\'al; and there is again a further interval before 
effective resistance is established. This, for instance, 
would seem to be the case in prophylactic vaccination 
against tj^hoid fever. Sometimes tliree, or four, or more 
inoculations are required before the desired result is 
attained, as, for instance, in the immimisation of certain 
persons against scarlatinal toxin. 

To sot against this relatively slow induction of active 
immunity there is the fact that such immunity, once 
induced, is rela¬ 
tively lasting. Our 
information as. to 
how long it lasts 
is, in fact, much 
less precise than 
many written and 
spoken statements 
would lead one to 
suppose. But it 
certainly lasts for 
months in most 
cases, often for 
some years, and it 
may be for a 
decade or more. 

Its relatively long 
duration depends 
in part on the 
fact that the anti¬ 
body in this case 
consists of a modi¬ 
fied tjTJO of the 
person’s own 
soriun protein, and 
ns such is probabl 3 ' 
not eliminated 
from tho blood and body fluids at a rate greater than the 
normal turnover of serum proteins, whatever that rate 
may be. In greater part it rests on the fact that the 
formation of antibody outlasts the stimulus provided by 
the injection of the antigen, as may be shown b.v bleeding 
an immvmised animal extensivelj’ and finding that the 
serum proteins, formed to make good the loss, contain a 
proportion of antibodj- little if anj' lower than before the 
bleeding. In greatest part, perhaps, it depends on the fact 
that in the activelj- immunised person a habit of rapid 
response to a particular antigenic stunulus has been 
established, so that any subsequent entry ^ of that 
antigen into the tissues, as in an incipient infection, 
is followed bj' a prompt and vigorous production of 
antibodv. 

The time relations of passive immunity are ver\-different. 
Tlio full protective effect of the injected antibody is 
established at once, but tliis effect is relatively transient. 
Tho antibody is usually a foreign protein. As such it is 
eliminated from the blood and tissue fluids more rapi^j' 
in some sensitive persons much more rapidlj^-^than the 
autogenous antibodv protems formed in active immunisa¬ 
tion. Moreover the^otal ammmt of antibody available is 
limited to the amount injected. Xo more is formed, nor 
docs tho passivelj- immunised person respond with am- 
increased briskness to anj’ subsequent entrj- of antigen 
into tho tissues. The duration of effective passive immunity 
is, indeed, an affair of weeks, and usually of a few weeks. 
Fig. 1 shows approximately the time relations of the two 
t^’pes of reaction, the licight of each cur\*o corresponding 
to tho degree of immunity existing at any given time 
period, and the times of injection of antigen or antibody 
being indicated by arrows. 

The practical implic.nfions .arc obvious. Tl'c shall 
use the metbod of active immunisation wbene^er tlie 
persons to be immunised are likch* to be exposed to 
risk over .a long period, and when the immediate nsk 
is not so grc.at that the delaj" of .a few d.ays or weeks 
in the induction of immunity is a serious factor. 


Thus wo use this method in vaccination against small¬ 
pox, in infanej- or at later ages, in antitjphoid vaccination 
designed to protect troops or others proceeding to areas 
where this disease is frequent, in mass immunisation 
against diphtheria and so on. We use it, too, in somo 
cases in which the risk is an immediate one, or in which 
it has already been incurred, since experience has shown 
that, under certain conditions, the advantage of durability 
outweighs tho slight delaj- in induction. Thus, wlien nn 
outbreak of diphtheria starts in a boarding school, or in 
a similar institution, the susceptible, Schick-positive 
children must be regarded as having been oxpo.scd to risk 
at the time the first case is dia^osed. We could protect 
them passivolj- with antitoxin, but this would leave them 
susceptible to subsequent infection. It is generall.v regarded 

ns better practice 
to induce nn active 
immunity in nil 
suscepfibles, con¬ 
trolling this proce¬ 
dure bj' the e.vnm- 
inntion of thront 
' swabs, and prompt¬ 
ly administering 
antitoxin fo nn}' 
suscoptiblo child 
foimcl to bo cnriy- 
ing virulent 
diphtheria bacilli 
and showing any 
clinical sign.s of 
infection. Simi- 
lari}-, experience 
has shown quite 
clenrij- that n 
sranll-pox epi¬ 
demic • mnj- bo 
successfully cir¬ 
cumscribed by the 
immediate vaccina¬ 
tion or revne- 
oinntion of all 
contacts, followed bj- a general vnccinnfion campaign 
in the locnlitj-. It would seem tlint in tliis tj-po of prophy¬ 
lactic vaccination, in which n living virus is employed, 
the induction of immunitj- is suffioientlj- rapid to prevent 
or modifj’ the clinical infection, even when exposure has 
alrendj’ occurred. 

The use of passive prophylactic immunisation will 
be limited to those instances in which we are concerned 
with a specific risk of infection, occurring at a known 
time and unhkely to continue, or to he repeated, once 
this particular period has passed. 

A good example is tho use of passive prophj'lactic 
immunisation in tetanus. A man sufToring from a .covoro 
and badlj' soiled wound, incurred in warfare or in anj" of 
tho major accidents of civil life, runs a risk of contracting 
tin's disease. The administration of tetanus antitoxin, 
repented at weekly or ten-daj- intervals for a few weclcs, 
obviates or greatlj- reduces this risk, and since the risk 
is certainlj' not continuous, and, if xmfortunntolv- repeated, 
can, with certain limitations, bo dealt with in the same 
way, the fact that immunity is of short duration docs not 
matter. Sometimes we use this metliod in prophylaxis 
against diphthorin, ns when a case of this d;.sen.se nccident- 
allj- gains admission to tlie cliildrcn’s ward of a general 
liospitnl, and it is more important to prevent the immediate 
spread of infection to other sick and sii.sccptiblc eliihlrcn 
than to secure for them a more lasting immiinitv. In the 
ca.se of scarlet fever tlii.s method of controlling n wnni 
epidemic bj- passive immunisation is still more clearly 
indicated, because active immunisation is here a longer 
and Ic.ss certain process. 

Perhaps one of the best examples of the successful 
exploitation of pa.ssive prophylactic immunisation is the 
success that has licen achieved bj- tlic use of coiivnlc.scent 
or adult hurnnn serum in measles. By this inenn.s, providei 
that nn adequate dose i.s given during the first five or fix 
days after exposure to infection, it is possible m the 
great ninjoritv of cn.ses to prevent the development U' ‘h'’ 
disease. But, though the attack is prcvcntcil, the cliilu 
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becomes fully susceptible again after a few weete; and, 
since future exposure to risk is almost a certamty, the 
procedure is often modified, except in the case of very 
young or sickly cluldren, by giving a smaller dose of serum 
at a,rather later date. The usual result of tliis procedure is 
that a clinically trivial attack of the disease develops 
and that the child is endowed with a lasting immimity 
'to reinfection. The method affords a good example of 
mixed active and passive immunisation. 

Specificity of Active and Passive Immunitj' 
And now, after tliis brief sketch of the mechanisms 
concerned and the ways in which we exploit them, 
we may turn to a factor that is central to our whole 
problem, and which, for that reason, demands rather 
more detailed consideration. If this part of our 
discussion seems; in some aspects, a trifle academic, 
it is at least severely practical in its implications. 

The harmful agents with which we are here con¬ 
cerned are bacteria, or viruses, or their products. The 
important thing about them from our present point of 
view is their size—^not their smaUness, but their 
bigness. We are dealing with cells, or particles, or 
molecules, that vary in diameter over some such 
range as 2p. to 0-004p., if we regard them as spheres, 
or over a comparable range if we allow for departures 
from the spherical form. If, to avoid unnecessary 
decimals, we express size in terms of Angstrom units, 
these figures become 20,000 a to 40 a- However 
small these may be in relation to the visual power of 
the human eye,, they are big things as looked at by 
an atom, or by any small group of atoms. The 
carbon atom, for instance, has a diameter of about 
1-6 i;. There is room for many different chemical 
groupings on the surface of the smallest particle with 
which we have to deal, room for stUl more on the 
smallest virus, and for a vast number on an average- 
sized bacterium. 

We must think of the surfaces of these particles, 
viruses, or .hacteria, not as smooth and homogeneous, 

• but as irregular, patchy, and studded with projecting 
chemical groupmgs, and it is the nature and arrange¬ 
ment of these groupings that determine aU the 
reactions with which we are here concerned. Perhaps 
a fair simile would be an island with irregularly 
dispersed patches of a' varied and rather formsil 
vegetation. But it would be a spheroidal or cylindrical 
island, with the patches of vegetation aU over it; and 
we should think of it as totally submerged, because, 
in all the reactions with which we are concerned, our 
particles or bacteria are suspended in a watery fluid. 
The sea-hottom on a pebbly or rocky shore, where 
there are numerous attachments for marine growths, 
is, perhaps, not a bad image of part of a bacterial 
surface. 

The two objects in Fig. 2 afford very crude and imperfect 
models of the kind of surface that we must keep'in our 
mind. Let us, for convenience of reference, call the left 
one A and the right one B. They are definitely misleading 
in regard to the relative size of the cells and of the active 
chemical groupings that they bear. If we wished to 
preserve anj-tliing approaching due proportion, we should 
have to regard them as molecules of some bacterial product, 
rather than as intact bacteria or viruses. To represent to 
scale an entire bacterial surface with active chemical 
groupings of a similar size would entail making a model 
several feet in diameter, but our smaller models will serve 
our purpose, so long as we remember that they are grossly 
out of scale. Those who are familiar with the modem 
concepts of structural organic chemistry will be able to 
construct far more adequate images for themselves. Those 
who are not, but would like to be, will find in a recent 
monograph by Dr. J. K. Marrack an admirable summar%- of 
the essential data. 

There are various chemical groupings represented 
on the surface of these bacteria ; but some of them 


have been given special prominence. We -will suppose 
■ that these prominent groupings have a dominant role 
. in determining the physical and chemical characters 
of the surface, and that it is the union of antibody 
protein, -with these groupings that sensitises the 
bacteria and renders them susceptible to the defence 
mechanisms that we have described abovel In order 
that this union may occur the antibody protein must 
carry groupings having a chemical affinity to those 
present on the bacterial surface, and it is probable 
that the spatial arrangements of the active groupmgs 
on the large antibody molecule^ as well as their 
individnal nature, plays a significant part; since if 
the pattern of these groupmgs on the antibody is the 
same as the pattern on the antigen the surfaces TriU 
fit neatly together, -with the corresponding groups in 
apposition, while if the pattern is -widely different the 
fit -will be a bad one. In any event, the relation 
between antigen and antibody is strictly specific, as 
specificity is understood by the organic chemist ; and 
an antibody that -will effectively sensitise organism A 
■will have no effect on organism B. In liig. 3, A and B 
are supposed to have been immersed in an antisermn 
prepared by immunising an animal against A. Anti-' 
body protein has been deposited on the specific 
antigenic gronpings that dominate A’s surface ; but 
the surface of B remains unaltered. If A gained 
entry to the tissues of a person endowed with this 
antibody in adequate amoimt it would be arrested at 
or near its site of entry. If B gained entry to the 
same person’s tissues it would multiply and give lise 
to a widespread infection. 

Practical Limitations Imposed by Specificity 

We cannot immunise a person against organism A 
by injecting organism B, nor against B by injecting A. 
We must keep this essential point clear in our minds. 
We must not, as immunologists, think in terms of 
diseases, of enteric fever, or pneumonia, or colds in 
the head, nor even, as we shall see, in terms of 
bacterial species, of pneumococci, or hsemolytio 
streptococci, or staphylococci, we must think in 
terms of antigenic groups and patterns. But the 
clinician or the medical officer of health does not want 
to immrmise .against an antigenic group or pattern. 
He wants, quite rightly, to prevent enteric fever, or 
pneumonia, or colds in the head ; so that, for practical 
purposes, we must take the problem as he looks at 
it, and see how it looks to us in the light of our o^vm 
immunological data. 

The answers we get are simple and definite enough, 
though some of them may be disappointing. When 
we are reasonably sure that a particular disease is 
caused by one, and only one, bacterial species, and 
that bacterial species contains one, and only one, 
antigenic type, then immunisation against that anti¬ 
genic type should be equivalent to immunisation 
against the disease. But where a given disease is 

caused by bacteria of different antigenic -types_ 

whether these types differ in other ways so that they 
are regarded as different bacterial species, as in the 
bacilli of the typhoid-paratyphoid group, or whether 
they are classified as different types -within the same 
species, as m the different types of pneumococci— 
then immunisation against any one type is not 
equivalent to immunisation against the disease and 
its relative effectiveness or ineffectiveness -will denehd 
on the relative importance of that particular antigenic 
typo m the causation of the disease. If for inst^Tico 
the disease were caused by not more than to „ ’ 
three antigenic ^es we might, by the injection of 
one of them poduce an appreciable reduction “tt 
incidence of the disease as a whole. What, of cout 
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■we actually do, is to try to include in our vaccine all 
those types to -which a person is likely to he exposed. 
If these number only two or three the problem is easy, 
hut -where the number of types is very large we can 
hardly hope to obtain the same result, partly 
because there is a limit to the number of different 
types that can be effectively combined in a vaccine, 
partly because the relative importance of different 
types may vary from place to place and from time to 
time. 

Specificity in Relation to Antitoxic and 
Antibacterial Immunity 

It will be noted that) in our discussion of immimo- 
logical specificity, we have so far confined our attention 
to antibacterial immimity. What happens when wo 
bring antitoxic immunity into the picture 1 

Fig. 4 shows our same two antigenic types of 
bacteria, but we -will now suppose that they are of 
the kind that produce a soluble toxin that passes 
freely from the bacterial cells to the body fluids, and 
we will represent this toxin by smaller particles 
bearing antigenic groups that are the saine for each 
particle of toxin, but different from the antigenic 
groups on A or B. Wo have chosen to suppose that 
the two antigenicaUy different bacteria produce the 
same kind of toxin, and this is a useful supposition 
because it corresponds to what actually occurs -with 
such an important toxin-producer as the diphtheria 
bacillus, of which there are many different antigenic 
types, all producing the same toxin. The same is 
true of the tetanus bacillus, and, as we shall see, of 
hfemolytic streptococci. It may, indeed, so far as 
our present knowledge goes, be regarded as the usual 
state of affairs. 

Suppose that these organisms and the toxins they 
produce are brought into contact -with a serum 
containing antitoxin but no antibodies acting on the 
bacteria themselves. Antibody protein will unite 
■with the particles or molecules of toxin, as in Fig. 6, 
but the bacteria -will not bo affected. If the bacteria 
are of the kind that have little invasive power, as is 
the case -with the diphtheria baoUlus, then a person 
possessing this antitoxic antibody will bo effectively 
immune to the clinical disease because, althotigh the 
diphtheria bacilli that gain access to his throat -will 
not bo interfered -with, any toxin that they produce 
■wUl at once bo neutralised. 

Lot us now suppose that our organisms are not 
diphtheria bacilli, but some organism that has invasive 
as well as toxigenic powers—say, for instance, two 
antigenic types of hajmolytic streptococci. _ Wo shall, 
by inducing an effective antitoxic immunity, change 
the disease -without necessarily preventing it, since 
wo shall eliminate only one part of the total clinical 
syndrome. If we take as an instance scarlet fever, 
wo shall approximate to prevention in the clinical 
sense, because the erythrogenic toxin is responsible 
for BO much of the classical syndrome of the disease, 
including the characteristic rash, that what remains 
wotdd hardly bo included in the same clinical category. 
Wo shall, however, bo left -n-ith cases of tonsillitis, 
sometimes complicated -with otitis, that woidd have 
been rcg.arded as scarlet fever if the rash and certain 
other lesions had not been suppre.sscd. 

If, however, the type of infection is one in which 
the invasive activity of the organism is far more 
important tlmn its toxigenic action, then we should 
expect little success from antitoxic immunisation. 

It is customary, in antitoxic immunisation against 
such diseases as diphtheria and scarlet fever, to use 
as our immunising agent a culture filtrate that contains 
the toxin but not the bacterial bodies. In the case 


FIG. 2 




of diphtheria wo treat this toxic filtrate to make tko 
toxin harmless, though still antigenic. In the case 
of the erythrogenic toxin of the ha;molytio strepto¬ 
coccus we usually employ the unaltered toxin, because, 
in suitable graded doses, it produees no serious toxic 
effects. In neither case do we make any attempt to 
induce an antibacterial immunity. Wo could do so, 
by injecting bacterial cells as wcU as their soluble 
toxin, but it would be of little avail, because we slioidd 
be frustrated in our attempt to add an antibacterial 
to our antitoxic immunity by the multiplicity of 
antigenic types. 

Suppose that, in order to protect against the invasive 
as well as the toxigenic effects of the lucniolytic 
streptococcus, wo injected bacterial cells as’ well ns 
toxin, using a streptococcus of the A typo. Fig. 0 
indicates the kind of result that we should obtain. _ If 
the person immunised were exposed to infection Tvith 
a streptococcus of Type A all would bo well. Tlie 
toxin would be neutralised and the streptococci 
sensitised. But if the streptococcus were of Tyiio B, 
or of any other type except A, there would be no 
protection against its invasive action ; and, since tbo 
different antigenic t 3 pcs of pathogenic lurmolytic 
streptococci are in fact very numerous, there seems 
no immediate hope of inducing an effeefive anti¬ 
bacterial immunity against the various infections to 
which they give rise. 

The Concord between Expectation and 
Experience 

So far we have been considering our practical 
problems in the light of our immunolopcal data, 
and we have been concerned with one particular typo 
of mochani.sni, and with that only. Wo have no right 
to assume a priori that it is the only mccli.anism at 
work, .and wo must be prepared to reconsider our 
working hypotbe.sis, if the results obtained in properly 
controlled tri.als c.arried out in the world outside^ our 
laboratories are not in accord with our o.xpecfntions. 

We may, therefore, uselully conclude our dkcus-sion 
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ly a brief reference to aferr of the instances in ivhich 
the available records aUoiv ns to test our conclusions 
in tins Tvay. Some of the relevant evidence has been 
referred to already, for illustrative purposes, but 
repetition is often difficult to avoid, and is occasionally 
excusable. 

Vaccination against sinaXl'^ox is one of the oldest and 
perhaps the 'most successful form of prophylactic immuni¬ 
sation. The antigenic material employed is Ih-ing vaccina 
virus. Kecent studies have demonstrated quite clearly 
that vaccinia virus and variola virus are antigenically 
identical. Vaccination pror-ides a striking example of 
effective immunisation aga i nst a disease that is caused 
by a single antigenic type of micro-organism. 

Enteric fever is a clinical designation for a group of 
infections caused by the typhoid and paratyphoid bacilli. 
Since the typhoid bacillus plays a major part in most 
countries, vre should expect the use of an antityphoid 
vaccine to lead to a significant reduction in the number 
of enteric infections, and this has-proved to be the case. 
But we should not expect it to prevent infection with the 
paratyphoid baoUli A, B, and C, and experience in the war 
showed that it does not. These three tj-pes, together with 
the typhoid bacillus itself, account for the vast majority 
of enteric infections. In Western Europe the. C type is 
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infrequent. By including the A and B types in our vaccme, 
in addition to the typhoid baciUm, we should expect to 
obtain a very considerable reduction in the frequency of 
enteric infection. Experience in the war indicated that 
this reduction is, in fact, obtained. Enteric fever aSoifis 
a good example of a disease in which eSective immunisation 
is possible because the causal agents, although they are 
antigenically diSerent, are few in number. 

Lobar pneumonia is caused by a wide variety of difierent 
antigenic types of pneumococci. The best that we 
could expect from prophylactic vaccination would-be a 
reduction in frequency commensurate with the elimination 
of infection duo to the types included in our vaccine, and 
since the types are many and vary in their relative fre¬ 
quency from place to place and from time to time, our 
expectations would not run high. In fact, the history of 
prophylactic immunisation against lobar pneumonia has 
been a chequered and, on the whole, unhappy one. We 
might take it as an illustration of failure in the face of 
a multiplicity of antigenic types ; but fairness compels the 
proviso that the records suggest that some part of the 
failure at least may be due to a relative ineSectiveness of 
antibacterial immunisation against this disease, even when 
the immunological requirements are fulfilled. 

We have noted already that diphtheria aSords 
an excellent example of the eSeotiveness of antitoxic 
immunity, unassociated with antibacterial immu¬ 
nity, as a protection against an infection that is 
almost wholly toxsemic, and that scarlet fever and 
allied conditions illustrate the modifying eSects 
of an antitoxic imm unity on infections that are 
in part toxremic, in part invasive. We may, 
perhaps, expand our picture of immunity to 
haemolytic streptococci by noting that the 
clinical records indicate quite clearly that an 
antitoxie immunity affords no signiBcant protec¬ 
tion against such a typically invasive disease as 
puerperal septiccemia. 

In general it is true to say that ■where the 
basic principles of specific immunisation have 
been followed a very considerable degree of 
success has been achieved, and that the 
failures or partial failures have been encoun¬ 
tered where we should have expected to find 
them. But these basic principles have not 
always been followed. They are not always 
followed to-day. The results that are obtained 
when they are neglected are a most useful 
control to the results that are obtained when 
they are observed. 

One of the most import.ant of our minor 
infective diseases is the common cold. 

Its causation must still fce regarded as an 
unsolved problem, though there is a growing 
body of eradence in favour of the rdew that the 
primary causative agent in the acute infectious 
type of cold that spreads readily from one person 
to another is a filtrable virus. Tliis evidence 
and many other observations relating to the 
normal bacterial flora of the nose, throat and 
n^ophaiynx, tell strongly against the riew that 
the acute infectious cold is caused by pneumo¬ 
cocci, influenza bacilli, haemolytic streptococci. 
Gram-negative diplococci, or anv of the other 
potential pathogens that are cominonlv found in 
these situations. This does not mean tliat these 
bacteria play no part in the total syndrome of 
the common cold as it frequently develops Thev 
are quite certainly concerned in the suppurative 
infections of the nasal passages and sinUMs that 
are such common complications. But the 
pneum^occus, the influenza bacfllus, and the 
hemolytic streptococcus are all antigem'caUv 
heterogeneous species. There are at le^r^o 
types of pneumococci, probably as manv if not 
more, types of hiemolytic streptoc^d ’ d 
unknown but certainly large nmnber'^^f t ^ 
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associated, probably as secondarj' invaders, iritli the 
common cold are confined to a few serological tj’pes; all 
the available evidence is to the contrarv, 

. What is the probable result of inoculating a person 
with a mixed bacterial vaccine containing a few tjTpes of 
pneiunococci, some hremol^’tic streptococci and influenza 
bacilli, and perhaps an assortment of other organisms ? 
If, as seems probable, the common cold is a virus disease, 
then we shall clearly not protect against the primary infec¬ 
tion. Shall we lessen the frequenej’ of concomitant bacterial 
mfections ? It does not seem likely. IVe Icnow very little 
in regard to the power of bacterial vaccines to afford 
protection against antigenieallj' similar organisms when 
these organisms are acting as local secondary invaders in 
association with a filtrable ^drus, and wliat little wo do 
know is not very hopeful. Even if it were, our expectations 
would be small; for there is no reason to suppose that the 
particular pneumococci, influenza bacilli, or h.'emolj’tic 
streptococci that aro present on, or gain access to. the 
nasopharj’ngeal mucosa of the vaccinated sivflerer from 
the common cold will bo antigenically similar to those 
included in the vaccine. 

In conformity with our expectations, we find that in 
almost any instance in which a practical trial has been made 
of this method on an adequate scale and with proper 
controls it has been a clear and conspicuous failure. 

Influenza falls into the same category. It is probably 
another virus disease, inien we liave obtained the virus 
in a manageable form—or tho viruses if more than one 
antigenic type is concerned—we shall probably be able 
to protect successfully against influenza; and when we 
can do that we shall have conquered one of tho major 
pestilences of our time. But, though tho primary cause of 
influenza bo a virus, there can bo no doubt at all that tho 
influenza bacillus plays a very important part as a 
concomitant bacterial invader; sometimes, at least, 


pneumococci and lio’molytio streptococci niav plnv a 
similar or accessory r61o. IWiat is the likelihood that a 
vaccine composed of influenza' bacilli, or of influenza 
bacilli and pneumococci and li.Tinolytic streptococci, will 
prove'nt influenza, or significantly lower the frequency of 
tho associated bacterial infections 1 The answer is clcarlv 
tho same as that at which wo arrived in regard to the* 
common cold ; and here again large-scale trials, carried 
out under properly controlled conditions, 'have amply 
confirmed that answer. 

Tlic results of experience—tho negative as well as 
tho positive ones—^tluis give us some confidence that, 
in applj'ing the principles of specific iinmunity, so 
far as wo know them, to the problems of practical 
prophylaxis, we are on tho right lines. If so the fnturo 
is not unhopeful. tVo aro still very ignorant. In only 
a fow instances do wo yet know which bacterial 
antigen, of the many that are always present, plays 
a dominant role in the immunising process. Even 
in these cases we do not know whether other antigens, 
which alone may he quite ineffective, play a significant 
accessory pai't. It is probable that the cnido bacterial 
suspensions wo now employ aro very inqicrfect 
reagents. Tho problem of improving them is n 
problem in applied chemistry. 'When it is solved we 
may ho in a much better position than we are to-day 
to control those infective diseases that have failed 
to yield to other methods of preventive medicine. 

■W.-W. C. Toplev, kf.D., JLSc., F.R.C.P., RR.S.. 

Professor of Bncterk ■ '* .ji.. 

versify of Lomion ; 
and Inimnuolr,,. 

Hygiene and Tropical Medicine. 


PANEL AND CONTRACT PRACTICE 


INCAPACITY FOR WORK 

At its meeting on Slay 24th, the Medico-Legal 
Society discussed tho nature of incapacity for work 
•within tho meaning of tho National Health Insurance 
Acts. Mr. W. J. Foster, assistant secretary to tho 
Prudential Assuranco Co., said that under tho 1924 
Act an insured person was entitled to sickness or 
disablement benefit if ho was rendered incapable of 
work by some specific disease or by bodily or mental 
disablement. ' Tho Act was not helpful in defining 
incapacity. The question was begged by talk about 
incapacity being duo to such disease or disablement, 
but a certain amount of case laiv had arisen in tho 
form of decisions*given by referees appointed by the 
Ministry of Health. A member of an approved 
society was bound by the I'ules of his society ; if tho 
interpretation of these rules was disputed he had the 
right of .appeal to tho Ministry, klinistcr then 

appointed cither a barrister or a solicitor, associated 
with a medical assessor when expert medical knowledge 
was required. In the case of a woman appellant the 
medical assessor must he a woman doctor unless tho 
appellant’s own doctor was of her sex. „ , . 

In the phrase “ rendered inc.apahle of work, what, 
ttr. Foster asked, actually is the mcanuig of the word 
“ rendered ” ? Take a man who had had an accident 
for wliich ho was receiving compensation ; siib.se- 
qucntly another incapacity supervened in the fonn of 
illness. His compensation pay is greater than his 
sick pav but when p.ayment for compcii.satioii ceases 
can he‘then bo said to ho “rendered” mcap.able by 
the supervening ilhicss 1 A decision has been ‘rixen 
that a man cannot ho “rendered ” incapable if at the 
time of tho commencement of the sufcrvciiing illness 
he was already incapacitated. Tot.al incapacity A\as 
renuirod hr ‘the Act. In compensation c.iscs a 
man may be totally or partially disabled but in 


health insurance a partial inc.apacity did not entitle 
to benefit. 

In tho old days to oxouso a mon from attending (sn.v) 
a jury it had to bo proved tliat lie was “ in bed wifli bis 
boots off ” and four knights wore sent to his bouse to 
satisfy the court that this was so ; they would report 
that ho was “ unbuckled, unbooted and ungirt." 'Ibis 
process of proving incapacity was not pos,siblo to-dny. 
They had to use common sense in deciding capacity *o 
work. Tho work was supposed to bo remunorativo amt 
suitable to tlio capacity of tbo worker. It need not nerra- 
snrily bo tbo worker’s normal occupation. A miner with 
rheumatism and lumbago might bo quite incapable of ever 
liowing coal again but able to do some light work. Disable¬ 
ment benefit wbicb follows 20 weeks of sickness benefit 
must not bo regarded as an old ago pension. It was neces¬ 
sary to take into account tho man’s previous training, bis 
aptitude for work, tho availability of work—nllbongb 
slackness of work in the labour market could not bo taken 
into account in deciding whotlicr incapacity existed, y 
wa.s tile duty of an insured person to try to make liiinsell 
capable by training and a decision had been given on tins 
matter in the case of a blind man who was offered training 
for quite a long period (tbreo or four years) but who o> 
refusing to bo trained lost bis appeal against tbo soeietj 
wliich liad stopped Ids disablement pay. 

After 20 weeks of siekness benefit tbo question ol 
nltcriintive employment will come up for consideration. 
Tills may bo considered before or it may bo taken b'ter, 
but it is not the duty of tho niedical man attending p'e 
cn.so. Here tlie society has to use common sense in dealing 
with individual cases. An illiterate labourer cannot le 
exiiected to take up clerical work. 

CO.WrE.Vi'.VTIO.V OR HEALTH J.VSURA.VCE 

Conipcnsalion ca.se.s, said Mr. Foster, at times p'C 
ri.se to difliciilty tinder the Act. A judge bad deliiK' 
total ineapaeily as the condition of a man in 
a physical defect made bis labour unsaleable, an' -i 
partial incapacity iitndn his labour sell for 
normal. There wa.s no jiarallel under the >.lt. • 


IHE lancet] 


PANEL AND CONTRACT PRACTICE 


[JUNE 2, 1934 1191 


Acts. A clianvoman dislocated her shoulder at 
ivork. The dislocation -was never reduced and 
although she had no loss of poiver in the forearm she 
could not scrub oiving to the shoulder trouble. She 
vras foimd to he partially disabled qva compensation 
hut she had to find alternative occupation. In 
pregnancy the particular circumstances of each case 
had to he considered. A normal pregnancy might 
give rise to incapacity hut in arriving at a decision no 
consideration could he given to rules of employers nor 
to esthetic appearance. The -welfare of the unborn 
child -was irrelevant. The rvoman’s occupation -was 
important. There -was the case of a married private 
secretary -who claimed benefit for a normal pregnancy ; 
hut she lost. Hardship undoubtedly occurs -when 
-women are dismissed from their employment. Often 
on marriage -women give up their normal occupation 
and take on the ordinary duties of a house-wife. Can 
this he called remunerative occupation 1 The hus¬ 
band -would have to pay someone to do the -work if 
the -wife did not do it. This -was sometimes disputed 
hut in reply to a recent question in the House of 
Commons the iHnister of Health had agreed that 
house-work could he considered as remunerative -work. 
Difficulty arose -where incapacity for a short period 
-was frequent as in asthma, menorrhagia or epilepsy. 
Such patients cannot keep their work. In cases of 
epilepsy one has to' consider the nature of the fits, 
their eSect on the person and his mentahty, hut the 
difficulty of obtaining employment through the possi¬ 
bility of incapacity -was not to he considered -when 
deciding capacity to -work. 

Mr. Foster finally dealt -with the subtle distinction 
made by the House of Lords between incapacity lo 
.work and incapacity for work. A workman -with 
a useless eye whose condition was not noticed 
sustained an accident to his bad eye so that the 
condition became apparent through the removal of that 
eye. It was held -that his capacity to work was the 
same as it was before when he had worked -with the 
other eye only, but that his capacity for work was 
now nil because no one would employ him -with one 
eye. He was awarded total compensation. Actually , 
the wording of the N.H.Ii Act was incapable “ of,” a 
phrasing not quite so -wide in its meaning, 

THE jSIEDICAL CRITERION 

Dr. R. God-win Chase, a member of the London 
Insurance Committee, said he thought the chief 
criterion a medical man had to use in deciding inca¬ 
pacity for work was whether the patient would be 
harmed by doing that work. Patients might describe 
terrible pains which they felt about joints in which 
full movement could be obtained. Practitioners 
sometimes failed to take into consideration the 
question of travelling involved in return to work. 
Pregnancy cases were really difficult; amongst 
20,000 certifying doctors each would have his or her 
own view as to whether a woman should work in the 
latter stages of pregnancy. Experts were not agreed. 
Even the Jlinistry of Health spoke -with two voices. 
While memoranda issued from the health insurance 
department implied that rmcomplicated pretmancy 
-was no bar to work, other memoranda from th^infant 
woKare department adr-ised quite long periods of rest 
before confinement took place. Patients talked to 
each other about these certificates and the con- 
^ scientious doctor might lose patients through acting 
; in the strictly legal manner. Certification in infective 
diseases was also difficult. A waitress -with a septic 
^ rash on her face would not be allowed hv her emplovers 
to work, although she was capable -within the meaning 
of the Act. The same applied to scabies. Patients 


thought they were harshly treated if a certificate of 
incapacity was refused ; they could, however, be given 
a letter to say that, whilst they were not incapable 
within the meaning of the Act, yet it was highly 
undesirable for them to work owing to the infective 
condition present. 

Dr. W. Duncan, senior medical officer. General 
Practitioner Service, klinistry of Health, said that 
only a few doctors had any legal training, and it was 
a marvel to him that so few mistakes were made by 
the 20,000 doctors in insurance practice. Some of 
them took the -view that their duty was solely to treat 
the patient and to get him better ; they should not 
be bothered -with certificates, that was the approved 
societies’ work. But they would not let laymen 
decide whether incapacity was present and would not 
like a strange doctor to visit their cases solely to give 
certificates. A possible difficulty arose from the 
attendance required at hospital or clinic at some 
particular time which might reveal to an employer 
the fact that an insured person was HI, and in (say) a 
case of venereal disease nlight lead to dismissal from 
work. He thought some societies had funds from 
which as an additional benefit they could pay for the 
cases of infective diseases mentioned. Some married 
women in class K, reading that they were able to 
have six weeks benefit before they went out of 
insurance, interpreted that to mean that they were to 
have it and would approach the doctor -with the 
stateinent, “ I want my six weeks benefit.” 


A SUGGESTED SOLUTION 

Dr. R. E. Crosse thought it would he better if the 
medical side could be separated from the administra¬ 
tive side of the work. Doctors would then look after 
the medical problems, leaving administrators to deal 
-with such difficulties as whether the insured person 
was entitled to benefit, and the relation of work to 
environment and availability. The word incapable 
should not be used in certification and the doctor 
should simply be asked to say whether a person was 
fit to work. He would divide patients into three 
classes : (1) those temporarily unfit for their work, 
(2) those permanently unfit for their work but not unfit 
for some other work, (3) those unfit for anything. He 
had tried to get this adopted some years previously 
but it was then thought that insm’ed persons in smaU 
approved societies would suffer if it were adopted. 

Mr. H. Lesser said the Act was administered by 
approved societies who inherited the old friendly 
society spirit and worked quite smoothly. Only 
fine points involving important principles were decided 
by referees. For example, a society was able to show 
that a blind man in receipt of disablement benefit 
received betting slips for a bookmaker in a public 
house, being taken there by a small boy. They could 
not prove he was paid for this but they said it was 
normally a remunerative occupation and on appeal 
the society won, thus estabhshhig the principle of no 
benefit if working. It was always difficult to say at 
what point in pregnancy work should cease. The 
scope of a society’s ability to pay was determined by 
a financial contract. It had been stated that one 
day’s extra pay to everybody would mean complete 
financial breakdo-wn of the Act. An insured person 
might be unfit but not incapable. To decide whether 
convalescent treatment should be given it was not a 
question whether it was beneficial but whether a st-^v 
at a convalescent home was necessary to recovei^ 
Doctom and societies must interpret their le^l 
obhgation on common sense grounds except whwe 
there was serious suspicion of malingering A W 
proportion of msured persons were declared firra 
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Saturday to resume -work on Monday; vas tliis the 
advice which the doctor gave to the patient or was it 
the patient who was then advising the doctor ? 

Dr. A. Baldie thought that, whilst the average 
doctor was not a lawyer, in his own sphere he was 
very efficient. He was not allowed to alter the form 
of certificate and at times he must include people 
who were not really incapable. If the Act had been 
unable to stand the strain of the last nine years its 
actuarial basis must be wrong ; but the doctors were 
blamed for it. Alteration in regulation and in the 
forms of certificates would enable insurance doctors 
to do their work properly and render the Act more 
popular. 

jMr. Poster, in reply, pointed out that work was 
often quite beneficial to neurasthenic people. Doctors 
were “ debarred ” from giving certificates of inca¬ 
pacity in uncomplicated cases of pregnancy; he 
thought that was going rather far. The infective 
cases were very difficult. Additional benefit could be 
paid to an insured person because his relatives were 
ill with infection but not because the patient himself 
was infective, if not incapable. He did not think the 
alteration of certificate would help much, for the 
doctor would have to decide the category in which to 
put the patient and again references to the B.M.O. 
would still be necessary. 


COMMISSIONS IN THE ROYAL ARMY 
MEDICAL CORPS 

The War Office announces that applications are 
mvited from medical men for appointment to com¬ 
missions in the Royal Army Medical Corps under 
• the new conditions announced recently. Candidates 
will be selected for commissions without competitive 
examination and will be required to present themselves 
in London for interview and physical examination on 
or about June Cth. They must be registered under 
the Medical Acts and normally must not be over the 
age of 28 years. Successful candidates will in the 
first instance be given short service commissions for 
five years, at the end of which period thev may either 
retire with a gratuity of £1000 or apply for a jjer- 
manent commission. Permanent commissions will 
be given to officers selected from among those who 
wish to make the army their permanent career. 

Pull particulars on application, either by letter or 
in pei-son, to the assistant director-general, jVrniy 
Medical Services, The War Office, London, S.W. 1. 


ROYAL NAVAL MEDICAL SERVICE 

Surg. Lt.-Comdrs. A. E. Pliillips and G. Kirker to bo 
Surg. Comdrs. 

Surg. Lts. W. W. Beach, A. R. Ewart, and R. Russell 
to be Surg. Lt.-Comdrs. 


Novarsenobillon 

The Birmingham insurance committee reports that 
the Minister has decided not to refer to referees the 
question whether the intravenous injection of nov¬ 
arsenobillon falls within the terms of those extra 
services outside the Act for which an insurance 
practitioner (with special qualifications to perform 
such services) may make a charge to the patient. 
This decision is in conformity with that of the local 
medical committee and of the insurance committee, 
both of which had agreed that this service was outside 
the Act. It is possible that the toxicity of the medica¬ 
ment rather than the degree of manipulative dexterity 
required has determined the decision, for the injection 
of varicose veins has been definitely held to be within 
the scope of the Act. 


THE SERVICES 


IMPROVED CONDITIONS FOR THE ROYAL 
AIR FORCE MEDICAL SERVICE 

New regulations have now been issued embodying 
the recommendations of the Warren Lisher report. 
To lessen the strain of orderly duty and so increase 
the number of candidates for temporary commissioM 
in the B.A.F.M.S. that orderly duty is to be reduced. 
Witliin five years about half of the short-servico 
officers wiU be’ enabled to get permanent commissions. 
TliosG for tlic rGserve in tlircG yenrs will get 

a gratuitv of £400 (£50 increase), increased after five 
years’ service to £1000 (£300 increase). Permanent 
officers not qualified for retired pay and allowed to 
retire between five and ten years wiU get £1000 
gratuitv, after ten years £1500, and after lo juare 
£2800 (’£300 increase). Ihomotion will bo accelerated 
and increased throughout: pay of squadron leadere 
wiU be increased bv 5s. daily, but without the present 
increase after eight years (when presumably they will 
have won their promotion); wing commanders and 
below can serve up to the age of 55, an extension ot 
four vears. Specialist pay is not now given as such 
to specialists, but in future they may win accelerated 
promotion (up to two years) to squai^n leader. 
These changes offer definite prospect ot better incomes 
to R.A.F. officers in future. 


ROY.U, NAVAL VOLUNTEEB BESERVE 

Surg. Lt.-Comdr. (D) D. C. Lamond is placed on tlio 
retd. list. 

Surg. Sub-Lt. K. W. Martin to be Surg. Lt. 

The following appointments are notified : Surg. Lt.- 
Comdrs. C. C. Ungley to Tiverton, R. L. Stubbs to Valiant, 
and F. A. McLaughlin to Malaya. 

Surg. Lt. G. M. Tanner to Tiverton. 

ROYAL ARMY MEDICAL CORPS 

Lts. J. E. Snow, N. H. Lindsay, C. S. Gross, W. R. JL 
Drew, and A. Macdonald to be Capts. 

ABirV RESERVE OP OPPICERS 

Lt.-Col. P. J. Marett having attained the ago limit of 
liability to recall ceases to belong to the Res. of Off. 

TERRITORIAL ARMY 

Col. C. R. AAJlite, retd. T.A., vacates the nppt. of Hon. 
Col. R.A.M.C. Units, 53rd (Welsh) Div., on completion of 
tenure. 

Col. C. L. Isaac, retd. T.A., to bo Hon. Col. R.A.M.C. 
Units, 53rd (Welsli) Div. 

Maj. C. Helm (Lt.-Col. Res. of Off.), resigns Ids comron. 
in the T.A. 

Lts. W. E. Underwood and W. E. Orchard to bo Cnpt.s. 

E. P. S. Morrison (late Cadet, Epsom Coll. Contgt., 
Jim. Div., O.T.C.), to be Lt. 

J. A. Blain (late Cadet, St. Andrews Univ. Contgl-i 
Sen. Div., O.T.C.), to be Lt. 

TERRITORLVL ARMY BESERVE OF OFFICERS 

Capt. W. H. A. Dodd resigns liis commn. 

Lt. H. R. Vernon, from Active List, to bo Lt. 

INDIAN JIEDIC-M. SERVICE 

Col. G. C. L. Kerans retires. 

Majs, R. Hay, W. P. Hogg, and H. E. JIurrny to he 
Lt.-Cols. 

Capt. J. S. B. Fordo relinquishes Ids proby. nppt. 

ROY^VL MR FORCE 

Fliglit Lt. J. Pnrrj’-Evnns is promoted to the rnnk of 
Squadron Lender. , 

Tlie undermentioned Fljdng Offrs. nro promoter to tlie 
rank of Fliglit Lts. : J. JlcGovcm, J. F. Dales, 1. D. ■L'. 
Bolan, and R. E. W. FLIier. 
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GENERAL MEDICAL COUNCIL 

pkesidext’s address. 


Ix opening the 139th session of the Council, on 
May 29th, the President, Sir Norman Walker, after 
mentioning that the composition of the Council 
■n-as the same as at the previous session, made graceful 
allusion to three one-time members Tvho had died 
in the interval. Of Sir William Whitla, a member 
of the Council from 1910 to 1916, he said that his 
•work on the Pharmacopoeia Committee vas extremely 
valuable, -u-hile of A. G. Barrs, v-ho vas a member 
of the Council from 1904 to 1918, he said that on the 
same comihittee a deep knoivledge of therapeutics 
had heeu vrsely employed. Of the third deceased 
member. Sir Donald MacAlister, he recorded the 
remarkable fact that his tenure of office had lasted 
43 years, during 27 of vhich he had been President. 
After aUuding to the many instances in the proceedings 
of the Council vhere MacAlister had given evidence 
of familiarity -with every facet of the rvork, and to 
the practical employment to Tvhich his linguistic 
scholarship had been put, he pointed to his remark¬ 
able capacity as “a Moderator, as he vrould have 
been called in the Scottish Ecclesiastical Courts 
for only short and pertinent talking vas encouraged 
by him, -while throughout his -whole term of office 
only in six years -was a deficit displayed in the balance 
sheet of the Council; one such deficit -was £7 8s., 
-while before Sir Donald’s time annual deficits -would 
average £1000. Sic Norman continued:— 

“ The accounts for the year 1933 have been duly 
audited and presented to Parliament. They sho-w 
a surplus of income over expenditure for the year 
of £564 7s. 4d., a surplus not so large as that of last 
year, hut still satisfacto-ry. I shall not trespass on 
the province of the treasurers by referring to any 
details. 

In 1933 the names of 1343 practitioners -were added 
to the Medical Register, being two less than in 1932. 
But the losses -were 150 less, and so the Register on 
Jan. 1st, 1934, contained 56,741 names, the largest 
number ever reached. The Student’s Register showed 
an increase of 340 names, 272 in England, 38 in 
Ireland, -while Scotland stands just where it did 
last year. The Education and Examination Com¬ 
mittees -wUl doubltess take note of these figures. 

lEEDICAD EDDCATIOX 

The General Council for Medical Education and 
Registration has as its main object the first of these 
subjects. The Education Committee was set up by 
the Council in 1859, and do-wn the years successive 
education committees have submitted valuable 
reports, many of them still well worth study. Medical 
education and its bearing on the public weal is to-day 
the subject of anxious consideration in every ci-vilised 
country. In the United States there have* been far- 
reaching inquiries into medical practice .and its manv 
relations to the public, and a realisation that, as times 
change, it may be that education must change -with 
them. Sir Henry Acland, through whose sriiolarlv 
addresses I often go gleaning, said in 1887 “ that the 
Council had received whatever aid can be derived 
from abundant criticism, -u-hich would have had more 
real value had it fully appreciated the difficulties 
, of a period of progress never equalled.” It is doubtful 
if there had been, in the years prior to 1887, so greiit 
and so rapid changes as there have been in the last 


20 years. The boundaries of medicine are ever 
extending, and there is more and more to be learned. 
The Council welcome all the inquiries which are going 
on as likely to contrihute to the solution of a difficult 
problem. But it is right here to make clear the 
position of the Council. It is not possible to frame 
a model curriculum which -wBl suit every country 
or every school in any country, and no hard-and- 
fast arrangement of subjects is possible, even if it 
were desirable. 

In this connexion, the Royal Commission of 1882, 
on whose report the 1886 Act is based, said: “ I-t 
would be a mistake to introduce absolute uniformity 
into medical education. One great merit of the 
present system, so far as teacliing is concerned, lies 
in the elasticity which is produced by the variety and 
number jof educational bodies. Being anxious not 
to diminish in any way the interest which the teaching 
bodies now take in medical education, or to lessen 
their responsibility in -that respect, we desire to 
leave them as much initiative as possible. In certain 
matters of general importance, such as the duration 
of study, and the age at which a student should he 
permitted to practise, common regulations ought, 
we think, to be laid down ; but we wish to record 
our opinion that nothing should he done to weaken 
the individuality of the universities and corporations, 
or to check emulation between the leading institutions 
of the country.” This policy has been followed by 
the General Medic.al Council, whose primary concern 
is -with the qualifications for admission to the Medical 
Register. These are the words of the 1886 Act: 
“ The standard of proficiency required from candidates 
at the said qualifying examination shall be such as 
sufficiently to guarantee the possession of the know¬ 
ledge and skin requisite for the efficient practice of 
medicine, surgery, and midwifery, and it shall be the 
duty of the General Medical Council to secure the 
maintenance of such standard of proficiency as 
aforesaid.” Each licensing body is free to try out new 
methods, and those which are found successful are 
likely to be imitated and perhaps improved on by 
others. I do not think it is sirfficiently realised in 
other countries how much we gain from our unique 
system of external examiners; this meeting ■ of 
teachers from different schools is perhaps the most 
efficient way of diffusing information. The Educa¬ 
tion Committee have been hard at work since last 
we met; their report, which was yet in its final form 
this forenoon, -wiU be in your hands, I hope, to-morrow, 
and it is proposed to set aside Friday forenoon for its 
discussion. 

THE PHARilACOECEIA COMMISSION 

The Pharmacopoeia Committee -wiU pass on to us 
the report of this Commission, which shows that that 
body have been diligently engaged in preparing the 
ground for the next Pharmacopoeia, and the laboratory 
pro-vided in this building has been very useful in 
connexion -with their researches. 

PROGRESS IX HOXG KONG, SIXG-APORE, AND CETLON 

The executive committee has considered reports by 
Sir Richard Needham on Hong Kong and Singapore. 
These show how useful it is to these far-away schools 
to have a -visitor from this country with a full 
knowledge of the conditions of medical education in 
this country, and both Hong Kong and Singapore are 
grateful for the help they have received from our 
visitor. Sir Richard at Ceylon revisited the Medical 
College, and reports that many of the improvements 
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Tvliether tlio disease is increasing or diminisliing in 
Great Britain ; the widesiiread neglect of adequate 
precautions against its increase makes any diminution 
improbable. Xo cure for tuberculosis is knovrn. 
Immunisation Avith BCG may soon approach a 
stage of practical usefulness, but to-day is not an 
imxiortant outwork in the farmers’ defence. The 
eradication of bovine tuberculosis in cattle would 
lead to its disappearance in swine as well as in horses, 
goats, and cats. The scheme proposed for the 
eradication of bovine tuberculosis recommended by 
the Committee should in its opinion provide for:— 

(1) The institution of a list of tuborculosis-frce herds 
(accepted herds), tested \vith tuberculin from time to time 
under otBcial supervision, and declared to be free from 
boAdne tuberculosis. 

(2) Tiie proAusion of free advice and free tuberculin- 
testing for owners of herds who agree to make bona- 
fide efforts to free tlieir herds from tuberculosis, or who 
have established free lierds. 

(3) Financial help, where necessary, by waj- of loans or 
the guarantee of loans, to approved omiers for the purpose 
of undcrtaldng expenditure required bj- the vetorinarj’^ 
inspector as necessary to eradieation. 

(4) The securing to owners of disease-free lierds of a 
higher price for their milk than that obtained by other 
owners. 

(6) The taking of administrative measures designed to 
secure that tuberculosis-free cattle from accepted lierds 
should be moved abou*' the country and exposed for sale 
without running the risk of being brought in contact with 
other cattle. 

(G) The adjustment of regulations governing the produc¬ 
tion of graded milljs and the grades of milk officially 
approved, and the making of regulations relative to the 
compulsory pasteurisation of milk with a i-iew to increasing 
the incentive to farmers to eradicate tuberculosis from 
their herds. 

As far as human health is concerned bovine 
tuberculosis is regarded as the only material danger 
from milk. Contagious abortion may be responsible 
for serious loss to dairy farmers, both directly and 
indirectly by causing sterility, even if the suggested 
40 per cent, prevalence is not grounded upon adequate 
statistical investigation. Undulant fever, its counter¬ 
part in man, is, however, rare in this country and 
would still be.imimportant oven were its incidence 
as high as in Germany. The real protection of the 
public from this fever, the report remarks, is their 
oivn iinmimity. About the importance of milk in 
the spreading of other infectious diseases the avail-iblc 
evidence is regarded as inconclusive. Such milk- 
bonie infections however have one peculiarity— 
the organisms responsible for them multijily rapidly 
in milk ; the pooling of milk consequently adds 
enormously to the chances of infection. 

Tlie only remedy, even tolerably conijilete, for the 
condition 'into which our daily- industry has been 
allowed to fall is the complete eradication of bovuio 
tuberculosis from the herds. The limiting conditions 
of such action at the oufset are the lack of trained 
veterinary staff and the shortage of he.althy cows avail¬ 
able to replace those infected. The uncoordinated 
initiative of individual f.armers under the stimulus 
of higher prices for pure milk at a rather distant 
future will not of itself create the ncces.s.'iiy conditions 
for any general advance. For this reason it is cs.sential 
that the Ministry of Agriculture should take an active 
band in planning and subsequently in directing 
the campaign for eradication, especi.ally in its early 

~ ' The Grading of Millc 

The Committee considers that all milk sold for 
consumption in liquid form should be required to bo 
sold under an official design.ation. I he designation 


of the milk should be clearly marked on the vessel 
in which it is sold to the pnbhc, a distinctive colour 
being prescribed for marldng each designated milk. 
Jso liquid milk should be sold that does'iiot attain a 
feed standard of cleanliness, or pro-pastoiu-isation 
standard, at the farm. This standard should .apjiroxi- 
mate to that at present required for Grade A milk. 
In addition, all milk should conform to tho doflnitious 
of one of tho following designations: 

(1) Certified wii’K-—namely, milk which lm.s not under- 
gone any process of heat-treatment and is derived from 
tubercle-frco lierds. • This milk should not bo required to 
be bottled on tho farm. 

(2) Pasteurised milh —namely, milk which 1ms undorgono, 
once only, a process of beat-treatment approved for this 
purpose bj' the Ministry of Healtli or tho Department of 
Health for Scotland, and has undergone no other proccsis 
of hent-frentment. Pasteurisation should bo permitted 
only in a plant licensed for tho purpose. 

(3) Stcnliscd milk —namely, milk which has been raised 
to tho boiling-point or higher in a plant licensed for tho 
purpose, and which has undergone no other process of 
hent-trcntment. 

(4) Milk {ttneerlified) —namely, milk which has under¬ 
gone no form of lioat-treatmont and is not derived from 
tuborculosis-fieo herds, but which attains n certain hygionio 
standard. 

No milk which 1ms been held in any vessel containing 
more than 100 gallons of milk, unless derived from a 
single herd, should he sold for consumption in liquid 
form unless it has subsequently been pasteurised. 

Tho council of any county borough, municipal 
borough, largo burgh, or imbiin district in an area 
the population of which exceeds 100,000, and tho 
London Coimty Council should have the right to 
prohibit tho sale of milk (uncertified) as tlofincd ahovo 
after a date wliich shall not bo earlier than five years 
after tho initiation of the scheme of eradication, 
provided that it has given not less than two years’ 
notice of its intention to do so. 


Pasteurisation 

The pasteurisation of milk to ho sold mulor the 
order should only bo permitted in plants the design 
of which has been officially apjiroved, which have 
themselves been tested on erection to ensure that they 
conform to tho approved design, and which are 
frequently inspected during working by an officer of 
tho sanitary authority, who should apply prc.scrihed 
tests and record tho results at each vi.sit. Tlie 
authoritj- responsible for approving the dc.sign of 
pl.ants should act only after consulting the National 
Physical Laboratory. 

It is emphasised that pasteurisation cannot make 
dirty milk clean and, therefore, would not discourage 
farmers from producing clean milk. If correctly 
introduced, it would encourage them to underlake 
eradication. On tho other hand, the eompulfory 
p-astourisation of milk would disturb tho balance 
at present existing in large towns hetween the, 
jiroduccrs of milk in conijiaratively distant are.as 
for sale after heat-treatment, and the producers of 
milk ill tlie immediate neighbourhood of largo toy iis 
for sale in a r.aw state. Pasteurisation is incoiiipatihle 
with the business methods of producer-retailers and. 
it it Avere made comimlsory at once, a large miiiiher of 
them Avoiild he deprived of their jire.seiit livelihood. 

No policy at the outset satisfies both the interests 
of jniblic licaltb and tlio.=e of iiroducer-retailers near 
large towns. Clinical insjioction is not a satisfaetorj 
alternative to pasteurisation in those areas where (he 
latter is practicable, nor could jirodiieer-rctailers make 
tlieir milk safe by tlie eradication of fiibereiiloMS 
until tliis has made considerable progress in the 
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breeding areas. But, as soon as a sufScient supply of 
clean cows can be created to enable producer-retailers 
to free tbeir herds from tuberculosis, it will be fair 
to make them choose between doing so and submitting 
to pasteurisation. 


IRELAND 

(KROir OTTR owx goreespoxdext) 


BOvrsE tubeectjXOSis asd muk 
Ix the D.ail last week Hr. S. T. O’Kelly, Minister 
for Local Government and Public' He.alth, gave 
assurances that he would soon be ready to introdnce 
the long-promised Bill to deal with the milk-supply. 
He did not pledge himself that it could be brought 
in during the present seksion, but he stated that his 
advisers had been busy with it, and had now overcome 
the difficulties that had previously stood in then- 
way. The history of this measure is interesting. 
Early in 1928 the report of an Inter-Departmental 
Committee on the Milk Supply was presented, and 
the then Minister promised early legislation to carry 
the recommendations into efiect. Some fifteen months 
later he outlined his proposed legislation to the Dail, 
but nothing more was heard of the BUI. The present 
ilinister took up office early in 1932 and in autumn of 
that year declared his intention of bringing in a Milk 
BUI. ' Until his aimonncement last week he had not 
reverted to the subject. The proposal to impose 
conditions on the production and distribution of mUk 
is unpopular with the farmers, and the Minister must 
make up his mind to meet plenty of opposition both 
within and without his own party, for the agricultural 
interest is strong in the DaU. The present moment, 
however, ofiers an esceptioual opportunity for dealing 
radically -with the problem of tuberculosis in cattle if 
the Government has the determination to seize it. 
Never in history has the price of stock been so low, 
and if the Government were to decide to destroy aU 
tuberculous strains in cattle it could be done at 
relatively small expense. The ^linister for Agricul¬ 
ture. indeed, threw out a hint some weeks ago that 
his mind was running in this direction. He has 
stated definitely more than once that the number of 
cattle in the country was more than its needs required, 
and he suggested that in reducing the surplus atten¬ 
tion should be paid to the destruction of tuberculous 
stock. 


MEDICINE AND THE LAW 


Cheese, Natural or Sj-nthetic 
To the question “what is cheese ? ” the Food and 
Drugs (Adulteration) Act replies that it is “the 
substance usually known as cheese ”—a conclusion 
which would perhaps have been reached by magistrates 
without statutory aid. The definition does, however, 
go on to stipulate that the substance must contain no 
fat derived otherwise than from milk. ThU stipula¬ 
tion was vital in a recent prosecution by the Islington 
borough coimcU in a case where a public-house 
licensee bad sold as a cheese sandwich a substance 
containing 41 per cent, of fat other than milk fat. 
The additional ingredient was stated to be beef fat. 
The addition brought the cheese sandwich within 

the statutory definition of “ margarine cheese ”_ 

i.e., “ any substance whether compound or otherwise 
which is prepared in imitation of cheese and which 
contains fat not derived from mUk.” The defendant 
in the Ish'ngton case explained that real cheese would 


go mouldy. The magistrate held that the purchaser 
of one of these cheese sandwiches would expect to 
buy a sandwich composed cf biscuit and real cheese ,- 
purchasers were not getting an article of the nature, 
substance, and quality demanded. In view presum¬ 
ably of the absence of any sinister feature in what 
was a test case, the magistrate did not record a 
conviction but merely dismissed the summons on 
payment of two guineas costs. Future defendants 
in similar circumstances -will perhaps escape less 
lightly. 

In discussing lately the report of the departmental 
committee on food standards (The Laxcet, May 19th, 
p. 1076), it was mentioned that the purchaser of 
cheese gets articles -with varying proportions of fat for 
which no statutory limit is prescribed. Statutory per¬ 
centages are somewhat complicated to enforce, though 
the Sale of Milk Eegulations have for a long time 
fixed a certain minimum of milk fat below which 
the milk is prima facie deemed not genuine by reason 
of the abstraction therefrom of milk fat or the addition 
thereto of water. A more ambitious effort is made 
by the standard set up under the Agricultural Produce 
(Grading and Marking) Act for Cheshire cheese; 
here there is a general requirement that the cheese 
shall be made from full-cream cow’s milk “and 
shall contain a minimum of 45 per cent, of butter 
fat in the moisture-free substance.’’ For the purpose 
of the Food and Drugs (Adulteration) Act there is 
no such standard. The recent departmental com¬ 
mittee heard evidence specifically about cheese, 
but refrained from any recommendation. In effect, 
therefore, the producer and seller of cheese can take 
the fat out of the article so long as they put no other 
fat in. 


Es EXGLAXD AND WALES DUBIKG THE -WEEK EXDED 

aiAT 19 th, 1934 

Xotificcftions .—The following cases of infectious 
disease were notified during the week: Small-pox. 4 
(last week 3); scarlet fever, 2428 ; diphtheria,-1107 ; 
enteric fever, 21 ; acute pneumonia (primary or 
influenzal), 989; puerperal fever, 33; puerperal 
pyrexia. 116 ; cerebro-spinal fever, 36 ; acute polio- 
myehtis, 3 ; encephalitis lethargica. 14 ; dysenterv 
7 ; ophthalmia neonatorum, S6. No case of cholera’ 
plague or typhus fever was notified during the week! 

The numher of cases in the Infections Hospitals of the Lonrinn 
Countv ConneU on Hav 2Sth-29th was as follows ■ SmaU-nov 
9 under treatment. 0 under observation (last -week 14 ahd n 
^peeUvelv); s^let fever. 1622 ; dlphthe^, IMS ; les 


mothers) wUh o-iiK^Va 

Dcutts.—In 121 meat towns, incliiding London 
there was no death from small-pox or enteric 
55 (IS) frorn measles, 8 (0) from scarlet fever 38 m 
from-whoopmg-cough, 47 (11) from diphtheria,’43 (13 
from di^hoea and enteritis under two vears 
33 (2) from influenza. The figui4 ta rlrenthos ^ 
are those for London itself. ^ parentheses 

Liverpool and Xewcastle-on-Tvne each . 

of measles. West Ham 3, no oSer 

Liverpool also repotted S death”from -■ 

and Bir^gham each 3. Dip'htteria prov^d'S^f 
at Manchester, 3 at Liverpool. Proved fatal nr 3 cases 

The number of stiUbirtbs untifiod a __ 

was 289 (corresponding to a rate 
total births), including 45 ta Loi?^ 

SociErr.-- 

Trocadero Bestaurant, Shaft«ln!^?^ ^ 
on Wednesday. Julv 4th at -W., 

b, II 

-— .1 
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Tvhetber tlie disease is increasing or diminisliing in 
Great Britain; tlie ividespread neglect of adequate 
precautions against its increase makes any diminution 
improbable. No cure for tuberculosis is known. 
Immunisation witb BCG may soon approach a 
stage of practical usefulness, but to-day is not an 
important outwork in tbe fanners’ defence. The 
eradication of bovine tuberculosis in cattle would 
lead to its disappearance in swine as well as in horses, 
goats, and cats. Tbe scheme proposed for tbe 
eradication of bovine tuberculosis recommended by 
tbe Committee should in its opinion provide for :— 

(1) Tlie institution of a list of tuberculosis-free herds 
(accepted herds), tested with tuberculin from time to time 
under official supervision, and declared to be free from 
boi-ine tuberculosis. 

(2) The pro\dsion of free advice and free tuberculin¬ 
testing for owners of lierds who agree to make bona- 
fide efforts to free their herds from tuberculosis, or who 
have established free herds. 

(3) Financial help, where necessary, by way of loans or 
the guarantee of loans, to approved owners for the purpose 
of undertaking expenditure required by tlie veterinai^’- 
inspector as necessary to eradication. 

(4) The securing to owners of disease-free herds of a 
higher price for their milk than that obtained bj' other 
owners. 

(5) The talcing of administrative measures designed to 
secure that tuberculosis-free cattle from accepted herds 
should be moved abou* the country and exposed for sale 
ivithout running the risk of being brought in co ntact with 
other cattle. 

(6) The adjustment of regulations governing the produc¬ 
tion of graded milks and the grades of milk officially 
approved, and the making of regulations relative to the 
compulsory pasteurisation of milk with a view to increasing 
the incentive to farmers to eradicate tuberculosis from 
their lierds. 

As far as human bealtb is concerned bovine 
tuberculosis is regarded as tbe only material danger 
from milk. Contagious abortion may bo responsible 
for serious loss to dairy farmers, both directly and 
indirectly by causing storiUty, even if tbe suggested 
40 per cent, prevalence is not groimded upon adequate 
statistical investigation. Undulant fever, its coimter- 
part in man, is, however, rare in this cotmtry and 
would still be, miimportant even were its incidence 
as high as in Germany. The real protection of tbe 
public from this fever, the report remarks, is their 
own immimity. About tbe importance of milk in 
the spreadbig of other infectious diseases tbe available 
evidence is regarded as mconclusive. Such milk- 
borne Infections however have one peculiarity— 
the organisms responsible for them multiply rapidly 
in milk ; tbe pooling of milk consequently adds 
enormously to tbe chances of infection. 

The only remedy, even tolerably complete, for the 
condition 'into which our dairy industry has been 
allowed to fall is tbe complete eradication of bovine 
tuberculosis from tbe herds. Tbe limiting conditions 
of such action at tbe outset are the lack of trained 
veterinary staff and the shortage of healthy cows avail¬ 
able to replace those infected. The micoordinated 
initiative of individual banners under tbe stimulus 
of higher prices for pure milk at a rather distant 
future will not of itself create tbe necc.ss.aiy conditions 
for any general advance. For this reason it is cs.sential 
that tiie Ministry of Agriculture should take an active 
band in planning and subsequently in directing 
the c.ainp.aigu for cr,adic.ation, c.spcci.ally in its c.arly 

The Grading of Milk 

The Committee considers that all milk sold for 
consumption in liquid form should be required to be 
sold under an official designation. The designation 


of tbe milk should bo clearly marked on the vessel 
in which it is sold to the piibbc, a distinctive colour 
being prescribed for marking each designated milk. 
No liquid milk should be sold that does'not attain a 
fixed standard of cleanliness, or iire-p.astourisation 
standard, at the farm. This standard should .approxi¬ 
mate to that at present required for Grade A milk. 
In addition, all milk should conform to the definitions 
of one of the following designations: 

(1) Certified milk — namely, milk which has not under¬ 
gone any process of fieat-treatment and is derived from 
tubercle-free herds. • Tliis milk should not bo required to 
be bottled on the farm. 

(2) Pasteurised milk —namelj-, milk which has undergone, 
once only, a process of heat-treatment approved for thus 
purpose by the Ministry of Health or the Department of 
Health for Scotland, and has undergone no other jiroccss 
of heat-treatment. Pasteurisation should bo permitted 
onlj' in a plant licensed for the purpose. 

(3) Sterilised milk —namely, milk which has been raised 
to the boiling-point or higher in a plant licensed for the 
purpose, and wliieh has undergone no other process of 
heat-treatment. 

(4) diJilk {uncertified) —namely, milk which has under¬ 

gone no form of hoat-treatmont and is not derived from 
tuberculosis-free herds, but which attains a certain hygienic 
standard. , 

No milk which h.as been held in any vessel containing 
more than 100 gallons of milk, unless derived from .a 
single herd, should be sold for consumption in liquid 
form imless it has subsequently been pasteurised. 

Tbe council of any county borough, municipal 
borough, large burgh, or urban district in an are.i 
tbe population of which exceeds 100,000, and tlio 
London County Comicil should have the right to 
prohibit tbe s.ale of milk (imcertified) as defined above 
after a date which shall not be earber than five years 
.after tbe initiation of tbe scheme of eradication, 
provided that it has given not less than tivo years’ 
notice of its intention to do so. 

Pasteurisation 

The pasteurisation of milk to bo sold under the 
order should only bo permitted in plants the dc.'sigii 
of which has been officially approved, which have 
themselves been tested on erection to ensure that they 
conform to the approved design, and which arc 
frequently inspected during working by an officer of 
the sanitary authority, who should .apply prescribed 
tests and record tbe results at each visit. The 
authority responsible for approving the de.sigii of 
plants should act only after consulting the National 
Physical Laboratory. 

It is emphasised that pasteurisation cannot make 
dirty milk clean and, therefore, would not discourage 
farmers from producing clean milk. If correctly 
introduced, it would encourage them to undertake 
eradication. On the other hand, the coniJiulsolT 
pasteurisation of milk would disturb the balanec 
at present existing in large towns between the 
producers of milk in comparativel.v distant areas 
for sale after heat-treatment, and the jiroducers of 
milk in the immediate neighbourhood of large lowns 
for sale in a raw state. Pasteurisation is inconipatible 
with the busincs.s methods of producer-retailers and, 
if it were made compulsory at once, a large ninnher of 
them would be deprived of their present livelihood. 

No policy at the outset satisfies both the intere.'-t.s 
of public health and those of jirodueer-rctailers near 
large towns. Clinical inspection is not a satisfaetor.\ 
.alternative to pasteurisation in those areas where tut 
latter is practicable, nor could producer-retailers niake 
their milk safe by the eradication of tuhereuIoMS 
until this has made considerable progress m tlie 
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breeding areas. But, as soon as a sufficient supply of 
clean cmvs can be created to enable producer-retailers 
to free tbeir herds from tuberculosis, it ivitl be fair 
to make them choose between doing so and submitting 
to pasteurisation. 


IRELAND 

(fkom; our ovtu cokrestondext) 


BOVrXE TtTBEECnXLOSIS AXD MILK 

Ix the Dail last week Mr. S. T. O’KeUy, Minister 
for Local Government and Pubhc Health, gave 
assurances that he woidd soon be ready to introduce 
the long-promised Bill to deal with the milk-supply. 
He did not pledge himself that it could be brought 
in during the present session, but he stated that his 
advisers had been busy with it, and had now overcome 
the difficulties that had previously stood in then- 
way. The history of this measure is interesting. 
Earlv in 192S the report of an Inter-Departmentol 
Committee on the ililk Supply was presented, and 
the then Minister promised early legislation to carry 
the recommendations into effect. Some fifteen months 
later he outlined bis proposed legislation to the DMl, 
but nothing more was heard of the BiU. The present 
lilinister took up office early in 1932 and in autumn of 
that year declared his intention of bringing in a Milk 
BUI.' Until his annoimcement last week he had not 
reverted to the subject. The proposal to impose 
conditions on the production and distribution of nulk 
is unpopular -with the farmers, and the Minister must 
make up his mind to meet plenty of opposition both 
within and -uithout his own party, for the agricultural 
interest is strong in the DaU. The present moment, 
however, ofiers an exceptional opportunity for dealing 
radically with the problem of tuberculosis in cattle 3 
the Crovemment has the determination to seize it. 
Isever in history has the price of stock been so low, 
and if the Government were to decide to destroy all 
tuberculous strains in cattle it couid be done at 
relatively small expense. The [Minister for Agricul¬ 
ture, indeed, threw out a hint some weeks ago that 
his mind was running in this direction. He has 
stated definitely more than once that the number of 
cattle in the country was more than its needs required, 
and he suggested that in reducing the surplus atten¬ 
tion should be paid to the destruction of tuberculous 
stock. 


MEDICINE AND THE LAW 


Cheese, Natural or Sjuthetic 
To the question “ what is cheese 1 ” the Food and 
Drugs (Adulteration) Act replies that it is “the 
substance usually known as cheese ”—a conclusion 
which would perhaps have been reached by magistrates 
■without statutory aid. The definition does, however, 
go on to stipulate that the substance must contain no 
fat derived otherwise than from milk. This stipula¬ 
tion was vital in a recent prosecution by the Islington 
borough cotmcU in a case where a pubiic-house 
licensee had sold as a cheese sandwich a substance 
containing 41 per cent, of fat other than milk fat. 
The additional ingredient was stated to be beef fat. 
The addition brought the cheese sandwich -within 
the statutory definition of “ margarine cheese ”— 
i.e., “ any substance whether compound or otherwise 
which is prepared in imitation of cheese and which 
contains fat not derived from milk.” The defendant 
in the Islington case explained that real cheese would 


go mouldy. The magistrate held that the purchaser 
of one of these cheese sandwiches would expect to 
buy a sand-wich composed cf biscuit and real cheese ; 
purchasers were not getting an article of the nature, 
substance, and quality demanded. In view presum¬ 
ably of the absence of any sinister feature in what 
was a test case, the magistrate' did not record a 
conviction but merely disinissed the summons on 
payment of two guineas costs. Future defendants 
in similar circumstances -will perhaps escape less 
lightly. 

In discussing lately the report of the departmental 
committee on food standards (TheLaxcet, May 19th, 
p. 1076), it was mentioned that the purchaser of 
cheese gets articles with varying proportions of fat for 
which no statutory limit is prescribed. Statutory per¬ 
centages are somewhat complicated to enforce, though 
the Sale of Milk Regulations have for a long time 
fixed a certain minimum of milk fat below which 
the milk is prima facie deemed not genuine by reason 
of the abstraction therefrom of mUk fat or the addition 
thereto of water. A more ambitious effort is made 
by the standard set up imder the Agricultural Produce 
(Grading and Marking) Act for Cheshire cheese ; 
here there is a general requirement that the cheese 
shall be made from full-cream cow’s milk “and 
shall contain a minimum of 45 per cent, of butter 
fat in the moisture-free substance.” For the purpose 
of the Food and Drugs (Adulteration) Act ther^is 
no such standard. The recent departmental codl-L 
mittee heard evidence specifically about cheese,'\ 
but refrained from any recommendation. In effect, 
therefore, the producer and seller of cheese can take 
the fat out of the article so long as they put no other 
fat in. 


INFECTIOUS DISEASE 

rs 3EXGIAXI) AXD WALES DUKEXG THE - ^ V E E K EXDED 
MAT 19TH, 1934 

Xofifieaiions .—^The fcUo-wing cases of infectious 
disease were notified during the week: Small-pox, 4 
(last week 3) ; scarlet fever, 2428 ; diphtheria, 1197 ; 
enteric fever, 21; acute pneumonia (primary or 
influenzal), 989 ; puerperal fever, 33 ; puei-peral 
pyrexia, 116 ; cerebro-spinal fever, 36 ; acute polio¬ 
myelitis, 3 ; encephalitis lethargica, 14 ; dvsenterv 
7 ; ophthalmia neonatorum, SO. No case of cholera) 
plague or typhus fever was notified dm-ing the week! 

The number of cases in the Infectious Hospitals ol the London 
Countv CoTmcU on May 2Sth--I9th was as follows ; Small-ooy 
9 under treatment, 0 under observation (last week 14 and n 
respecUvcly); scarlet fever, 1(522 ; diphtheria, 169S ; measles 
2 i()o (last week 2493); whoopmg-coueh, 30-2 ; puerperal fever’ 

32 mothers (plus 11 babies); encephalitis letbanriea 

poliomyelitis, 2 ; “ other diseases,” 125. At St. Maiwaiit-o’ 
Hospital there were IS babies (plus 9 mothers) with ophthataiiiL 
neonatorum. Ku.uauiiia 

Deaths. —In 121 great to-svns. including London 
there was no death from small-pox or enteric fever’ 
55 (IS) from measles, 8 (0) from scarlet fever 38 (7) 
from whooping-cough, 47 (11) from diphtheria ’43 ( 13 ) 
from diarrhoea and enteritis under two vears and 

33 (2) from influenza The figures in pareSheses 

are those for London itself. “ “ 

Liverpool and Xewcastle-on-Tyne each reported 5 „ 

of measte. West Ham 3. no other great ?o^VoS tha^°o® 
Livcrapol also reported S deaths from whoopin^conlr swiSpB; 
and BinmDffbam each 3. Diphtheria proved^ 
at Manchester, 3 at Liverpool. m o cases 

The n^ber of stillbirths notified during the woel- 
was 289 (corresponding to a rate of per Tnnn 
total births), including 45 in London. 


West Loxdox Medico-Chikubgioat Pn,-. 

The a^ual banquet of tills society wifi^ beld^iT' 
Trocadero Restaurant, Shaftesburv-avenue 
on Wednesday. July 4th, at 7.30 for S rw 
secretarv- may be addressed at 19, Queen Ani^e'-streef, W l‘ 
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SHENLEY MENTAL HOSPITAL 


The noTT jNIiddlesox mental hospital at Shenley, 
near St. Albans, 4vas opened by H.M. Tlie King 
on Thursday last. The need of more accommodation 
for mental cases in the northern part of Greater 
London was brought home to the cotmty authority 
as long ago as 1911. In 1924 the Porters Park 
Estate, including a largo mansion, the property of 
Hr. Eaphacl, came into the market and ivas bought 
by the Middlesex county council for £S0,000. Besides 
the mansion and its accessories there are two farms, 
some cottage property, and a large area of ivoodland 
and arable land, totalling- just over IIGG acres. 
The coimcU selected 500 acres of this to found the 
now hospital, situated for the most part on a 
ridge 420 ft. above sea level, with an extensive 
view over Hertfordshire to north and south. Building 
was commenced in 1932 to the plans of the county 
architect, Mr.W. T. Curtis, F.R.I.B.A., the contractors 
being John Laing and Son, Ltd., of Jlill Hill. In 
July, 1932, the foimdation-stone was laid by Sir 
William Lobjoit, chairman of the mental hospitals 
committee. The hospital is planned on the villa 
system with small musing units ranging from 20 to 45 
patients. The first section of the building scheme 
now completed has beds for 1047 patients and about 
500 staS. Some 500 patients were admitted during 
January. MTiou the hospital is com- 
- pleted 2000 beds will be available. 

The administrative block (A) is a two- 


storey building, being approximately in the centre of 
the colony ; oil either side of it are the separate villas 
and hospitals for male and female patients ; behind 
are the recreation haU, kitchen, laundry, and stores. 
In the central building are the usual offices and 
committee rooms below, and above the flats for the 
resident doctors. The laboratories, operating theatre, 
dispensarj', and dental room on the north side are 
all admirably equipped. The dental chair and 
apparatus are of modern English make, with electric 
control; mirrors and instruments are attached to 
cords which spring back into sockets when released. 
As there is no supply of gas to the colony in general 
a small 2 )ctrol engine has been installed to Euj)])ly 
the bunsen burners and other open flames required 
•in the laboratory work. 

The reception hospital (B) to the south of this 
block will house 40 jiatients of either sox ; the doctors’ 
■ offices and examination rooms lie round the centre 
hall, the wards and several juivate rooms to east 
and west. As throughout the colony where patients 
are concerned this block faces south. Every 'iiatient 
is admitted to this building and moved as soon as 
possible after a mental and physical examination to 
a suitable department. The hosjjital blocks ])roj)er 
(C) are self-contained nursing units on the ground 
and first floors. There is a largo south verandah 
where beds can bo wheeled outside uithout any 
difficulty. Each has a small surgical ward of three 
beds. Behind these are the closed blocks (D), 
two female and one male, for more acute cases. 
They arc also self-contained, •with day and night 
wards, kitchen, baths, and 
lavatories. A homo-like 
appearance has been studied 
and there are no long cor¬ 
ridors, the wings of each 
block being separate wards 
opening out of the main 
building by glass doors. 
The decorations and furni¬ 
ture are simple and of 
modern design in pleasing 
colour ; in the sitting rooms 
railway posters give an e.^ctra 
note of cheerfulness. In 
these blocks also there are 
some private and single 
rooms and several padded 
rooms for violent cases. 
Noteworthy are the two 
small convalescent villas (E) 
planned and furnished as 
nearly as ])Ossible to home 
conditions, looking out on 
lawns and orchards. 

The grounds are still in 
process of dovclo])nicnt. 
Borders and shnibherics 
have been laid out and a 
large wooded area is to he 
cleared of brushwood for 
walking exercise within the 
boundary. The woodland 
lias been left untoui'bed 
where possible and there 
are inanv fine forest trees 
standing.' 'J'he absence of 
fences, wliich is very grati¬ 
fying to the i>raetiscd eye, 
ivill, it is to be hoped, 
justify an optimistic experi¬ 
ment. .Small Iicdees have 







THE LAXCET] 


SHEXIEX JIENTAIi SOSPITAl 


[JUNE 2, 1934 1199 



Admission hospital, south elevation in^os. ly n<w„. ogm i Co. 


been planted to 
divide tlie 
various blocks ; 
otherwise they 
are only sepa¬ 
rated hy paths. 
The fences round 
the closed blocks 
for acute cases 
are painted 
green, and it is 
hoped to have 
climbing plants 
on them. The 
usual institution 
brick walls are 
nowhere to be 
seen and there is 
nothing to sug¬ 
gest imprison¬ 
ment to patients 
or their friends, 
or to ofiend the 
eye of neigh¬ 
bours. 





One of the women’s wards 


The recreation 
room (F) in which 
the opening cere¬ 
mony took place 
is a spacious hall, 
seating 1000 per¬ 
sons, with a floor 
of polished wood 
well sprmig for 
dancing. The 
stage has modem 
lighting and cur¬ 
tains with dres¬ 
sing rooms for 
the performers; 
and underneath 
it chairs can be 
stored. The room 
is also equipped 
with a tallong 
cinema and wire¬ 
less, the latter 
being relayed to 
every ward in 
the colony. A 



A day room for women 
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smaller room adjoining can be used for lectures or 
services. In it too refreshments can be secured during 
entertainments from a recess in direct contact rvitb 
the kitchen. This is capable of cooldng for 2600 
persons by electricity or steam. The food is carried 
on insulated trolleys to the various blocks and the 
patients have all tbeir meals in their oivn dining rooms. 
The menus are on a monthly system ivbich allows for 
greater variety and avoids the foreknowledge of 
what dish is to be expected on a particular day of 
the week. 

Variety has also been considered in the patients’ 
di-ess ; evidence for this is in the large store room 
behind the Idtchen. There is no fixed imiform: 
the women have a choice of coats, skirts, and jumpers ; 
the men a selection, of.tweed suits, shirts, and ties ; 
so that a patient is not conspicuous outside the 
institution. Interest in clothes is regarded as 
conducive to selE-respeot. Occupational therapy is 
carried on in a separate building (G) with three 
large bright rooms, in addition to the large amount of 
similar work in the wards. The wool rugs, the cane 
wastepaper baskets, the trays and stools are 
testimony to what even chronic patients can be 
taught to do. 


Of the other new buildings on the estate there 
are separate houses for the medical superintendent, 
Dr. G. W. Shore (H), and his deputy (J) as well .is 
24 cottages for the married male staff. The nurses’ 
home (K) is a p.articularly bright and attractive Louse 
on the south side of the colony, self-contained -witli n 
seprirate kitchen of its own. Each nurse has her ovn 
room with hot and cold water laid on, the matron 
and assistant matron having their own small suites. 
A wide terrace overlooks a run of four tennis coiuts. 
The mansion (M) is not at present occupied, but it is 
hoped to use it later for private paying patients and 
early cases. A staff village occupies the north-cast 
comer of the site. 

This modem hospital for the rate-aided mental 
patient is a tremendous advance on the mental 
hospitals of even a few years ago, and vill lead to 
emulation on the part of other county authorities 
that can contemplate the expense, which has 
so far been in the neighbourhood of £620,000. It 
would bo desirable to give the general ])ublic. 
very free access to this hospital and the opportimity 
to realise that the patients could not be better 
looked after in many private homes than they are 
here. 


CORRESPONDENCE 


TREATMENT OF MYASTHENIA GRAVIS VTTH 
PHYSOSTIGMINE 


To the Editor of The Lancet 


Sir, —^The abnormal fatiguability in myasthenia 
grams has been thought to be .due to curare-lilce 
poisoning of the motor nerve-endings or of the 
“ myoneuml jimctions ” in the affected muscles. It 
focourred to me recently that it would be worth while 
to try the effect of physostigmine, a partial antagonist 
to curare, on a case of myasthenia gravis at present 
in St. Alfege’s Hospital, in the hope that it would 
counteract the effect of the mikuown substance which 
might be exerting a curare-like effect on the myoneural 
junctions. I; found that hypodermic injections of 
physostigmine salicylate did have a striking though 
temporary effect. 


Sirs. IL, aged 56, bad had a previous attack of myas¬ 
thenia gravis, lasting about si.N montirs, 14 years ago. 
Gastric ulcer four years ago. Non-specific infective 
arthritis seven montlis ago, now improved. 

Towards the end of last February she found that she 
was unable to hold her shopping bag, and that her head 
used to fall fonvards when she knelt to do the hearth. 
She hod to remain in bed after JIarch 18th, and had 
difficulty in sitting up. Her jaw then began to droop, 
she had to hold it up with her hand, and the left 
evelid began to droop. Speech became indistinct when 
siie wa.s c.Kcited, swallowing was difficult, and fluid somc- 
timc.s regurgitated through her nose. She was admitted 
to the hospital on Jlarch 2Sth, and a few days later wenk- 
nes,s came on in the middle and ring fingers of both hands. 
The weakness is much increased by excitement, and is 
lessened by rest. It becomes worse ns the day goes on. 
There is no wa-sting, and the tendon reflexes are all present. 
The massoters respond slightly or not at all to faradtsm ; 
a rnnisthcnic reaction has l>con obtained in the Icit 
deltoid. Radiograms show obsolete pulmonniy tuberculosis. 
The thvmus is not enlarged. ..... , 

On April 11th freatment with hypodermic injections ot 
pln-sostigmino salicvlnte, gr. 1/60 once a day, was begun. 
In "from half an hour to an hour after the injection the 
left evelid “ goc.s up ” (.see Figure), arm movements are 
much'stronger, the jaw droj's rather les.s, swallowing w 
improved, and the patient feels “ less heaiw. The eflcct 
wears off gradually in from 2-4 hours. -With injections 


of gr. 1/60 the improvement is greater, and it In.sfs for 
4-5 hours. Still greater improvement, lasting for 6-7 houre, 
followed an injection of gr. 1 /45, but the patient felt rather 
faint and trembly, her “ inside seemed all on the work,” 
and she felt ns if “ something were going to Imppeh.” 
Tlieso feelings did "not completely disappear till an hour 
after the injection. In all, 26 injections of plij’sostigmine 
salicylate have been given. The effect is not quite uniform: 
on two occasions injections of gr. 1/45 and gr. 1/60 failed 



Before injection the patient cannot ral-^ her left eyelid. fhlrlT 
minutes after it the eye Is fully open. (The photofrraplH am 
reproduced from a cinematogTaph film and arc rcrertcd irii 
for right.) 


to produce any obvious effect. She feels better and more 
cheerful since the injections were begun. 

Given by the mouth, phj'so.stigmine salicylate gr. l;oJ 
produced no obvious effect, but an hour after gr. l/o- 
slight improvement occurred. No improvement followei 
control injections of water, pilocarpine gr. 1/20, slryclmiu' 
gr. 1/30, adrenaline TH5, ephedrine gr. J, or acetylcholine 
0'05 and OT g. 

I think that tliis effect ot pliysostipnjnc on 
niy.asthcnia gravis is important, though ”'.'1' 

temporary, for it improves swallowing and migld tij 
a patient over a respiratoiy crisis. It supports the 
opinion that the fatiguability is due to .a poisoning 
of the motor end-organs, or “ myoneural jiuictions. 
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rather than to an aSection of the mnsde itself. It 
■ mar he significant that physostigmine inhihits the 
action of the esterase ’which destroys acetylcholine. 

I have not had the opportunity of treating another 
case to confirm the findings. The administration of 
other drugs "whose action resembles that of ph^o- 
stigmine is tmder consideration. It is also possible 
that physostigmine might be of some service in 
botulism and in cobra poisoning, in both of -which a 
curare-like poisoning of the “ myoneiural junctions ” of 
the respiratory muscles has been stated to be the main 
cause of death. 

I -wish to thank Dr. Philip HamiU for his interest 
and advice, and Dr. W. D. Wiggins, medical super¬ 
intendent of the hospital, for permission to publish 
the case. I am. Sir, yours faithfully, 

if. B. Waxkeb. 

St. Alfege’s Hospital, Greenwich, Hay 12th. 

COLLAPSE THERAPY IN PNEUMONIA 
To iJie Editor o/The Lancet 

Sm,—^The annotation on p. 1127 of your last issue 
leads me to seek the hospitality of your columns in 
order to state my vie-ws on the position of this method 
of treating pneumonia. Artificial pneumothorax is 
not to be regarded as a specific for lobar pnemnonia ; 
the induction may have no effect on the progress of 
the disease or may even make it -worse. Used, however, 
strictly according to the techni<pie described, 1 am 
con-vinced that a crisis can be produced in a few 
hours and the patient cured in the majority of eases. 
For this the correct technique is essential and 
disappointment has, I believe, been caused by failnre 
to adjust the size or spacing of the fills. A four-hourly 
chart of the respiratipn-rate -wfll help as a check on 
the progress of treatment. 

The first fill must always be large, 350-550 c.cm., 
depending on the physique of the patient and the 
day of disease. The earlier the day, the larger the 
fin necessary, no attention being paid to the mano- 
metric readings. It -will be found that in a few hours 
there -will be a marked fail in the respiration curve, 
and if the fill is adequate the rate should drop to 
22-25. The second fill, given 12-24 horns later, -will 
require to be almost as large as the first, although as 
conditions should by now be more normal the 
pressure readings of the manometer can here be of 
some assistance. If the respiration-rate 12 hours 
after the first fill is under 25 the second fill can be 
postponed to 24 horns, but not longer. After the 
second fill the respiration-rate -will steady at 20-22, 
and if this is maintained no further treatment is 
necessary. A temporary peaking of the curve to 
25 can be disregarded, but if the curve again rises 
above 25 a third fill is advisable, while should it rise 
above 2S this fin is necessary. It need usually only 
, be a small one, 200-250 c.cm., but it is -wise to err on 
the side of overfilling as the air is absorbed very 
rapidly. 

The technique thus elaborated is based on a definite 
conception of the pathology of lobar pneumonia and 
of the mechanism of the natural crisis. 

I am. Sir, yours faithfully, 

' HnU. Hnr 27th. J. J. COGHLAN. 

BILATERAL EMPYEMA 
To ihe Editor of The Lancet 

^ Sir,— ^The communication of Mr. D’Arcy McCrea 

\ in your issue of May 26th (p. 1117) attracted my 
, '1^ attention, because I have had myself several cases 
of bilateral empyema : first .as a chief physiciiin of 
' Imperial Sanatoriums in Russia and then during the 


war, especially in large hospitals in Finland. The 
first case I had was in 1909, .at Irkutsk Hospital in 
East- Siberia, which was demonstrated then by my 
senior colleague. Dr. N. Bessonoff. The method he 
applied, and which I followed -with outstanding 
success afterwards and demonstrated to the students 
and my colleagues, is very simple. First of all it is 
necessary to replace the aspirated pus by saline 
solution -with addition of a very dilute solution of 
iodine. This diminishes possibility of collection of 
pus in the cavity, leaving the pressure practically 
the same, also diluting and disinfecting the remaining 
contents. I used as a rule Potain’s aspirator -with two 
bottles connected -with the same needle ; one bottle 
■with negative pressure, the other -with positive. By 
changing taps I could either aspirate or introduce 
certain Squids. Bottles are graduated, so it was easy 
to reinstate the original pressure in the cavity. As 
a rule I introduced just a little less than I aspirated, 
in order to reduce the pressure somewhat. I never 
treated both sides simrdtaneonsly and always under 
control of X ray pictures before and after the manipu¬ 
lation. Unfortunately I had no chance to keep exact 
statistics, hut the number of cases was not less than 
80 and the mortality was very low. 

I am, Sir, yours faithfully, 

London, May 2Sth. B. PeeoXT. 


PETER DE ALGOBASSE 
To the Editor of The Lancet 

Ser,—T he quotation from Hutchins, “ Hist, of 
Dorset,” cited in the article on Alcobasse, Henry IV.’s 
physician, appearing in your issue of April 21st, 
obviously contains a blunder. One wonders what 
reason Hutchins can have had for making him into 
an Italian, -with a hung, dra-wn, and quartered name. 
“ Alcobasse ” is clearly the Gallicised form of 
Alcoba?a, about 80 miles north of Lisbon. The 
Cistercian Abbey was founded by Affonso Henriqnes, 
the first king of Portugal, and m Henry W.’s time 
it was one of the largest .and most powerful monasteries 
in Europe. Nothing would he more natiual than 
that a physician should be selected from the successors 
to the Arabian culture in the Iberian Peninsula, 
and, as it is stated that Peter was horn in Portueali 
there seems no reason to doubt that he was educated’ 
if not bom, at Alcohaga. There might even he a 
connexion between his name and that of Kin<^ Peter 
-whose tomb is in tbe Abbey, and who died in°1367— 
45 years before Henry II'.’s physician was admitted 
Dean of -Westminster. Certainly this was a period 
of the closest associations between Ent'Iand and 
Portugal, cemented by the Treatv of Windsor in 1386 

of Gaunt’s daughter’ 
PhJhpa of Lancaster, in the following wear to Kioa 
Jolm of Portugal, who was made a"^ht of 
Garter by Henry IV. in 1400. or tne 

I am. Sir, yours faithfully, 

Lisbon Medical Mission, Mav 25 th. ^ODIUN. 


To the Editor of The Lancet 
Sm,— In your report (p. iigyx ^ 

this subject at the Royal Institute of p4hc H 
con^ss there is one sbp that might lead to mi.® 
hension. I am quoted ns ™ misa; 

orthopedic hospitals to the militom^® 

“whe^re the se^rvits'°of TurSflS'^ 

With head and chest injurifs woul^^e a^ada 
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left-handedness.—HOSPIT.VL JTxVNAGE^rENT 


What I Avas actually trying to convey ivas that the 
network of orthopjcdic schemes with their central 
liospitals, which now covers Britain, was suitable for 
the work corresponding to that of the special femur and 
orthopredic hospitals provided hy the War OflSce 
in the period 1914-18, if only the cases, could he 
evacuated to them in a similar manner. . Regarding 
head and chest cases, I remarked that at present the 
distribution of surgeons specially skilled in their 
treatment seemed dictated hy chance, and I suggested 
that in future appointments to the surgical staff of 
local general hospitals areas should combine to secure 
the services of such men in reasonable numbers. 

I am. Sir, yours faithfully, 

M. F. Foeeester-Brown, M.S., M.D. 

Bath, Somerset, May 27th. 

LEFT-HANDEDNESS 
To the Editor of The Lancet 

Sir, —^The paper on left-handedness by Dr.'C. J. 
Macalister in your last issue (p. 1161) wiU be welcomed 
by all who, from medical or educational experience 
have learned the importance of some of the associa¬ 
tions of sinistrality. The suggestion offered by 
Dr. I Macalister that stammering of the type to which 
he referred was ■ due to imperfect transposition of 
fmtction in the centres of the two sides of the brain- 
was definitely supported in an investigation on left- 
('handedness in relation to speech defects which I 
/ carried out with children of school age. Nearly 
5000 boys were examined by means of a series of 
imi-manual and bi-manual tests, tests for the dominant 
eye, &c. The different types of dextrality and 
sinistrality were recorded on Rife’s scheme (Psycho¬ 
logical Review, 1922, xxix., 474). It was found 
that the tendency to speech disturbance was definitely 
related to departure from uni-laterality of function 
in the native organisation of the nervous system. 
Taking the whole of the subjects I found that in 
pure types for handedness (that is, RRR and LLL 
in Rife’s scheme), 2-01 per cent, suffered from speech 
defects, whereas in’ the mixed types (LLR, LRR, 
RRL, and RLL), 11-8 per cent, suffered from speech 
defects. 

“ Crossing,” which is probably the result of 
“partial or repressed transposition of the cerebral 
function,” I found definitelv increased the tendency 
to speech defect. All cases of pure dextrals with 
speech defects were submitted to eye tests and 
41‘4 per cent, were found to be left-eyed. In addition 
to the tendency, which others have suggested and 
this investigation supports, for sinistrality to bo 
associated with a higher proportion of speech 
disturbances, my results proved that crossuig, whether 
sinistrals with dextro-ocularity or dextrals with 
sinistro-ocularity, apparently increases the tendency 
to speech disturbance. If mixed tyiies and crossing 
are related to imperfect transposition of function 
to which Dr. Jfacalister refers, then our data supports 
his contention. It was also found that nervous 
disability was two and a half times as frequent in 
the eroded groups as in the non-crossed groups. 
This tended to support Quinlan’s hypothesis (Arch. 
Neur. and Psychiat., 1922. vii., 352) that such crossed 
functioning is'cvidence of a psychopathic constitution. 

Reference is made to cases of “left-handed children 
who only began to stammer when an attempt was 
made to convert- them into riuht-hand Avriters.” 

It would appc.ar from evidence that has been accumu¬ 
lated by various workers on the question that forced 
change* of hand. may. or m.ay not, cause speech 
dcfccl:. I suggest that this is fundamcnt.ally related 
to asymmetiw of native organisation, and ra.ay be 


e.xplained on the lines of the hyjiothesis I offered 
(Forum of Educ.ation, June 2nd, 1929) that speccli 
defect is causally related to mixed types of sinistrality. 
The suggestion that partial or repressed transposition 
of the cerebral function “ had given no trouble until 
the upsetting of the balance had been brought about 
by fright or emotional causes ” is in close accord 
with the theory suggested bv Dr. S. Inman 
(The Lancet, 1924, ii., 211)’'that left-handedness 
and stammer have a common origin m some form 
of inental stress. The left-handed person is “often 
distinguished by being, to a gre.ater degree than 
his fellows, solf-reliantj critic.il, and obstinate, 
refusing to be driven but accepting guidance from 
those he loves.” The forcible restraint upon left- 
handedness may, therefore, involve psyeliological 
difiBculties of the greatest importance. 

I am. Sir, youi-s faithfully, 

David W. Oates. 

Newport (Mon.) Secondary School for Boys, May 29th, 
HOSPITAL AIANAGEMENT 
To the Editor of The Lancet 

Sir, —In The Lancet of M.arch Slst (p. 704) 
Mr. Duncan Fitzwilliams is reported to have stated :— 
“ that medical schools played an important part ’ in tlie 
hospital system but did not make up the whole of if. Tlio 
pride of the profession in the voluntarj' sTOtem had gone 
hand-in-hand with a neglect to stud3' hospital manage¬ 
ment. Hospitals were governed bj' the finance .sub¬ 
committee, which in turn was governed bj' the amount of 
its bank balance, and every finding of this subcommittee 
was passed bj’ the complaisant board. The King’s Fund 
lind done most to improve matters; the statutorj' com¬ 
mittee had produced an excellent survej', the British 
Hospitals Association had done nothing at all. . . 

I have written twice to Mr. Fitzmilh’anis asking 
him to lot me know upon what grounds ho has stated 
publicly that “ the British Hospitals Association had 
done nothing at aU.” I have not had the courtesy 
of a reply.—I am, Sir, yours faitlifullv, 

R. H. P.*0rde, 

, Hon. Sec. British Hospitals As.soclation. 
Grosvcnor-crcsccnt, S.W'., May 24th. 


Chii-dren’s Hospitals.—T he report for 1033 of 
the Hospital for Sick Children, Great Ormond-strcct, 
shows that 0723 in-patients were admitted, the 
average number of beds occupied dail}' was 220, the 
average weeklj' cost of each in-patient was £4 Is. U. 
and the average total cost of each in-patient was 
£7 Is. lOcf. There were 28,484 new out-patients whose 
average cost was 8s. 9d. A fall in the number of both 
classes of patients maj-, it is sugge.sted, bo attributed to 
the higher general standard of health. During the .vear 
only £11,655 was collected towards the eost of reeonstriic- 
tion, whereas the board had sot out to raise £500,000. The 
rebuilding of the nurses’ home is nearlj' complete, and on 
extension of the out-patient department, ineluding a now 
electrothcrapoutic department, has been made. 

At the annual meeting of the Victoria Hospital for 
Cliildren, Clielscn, it was pointed out that while tlio mnin- 
fennneo of the in.sfitution and the .eonvaleseent home at 
Brondstairs costs £25,000 a 3 -ear, the income from invest¬ 
ments is less than £3.500. The hospital is nn-xioas toenlaigc 
its aecommodntion, but it “ has never embarked on building 
operations Avithout the monc 3 ' to pn 3 ’ for them.” 

Last 3 -enr the Belgravo Ho.spital for Cliildren, CInphnra, 
received 1717 in-patients and treated 11,300 out-pnlient.“. 
a reduction in the latter calegoiy, attributed to the 
improved health of the locnIit 3 ' and the fine wenther. 
Thanks to Icgacie.s, ineomo exceeded expenditure In 
£1280. The report states that the hospital is not large 
enough for the needs of the neighbourhood, that the out¬ 
patients* department is “lamentably overcrowderl, and 
a nurses’ homo “an urgent ncce.ssits-.” Tlie average 
wccIcIa’ cost of each in-patient was £3 -Is. 
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ANDREW EUEDERTON, M.D., M.Gh.Belf., 
F,R.C.S.I., C.B., G.M.G. 

EilERITUS PROFESSOR OF StTROERY, QtTEEX*3 COLLEGE, BELFAST 

We xegiet to record ttie deatli of Prof. PuUerton, 
the rvelhknown Belfast eurgeoB, rrhicli occurred 
on Way 22na in tiie sixty-sixtii year of ins age. 

Andrew Fullerton was the third son of the late 
Rev. Alexander Fullerton, of DaBsey, was bom in 
County Cavan, and was educated at Lurgan College, 
Belfast, proceeding for his medical training to Queen’s 
College. He faced great difficulties in Ins early life, 
heiu^ an assistant to a Belfast practitioner while 

he was a student, 
and working late 
at night or early 
in the morning to 
keep level with 
his studies. His 
industry met with 
success, for, secur¬ 
ing prizes and 
scholarships, he 
graduated as 
M.B., B.S. E.tr.I. 
in 1890 with first- 
class honours. He 
now maintained 
himself by teaching 
anatomy and 
surgery and engag¬ 
ing in what general 
practice fell to him. 
He came to England 
and acted for a 
period as house 
surgeon at the 
Wilier Hospital, 
Greenwich, and at 
the B^est Kent Hos¬ 
pital, Maidstone, 
hut in 1898 he returned to Ireland, being appointed 
assistant siugeon to the Belfast Hospital for Sick 
Children. In 1902 he obtained the diploma of 
F.E.C.S.I., acted as demonstrator of anatomy at 
Queen’s College, and was elected to the stafi of the 
Royal Victoria Hospital, where he already held the 
Coulter exhibition. This was to be the 'main field 
of his surgical activities in the ensuing 41 years. 

Gradually his interests, though remaining hroad, 
became focused on genito-urinary surgery, in which 
he rapidly became proficient, and on this sphere 
of his work we may quote the following communica¬ 
tion received from Prof. E. J. Johnstone, who writes : 

“IThen .:\jidrew Fullerton became an assistant 
surgeon to the Royal Victoria Hospital urology was 
still, from the standpoint of to-day, in an emhryom'c 
•stage. The electric crstoscope had been invented 
and was being used by a few enthusiasts, but it was 
regarded by most surgeons as merely another suro-ical 
toy. Fullerton saw the possibilities of the instrument, 
he set himself to learn how to use it and long hours 
of arduous practice made him its master. As one 
improvement followed another and the range and 
the scope of cystoscopy widened, he kept himself 
abreast, niul. by the aid of the instrument of precision 
filially evolved, he was able to make those observations 
and to draw those deductions which have Ion" airo 
given him an assured place among the leaders of 
modem urology. His attitude towards his own 
F})ociaUy w.as typical of the man. Whatever the 
suiiject vritli which he liad to do, he was q^uite content 
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to start as a novice and a learner, hut he was never 
satisfied with anything less than masteiy—^the best 
of which he was capable, wbetber it was the 
performance of an operation, the deUvery of a lecture 
or of a speech, or the achievement of a drive at golf. 
He had the passion for perfection, and that q^uality 
which has been held to he the mark of genius, an 
infinite capacity for taking pains.” 

In 1915 Fullerton went to France with the position 
of consulting surgeon to the B.E.F. ; he was 
appointed to the Boulogne area in succession to 
the late Jlr. P. F. Bm'ghard, and there his 
special knowledge of urology and general surgical 
experience was an asset to the younger surgeons and 
surgical specialists in the area. In three and a half 
years’ service he was awarded the C.B., C.hl.G., and 
was mentioned thrice in dispatches. In France he came 
in contact with the McGill and Harvard University 
tmits, and after the war was invited to Canada and 
the United States, where he received the Honorary 
Fellowship of the American College of Surgeons. 

In 1923 Andrew PaUerton succeeded Prof. Thomas 
Sinclair in the chair of surgery at Belfast, an office 
which he relinquished only last year. In 1926 he 
was elected President of the Royal College of Surgeons 
in Ireland and was reappoinfed the following year. 
A distinction which he prized most highly feR to him 
in 1931, when he was made President of the Associa¬ 
tion of Surgeons of Great Britain and Ireland. As 
a surgeon he was best known for his genito-urinary 
work. He was one of those who stressed the value 
of unilateral diuresis in obscure cases where other 
methods of examination proved negative. He 
modified the technique of prostatectomy from time to 
time and was a firm adherent to the Tk’eyer type of 
operation with suprapubic enucleation at one stage, 
and had reduced his mortality to about 5. per cent. 
In his ward he took great pains with the case-notes 
and himself kept a record of both hospital and private 
cases. This extended hack to his days as resident 
in hospital, and at the time of his death he had full 
records of some 3600 cystoscopies alone. Iso day 
was complete until he had written up his case-notes. 
As a writer he published over 50 papers of surgical 
interest, the articles on gunshot wounds of the 
kidney and ureter finding a place in the official 
medical records of the war. 

With such a record it is not to be wondered that 
the man Andrew Fullerton had an arresting person, 
ality. and he possessed also a most likeable disposition. 
As in the war, so in civil life he w.as always kindly, 
considerate, and helpful to the student or young 
doctor who regarded him as a personal friend and 
loved him for his enthusiasm and guilelessness. 
His enthusiasm was infectious, and no one could work 
for him without sensing it and feeling the better for 
it. On Ms retirement his students gave Mm a 
remarkable testimony of their goodwill and devotion 
to a popular teacher. BTth all Ms activities Andrew 
FuRerton found time to enjoy Ms private life. He 
was a warm host and had a large circle of friends and 
w.as a prominent freemason. Golf was Ms cMef 
recreation, and for the past two vears he was captain 
of the Royal County Down Club at Newcastle. 

Dr. J. C. Rankin writes appositely here ;_ 

“ Ibffiertpn’s operative and consulting work 
to"ether ^th Ms very careful and elaborate ease-’ 
talaug, left him ruth little time for other puramte 
His mmd was always centred on his work, so that 
at times he may have seemed abrupt in his mannef 
but m lighter moods he could relax very com“M 
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At golf, Ills favourite recreation, lie played keenly, 
never admitting defeat till tlio last put, and -wliile 
a modest •n'inner lie -was a most clieerful loser. At 
bridge, tliougli bis calls vrere at times optimistic, be 
brightened up tbe game and always made tbe best of bis 
band. He was an asset to any party, and, as generous 
best, be entertained many distingnisbed visitore to our 
scbool. In all be did be put bis wbolo heart.” 

Prof. FuUerton was married twice, and is survived 
by bis widow and the two sons and daughter of the 
first marriaire. _ 


OTTO JACKSON KAUFFMANN, M.D., F.R.C.P. 

E.MERITOS rnOPESSOR OP MEDICINE, UNlVERSITV OP BIItMlNOnAM 

The sudden death occurred on jMay 15tb, at bis 
bouse at Edgbaston, Bkmingbam, of Otto Kaufimann, 
emeritus professor of medicine and consulting phy¬ 
sician to Queen’s Hospital, Birmingham. 

Otto Kaufimann when only 15 lost bis father and 
was brought up by bis mother, to whom be was 
devoted, and who lived with him until her death at 
tbe age of 89. He received bis early education at 

Owens College, 
Manchester, and 
completed bis 
medical curriculum 
at St. Mary’s Hos¬ 
pital, London. 
Taking tbe M.R.C.S. 
in 1885, in the fol¬ 
lowing year be 
graduated M.B. 
Loud, and M.B. 
JIancb. Two years 
later be proceeded 
to the Bf.D. degree, 
London, when be 
qualified for the 
gold medal. He pro¬ 
ceeded to bold many 
residential appomt- 
monts; bo was 
bouse physician at 
the Brompton Con- 
sumjition Hospital, 
at tbe Seamen’s 
Hospital, Green¬ 
wich, and at tbe 
Manchester Royal 
Infirmary, where be 
later became 
resident medical officer. In 1893 lie was elected to 
the staff of Queen's Hospital. Birmingham, and bis 
appointment to the chair of pathology attached to 
Jlason University College followed. 

For a long period be was a prominent figure in the 
medical sclmol of tbe university, and in 1913 was 
elected professor of medicine, a post that be occupied 
with distinction for 13 years, during tbe closing 
period bcbig chairman of tbe clinical board. This 
iieriod corresponded with tbe years of the war, and 
while discharging bis hospital and academic duties be 
did excellent work, with the rank of Lieut.-Colonel, 
R.A.M.C., at tbe first Southern General Hospital. 

Kaufimann displavcd in tbe Ingleby lectures, 
which were delivered in 1900 and published in these 
columns, bis particular interest in many plm.ses of 
neurolocy. He dealt with tbe common neuroses of 
cbildbooll. and altboucb inucb addition to our know- 
lcd "0 bas been cained in tbe interval, bis .apprcci.ation 
of Uie real nature of many of tbe coiiditioiis formed 
useful steps in tbe increasing comprebension of the 


causation of many of these neuroses. His observa¬ 
tions were carried out in a thorough manner, and bis 
main arguments remain sound. Ho was not .a 
controversalist and robed for bis teacbbig on bis 
c.xperiences in cbnical medieme. In 1921 tbe As.socia- 
tion of Physicians of Great Britain met at Blrmingbam, 
when election as president proved the opinion of bis 
work formed by tbe leaders of scientific mcdicino. lie 
also served the British Medical Association in many 
capacities, having been, at different annual meetings, 
vice-president of tbe section of pathology, wbilo at 
the meeting in 1911, at BLrmmgbam, be presided over 
the section of diseases of children. 

The foUowing appreciation comes from a colleague 
of Kaufimann : “ It is permitted to comparatively 
few to have so bttle fibiess as clouded the 71 years of 
Otto Jackson Kauffmann’s life. His good health was 
no doubt the secret of bis youthful appearance. It 
wiU be a surprise to bis friends to learn that bo was 
born in 1803. He died, without snfi’ering, from 
cerebral thrombosis m the midst of aU bis activities. 
He was a most gifted .and cultured man with a very 
philosophical and analytical mind. Ho was a great 
reader, but the modern novel was anathema to him. 
Books on travel, biography, astronomy, and navigation 
interested him most, bo was a great lover of Shake¬ 
speare, and well versed in iS'encb and Gennan 
literature, both lay and medical. It is a matter of 
great regret that one so eminently fitted to wi'ito on 
medical subjects should have made so few' contribu¬ 
tions to the literature, but, perhaps, in becoming 
critical of others be bad become too self-critical to 
express definite views. Mathematics and music are 
said to appeal to the same mentabty and this w-ns 
certainly true of Kaufimann. He was never happier 
than when engaged in trying to solve some mathe¬ 
matical problem, or when left to the companionship 
of bis violin. He was a very keen violinist and for 
years bad been in the habit of forming one of a 
quartette that met every week at bis bouse, 

“ Kaufimann bad an amazing command of English 
and woidd put this to good use whenever be 6])okc in 
imbbc. He was an interesting lectm'cr but it was m 
the wards of tbe Queen’s Hospital, Birmingham, that 
bo was in bis element. Ho ahvays attracted a large 
number of students. To these bo gave of his best 
and, as be was both thorough and methodical, hl^ 
teaching was of the utmost value. He loved teaching 
and delighted in unravelling the medical ])robleins 
that iire.scnted themselves in the wards. He visited 
the bosi)ital on most days ; Saturdays, however, 
never saw him there, for in tbe winter ho hunted 
every Saturday and, for many years, be was a well- 
known figure at meets in the Midlands. lie made 
up for bis absence in the wards on the sixth d'"'.^ 
bis pre.sencc there on the seventh, and every Sundaj 
morning would find Kaufimann in the wards sur¬ 
rounded by a number of practitioners di'^cu-'Uig 
knotty medical problems. This Sunday' meeting. 
which he used to refer as bis Simday'-school. ma.V 
said to have been the origin of post-graduate teaching 
so far as Birmingham i.s concerned. It was 'CO 
popular with the doctors attending, but not so pop'i.|''^ 
with the resident and nursing staffs, as may be rea< ■ } 
imagined. His recreations were bunting in V'."*, 
and yachting in summer. He sailed his yacht wit non 
paid hands and knew every- mile of the co.!*- <’ 

Cornwall. Devon, and the Scilly' Isles, and many par 
of Scotl.and and Ireland.” r-,,ul. 

Profc.ssor Kaufimann married Rosalind, the g • 
daughter of .Mr. Justice Crumpton, and leaves,a wniow , 
a daughter, and two sons, the elder of whom is framing 
for the rncdie.al profc.s.sion. 
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MEDICAL NEWS 


University of Cambridge 

On Hay 26tb tbe following degrees were conferred:— 

3r.D.—W. S. Maclay, D. Nosworthy, B. W. tVindle. and 

J. B. S. iewis, 

Jf.B. B.Chir. —G. W. 'Whittall and E. B. Hargreaves, 

jtr.B.—J. G. Jones. 

B.Chir. —C. M. Barker. 

T)r. G Jf. Myers has been appointed university demon¬ 
strator in phannacology, and Dr, H, A, Krebs in bio¬ 
chemistry. 

The E. G. Eeamsides scbolarsliip for clinical research 
on the organic diseases of the nen-ous system is open to 
men or women who are graduates of the university in 
medicine or who have passed part H. of the natural sciences 
tripos after graduation in arts. Applications should be 
sent to the university registrary before June 27th. 


Vacation Course in Paris 

A vacation course in medical therapeutics and hydrology 
will be held from June 18th to 30th at the Hopital ITecker, 
and a tour to Eoyat and Saint-Eectaire lias been arranged 
for June 30th to Jnlj' 1st. Further particulars may be 
bad from tbe secretary of the faculty of medicine of the 
university. Prof. Maurice Villaret is acting as director. 

Indian Medical Service Annual Dinner 

Tliis dinner, as already announced, will be held at tlie 
Trocadero Eestaurant, London, on Wednesday, June 20th, 
at 7.15 for 7.30 P.ii. Major Sir Leonard Kogers will preside, 
and ofiScers can arrange to sit near their friends as separate 
tables to seat eight will be provided. Tickets from 
the joint hen. secretary. Sir Thomas Carey Evans, 
Hammersmith Hospital, Dncane-road, W.12. 


Society of Apothecaries of London 


Coming Sales of London Hospital Sites 


At recent examinations the following candidates were 
successful:— 

Svrgcry. —P. E. Crcsswell, Hniv. o£ Os{. and Guv’s Hcsp.; 
M. T. Curran, TJniv. of Leeds ; R. Fleming, London. Hosp.; 
S. Kay, XIniv. of Toronto ; S. Klein, TJniv. of Vienna and St. 
Mary’s Hosp. -. R.' Sugerman, Unlv. of Basle and Eoval Free 
Hosp.: C: E. 'Wctherall, Royal Free Hosp,; and TV. E.'TVhaite, 
TJniv. of Manch. 

Jllcdfcine.—P. O. Alexander. TJniv. of Oxf. and Guv’s Hosp. 
C. N. Chowdary, TJniv. of Durbam ; G. TT*. Hardv, St. Jlarv’s 
Hosp.; C. C. Joannides, TJniv. of Graz and TVestroinster Hosp.: 
S. Kay, TJniv. of Toronto; A. G. Manley, St. Harv’s Hosp.: 
J. Mason, Middlesex Hosp.; S. E. Roberts, Guv’s Hosp. • and 
E. 0. Rowlands, St. George’s Hosp. 

Forensic Medicine.—P. C. Alexander, TJniv, of Oxf. and Gnv’s 
Hosp.; F. M, Chalkley, Charing Cross Hosp.; M. V. Matthew, 
Univ. of Manch.; and M. A. TT'alsh Conway, Charing Cross 
Hosp, 

Mtdiin’/eri;.—A. E. Ginn, Guv’s Hosp.; L. A. Lewis, King’s 
CpU.- Hosp.: and H. Paroulalds, TJniv. of Innsbruck and 
St, luary's Hosp. 

The foUowing candidates, having completed the final examina¬ 
tion, are granted the diploma of the society entitling them to 
praettse medicine, surgery, and mldwiferv: P. 0. Alexnndei\ 
A. E. Ginn, G. W. Hardv. s. E. Roberts, E. c, Rowlands, 
R. Sugerman, and C. E. TVetherall. nowianos. 

University of London 

Applications are invited for the Laura de Saliceto 
studentship for the advancement of cancer research. 
Particulars will he found in our advertisement columns. 

University of Liverpool 

Dr. Henrv Cohen, lecturer in medicine in the university 
and physician to out-patients at the Liverpool Royal 
Infirmary, has been appointed to the chair of medicine as 
from Oct 1st. in succession to Prof. Jolm Hay, who retires 
at the end of tlie present session. 

IS®'*' vas educated at Birkenhead 
Institution and Liverpool TJnirersity, where he had a 

guisbed career as a student, vr-a rti«^ 

fitst-olass honours and two ■ 'thn^iirn^ 

degree, with special merit. A* t 

the Eoval Infirmary he bee ointments at 

there. Ho has held the Samui 

a Beit niemcinal research fell , .. ... i 

to membership of the Eoval College 

and this year ho was elec& a fellow: of London, 

International Anthropological Congress 

^e fiist session of the Internationa] Congress of Antliro* 
pological and Ethnological sciences will be held in London 
from July 30th to Aug. 4th. Aleetings will takTpW at 
Umversity College. Gower-street, W.C.; and at tlie^MfeU- 
corne Historical Aledical Museum, Euston-road Tlio 
chairman of tbe section of auatomv and physical a’ntliro- 
pologj- ^II bo ^of. G. Elliot Smith. F.R.I, Sd tlrcliMr- 
sociology Prof. C. G. Seligman P R S 
^0 other sections wUI be devoted to psvcbXm- demo: 
pvpby and population problems, technologv ^ligions 
I Tl'° president ol the cou^ 

Onslow and the secretaries should be addrSd 


Presiding at the annual court of governors of St. George’s 
Hospital last week, Prince George stated that the site 
must be sold and a new building erected within the next 
four or fi^ve years. “ Eveiytbing about tbe hospital 
except the wards,” he added, ” is out of date and quite 
unfit for modem requirements.” Sir Crisp English, con¬ 
sulting surgeon to the hospital, urged immediate action 
on the ground that the institution is rapidly reaching a, 
crisis. He described tbe site as “ the best in London.”— 
The site and buildings and the various annexes of West¬ 
minster Hospital are now bring advertised for sale. 

National Birth Control Association 

A conference on birth control for general nurses, public 
health workers, and midwives will be held at the College 
of Nursing, Henrietta-street, London, W., on Friday, 
June 15th. In the morning, imder the chairmanship of 
Lord Horder, Mr. Claude Mullins will speak on the ethics 
of birth control, and ^Irs. Stocks on birth control and the • 
public health service. In the afternoon Lady Denman 
will take the chair, and Dr. Helena Wright will give a 
lecture on the technique of birth control, and Mr. Cedric 
Lane-Roberts on the contribution of the nursing profession. 
Tickets can be obtained from the secretary of the Associa¬ 
tion, 26, Eccleston-street, London, S.W.'l. 


Royal National Pension Fund for Nurses 

At the annual meeting last week Sir Eric Hambro, tbe 
chairman, said that for the tliird year in succession the 
fund bad made a record. 'Vnierea's in 1931 the policies' 
issued numbered 1501, last year they reached 2438. The 
premium income in 1933 was £262,000, an increase largely 
due to many nurses having paid single premiurns for the 
purchase of immediate or deferred annuities. Last year 
the single premiums amounted to £147,000. Sir Eric 
added that during the 3 -ear the fund increased by £206,000 
and on Dec. 31st last amounted to £2,700,000, of wliich 
£1,460,000—or more than 54 per ceiit .—was invested in 
British Government securities. The fund was now paving 
annuities at the rate of £144,000, and the numLr of 
annmtanfs was more than 4000. After deducting tax 
md allowing for refunds tiie net rate of interest earned 
for the year on the annuity and life fund was £4 ISs 
per cent. 


^ o? Hie” and Diseases 

The report for 1933 of Dr. E. T. Raker-Bates the 
stipen^ary medical officer, shows that there we5 m 
patients under treatment (SI females and 50 males! whnte 
average residence was 91 days. There w^ QR “ 
charges.” wliicli included 25 d4tlis On 
were 78 per cent, of advance^ 18 per cent^re^ 
and only 4 per cent, of early ^Ad™4LS moderate, 
admission “show a certain demva nf ; cases after 

their own for a time, and then gr^ually 
patients eventually become bedridden lin^h 
raffiolopcal examination of c™ 
tuberculosis has been found to be of the 
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PARLIAMENT Medical Diary 


NOTES ON CURRENT TOPICS 


Reassembly after Whitsun 

The House of Commons reassembled after the 
Whitstmtide recess on Tuesday. April 29th. 


Milk for School-children 


The Cliildren’s 'Mimmum Orttanising Committee has 
circulated to Jremhers of Parliament a memorandum 
criticising the Government’s proposals for assisting 
the milk industry. The committee, -svhich has the 
support of 32 orsanisations, emphasises the value of 
increasing consumption of liquid milk in schools as 
opposed to the encouragement of further prodncticm 
of milk for manufacture. The present proposals 
provide for the supply of milk to schools at id. for 
a third of a pint, and “ it is estimated that under this 
scheme cheap milk could he supplied on schooldays 
to onlv 2—2j million out of the 6i million children 
attending elementary schools.” lloreover, none 
would be available for children under 5 or f^r expectant 
and nursing mothers, or for school-children during 
the holidavs. As an alternative the committee 
desires that “ the Government should use whatever 
money is available as a direct grant to local education 
authorities to prornde a daily ration of clean 
in elementarv schools for all children who can take 
it.” Local authorities should also bo obliged to 
supnlv milk for children under S and for expectant 
and nursing mothers in households where the fatmiv- 
income falls below a sum necessary to maintain iiul 
health. If this alternative is not adopted the com- 
mittoe xirgos that it shall at least be made compulsofv 
on all local education authorities to supply free milk 
to necessitous children. 


Restoration of Salary Cuts 
On IMav 29th the House of Commons considered 
in Committee the Statutoiy Salaries (Restoration) 

Money Resolution. , „ t-, i _ 

Mr. Chamberlain (Cliancellor of the Exchequer), 
in moving the resolution, said that abatements 
which were made in salaries and allowances m 
would be restored by one-half bv administrative .action 
where that was possible. Certain salaries, bower er. 
were fixed by Statute, which required legislation to 
restore abatements, and the 

to enable the legislation to be introduced. The liret 
paragraph of the resolution went totlier than u ns 
necei^a^ to restore half the abatements ^^e in 
1931, and would authorise a Bill to restore the oth 
and second portion of the abatements at , ., 

time, if it was thought desirable to do so, 
neccssitv for further legisl-ation. Tliere vas no 
intention of restoring to the full all the ^ 

1031 in this particular financial rear. They would 
have to wait their turn until a full restoration could 
bo made cvciywhore ; then they would 
to vet her. 

The resolution was agreed to. 


HOUSE OF COMMONS 

TUESDAY, MAY 29x11 
Duties on Scientific Publications 
Captain Cuxninciiam-Reid asked the President of the 
Board of Trade if lie would consider exeludmg from the 
operation of tlie .-tdditional Import Dnlie-s (No. f>} Urder. 
1934. the publications of learned and ‘“""''‘Jr 
Mr nonE.BEi.lsnA (Financial .koeretan to the Trensiiiy I 
'replied : Tlie question of excluding the publications of 
teamed and sciLtifie societies from tl.e operation of the 
Additional Import Duties (No. 0) Onter 'J34 'S one m 
tlie first instance, for tlie consideration of the Import Du i • 
AdWsoiu- Committee, to vliom any representation .should 
to made by the parties concerned. 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
Wednesday, Juno Ctli. 

Stirgeru. At the Jlount Vernon Hospital, Northwooil. 

4.30 r.M. Demonstrations : Dr. Malcolm Donnldson, 
Mr. S. Cade, Mr. W. D. Harmor. Jlr. G. L. Keynes, 
Sir. D. C. L. Fitzivlllinms, Sir. R. W. AVillinms, Dr. 
G. C. Fairchild, and Dr. J. C. Mottram. 

Friday. 

• Ophlhttlnwloai/. 5 P.jr. (Cases at 4.30 r.M.) Anmml 
General Meeting. Mr. A. C. Hudson and Sir Willlnm 
Lister : Hyrornophromn of Iris. Jlis-s JI. A. Pugh : 
The Signiflcanco of Fnlso Projection in Squint. Cases 
. ivill bo slioum. 

Larimgoloau, Olologi/. Summer Jlcoting at Birmingham. 
10 .A.M.-i2.30 r.Ji., at tho Medical Institute : Dlscns.sion 
on tho Altcr-trcatmont of Facial Palsj- to ho opened 
bj- Sir Charles Bnllaneo on Nerro Anastomosis, and Sir 
Harold Gillies on Treatment by Fascia Lata Slings. 

2.30 r.M.-4.1.A r.M. Mr. Steven Jones: Normal 
Plionation and Articulation. Mr. V. E. Negus: Dis¬ 
orders of Plionntion. One demonstration: Miss 
Freda Parsons : Speech Ro-cducation Methods. 

Saturd.vy. 

9.30 A.M.-12.30 r.M., at tho Board Room, General 
Hospital. Cases: Sir Harold Gillies, Jte. W. S. 
Thocker-Neviile, Mr. C. Hamblen Thomas, Jlr. Harold 
Round, and Prot. Lockhart. 

RESEARCH DEFENCE SOCIETY. 

. Tuesdav, Juno 5th.—3 r.M. (at tho London Scliool ot 
Hygicno and Tropical Medicine, Koppel-strcet. W.C.), 
Prot. J. Barcroft: Experiments on Man (Sfeplicn 
Paget Memorial Leoturo). 

SOUTH-WEST LONDON MEDICAL SOCIETY. 

• Wednesday. Juno fitli.—0 r.si, (at tlie BoIlnghroKo 
Hospital, M’andsuorth), Jtr. Comyns Berkeley : Some 
Things I Have Learnt (Boliugbroko Lecture). 


BIOCHEMICAL SOCIETY. „ , , 

Friday, Jime 8th.—2.30 r.M. (Institute ot Physiology, 
Glasgow); Communications. . - , 

S.iTURDAY.—Visit to Hannali Dairy Research Instltmu. 
Ayr, in tho morning : and to Marino Biological Station, 
Millport, in tho afternoon. 


LECTURES, ADDRESSES. DEMONSTRATIONS, ftc. 

ROYAL COLLEGE OF PHYSICIANS, Pali Mall En.st, S.W. 
Tuesday, Jimo 5tli. and following TnuR-spAY.—.) r.M., 
Prof. 0. L. V. S. do Wcssclow: On Arterial Hyper¬ 
tension (first two Croonian Lectures). 

FELLOWSHIP OF ]MEDICINE AND POST-GRADUATE 
• MEDICAL ASSOCIATION, 1, Wimpolo-strcot. London, w. 
Monday, June 4tli. to Sunday, Juno inth.—Ciini-soA 
HoariTAi. FOR Women, Arthur-stroot, S.". Aii-onj 
Course in Gynmcology.—L ondo.n Lone Ilosriwt. 
01. Dean-street, W. Afternoon Course in Venereal 
Dlsoaso.— City op London JfATKnNiTV 11°, 
Citv-rond. E.C. Week-end Course in Ohstctrlw, 

all day. Sat. and S .... 

11, Chandos-stree ™ “v 

Poor Circulation ' ' ■ ■ 

2.30 r.M, on Tncs. ■ ' ■ ' , 

Hnmpstcad-rond. N.W. Lantern Ioctnri-demoi“tm 

tlon on surgical cases liy Mr. Hamilton nalley at • 
on Sot.—IMNEL OP TP-ACiiEim, Individual e'mirs »' 
various branches ot incdicino and surgery are avallni 
daily. Courses ot Instruction "rranged by w® 
Fellowslilp ot Medlclno aro open oniy to Mcmliers ana 
Associates, 

UNIVERSITY OF BIRMINGHAM. rnnoml 

Tunsn.vY, Juno 5th.—3.30 to •> X’.M. (at 

Ho'spital). Prof. Seymour BarlJne: Dcinon‘«tratlon or 

FniDAY!^3.3f^fo''*5 r.M.. Dr, Iluch ponnvnn : Urinary 
Infections and the Ketop-cnic Diet. 

BEERS GENERAL INFIRMARY. rhiltlrcn. 

TensDAY, Juno 5th.— 3..io r.M., Dr. X inlnp . Chii 


Donations and BF.qun.sT.s.— From Smith -8 Clmiit 
tho Roynl National Orthopmdm Hospita has 
a donation of £1000, nnd lyngs . 

From tlie same charity a Bpccinl grant "f 

tho eompletion of the nurses liomc, and g , 

a citizen of Lambeth of £1000 towards the reduc 

lion of the debt of over £ 00.000 -By tlm 

ate Dr. J. T. Bogomon. of the Isle of 'J ' r «nt- 

Univeraitv of .Jrnnehc.ster will receive ten ' ’S,., 

fimt mortgage detenture.s of the Trafford Pnrk^Kstate. 

Ltd., and Ijenefit by part of tho ro^duo ^ riOOO 

rho late Mm. Mary G. Wed SoWkm ami 

lo tho Star nnd Garter Horne for Le,(onl 

Sailors, Richmond, to endow , Hospital and 

Bed.” and £500 to the 

Seaman s Infirmary to endou I ho lo 

Cot." 
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A.pt> oinfments 


CIBBT, M., M.B.. ChJS. X.X7.I., has been appointed Asst. 

Conntv Dublin. ... .. 

Mni, V. A.. M.S. bond., F.E.C.S. Eng-., Daimsologist to the 
Cancer Hospital (Erre). , . . . « » 

Moxcmetf, Alax a.. M.D., F.B.CE. Dond., PhyaeiM to Out- 
patiente, at- tiie Hospital lot Sick Ctuldicn, Great Onaond- 
stieet, London, W.C, _ . a, 

Ri=^ R. S., M3.. B.S. Load., Resident Medical Officer at the 
Queen^s Hospital for Children, Hackner-road. E, 
SDIP50N--S3IXTH. A.. M.Chir. Camb., F.R.C.S. En^., Sni^^ to 
the Hospital for Sick Children, Great Ormond-street^ 
London, '^.0. 

"WestLondon Hospital: GoKDO>',H.,B.Chir.Camh., Dermato¬ 
logist; and Hasxer, J. .H., M.B., B.S. Lond., Assistant 
AniEsthetist, 

Certifring: Snrgeons tmder the Factorv and tTorkshop Acts: 
AksTox. J. C., M.B., Ch.B. Edin. (Corris, Montcomervshire); 
and How, G. R., M-B., Ch.B., St. And. (Kilhimie, Ayrshire)- 


acancies 


For furfher informcUon refer io the edteriisement edlitmrs 

Bagdad, Boual CoUege of yjedieine, —Chair of Materia Medica. 
Bofh, Royal Unii<d Hospifal.—Hon. Med. Rec, 

RedtenTioTn, Bfifilcm Royci? Orc^erd, JV/onfcs OrcAnn?.— Sen. Asst. 
Phys. £700. 

BJachbiim RoyaJ Infirmary. —^Res. Cas. O. £150. 

Bristol Royal Inf.nnary. —^Hon. Physician, Hon. Asst. Phy., 
Hon. Re?, to Orthopiedic Dept. Also Hon. Anesthetist. 
Rnsior, irin/ord Orf7iop(rdic BospifaL —Hon. Dental Surgeon. 
Cembndy? Gntrersily.—E. G. Feamside’s Scholarship for 
Clinical Research, &c. 

Cancer Hospiiah FuI-ftcTn-rocd, ST.TF,—^H.S. At rate of £100, 
Also Second Asst-, Patholosnst. £250. 

CordifiT Royal Infirmary. —^H.S. for Ear, 2sose. and Throat Dept. 

£ 100 . 

Cemiral London Tftroof, JVosc, and Ear BospUalf Gray’s Inn* 
rood, TT.C.—Assts, for Ont-Pf.tient Dept. 

Cranny Cross Bospiial jrTi4^7irfc of Paifiolocpj. TT.C.—Part •time 
Bacteriologist and Hcematologist. At rate of £250. 
Chesierfieldt TTaUon Sancrforiirm.—Locum Res. Asst. M.O. At 
rate of £350. 

Connaught BosvHal. TTalthamstaxc, E. —H.S. At rate of £100. 
Dcitsbury and I>is?ricf Jndrwary.—H.S. £150. 

Brtadnouah: BospitaU Grecntrich^ S.E. — ^H3, and H,S, At rate 
of £110. 

Zlirp^am C.C. —District Tuber. M.O. £500. 

Erelina Hospital for Sick Children, Southieark, S.E,—H.P, 
At rate of £120. 

Gloucester, Gloucestershire Royal Infirmary, Src. — Res, H.P, and 
Res. H.S. Eacix at rate of £150. 

Great Tcrmoidh Gemeral BospUal. —H,S. £l-*.0. 

Guy’s Hospital, London, S.E. —.i^t. M.O. to Salomon’s Infant 
Welfare Centre, At rate of £7S. Also Ophthalmic Surgeon. 
Hampstead General and X.TT. London Hospital, Hcrrersiock 
Hill, X.TT.—H.S. At rate of £100, 

Hampstead ^letropoUfan Borough .—^Public Vaccinator, 

Hos^al for SieJ: Children, Great Omond'Sireet, TT.C .— 
Physician to Skin Department. 

Hospital for Fropiccl Ht'seascs. Cordon-s/reef, TT.C.—H P. At 
rate of £120. 

Hull Royal In;irmary.—Third H.S. At rate of £150, 

Ilford, King George Hospital. —C^s. O. At rate of £130. 

^suich. East Suffolk end Ipsirich Hospital. —H3. £1‘’0. 

jwmrajMrc C.C., -Sc/*ooZ Medical and Child TVelfcre Dcp;.—M.O. 

Lanca^cr, Royal Albert Institution for the Feehle-yninded _Jon 

Asst. M.O. £430. 

L.C.C. —Radiologist, £1500. 

London Hospital, E. —Physician, 

London .Vissionary Cocieiy.—Medical "Woinan for Jiairani X. 
India. ^ ’ 

r:—Hiair of Obstetrics: and Gynrecologv. £2000. 

■ -Also Laura de Saliceto Studentship. £150. 

' ' '• '■ Hospital for Tromcii and Children .— 

MoncAe^er Royal Children^ Hospital. —Asst. Surgeon. £ 50 , 
Hansfie^, Xoits. Hcrlcrx TTood OriAppadic Hospital —Two 
Each at rate of £175. 

Afriropoli/an Ear, .Vosf, end Throat Hospital, 2, Eitsro^'-sguarc, 
B ,—Asst. Surgeon. 

MiddIes?.roi/j 7 ?i, .Yo'rih Rfdiny Infirmary. —H3. At rate of 
£125. 

J7i7dmay Mission Hospital. Austin^sireef, Bethnal Green _ 

Asst, Cas. O. At rate of £125. Also Jtin. Res. M O At 
rate of £100. 

Arisen Hospital, JJerion. S.TT. —Res. H.S. At rate of ^100 
Aonneh, .VorfoUr and yenrich Hospital. —H.P., H S and H 
to Spec, Depts. Each £120. 

Penshursi. Cc.ssel Hospital for Funciional Xervous Disorders, 
StrayZand.^.—Medical Director. £1000. 

Plymmdji, South Devon end Ecsi Conurall Hospital. —P and 
Each at rate of £120. 

lesion Cou^y Borouch. —^As^t, School M.O. £500. 

Vuern .1/a/rmity Hospital, MaryU^-one^roed \ TT _ 

Two P.e^. AnccstbetUts. Each £100. ’ 

C'ufcn,* Hospital far ChiHrm, Hackney. E. —H.P. and Cas, O, 
Threat*!) £100. Also Surgeon for Ear, Xose, and 


Royal Denial Ho^pdal of London, Leiecstcr-squarc, TT.C.—^Hon. 

Pathologist. ^ 3 

Royal London Ophthalmic Hospital. Cify*n>ad, A.—^Hon. Asst. 

Hoyal Xorlhcm H- " ■. V rate of £.0. 

Svde.Boyal Isle c‘•■ ■■ £1|0. 

Sf. Peter's Hasp ‘ ‘ , IT.C.—Hon. 

min. Asste. to Ont-Patient. Dept. , „ _ 

Salford Roiml Kospital. —Med. Res. £250. Also H.P. and H.S. 

Each at rate of £125. , „ 

Sateation Army, Mothers’ SospHal, Loirer Clapton-road, E .— 
Jnn. Res. AI.O. At rate of £S0.. 

Shepeld Chadren's Hospital—H.S. At rate of £100. 

Shield, Jessop Hospital for Women. —^Two H.S.’s. Each at 
rate of £100. 

Sloetcport Infirmani. —H.S. £150. 

Stole-on-Trerl. Morlh Staffordshire Poval Infirmary. —^Hon. 

Radiolosfet, Ajso H.S. At rate of £150. 

IFeir Hospital, Grore.road, Halham, S.IT.—Jnn. Res. M.O. 
£ 100 . 

ITesfern Ophthalmic Hospital, Marylebone-road, A.TF.—Jnn. 
Res. H.S. At rate of £100. _ 

ITe-s; London rr ---.•-■ —-? TT H.P.. H.S. and 

Res. AnfC:' . ‘ ' 

Wipan Royal 1' ‘ ‘ ' ' ■ ■ „. 

ITincArafer Royal Hampshire Coiinly Hospital. —^H.&. At rate 
of £125. 

TFoIrcrhompfon Royal Hospital. —^H.S. for Ear, Throat, and 
Xose Dept. At rate of £100. 

ITalrcrhampfon and Alidland Counfics Eye Jn/irmary.^—H.S, 

TToTrerhampfon, A'eip Cross Hospifal.—^Asst. Res, M.O. £200. 

The Chief Inspector of Factories announces vacant appoint¬ 
ments for Certifying Factory Surgeons at Oakengates. 
Salop, and at I^ey, Yorks. 


^Jarr^ageSj an^ Deaflis 


BIRTHS 

BiVXTS.—On May 21st, at Reed House, Old-avenne, IVest 
Byfleet, the rrife of Dr. H. Godnin Baynes, of a son. 

DiKtET.—On Jfay 23rd. at Trory Cottace, Claygate, Snrrey. 
the vrife of Rupert D. Darley, M.B.. B.S. Lond, of a 
daughter. 

GiBSoy.—On May 26th, at Mtmtham, Tortinay, the -nife of 
P. C. Gibson. M.D., of a daughter. 

LAyosurD.—On May 25th, at Southsea, the rrife of Dr. F. 
Rodney Langrnaid, of a son. 

MclAGGAy.—On May SOth. 1934. at 27, ■Welheok-strect, to Elsa, 
rrife of J. Douglas McBnggan. F.R.C.S.—a son. 

MoRlAyp.—On May 27th. at Cook’s Hill. Mundesley. the wife 
of Andrew Moriand. M.D., of a son. 

OWEy.—On May 24th. the wife of Charle.s Langley Owen. 
F.R.C.S. Eng., of Tregony, Cornwall Gardens, CliftonviUe. 
of a dnxighter. 

Poisoy.—On May 24th. at the Imperial Xnrsing Home, 
Harrogate, the wife of Dr. Cyril Poison, of a daughter. 

Ratxtjffe. —On May 22nd. the wife of James Rudd Ratclifte, 
F,R.C.S. Eng., of Derby, of a son. - 

ilARRIAGES 

GSAHAM—Batson-.—O n May 24th. in London, C. I. Graham, 
F.R.C.S.. to Erelyn Jfarjorie Batson, of Rodwell. IVeTinonf li 
second daughter of the late Dr. and Mrs. VT. L. Batson, of 
Dorking. 

HEATHS 

Cooke. —On May 23rd. at Alvcrthorpe, Ripley-road. PTorthing, 
Dr, John Benson-Cooke. aged S2. 

FriiEKTOy.—On May 22nd, Andrew Fnlicrton, C.B.. C.M.G., 
F.K.C.5.I.. of CniTersity-sgnare, Belfast, 

HKKLnrTT.—On May 25th, at Collingham-road, S.IV.. Sncnpcr 
Harlbntt. M.R.C.S.. L.R.C.P. 

KAmpLAyy.—On May 15th. after a very short illness, at his 
residence. Hermitage-road, Edgbaston, Birmingham. Otto 
Jackson Kanffmann. M.D.. F.R.c.P.. Emeritus Professor 
of Medicine. Gniversity of Birmingham, aged 71 ye.ars. 

X.B.— A fee of 7.s. 6d. fs ehmyed for the insertion of Xotiees of 
Births, Marriaoes. and Deaths. 


Kent and Canterbcrt Hospit.'lL.—I f. 1ms boor 
decided to rebiuld fliis liospitnl with about IflO l)ed‘ 
on a site at South Canterbury at n cost ronchl\ 
estimated at £100,000, of which it is expected tliat £S4 Olli 
^11 ^ at-aiiable bv the end of tliis j-enr. The scheme 
mcludes beds for paimg patients and a mimes’ homo tc 
accommodate the entire numinc: staff; the unices are at 

5 Harold IVn^he 

department ns "chaos > 
and the dental Kacteriological. and ortliop.-edic dcnnrVmem - 

of omiJionrs^lil: 
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NOTES, COMMENTS. AND ABSTRACTS 


A SURGICAL PILGRIMAGE TO ROME 

By H. S. Sotjttar, C.B.E., P.K.C.S. 

BUnGEON TO THE LONDON HOSPITAL 


It is always difficult to assess the value of an 
experience or to define precisely what it has tanpht 
us, and in nothing is this more striking tlian in a visit 
to a foreign clinic. We sec a number of hospitals 
quite different from our own, and doctors working 
under conditions as foreign to us as are their countries, 
and one perhaps watches a series of operations and 
admires the dexterity and success with which they are 
performed. Perhaps one picks up a few ideas on 
organisation, or hints for an improved technique, but 
one comes away with a feeling that one has gained 
something of greater importance than such details as 
these, something indefinable and incommunicable 
which has made the journey well worth while. 

This was undoubtedly true of a small party of 
Pilgrim Surgeons who left London one morning last 
February on a '^’isit to Borne. Early on Monday 
morning, after 32 hours’ travelling, we met Prof. E. 
Bastianelli at his private clinic in the Viale Eegina 
Margherita. We were taken to his library siu-roimded 
by surgical jouraals in every language, and we were 
shown a series of perfect case records extending back 
over many yeai’s. We were introduced to the 
secretary-artist who keeps the records and makes 
coloured drawings of aU the more important cases. 
Tlie drawings were all of exceptional perfection and 
formed a fitting record of a splendid surgical technique. 
The clinic is the private property of Prof. Bastianelli, 
it contains 50 beds and is fitted with the most modem 
equipment in every direction. It is staffed by tlwee 
assistants and a large muring establishment. 

Prof. Bastianelli performed an operation upon an 
old case of suppurative cholecystitis with perforation 
of the duodenum and colon. The case was one of 
great difficulty and the gall-bladder was removed with 
remarkable skill under perfect local anresthesia. This 
was followed by a gastrectomy for duodenal ulcer. An 
interesting point in technique was the stripping of 
the vessels from the greater curvature and the sepa¬ 
rate ligature of the anterior and posterior groups. A 
great point was made of the actual removal of the 
ulcer, accomplished "with some difficulty, since it had 
involved the pancreas. The duodenal stump was 
closed and a retrocolic Polya anastomosis performed, 
fifiiis operation also was under local anarsthesia. 

Tuesday morning we spent at the Policlinico 
Umberto I vith Prof. E. jVlcssandri. Tliis enormous 
hospital with over 2000 beds was ojiened 35 years ago, 
and the writer actually saw it before it was opened. 
It was then intended to take 4000 patients, and it 
was rightly reuaided as one of the medical wonders 
of the world, built on the pavilion system on a single 
coiTidor 000 metres in length. It was then thought 
that it would never be filled and the number of beds 
was curtailed, but so rapidly has Rome advanced 
that it is now considered quite inadequate to its needs 
and has been supplemented by several other l^arge 
hospitals. Wo saw three operations perfonued by 
Prof. Ale.s.sandri under local or regional an.-esthosin. 
The first was an exploration of the p.arathyroids in a 
case of spondvlitis ossificans, on which dise.ase^ Prof. 
•Messandri ha.s done some interesting work. Tliis was 
followed bv a cholecystectomy under Ioc.t1 an.vsthcsia, 
and a neplu'cctomy for a tuberculous kidney under 
cxtradunil anresthesi-a produced by the injection of 
1 in 1000 solution of percaine in the upper lumbar 
region outside the dura. n , . 

After the operations we were taken to a fine lecture 
theatre where we were shown a series^ of cinemato¬ 
graph films illustrating points in operative technique. 
We were told that the university posses.-^i^ a large 
slock of these films and that they are extensively used 
in te.aching students. 


On Wednesday morning we visited the Istiluto 
Eegina Helena, called the “ House of Tumours,” and 
devoted to the study of the causation and treatment 
of timiours of every kind. It is really a complete 
hospital with 250 beds arranged in small wards and 
private rooms. There is an X ray department 
complete in itself for early diagnosis and treatment, 
and both the hospital and its X ray department are 
equipped in a most lavish and up-to-date manner. 
Attached to this is a research institution with facilities 
for experimental research of eveiy kind. Tlie roof is 
devoted to animal houses, and one large room is 
specially equipped for culture of living tissues. 
Although the laboratories are alreadv complete, tlie 
only appointment so far made is ‘ that of Prof. 
Bastianelli to the directorship. In the hospital 
itself we were specially impressed by tlie X my 
department equipped with double dia^ostic sets of 
the latest type, and with double treatment sets 
operating at 250 k.v. 

From hero we went on to the Ospedale di Littore 
where we met Prof. A. Chiasserini. We saw liim 
perform an extraperitonal resection of the left lumbar 
sympathetic in which he obtained an admirable 
exposure through an oblique lateral incision, and a 
laparotomy for a duodenal ulcer. He afterwards 
showed us a large number of specimens of gastrectomy, 
an operation which he invariably performs for all 
duodenal as well as gastric ulcers. We saw several 
of his cases of recent date and were much impressed 
by the results. 

In the evening we had the pleasure of entertaining 
at dinner a few of the leading medical men of Borne, 
when Prof. G. E. Gask, who was the loader of our 
party, gave a message of greeting from the President 
of the Eoyal College of Surgeons of England to Profs. 
Bastianelli and Alossandri, honorarj* Fellows of (lie 
College. Prof. Bastianelli replied * in a charming 
speech, in which he congratulated the Pilgrims on 
having at last found in Eomo a true object for their 
pilgrimage. 

The Pilgrims returned full of enthusiasm for all 
that they had seen and for the kindness with which 
they had been received on evorj- hand. 

Looking back over 35 rears to a former visit, I 
found Eome itself to show many changes. The beggars 
and the slums have gone and everywhere one secs evi¬ 
dences of a new life and of a new spirit. No city in 
the world can point to tlie memoiy of such a glorious 
past; may the future liold for her an equal prosperity. 


A MUNICIPAL CHILDREN’S HOSPITAL 
Ea'ER since tlie supersession of the boards of 
guardians tlie county borough of 5Iidtllcsbrough lin.s 
been at work upon a comprehensive schenio of 
reorganisation of the town’s hospital and kindred 
services. Among its iniieritancosfi-om tlio guardians was 
the Broomlands (Children’s) Hospital, then more than 
30 years old, which it soon became evident could ho 
made to serve its purpose ofliciently only by a .serious 
exiiendituro. Tlicro was, liowever, anotlior and more 
promising building in tlie possession of tlie town 
council wliich it was decided to modernise and ndnjit 
as a children’s hospital. Tliis has now been done 
at a cost of £2500, .md tlio now institution was opened 
last week. The exterior of the building is admittedly 
rather grim, and it rniglit have boon .siqiposed Hint 
its first vici.ssitudes would make its conversion a 
matter of difilculty. Originally two hiiildings erected 
as children's liomcs, Hiei-e was a surrounding Iiigh 
wall wliich did not make for clieerfillness. Pre.scntly 
the wail was dcnioli.shed, and. going from one end of 
life to the oUier, the building became a lionie for 
aged Women. After the war it was le.T-sed by (lie 
corporation from Hie guardians and turned into 
flats, but eventually Hie tenanl.s jihliod .at the Iiigli 
rents which, in the end, they i-efused to pay. 3 lien Hie 
guartlinns used it ns a hospital for rnidwifeiy and 
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female medical cases mitil that hody receded into 
history. 

The'adaptation has beea sldlfnlly accomplished, and 
the hnilding now contains four gronnd-floor wards, 
two large and two small, which can he converted into 
open-air wards by opening the French windows, five 
sTTiall wards and a lai^e one on the first floor with an 
operating theatre and the necessary accompaniments 
of a complete hospital on a small scale, including a 
plaster room and an operating theatre. The building 
looks out upon a lawn, and there is a veranda for 
tamp be^ that delicate children may obtain all the 
available sunlight and fresh air. The wards, which 
will accommodate S2 beds, are painted in varying 
pastel shades and have oak floors. An essential part 
of the hospital is a school with a fully qualified whole¬ 
time teacher who holds classes in the wards for cases 
of long duration. It is claimed that the hospital will 
substantially reduce the cost of ad minis tration, and 
it certainly appears to be a promising example of what 
can be done by the coordination of hospital activities. 

PREVALENCE OF CONTRAGEPTR^ METHODS 

The reports of the International Medical Group 
for the hivestigation of Contraception take stock 
periodically of the progress of birth-control knowledge 
throughout the world. In the current issue, the 
fifth of the series,^ the contributions treat of develop¬ 
ments, both in the technique of contraception and in 
knowl^ge of the distribution of its practice, that 
have occurred in Great Britain, the IJnited States, 
Denmark, and Russia since the publication of the 
previous repoid in 1931 ; and of the rise and overnight 
collapse of the birth-control movement in Germany 
within the same period. 

Perhaps the most generally interesting, as it 
certainly is the most illuminating, contribution is 
the full summary by Dr. C. P. Blacky—^who. as 
secretary to the Birth Control Investigation Com¬ 
mittee, ' is res^nsible for the reixiit—of three 
statistical studies which deal with the contra¬ 
ceptive practices of a group of English women ( mainl y 
middle-class), and of two groups of women in America, 
one belonging to the relatively intelligent and edncable 
class that avails itself of the services of birth control 
clinics, the other a group of women who had been 
delivered of babies in maternity hospitals and belonged 
for the most jmit to the poorest- and least literate 
elements of society. In the English group, a method 
of which the sheath was an important component 
was used more frequently than any other; coitus 
interruptns came next in frequency ; the rubber cap 
next; and then quinine pessaries. The most strikine 
contrast between the two American groups is in the 
fact that, whereas over 90 i)er cent, of the clinic group 
had previously used one or more contraceptive 
methods, only 30 per cent, of the poorer, less educated 
group had done so. 

In the clinic group the most favoured previous 
method was coitus interruptus, and next in order of 
frequency were douching with a diversity of medicated 
solutions, the sheath, soluble pessaries! and sponges. 
The chief contraceptive devices of the maternity 
hospitals group were, in order of freouencv. the 
sheath, douching with medicated solutions, 'coitus 
interruptus, and douching with plain water. Con¬ 
sidering the economic level of this group, it is surprising 
that coitus interruptus (which costs nothing) did not 
come first in order of frequency, its prevalence—i.e., 
in 17’4 per cent, of the cases—being in fact lower 
than in any other English or American group that 
has formed the subject of a similar inquiry. Soluble 
pessaries were low and rubber j^saries even lower 
in the list, perhaps owinc to the inflated retail prices 
of the former and the skill required for the correct 
application of the latter : but it is not improbable 
that women who adopted methods involvine the use 
of these devices would be less likely than others of 
their social class to appear in the records of maternity 
hospitals. This latter explanation i s certainly tome 

' Ob'ainab-o fron the Hon. Secretarr, BtUi Control Inve^i- 
Cntioa Comnuttcc, 26, Ecolcston-itrcst, London, S.W.l. 2s. 


out by Dr. Harmab Stone’s study of tbe contraceptive' 
successes and failures of 2000 patients of tbe Maternal 
Health Centre, Newark. New Jersey, which tends to 
the conclusion that “ if a woman scrupulously fulfils 
the instructions attaching to the use of the Dutch 
pessary combination, there will he about one chance 
in 100 of its failure in the course of a year, or approxi¬ 
mately one chance in 5000 of its failing at each 
act of coitus.” Similar results are recorded by the 
leading English clinics, wherein the proportion of 
failures is about 5 per cent. 

One, at first sight, surprising fact brought out by 
Dr. Stone’s stat&ical analysis is that douches of 
plain water have a higher record of successes than 
douches containing spermicidal substances. It 'seems 
probable that the effectiveness of post-coital douching 
as a contraceptive measure depends to some extent 
on a time-factor—varying inversely with the interval 
that is allowed to elapse between coitus and taking 
the douche. The greater success of plain water is 
thus explained by its being available at once, whereas 
the preparation of medicated solutions may result 
in the loss of valuable time. 


PUBLIC SCHOOLS YE.AEI BOOK FOR 1934 


The forty-fifth issue of this year hook—it was 
first issued in 1SS9. and became connected with the 
Headmasters’ Conference in 1910—is something of 
a landmark, for it presents for the first time details 
of the leading preparatory schools; there is thus 
available rmder one cover oflBcial information regard¬ 
ing a large and important section of the national 
system of education. To avoid misunderstanding, 
however, the editors of the year book desire to make 
it clear that it does not purport to give information 
about all the public schools in the country hut only 
those which are eligible for representation on th'e 
Headmasters’ Conference. Besides this directory 
there is a large section dealing with careers in which 
parents, schoolmasters, and boys can find first-hand 
and trustworthy information about the na'vy, aimM. 
civil service, colonial services, and the various pro¬ 
fessions. Communications about the year book 
should be addressed to the ilanaging Editor, P.S.T.B., 
31, Museum-street, London, IV.cri. The price is 
10s. 6J. 

BILHARZLAL .APPENDICITIS 


It is now realised that in tropical medicine a great 
variety of affections of the vermifonn appendix may 
be distinguished. There is undoubtedly a form of 
amoebic ulceration which may lead to perforation and 
this has been recognised in Egypt as well as in India 
and Malaya. 'Then again in malaria, and especiallv 
in the snbtertian form, the appendix may be the seat' 
of the pain due to blockage of the vennles with 
sporulating parasites. The appendix, too. forms a 
resting-place for many intestinal worms ; the round¬ 
worm may invade the lumen, as in the case recorded 
in our issue of Jan. 6th (p. oi) by Dr. H. E. S. Stiven. 
and the threadworm, oxyuiis,' is frequentlv found 
there also. 


In bilharpasis the eggs of the parasite are verv 
often deposited in the appendix and may give rise to 
a tumour of considerable size, exciting th^symptoms 
of appendicitis, as has happened in manv of the 
reported cases of infection -srith Bilhar=\a 'joponica 
Interesting pathological specimens collected bv the 
late A. R. Ferguson are to be seen in Cairo, riid it 
appeam that both species of bflharzia {B. hamaiobia 
and B. mansoni) can cause these tumours 
3Ioh. Abdel Monem El Diwany (Jour. Eevnt 'Nled' 
Assoc., 3^ch, 1934, p. 2S5) in describing The svmp- 
toms ophis r^ection, shows that these do not diffw 
much from the agm of chronic appendicitis T^ 
ten^mess over McBumey’s point is not of much 
assistance except m the acute attack. Dsuallv the 
can be easily palpated and there is 
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A MIXED BAG 

Sir 'U'illiam Hodgrson is to be congratiilated not 
only on his eiphtietb birthday but also on the birtbdav 
.present n-hich be has received from his fellon-- 
practitioners in Cheshire. “Fasciculus Ce.striensis ” 

, is a collection of short articles mainly therapeutic and 
largely, but not entirely, written by general practi- 
tionci-s. A rough-and-ready teclmique for tracheo¬ 
tomy, the use of turnip-juice in whooping-cough, the 
cleansing of a coated tongue with fresh pineapple, the 
impro-i-isation of a catheter, the treatment of lupus 
vulgaris with permanganate of potash and of alopecia 
areata ^vith methylated chloroform and oil of cade, 
are only a few of the practical points dealt with in 
this fascinating book. 

The general practitioner’s therapeutic armamen¬ 
tarium is culled from divers som-ces. If he is humble 
and sensible he will learn from all with whom his 
work brings him in contact, from the consultant on 
the one hand to the “ wise woman ’’ on the other. 
Doubtless some of his knowledge is mere superstition 
and much of it unscientilic. Being so often unable to 
carry out control experiments, he is a frequent victim 
to the fallacy of post-hoc propter-hoc. Nevertheless, 
it sometimes happens, especially in cases of chronic 
disease, that neither the text-book nor the consultant 
can help him and, being thrown on his own resources, 
he remembers John Hunter’s dictum, “ Don’t think— 
try.” In the course of a professional lifetime he 
must discover something of value to medicine, 
especially to therapeutics, and the “Fasciculus 
Cestriensis ’’ proves it. Sir William Hodgson has 
inspired the Cheshire panel committee, ably backed 
up by the Cheshire doctora, to make an attempt to 
pool their collective wisdom. 

It is an example which might well be followed by 
other coimties. 

RADIOTHERAPY IN TUBERCULOUS 
MENINGITIS 

Two years ago Prof. Z. von B6kay, of Debreczen, in 
Hungary, reported the treatment of 17 cases of 
tuberculous meningitis with deep X rays (see The 
Lancet, 1932. i., 89-1). 'Tlie diagnosis had been made 
bj' finding tubercle bacilli in the corebro-spinal fluid or 
in an inoculated guinea-pig, and five recoveries were 
claimed—in children between 3 and 12 years of age. 
As the condition is almost always fatal imder ordinary 
circumstances these findings aroused much interest 
and several attempts have been made to repeat the 
observations. M. Faberi and C. Fumi, frorn the 
institute of clinical prcdiatrics of the University of 
Romo, review (Policlin., April 23rd, 1934, p. 608) the 
results obtained and add particulare of nine cases 
treated by themselves according to Bdkay’s technique. 
In all they give particulars of 29 cases (including 
several in which there was evidence of miliarv dis¬ 
semination) in which the diagnosis had been established 
and deep X rav therapy was employed. It is unfor¬ 
tunately only'too easy to summarise the results 
obtained, since in everv case the p.atient died, and in 
.several of them it was'thought that the coui-sc of the 
disease had if .anything been accelerated by the 
remedy. 

CONTROL OF EPIDE.MICS IN CHINA 

The reports for the year 1932 of the National 
Quanantinc Service of Chinn are to hand in .a volume of 
some 330 pages, with many illustrations. VS hilo much 
of the detail concerns port s.anitary workers only, 
the .account of the cholera epidemic of 19.3_ in which 
some 91.000 c.ases occurred with 31,000 de.aths is of 
considerable goner.al interest. Among the facts 
disclosed is that, in Shanghai the death-rate .among 
Chinese (1221 c.ases) was 7-00 per cent., and among 
fotvigners (75 c.ases). 20'0 per cent, .a diuerence 
attributed bv the authors to early hospitalisation 
of the Chinese. In neighbouring war-.stneken towns 
where no hospit.al facilities were .av.ailable .a fnt.ality- 
rato of 41 per cent, is recorded (212 c.ases). Chapters 
are also included on an epidemic of small-poN in 


Amoy; on a now survey of plague in wild rodents; 
on a rat-flea survey of Shanghai; and on the pi-esent 
status of the leprosy question in Chinn. The ye.ar 
was a very diftlcult one since the work was dis¬ 
organised in Shanghai and the quarantine station was 
destroyed in the Japanese attack on the city, 'riio 
Plague Prevention Service in jlfanchurin was' driven 
south of the Great Wall when the Japanese occupied 
that pro\dnce. Nevertheless, much valuable work 
seems to have been accomplished and it is admirably 
reported. The records ai-e edited by Dr. Wu Lien-Teh 
(Tuck), director of the Service, and Dr. Wu Chnng- 
Yao. 

NEW PREPARATIONS 


jMinadex. —From the Glaxo Laboratories (Osna- 
burgh-streeb, London, W.) we have received a syrup 
having the following foi-mula for each fluid ounce :— 


Grains. 

Ferr. ct am. cit. (idr.) 14 
- Calc, glycerophos. .. 2 

Pot. glycerophos. .. l/5th 


Grains. 

Sod. glycerophos... 1/lOlh 
Hang, glycerophos. l/2.^th 
Cupr. sulph. .. l/25tli 


The content of vitamins A and D for each fluid ounce 
are claimed to bo higher than that in the same quantity 
of medicinal cod-liver oil. The well-knmvn thera¬ 
peutic action of iron and the other salts and the 
vitamin content lead the proprietors to allude to the 
preparation as a threefold tonic. Tlie tonic properties 
are obvious, while the suggested dosage ranges from 
half a teaspoonful for little children up to two 
tcaspoonfuls, according to age, for adults, but the 
wise direction is printed on the bottle that Minadex 
is to be.given only as a physician directs. 

Sagradob. —^The Angler Chemical Co., Ltd. (86, 
Clerkenwell-road, London, E.C.), have put on the 
market n new remedy for constipation, a combination 
of mineral oil and casc.ara sagrada, and they bolicyo 
that the blond, which has been dilTlcult to obtain in 
perfect balance, is a stable product. The peristaltic 
action of cascara synchronising with the moistening 
and softening results of the oil ingested, load to an 
e.asy purgation and there should be considerable 
demand for the preparation. Clinical o\ndonco con¬ 
cerning patients sulforing severely from constipation 
indicates that a soft .and normal stool may be produced 
in stubborn conditions of the bowel where harsher 
cathartics have been inelTective. For this reason the 
preparation has been used successfully in the 
constipation of pregnancy. 


CHILD MARRIAGE 


Few will be able to read unmoved the graphic 
account of the evils of child marriage given by Jbss 
Rathbone in a little book recently issued.' .Some may 
disagree with the attribution of blame, and some ni.ay 
see little hope in the proposed remedies ; but that (he 
social customs of India inflict unnecessary suffering 
upon little girls is hardly to be doubted. 

Miss Rathbone explains and describes the .Toshi 
Report on Child Marriage and discusses the Rarda 
Act, the dis,astrous delay in putting it into operation, 
and its non-observance at the present time. Rho 
examines the Census Report, with the populafion and 
vital statistics of the men .and women of India, and 
then suggests remedies. 

One hundred out of every thousand girl wives are 
likely to die in childbirth in first or later prfgnancics ; 
and out of eveiw 100,000 children born alive, ‘Ij’-OOu 
die before the age of five. The expectation of life in 
India for men is SS'flO ye.ars, and for women onl} 
30'75. Facts like thc.se. culled from the Census 
Report, the Josbi Report, .and from a dozen other 
medical .and oflicinl sources toll (heir own depressing 


sKirv. , 

Tlie nuthor’.s object is to arouse concern ana 
responsibility among Brit ish readers, and ( bo pre.-enta- 
(ion is .so vivid (bat .“be is not likel.v to fail to achicr 
this .aim. - 


'■Child Marriapre: the Indian JUnotmir. By Klranor ^ 

notlilmm-. M.P. for tlin Combined L'wi‘\h UnBtr-itl 
London : George -Allen nnd Lnrrln. I’p. 138. Cd. 
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ADDRESSES .-AND ORIGINAL' ARTICLES . 


EXPERIMENTS ON MAN* 


Bt J. Babcroft, C.B.E., M.A., F.E.S. 

PROFESSOR OF PHYSIOLOGT, CAMBRIDGE DNIVERSITT 


"When I •ivas lionoiired -with, an invitation to give 
the Stephen Paget memorial lecture, that invitation 
rvas coupled rvith a request that I should take as a 
Bu'bject “ Experiments on Man,” hut, perhaps unfor¬ 
tunately, it was left to me to interpret that phrase. 
Two possible interpretations I have put on one side, 
the first is sociological; it would he possible imder the 
title of experiments on man to treat of one of the most 
interesting and important types of experinient, that 
which subjects groups of persons to certain altered 
sociological conditions. Having regard, however, to 
the memory of Stephen Paget and to the particular 
cause to which he devoted his life, I conceive that 
in the present connexion some more individual type 
of experiment was in the minds of those who asked 
me to lecture. On the other hand, I could treat of 
experiments, such as the classical one of Pick and 
"Wislicenus, which while extremely informing were 
quite unattended by any particular risk to the sub¬ 
jects, and indeed may have formed an . entirely 
pleasurable excursion. I have in the main set such 
aside also, and for the same reason—^namely, that 
Stephen Paget’s devoted labours had to do with 
experiments which, though not necessarily painful, 
were conducted under an Act of Parliament designed 
to secure the conscience of the nation against the 
suggestion that it tolerates wanton cruelty within 
its borders. The researches of which I shall treat 
to-day are on men, but are such' that they would 
have to be conducted rmder the Act 39 & 40 Viet, of 
1876 were man regarded as being a “ vertebrate ” 
in the sense of that Act. And in particular I wish 
to treat of a certain aspect of this subject—^namely, 
the answer to the following very legitimate and 
indeed necessary question, “ Can the results of 
experiments carried out on animals be regarded as 
applicable to man 1 ” Let me say that I am not 
concerned here with the ethical aspect of my subject. 

Can the results of experiments performed on 
animals be regarded as applicable to man i If we 
are to adhere to precise language, we are under no 
suspicion of “beating about the bush ” if we refuse to 
answer our question either with a direct “yes ” or “no” 
—many most important questions are insusceptible 
of monosyllabic answers. The results of such experi¬ 
ments as can be performed on animals can, as a rule, be 
transferred to man, though not without reservations, 
and these vary with the nature of the experiments. 
It is our object to discuss these reservations. 

I wish to preface my remarks by a word or two 
about the meaning of the word “ certain.” Little 
in this life is “ certain ” in the absolute sense. Your 
secretary asks me in March whether I will lecture 
to you on June 5th. I say, “ I shall feel honoured.” 
He says, “ Are you ‘ certain ’ that day will suit ? ” I 
look in my book and I say “yes.” He at a later 
date issues a notice stating that: “ The Eighth 
Stephen Paget memorial lecture will be delivered by 
Prof. J. Barcroft on Juno 5th, 1934, in the School of 
Hygiene and Tropical Medicine. The chair will be 
taken by the President, the Kt. Hon. Lord Laming- 

k. * The cichtti Stephen Papret memorial lecture, delivered on 
» ruesday. ^ay .Sth, 1934. at tho annual ecneral meeting of tUo 
Ile'enrch Defence Society. 
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ton,” &!C, Now none of these things are “certain !’• in',■ 
the absolute sense. I may die ; the chairman may 
be sent abroad on urgent public business. An earth-, 
quake may wreck the. building ; nevertheless 'the. 
secretary is not guilty of inaccuracy; to qualify his '- 
statement would be but pedantry. "We understand; 
by “certain,” in this connexion, something which, 
is so certain that we may reasonably take action 
upon iit. This question, like most other questions, • 
is largely one of probabilities, and as such even a 
single experiment on an animal has a value. You 
take a draught by mistake from some bottle the, 
contents of which had, so far as you knew, never 
previously passed human lips ; your apprehension 
would be great in any case, but it would be much ■ 
greater if you knew that a comparable dose of the. 
contents of that bottle had killed a rabbit than if 
you knew that the material had been administered- 
to the animal without any perceptible effect. The 
event might not justify you, nevertheless that con¬ 
fidence so far as it goes would be wholly reasonable. 
In expecting that the drug would not kill you because 
it did not kill the rabbit you would be using an . 
xmcertain weapon, but even so you would run no 
mean chance of hitting the target. The small 
amount of experimental knowledge yielded by a 
single experiment on an animal would have a value. 
To attain a higher degree of certainty the problem 
becomes one of narrowing the issue, of bringing the 
target ever nearer to the marksman until in the 
end the chance of a direct hit amounts as nearly as 
possible to a certainty. How far can this be done ? 


Objective Experiments 
I win first take the case of relatively simple sub¬ 
stances, for it was in the use of such that I, person¬ 
ally, found myself face to face with this problem in 
a form which admitted of no evasion. That approach 
had to do with the ad mini stration of simple chemical 
substances which in one way or other act on 'the 
relatively uncomplicated processes of living proto¬ 
plasm. The most obvious way of narrowing the 
issue is to broaden the basis of experiment. You 
can leam something as I have said by experimenting 
on a single form of life, but the more various the 
species on which you experiment the less uncertain 
will be the ex'trapelation from animals to man. 
That would follow a mere consideration of the proba¬ 
bilities of the situation. But you can narrow the 
issue stiU further. If you find differences between 
different forms of life, and if you can ascertain the 
causes of these differences, and if you can place 
man, relatively to these causes, you have narrowed 
the issue considerably. For instance, in the cate¬ 
gory of simple chemical substances may be put such 
a protoplasmic poison as hydrocyanic acid.' The 
mode of action of this drug, largely through the 
researches of Evans, of Keilin, and of Warburg, is> 
now known; it prevents the oxidation processes of 
the body by destroying the action of the enzymes 
concerned; in the case of the higher vertebrates the 
essential failure is that of the activity of the respira- 
toiy centre. There is no reason to suppose that 
these essential processes of life in man differ materiaUv 
from those of other mammals, and therefore it might 
be supposed that weight for weight the lethal &se 
of prussic aend would be of the same order throughout 
the warm-blooded animals. Fig. i shows a numC 
of curves. They refer to the strength of prussic 
acid vapour m the air (ordinate) which proves fat^l 
to various mammals m the times given in the absc^sa- 
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Similar curves have heen dra-vm out for other mam¬ 
malian species, great and small; they all fall vrithin 
the limits of the area A B C D E F G. With so much 
information therefore it Tvould seem extremely likely 
that somewhere within the area, or not far outside, 
the curve for man would fall. To take an example, 
if wo are driven hy circumstances to take action, 
and wish to know how long a man can survive a 
concentration of 0-6 milligramme hydrocyanic acid 
gas jier litre, the answer is that he would bo exceed¬ 
ingly rmlikely to die if exposed for less than one 
minute and extremely unlikely to live if exposed 
for much more than 16 minutes. This answer we 
know to he correct so far as the inferior limit is 
concerned, for the matter was on one occasion put 
to the test hy an experiment on man. The subject 
was in the gas for upwards of two minutes, at the 
end of which time he was still in possession of his 
faculties. 

The limits of course are wide, and if we Imew the 
reason why the dog and the mouse are so susceptible, 
while the monkey and the guinea-pig are so resistant— 
the monkey at one end of the scale and the guinea- 
pig at the other—^ive could probably place the toxicity 
of the gas for man within much more precise limits. 
Concerning the great susceptibility of the mouse 
there is nothing surprising. It would seem to follow 
a general law familiar to all physiologists, the mouse 
being very small passes a great deal of air through 
its lungs in a given time for the size of its little body. 
It therefore per gramme of mouse inhales a great deal 
of the gas. Now the mouse can only live if it destroys 
the prussic acid as fast as the gas is inhaled. There 
is no special reason to suppose that the power of 
a gramme of mouse to destroy prussic acid is greater 



than that of a gramme of a larger animal, the mouse 
therefore is killed in low concentrations of the gas. 

The dog forms a more interesting study, it is more 
akin to man in size and quite of the same order as 
the monkey or the goat. Why is the dog so suscep- 
tiblo ? The first point to emphasise is the special 
way in which the drug is administered—namely, hy 
inhalation. The lethal dose is much the same for 
most mammals, including those mentioned when 
injected into the blood, but a given concentration 
when breathed produces widely diCerent results, it 
is natural to ask this question. When the drug is 
injected intravenously ho is not particularly suscep¬ 
tible. The question therefore arises—do the dog 
and the goat really inhale the same quantity of air 
weight for weight ? We may reasonably suspect 
that they do not. "When the animal is exirosed to 
hydrocyanic acid the initial effect of that gas on the 
respiratory' centre is one of stimulation. The dog 
is callable of a much greater and more sustained 
degree of activity than most other animals. lie can 
run do-wn almost anything and pre-eminently ho can 
Tim down man, from which it may bo inferred that 
the maximal total ventilation of which the dog is 
capable is for its size greater than in man. The 
reason why dog yields so quickly to an atmosphere 
of prussic acid is probably due to the power of his 
respiration ; ho takes a much larger quantity of the 
fatal gas'; in short, he tnkes a bigger dose. Knoiving 
these things the issue is much narrowed, and it 
might confidently bo predicted not only that man 
would fall inside the limits which I have indicated, 
but that the gas would bo much less powerful in 
its effect on man than on the dog, and that, again, 
is so beeause on the occasion of which I told you 
there was a dog in the lethal chamber with 
the man ; at tlie termination of the experi¬ 
ment the dog was moribund. 

I need not emphasise the practical 
importance of the problems. Prussic acid 
itself has come into use on a largo scale 
for the decontamination of shijis, and 
questions arc constantly arising whether 
exposure to the gas can h.ave been the cause 
of subsequent disability. Not only so lait 
in the ever-increasing conqilication of 
industrial processes new dangers arise from 
the exposure of employees to unsusjjccfcd 
gases in the atmosphere, and in case of 
some unexplained death or illness quc.stions 
arise at once—What fumes were in the air 
to which the victim had been exposed l 
Wore they’ toxic ? Can he have been 
cxjiosed to them in sufTicient concentration 
to account for his illness ? 

But not all gases met with in commerce 
offer so simple a problem ns prussic acid 
e.g., gases which irritate the lungs siicli as 
chlorine or phosgene offer n more comph- 
cated type of problem. They are both met 
with in commerce and about both the 
question arises, what concentrations c.m 
man tolerate ? Is it possible without doing 
cxjieriinents on man to obtain infonn.'itma 
on the toxicity of irritant gases, and if so 
how reliable is that information 7 

Fig. 2 shows the concentrations of gas 
wliicli ultimately prove fatal if the animal-’ 
are cximscd for the times stated. 
ag.ain, imless the man h.as some spfci.-i^ 
jiropertv which anim.als liave not. be ij 
likely to' fall within the general area occnpicd 
bv tiie curves. The area is a very wide one. 
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Can B'e by considering tlie physiology of tlie an i m a ls 
narroTV it ? Tlie apparent resistance of the rabbit 
and the goat can be explained; they have remarkable 
powers of bolding tbeir breatb—^faced with an 
irritant gas they can and do refuse to breathe it. As 
man has not this power the rabbit and the goat 
may be wiped off the picture. The remaining animals, 
and there are many more than those shown, form 
mostly a compact area. They are so diverse and the 
area so compact that the compactness can scarcely 
be due to chance and therefore unless man -has some 
peculiarity he may be supposed to fall in this compact 
area. There is, however, one peculiarity of man which 
may afiect the situation; irritant gases produce 
coughing in man. There are many quite harmless 
ways of producing a fit of coughing in which case 
the effect of coughing on the total ventilation may be 
measured. 

Can we without doing an experiment on man give 
any information about the concentration of chlorine 
or phosgene in the air of a works which we would 
confidently describe as not being injurious to man ? 
Such a question might arise in case an employee 
developed some lung trouble after exposure to an 
atmosphere which caused suspicion. Clearly we can 
answer it with a high degree of probability. The 
curves in Fig. 2 apply to deaths, but a similar series 
might be made out in which-the time of exposure was 
plotted against the just perceptible lesion. There is 
no reason to suppose that a greater or less concentra¬ 
tion of chlorine or phosgene. would be required to 
produce a lesion in man than in animals generally 
and so, allowing a margin of safety, it would be possible 
to say, unless a man were exposed to such and such a 
concentration for such and such a time, he would be 
rmlikely to be injured. This, of course, is not intended 
to weaken the practice of so designing plant as to have 
the ah- quite pure. 

Experiments on Sensation 
It seems clear that for experiments of simple type, 
the results of which are purely objective, a great deal 
of information may be obtained upon animals which 
can be transferred with considerable confidence to 
man. How far can experiments on animals yield 
correct information with regard to human sensation 1 
The difficulties here are much greater and for two 
Jeasons. The first is that the various sensations are 
developed in very different degrees throughout 
the mammals including man; the second is the 
obvious difficulty of getting the animal to teU you 
what he feels. I take these difficulties one by one. 

1 . Concerning the tmequal development of sensation, 
it is a commonplace that some sensations are iU- 
developed in man whilst others are highly developed. 
The sense of smell for instance is obviouslv very 
poorly developed in man as compared with very 
many animals. Yet, keeping still to the study of the 
respiratory passages, things in the air which are 
intensely init.ating to man appear to have no effect 
or scarcely .any effect upon animals. In such cases, of 
course, it is not possible to decide how much of such 
a substance must be in the air in order to produce 
irritation of a given degree of gravity. The recognised 
procedure is simple ; the test must be made upon a 
human subject, but the subject is exposed first to a 
concentration of the gas in the air so dilute that he 
cannot feel it and gradually and in successive tests 
the concentration is increased tmtil the required 
information is obtained. Of those who have exposed 
themselves to such tests I should doubt if there 
is now alive in this country anyone who has done 
so more freely than Prof. Raper of Jilanchester, who. 


during the war and in collaboration -with the late 
Colonel Harrison and Major Ball, was responsible 
for that, marvel of efficiency, the British Army 
respirator. I mention the matter, simple as it is, for 
the sake of establishing the general principle, which 



fig. 2 .—Concentration curves showing time of exposure to 
phosgene, which produce 50 per cent, of deaths within 
three days. 


can he applied to more delicate and more complex 
problems—viz., that of working np from something 
which IS harmless, to solve a problem about something 
which is the reverse. 

2. I said that there were obvious difficnlties in 
getting an animal to teU yon what he feels ; note 
that I say ivTiat he feels not xcliellier he feels. If an 
animal is in pain I am sure that a person versed in 
his language would know it. f doubt, for instance, 
the possibility of an animal in the Zoological Gardens 
experiencing real suffering without the fact being 
obvious to one of the trained attendants in that 
institution. To define exactly what is hemg felt is, 
however, a matter so difficult that even the most 
experienced experts do not always find it easy. The 
instance of such an experiment which first comes to 
my mind is the classical one in which Head and 
Rivers explored the sensations contingent on the 
cutting, and regeneration, of the nerve going to an 
area of skm on the forearm. It may be doubted 
whether a greater superstructure of theory was ever 
built upon a single experiment. The phenomena of 
sensation as they appeared to and were described 
by Head, the pa^er whose nerve was Cut, shaped 
themselves mto the theory of crude and deliMte 
sensibdity, as bemg quite distinct forms of sensation 
a theory so mtr^g that it soon became expanded’ 
especially by Rivers; so that before his &ath it 
embraced not merely the phenomena of recenemV- 
ne^e and mental aherr.ation. hut a whole 
pU,»pl.y. Yet a. tageap of TZ SSn" 
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subsequent observer has found it possible in por¬ 
traying bis sensations to reproduce Head and Hirers’ 
picture of epicritic and protopatbic sensation. Three 
very serious researches have been carried out on this 
subject from different angles. The surgeons have done 
it in the persons of Trotter and Davies, the jisycho- 
logist in the person of Boring, and the physiologist 
in that of Sharpey-Schafer. There is unanimity 
as between these observers on two points: first, 
that a single experiment of this type would not 
suffice even to teach them correctly to describe their 
sensations ; secondly, that the description in no case 
supports the theory that crude and delicate sensations 
differ not only in degree but in kind. Hot that 
Head and Rivers did not make a great advance. 
Of aU who appreciate the step forward which 
they made I imagine those who appreciate it 
most are those whom it inspired to tread this 
same path. The theory of protopatbic (crude) 
as different from epicritic (dehcate) sensation awaits 
confirmation ; meanwhile there remains the heroism 
and example of its founders, and if they did not reach 
finality it may at least be said of them in a pre¬ 
eminent degree “ they have labomed and others have 
entered into their labour.” 

Experiments on the Higher Faculties 

T^Tien the issue is that of testing the effect of this 
or that procedure on the higher faculties, it goes 
without saying that the subject tested must be man 
himself. You cannot test the minimum atmospheric 
pressure at which differential equations can be solved 
on mice. As an example of the sort of experiment 
I have in mind I recall one in which the problem 
was set by authorities who were interested in certain 
special problems of ventilation. I was asked how many 
persons could in an extreme case work in an unventi¬ 
lated room of a certain size. The first issue was 
this, if a certain number of people are in a closed 
room what is the essential factor which will reduce 
the quality of their work ? In a small way it is 
the same problem as that of what killed the people 
in the Black Hole of Calcutta. History has always 
assumed that they died of asphyxia. Jlodem views 
of ventilation all point in a different direction— 
namely, that they died of heat stroke. If there is 
no through current and the amount of heat produced 
by persons in a room is greater than the walls of the 
room can carry away, the temperature of the inhabi¬ 
tants must rise, and in the extreme case fatally. 

In the experiment in question a well-built base¬ 
ment room was chosen—the weather was hot and 
sultry with no movement in the .air. Eighteen 
persons, of whom 13 did expert typewriting, spent 
from S A.Jt. till 4 P.u. in the room. All the chinks 
round the windows were made tight with paste and 
paper, the door and chimney were closed up, .and 
there w.as as nearlv as possible no ventilation. Fans 
wore going and overj'thing was bloiring about. The 
circulating air evaporated the perspiration from our 
sldns. which in turn condensed on the w.alls. For 
mv part 1 made analyses of the room air from time 
to time while others c.arried out their iirc.-cribed 
tasks, mostly typewriting. All went well. On the 
next occasion with the same room, the s.ame people, 
and ajiproximatelv the .s.anie weather, the procedure 
w.as chanced. The fans were aboh'.slied, but all 
unknown to the subjects I removed some of the 
window p.ancs, so th.at although there was no per¬ 
ceptible movement in the air of the chamber, it was 
perfectly pure from the chemic.al point of vjew. The 
remarkable fact emerged that not only were the 
subjects more eomfort.able on the first day, but they 


did their work better, made fewer tyimgraphical 
errors, and so forth. It goes without s.aying that 
such experiments cannot be >carried out on .animals. 
We are in fact getting near limits which define the 
area in which experiments c.an be carried out at nil. 
Somewhere near that limit is the whole territory 
of psychological tests—a subject on whicli I do not 
feel myself qualified to speak. I will only say this: 
that more than a dozen years ago I ass.ayed to dis¬ 
cover whether the mental abihties of a party of 
researchers who came with me to Peru were of their 
usually high standard when living at an altitude of 
14,000-15,000 feet in the Andes ; for this purpose I 
gave them what seemed to be suitable mental tests; 
the results when tabulated showed little or no falling 
off as compared with those yielded by the same 
persons doing the same tests at sea level. Yet the 
results of the tests were in a sense quite illusory, and 
obviously so—^the work was as well done in the 
Andes as on the sea, but the effort of doing it .and 
the concentration required were enormously greater. 
I expressed my disappointment at my failure to 
show up the mental deteriorations of my p.arty, to 
Dr. lliles than whom I suppose there was no higher 
authority at that time on the value of mental tests, 
and I attributed my failure to my own inexperioncc. 
He very kindly said, “ Barcroft, you are only where 
we all .are.” Smee then much water has run under¬ 
neath the bridge and psychological technique has 
made great strides, but speaking on this subject 
quite as a layman I suppose the difficulty of express¬ 
ing in miits which can be tabulated the amount 
which a given performance “ takes out of the per¬ 
former ” is still a very real one. 

Referring once more to Cerro de Pasco, I was told 
on high authority that an official of the Cerro do 
Pasco Copper Corporation would write a difficult 
report as cleverly at Cerro as in Hew York; but in 
New York ho would do it in his stride, at Cerro it 
meant a subsequent trip down to the coast. 

Disease 

Disease in its simplest form—or at .all events its 
simplest form from our point of view—may be no 
more than an upset of the balance of normal condi¬ 
tions in the body. A case in point would be the 
effects of hajmorrhage. The scheme of the hydro¬ 
static arrangements in the human body is of tl|e 
same character as in the higher animals ; indeed, 
on broad lines there is singularly little difference 
throughout the mammals. The effects of depriv.v 
tion of the blood can therefore bo studied quite veil 
on animals, and all the relevant information can be 
obtained. True it was an experiment on man which 
gave me a very broad hint that the volume of cir¬ 
culating blood could bo adjusted within limits by 
contraction of the spleen. But the proof came 
entirely from animals, and more especially the very 
striking demonstration that quite a large volume ol 
blood may bo lost ivithout prejudice to the actual 
amount of fluid in circulation. The amount being 
made good from the spleen and other depots. ''C 
may go further, and say that not only the effect' 
of diminished blood volume can bo ascertained t>y 
animal experiment but a great dc.al of information 
about the possible causes. 'The jiroduetion o 
histamine in wounded tissue, its effects upon the 
permeability of the vessel walls, and so forth, a 
these have been discovered and demonstrated on 
animals. Han has no monopoly* of liistaminc, nor 
does it act differently on human and feline tissue-^ 
It fhcroforo happened that armed with a working 
knowledge of the effects of this material upon aiiiroa '. 
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Dale and Eicliards Tvere.at once able to repognise 
these same effects -when they sa^iT them in cases of 
■womid shock. And if the last Tvord has not been 
said on this subject, as Blalock Tvould have ns believe, 
it is not because man differs from other mammals in 
his reactions to loss of fluid from the vascular system. 

But there are other and more complicated pro¬ 
blems connected vith the causation of disease. Let 
us turn to one or two presented by communicable 
disease. In general there are two problems : (1) what 
is the organism, or virus, which is the essential cause 
of the disease ; and (2) what is the intermediate host, 
if any, by which it is communicated ? If the disease 
is one to which a great many forms of life are suscep¬ 
tible the groimd may be cleared by experiments 
upon them—such a case is plague. The typical 
symptoms of this devastating complaint are shown by 
mice, rats, and guinea-pigs. Babbits ^ when inoculated, 
while rats, mice, monkeys when fed on cidtures of 
plasue bacilli acquire the disease and generally die 
with characteristic srTuptoms and lesions. Among 
these -nniTTials the rat is pre-eminent. Experiments 
with these have shown how the epidemic is trans¬ 
ferred from rat to rat^—namely, by the appropriate 
flea. Moreover, infected fleas when they bite other 
.animals communicate disease. It is no wild exter- 


polation therefore to assume that the rat flea, if he 
is infected and bites a human being, wiU give the 
disease to him. If the human experiment had never 
been performed, there would have been a sufScient 
degree of certainty to warrant the declaration of a 
war against rats and their fleas, as the most pro¬ 
mising^ campaign for the purpose of eliminating of 
plague among human beings. 

Trench Fever .—^But the disease may, unlike plague, 
be one which is not known to reproduce its symptoms 
in any form of animal life. Then the human experi¬ 
ment is imperative. The history of trench fever, 
which I c[uote from Major Byam,- is a case in point. 

“ The question was. How did the germ leave the sick 
man and enter the healthy ? Our recent work carried out 
for the War Office Trench Fever Eesearch Committee has 
done a good deal to clear this mystery up. Several very 
gallant men came forward to help us in our task, and it is 
not too much to say that without such help we would 
have found out nothing, since esperimenthl animals, which 
are all apparently resistant to trench fever infection, 
could not be used. These men volunteered to let us trv 
to give them trench fever in any way we thought the 
disease might spread naturally in the field. The first 
two men to come forward were W. H. Cole and H. H. 
Edgier, and to them great credit is due, as the work for 
which they ofiered themselves might, for all thev knew, 
be productive of the most impleasant consequences. 
Attempts were made to convey trench fever to these two 
men by allowing lice taken from the trench fever patients 
to feed on them. Nothing happened though the experi¬ 
ments were continued many weeks, but as we anxiouslv 
watched the men from day to day we were struck with 
the fact that they never scratched their skin where the 
lice had bitten. Was scratching an essential to infection ? 
To test tins possibility the skin of a new volunteer named 
D. Sullivan was on Feb. oth, 191S, scratched by means 
of a needle, arid the droppings of the lice feeding' on Cole 
and Edgeler rubbed into it. A week later Sullh-an developed 
trench fever, and ns a result the usual method of trans¬ 
mitting the disease had been demonstrated, for we have 
repeated this and similar experiments many times with 
unfailing success. We have ourselves kept the droppings 
of lice for four montlis and then produced trench fever bv 
introducing them into the skin of a healthy man which 
shows how truly infectious they are.” 

TeUoir Fever. —Trench fever is not likely to Mil 
the subject. But how does the case stand if, like 


, „ ‘Mansou’s Tropical Diseases. London, 19,11. p. ‘’oG 

Irom “Lice and their Menace to tVar.” Londc 
1929. Chapter XI. written hr Major Bram.RA.M C , p 


yelloiv fever, the disease is one -wHch apparently is 
almost certainly fatal ? It has been claimed that 
94 per cent, of the cases of yeUotv fever in the great 
epidemic in Bio in 1S9S died. So ive pass to yellow 
fever. When the subject became ripe for experi¬ 
mental work there was believed to be no experimental 
animal wMch could be used, for the simple reason 
that no animal was known to be capable of taking 
yellow' fever. It was possible, however, to take 
advantage of the principle of working np from the 
harmless to the harmful, because there are numerous 
strains of yellow fever. If I may quote from the 
account given by Prof. Boyce of the work of the 
American Commission: 

“Finlay foxmd that in IS per cent, of his inoculation 
experiments there resulted a very benign form of yellow 
fever.” Of these Case V. was one. 

“ Case VI.—C. W., American, non-immnne, aged 27, 
with his full consent was at 9.30 a.m., Jan. 31st, bitten by 
two of the three mosquitos that had been applied to . . . 
Case V. The interval that elapsed since tlieir contamina¬ 
tion was therefore 51 days.” The subject obviously 
showed characteristic symptoms of yellow fever in three or 
four days. Convalescence was rapid. 

Eoughly then let me sum up : purely objective 
experiments do not as a rule demand the use of 
man ; in a great many cases the relevant informa¬ 
tion can be obtained on animals. Experiments on 
sensation and on mental performance must usually 
be carried out on man himself. As regards the com¬ 
munication of disease, if animals show symptoms 
of the malady they can be used at all events to clear 
the ground. If they do not, resort must be had to 
the human experiment. 

Conclusion 

The considerations with which I opened this 
discussion brought back to me some recollections of 
the Great War. But a greater war is constantly 
being waged. It becomes dramatic when nations 
clash or when capitals are wiped out as was Bio by 
yellow fever. The dramatic element is due to the 
concentration of the fatalities in a small area, but 
disease is waging war to-day against mankind; less 
dramatically because its victims are diffuse in space, 
but no less certainly. 

The proof that plague could be communicated to 
men was according to the text-book statement first 
supplied by Whyte, who injected himself ■with blood 
taken from a plague patient. I leave it to the judg¬ 
ment and conscience of my hearers to decide whether 
if to-day the matter cotdd be settled ■with a high 
degree of certainty on rats, marmots, monkeys, and 
the like, such an act in any case one heroism would 
not verge on unjustifiable suicide ? 

The secoud instance quoted was injection of the 
disease into a condemned criminal. Having regard 
to the great number of experiments wMch usually 
are essenti.al to the proof of anything, having regard 
to the paucity of condemned criminals, and having 
regard to the ob-vious abuses to which such a coirrse 
fe open, I again leave it to your judgment whether, 
if the relevant information can be acquired from 
animal experimentation, we should have recourse to 
the use of cri min a ls . Personally I am against the 
use of criminals. 

The third instance quoted was a deplorable accident 
in Vienna in which workers in some unaccmmtable 
way became infected from the germs of a culture. 

A Pledge 

r do not leave if to your judgment whether in the 
face of death aroimd us we are to fold our hands 
and w.ait for accident to enlighten us. We of the 
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Eesearcli Defence Society are pledged to the combat; 
Yre believe ve have open minds; we bebeve that 
research is a most potent weapon, therefore we are 
pledged to research ; we are pledged to certain 
methods of research—^namelj^ animal experimenta¬ 
tion—because we think that many problems can he 
solved most rapidly and most humanely by that 
method ; but we welcome no less any other method 
which wiU be of use, any other weapon with ’which 
the war may be waged. We welcome criticism, but 
we judge it according to its constructive value. 
"With the policy of waiting for the illuminating 
accident, with the policy of folding of the hands, 
with the policy of wrapping the talent in a napkin, 
we have nothing to do, but all legitimate methods, 
aU useful criticism we welcome “ so that by all means 
we may save some.” 


THE ROLE OF THE LIVER 
IN THE METABOLISM OF CARBOHYDRATE 
AND FAT* 

By C. H. Best, M.D., D.Sc. Lond., 
F.E.C.P. Canada 

PROFESSOn OP pnTSIOLOGV IN THE UNn’ERSlTT OF TORONTO 


H.—THE LIVER AND CARBOHYDRATE 
METABOLISM 


It was Claude Bernard who first appreciated the 
significant fact that the liver may provide sugar for 
the body. He regarded hver glycogen not only as a 
store of carbohydrate, but also considered .the 
possibility that the liver might secrete this material 
in much the same way as we now believe other organs 
do their internal secretions. Because of the relative 
ease with which changes in liver glycogen may be 
studied, a great deal of attention has been given 
to this substance and perhaps not enough to the 
conditions which govern the rate of discharge of 
sugar from the liver. There is no room for doubt 
that the amoimt of glycogen and the output of sugar 
may sometimes be closely related, but these factors 
are not as interdependent as is often assumed. To 
a reviewer who entertains the idea that evidence 
will be forthcoming that sugar is made from fatty 
acids in the liver under certain circumstances, the 
discussion of gluconeogenesis at the present time is 
particularly unsatisfactory. Furthermore, nitrogen 
excretion as an index of sugar formation from 
protein leaves much to be desired. The difference 
between the sugar content of the blood of the hepatic 
vein and that of the hepatic artery and portal vein, 
which is not accounted for by change in hver glycogen, 
dextrose, or lactic acid, is the only rehable index of 
the rate of gluconeogenesis taking place in this 


organ. 

Insulin and Gluconeogenesis 
The evidence that there is an excessive sugar 
production by the hver after the removal of the 
pancreas is quite satisfactory, and since msulin 
completely corrects this abnormal condition there are 
good grounds for the belief that it inhibits gluconeo¬ 
genesis in the diabetic. The end-results of insiilin in 
the diabetic organism could be adequately 
on the hypothesis that insuhn restored the abihty of 
tissues to utihse dextrose, but, as I mentioned in the 


•Three Icctarcs delivered for the Uidvereitr <>'f 
xinlvcrsltv College on Jan. 11th, 15tb, and ISth. Lcctnre iii. 
vvill oppear in a forthcomine issne. 


previous lecture, this property does not disappear 
after pancreatectomy. 

Laufberger suggested inhibition of gluconeogenesis 
as a complete explanation of the action of insulin 
in the normal animal. The weh-established effect on 
muscle glycogen proves that this is not the case. 
The probability that inhibition of gluconeogenesis 
plays a part in the action of an excess of insuhn was 
stressed by Lesser and his colleagues and by Best, 
Dale, Hoet, and Marks.^ As Cori = has pointed out, 
there are several series of experiments the results 
of which can best be interpreted on this ground 
(Issekutz ; Macleod, Noble and O’Brien ; Sahyun 
and Luck ; Cori, Cori, and Buchwald). The finding 
that in unamesthetised animals the hepatic vein 
blood contains less sugar when an excess of insulin is 
provided, and the less satisfactory evidence that this 
fall precedes the decrease in systemic blood-sugar, 
is very significant. This work has been conducted 
on adult rabbits and dogs in which an excess of 
insuli n produces a fall of hver glycogen and free sugar. 
The lactate content may be approximately constant 
(Cori, Cori, and Goltz ; KotschnefE ® ; Molitor and 
Poliak). These points are so important that repeated 
confirmation with ■ certain extensions and possibly 
improvements in the experimental technique is 
desirable, but we may regard the evidence, at present 
available, for inhibition of gluconeogenesis in the 
normal animal by an excess of insuhn as reasonably 
satisfactory. 

Liver Glycogen 

Our attention is much more frequently focused on 
glycogen. A convenient way of discussing hver 
glycogen in brief space may be to consider the forma¬ 
tion and breakdown of this substance in diabetic 
and in normal animals. 

LIVER GLYCOGEN IN DIABETIC ANIMALS WITHOUT 
INSULIN 

Muikowski could detect no glycogen formation 
in the hver of a depancreatised dog when dextrose 
was provided, but reported positive results ivith 
fructose. Cruikshank in 1912 did not confirm this 
finding with fructose, but the hvers he used were 
obtained from animals from which heart-lung prepara¬ 
tions had been made. Paulesco found just under 
3 per cent, of glycogen in the hver of a depancreatised 
dog after the oral administration of sucrose or glucose 
plus fructose. Banting, Best, Colhp, Macleod, and 
Noble found 1‘3 per cent, in the hver of one dog to 
which very large amounts of sucrose had been given. 
Bollman and Mann * have recently reported a transient 
retention of ingested fructose in diabetic dogs. This 
may be due to glycogen formation, which Cori has 
shown to be particularly rapid in the normal animal 
when this sugar is provided. There is no convincing 
evidence that the diabetic is able to bum fructose 
better than dextrose. Bodo, Tui, and Farber, and 
Major and Mann, have demonstrated a definite 
accumulation of glycogen in depancreatised dogs 
after the intravenous administration of dextrose. 
The previous work was open to several objections, 
which are successfully met in the recently reported 
studies. Major and Mann used dogs which had been 
treated with insulin immediately after the removin 
of the pancreas. Insulin injections were disconrinued 
for a period of five days before the experiment. 
On the fifth day glucose was infused for from 10 to 12 
hours. In a convincing number of the animals used, 
the deposition of glycogen was approximately 1 per 
cent, greater than that of control dogs. It is thus 
established that the depancreatised animal is able to 
store glycogen in the liver in the apparent absence 
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of insulin, aud under these circumstances yre must 
look upon this process as proceeding at a slo-w rate 
(possihly hy reversal of the action of glycogenase). 
The blood-sugar must have been very high in these 
experiments. There is no evidence that even a trace 
of insulin is present imder these conditions, hut the 
possibility that cells cling tenaciously to the last fe-sv 
molecules cannot he completely ignored. In the 
presence of insulin the rate of glycogen formation 
is, of course, greatly accelerated in both liver and 
muscle. Under the usual conditions in depancreatised 
dogs not receiving insulin, liver glycogen is at a very 
low level. In the decapitated cat some 20 hours 
after removal of the pancreas no recovery of liver 
glycogen is' demonstrable. When the pancreas is 
present this process proceeds vdth considerable 
speed (Evans, Murphy, and Yoimg).‘ 

LIVBE GLYCOGEN IN DEPANCREATISED DOGS 'WITH 
INSULIN 

In 1923 Banting, Best, CoUip, Macleod, and Noble 
found a very large deposition of glycogen in fed 
depancreatised dogs which received insulin. These 
results, which have been amply confirmed, estab¬ 
lished only that the accumulation of glycogen was 
an end-resrdt which was observed some 48 hours 
after the insulin administration had been commenced. 
Quite recently Bodo and Neu-wirth have shown that 
the increase of liver glycogen foUo-wing the administra¬ 
tion of glucose and insulin begins practically immedi¬ 
ately, and the accumulation is apparently "continuous. 
H^don and Cori independently demonstrated a rise 
hi liver glycogen in the fasting depancreatised dog 
after the administration of insulin. Cori found similar 
results in cats. 

EREAKDO'WN IN LIVER GLYCOGEN IN DEPANCREATISED 
ANIMALS 

The rapid decrease in liver glycogen after removal 
of the pancreas requires no new comment. Adrenaline 
accelerates this process. The breakdown of hepatic 
glycogen in depancreatised animals receiving a con¬ 
stant amoimt of insulin has not been- extensively 
studied. It is probable that the process proceeds 
very much as in the normal animal. There is an 
opportunity for further work in this field, however, 
because it would be interesting to determine to what 
extent, if any, the action of adrenaline on the liver 
glycogen of normal animals is due to changes in the 
rate and amount of insulin liberated from the pancreas. 
Small laboratory animals in which complete pan¬ 
createctomy can he readily performed are not easily 
available, but C. N. H. Long informs me that kittens 
have provided useful preparations. 

The inter-relationship of the adrenal medulla and 
the, pancreas is so well established that it may now 
be regarded as the duty of the experimenter who uses 
insulin to study, at the very least, snprarenalecto- 
mised animals before attributing the effect produced 
to a direct action of the antidiabetic substance and 
to study depancreatised animals as a part of an 
investigation of adrenalhie action on carbohydrate 
metabolism. When we follow this idea to a logical 
conclusion the necessity of eliminating other glands of 
internal secretion and the need for studies of perfused 
organs under physiological conditions becomes increas- 
ingly apparent. 

LIVER GLYCOGEN IN NORMAL ANIMALS 
In normal anim.als very con'vincing evidence has 
been obtained by Cori and others that many different 
sugars give rise to glycogen in the liver—glucose, 
fructose, galactose, mannose, and ar.abinose. Xylose 


and the methyl pentose rhamnose do not increase liver. 
glycogen when fed in a manner similar to the other 
sugars. Some of the amino-acids may pro-vide a 
source of liver glycogen, but results obtained on 
diabetics cannot be transferred without modification 
to normal animals (Hodgson).® Glycerol is efiective. 
One of the most interesting of the three carbon 
compounds is,, of course, lactic acid. The dextro- 
rotary lactic acid particularly has been found to form 
glycogen 'with great rapidity. Lactic acid formed in 
muscular exercise (Himwich ; Long and Grant) may 
result in an increased liver glycogen. This aspect of 
the subject has been frequently reviewed. Drury and 
Salter ’ have recently sho-wn that many derivatives 
of glucose which form glucose or glycogen readily in 
the intact animal fail to benefit the dehepatised 
rabbit. These results and those pre-viously obtained 
by Mann and Magath emphasise the importance of 
the liver in the conversion of even very simple glucose 
derivatives into a form in which they are utdlisable. 

Since we may believe that none of these substances 
mentioned deposit liver glycogen in more than small 
quantities in depancreatised animals without insulin, 
we must attribute this formation hi normal animals in 
large part to the effect of insulin. 

Yet in 1923 McCormick and Macleod, using rabbits, 
and Dudley and Marrian, using mice, found a definite 
decrease in liver glycogen in fed or fasted animals when 
iriKiilin was administered. In 1929 Cori and Cori found 
that when the blood-sugar levels in two groups of rats 
was maintained approximately the same by supplying 
more sugar to those who received insulin, deposition of 
the liver glycogen was of the same order in each group, 
Bodo and Neuwirth, working on normal dogs under 
morphine-chloralose anssthesia, found that the glycogen 
storage in the liver which occurred with sugar alone 
was decreased when small amounts of insulin were given. 
Larger amoimts of insulin produced a decrease in liver 
glycogen. This breakdown in liver glycogen was not due 
to hypoglyciemia, which has been shown in a comincing 
maimer to be accompanied by liberation of adrenaline 
(Cannon; Houssay). 


Before we assign to insulin 'two antagonistic r61e5 
in the normal animal -with regard to liver glycogen, 
let us examine other experimental results. 

The experiments to wliich we have referred suggest 
that insulin and glucose given to a normal animal never 
result in a greater deposition of liver gtycogen than would 
be produced by the sugar alone, that is, that the sugar 
liberates an optimal amount of insulin from the animal’s 
own pancreas. There are, however, exceptions to these 
results. Deposition of liver glycogen was reported from 
Lesser’s laboratory to be somewhat increased in the livers 
of mice when insulin as well as sugar was pro-vided. CoUazo 
Handel, and Rubino fasted normal guinea-pigs for 18 hours 
and then administered glucose by stomach-tube. The 
animals which received insulin after the sugar had a 
greater content of liver gljxogen than those which received 
the sugar alone. In 1929 Goldblatt » was able to show that 
exogenous insulin resulted in an increase of liver glj-cogea 
in the fasting young rabbit. This result has been confinned 
by Sahyun and Luck, Corkill, and Bischofi and Long, and 
is the most notable and consistentlv recorded instance 
of increase in liver glycogen in the normal animal after 
msulin administration. 


In view of the fact that the usual effect of an excess 
of msulin in most species is a decrease in liverglycogen 
the question arises whether or not this action of 
msu^ m young rabbits is a direct one. All of these 
workers, including Goldblatt, have shown that 
adrenalme injections may cause an increase in hver 
glycopn m these young animals, and it may he asked 
whether or not the msulin effect is due to c ^ 

tion of the adrenal or one of the other JaS The' 
secretion from which affects carbohydrate metabolism. 
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When the pituita^ gland has been removed from 
these young rabbits insulin fails to produce deposition 
of liver glycogen (CorMU, Marks and ‘RTiite),* and I 
believe that prebminary experiments from the same 
laboratory conducted by Corkill and Cope indicate 
that the effect is not seen in suprarenalectomised 
young rabbits. Adrenaline seems a much more likely 
intermediary in this action of insulin than a pituitary 
hormone. In any case it appears unlikely that it vrill 
be necessary to consider this effect on young rabbits 
as a direct action of insulin. 

The possibility must also be considered that the 
depletion of liver glycogen after injection of insulin 
observed in most species •which have been studied is 
attributable to liberation of adrenaline ■which, as ■we 
■will see later, may cause either an increase or a 
decrease in liver glycogen. There are difficulties in 
the ■way of accepting this conclusion. In 1927, Cori 
and Cori, and in the same year Artundo, found a' 
decrease in liver glycogen in adrenalectomised rats 
■which had received insulin. We cannot, therefore, 
under certain circumstances, hold the adrenal 
responsible for the decrease in liver glycogen so 
commonly observed after insulin. (It must not be 
forgotten, ho’wever, that the adrenal mediiUa may 
normally participate in this process.) This action of 
ins ulin may, however, be exerted only in part directly 
on the liver. We should not lose sight of the' fact 
that under physiological conditions the action of 
insulin seems to be the storage of glycogen in the 
hver, and I still find it difficult to believe that experi¬ 
ments in which the amount of insulin present is 
increased only very slightly over that available from 
the pancreas ■will not reveal an increase in liver 
glycogen in species other than young rabbits or 
kittens. This plan has as yet yielded no success using • 
rats, but samples should perhaps be taken earlier. 
The presence of large amounts of glycogen in the 
normal Uver is, after all, due in large part to the 
presence of the pancreas. No one has ever noted.a 
hyperglycsemia to which physiological significance 
can be attached after the administration of insulin. 
The decrease of liver glycogen may be secondary to 
the demand for sugar to form muscle glycogen, or for 
oxidation, and the failure of deposition of liver 
glycogen may be accentuated by the decreased ability 
of the liver to produce dextrose wider these conditions. 
Deposition of muscle glycogen is so greatly accelerated 
•(Best, Hoet, and Marks) by the presence of an excess 
of insulin that this process may take preference over 
a similar one which under normal conditions is also 
being encouraged in the liver. There may be some 
mechanism by which this preference is secured which 
does not involve hypoglyca:mia or liberation of 
adrenaline. This conception may be expressed in 
other words ; there is no evidence that insulin causes, 
by direct action on the liver, breakdown of glycogen. 
WTien the supply of dextrose is adequate liver glycogen 
is deposited ; when insulin is present in excess, less of 
the sufar may bo available for deposition as liver 
o-lvcotren than when the concentration of the anti- 
dffibetic hormone is lower. The evidence also 
sun-n-ests that the excess of insulm decreases the 
supply of dextrose by inhibiting its manufacture 
wthin the liver. This may result in a lowered 
•Tlucose “ tension ” in the cells where liver glycogen is 
made. If no sugar is being manufactured in the liver 
and sugar is not administered, one might expect the 
-lucose “ tension ” to be lower than that required for 
glvcogen synthesis. Liver glycogen may be formed 
from lactic acid, so it is not estabhshed that the 
“ tension ” of dextrose is always an index of the 
amount of material available for synthesis. 


ADRENALINE AND LI^VER GLYCOGEN 

In this discussion we have assumed that adrenaline 
can cause either breakdo^wn or storage of liver 
glycogen. There is no doubt that the action of 
adrenaline is to accelerate the breakdo^wn, but this is 
not the'only effect of this substance. 

In 1909 Poliak demonstrated a fall in muscle glycogen 
and an increase in liver gljxogen in starved adult rabbits 
which were given rather large doses of adrenaline. More 
recently Cori has provided a more convincing demonstra¬ 
tion of this phenomenon, and it appears lilcely that this 
is one of the usual physiological r61es of adrenaline. 
Whether a fall or a rise in liver glycogen is noted, depends 
on the time of sampling after the adrenaline injection 
(Luck and Sahjum). A fall is first obsenxd, but tho 
position is later reversed "when laotic acid from muscle is 
built up into glycogen in the liver. Dextrose formed 
from the lactic acid may be responsible in part for tlio 
observed hyperglycaemia. It is only in the animal with 
intact pancreas that lactate from muscle has been shown 
to be formed into liver glycogen. Tliis process, which may 
or may not proceed via dextrose, may be found to take 
place slowly in the apparent absence of insulin. It is 
interesting in this connexion to note that after adrenal¬ 
ectomy the recovery of liver glycogen in decapitated cats 
is accelerated (Evans, Tsai, and Young). 

In discussing the hyperglycaemia produced by 
adrenaline one must consider breakdo^wn of liver 
glycogen, the supply of lactate from muscle, and the 
stiU very debatable question of inhibition of carbo¬ 
hydrate oxida'tion. If adrenaline were secreted at an 
increased rate for a short time, one might expect first 
a decrease in hver glycogen and a hyperglyctemia, a 
fall in muscle glycogen, and an increase in blood 
lactate. Some of the lactate may be converted into 
dextrose, and insulin already available or hberated in 
response to the hyperglycaemia ■will facihtate the 
formation of hver glycogen. Under these circum¬ 
stances there is presumably no excess of insulin. 

INFLUENCE OF OTHER HORMONES 

Thyroid. —In 1913 Kramer and Krause, 1924 
K'usiyama, and in the same year Bum and Marks 
showed that hver glycogen could be reduced by 
repeated administration of thyroid extract. This 
effect on hver glycogen may be due to an increased 
acti-vity of the thoracic autonomic nerve-fibres, with 
■possibly hberation of “sympathin ” in the hver, or 
may be in part due to the greater demand of appa¬ 
rently a variety of tissues for oxidisable material. 
There is, of course, evidence that the adrenals are 
made more active by thyroxine administration. The 
interesting work of Bum and Marks on the change in 
the response of animals to insulin and adrenaline as 
thyroid feeding is continued, and tho correlation of 
these effects ■with the state of the hver glycogen, have 
been re^viewed frequently. Interest in the effects of 
thyroxine on hver glycogen has been increased by the 
results of the recent work on the thyroid-stimulating 
hormone of the anterior pituitary. Eitel and Looser' 
reported that injection of anterior pituitary extracts 
caused lowering of hver glycogen in normal but not 
in thyroidectomised guinea-pigs. The time relation¬ 
ships of the action of these extracts in the normal 
animals was similar to that which holds for thyroxiim. 
It would, however, be unwise to conclude at the 
present time that the anterior pituitary may affect 
hver glycogen only through its thyrotropic hormone. 
As we wiU see later the diabetogenic fraction may 
exert an effect directly on tho hver. 

Pitnitary extract .—It is perhaps unnecessary at the 
present time to consider tho role of pituitary extract 
(vasopressin or oxytocin ?), since the balance of con¬ 
flicting evidence suggests that this substance acts 
through liberation of adrenaline. 


ITHE lancet] 


PBOF. C. H. BEST I THE LIVEB AKD CAB,BOHYDB,A.TE irETABOLlSM 


[JUNE 9, 1934 1219 


' Adrenal cortex .—^Numeious reports have been 
published recently on the role of the adrenal cortical 
hormone in carbohydrate metabolism. After double 
adrenalectomy in cats the carbohydrate reserves -of 
the liver and muscles are depleted and there may he 
definite hypoglyojemia (Britton and SUvette).'^ This 
situation is corrected by providing the cortical 
hormone and glucose, but the effect is apparently not 
secured when glucose alone is given. This derange¬ 
ment of carbohydrate metabolism is not observed in 
some other species after suprarenalectomy, but 
Britton’s recent work has added very necessary sup¬ 
port to his contention that, in certain species, a 
disturbance of carbohydrate metabolism is one of the 
fimdamental effects of cortical deficiency. Hypo- 
glycsemia is, of course,'observed in some cases of 
Addison’s disease. It is certain that the next few 
years will bring us a great deal of new information 
concerning the effects of the hormone of the adrenal 
cortex on carbohydrate metabolism. There are many 
interesting experiments to be performed in adrenalec- 
tomised animals maintained by the cortical extract. 


and possibly from fat or, in'other words, that glucon^- 
genesis is greatly decreased in the absence of the anterior 
pituitary. In partially hypophysectomised animals the 
basal metabolic rate is low (Daggs and Eaton), but accord*, 
ing to these workers and to Houssay there is no perceptible 
change in specific dynamic action of protein. The blood- 
sugar may be approximately normal and the usual type 
of carbohydrate tolerance curve may in some animals 
give normal figures. 

CorkiU, Marks, and White * using rabbits as test 
animals have recently confirmed many of Houssay’s 
findings in toads and dogs and have extended them 
in some directions.- Hypophysectomised rabbits are 
very susceptible to ins^in and the hypoglycsemia is 
not easily relieved by adrenahne or vasopressin. 
Adrenaline is usually less effective in raising blood- 
sugar in these preparations and the suggestion is made 
that the glycogen reserves are not readily mobilisable 
after removal of the pituitary. 

ANTEKIOB. LOBE EXTE.ACTS 

The effects of extracts of the anterior pituitary may 
now be considered. 


The Anterior Pituitary and Carbohydrate 
Metabolism in the Liver 

In view of the signal importance of the work on the 
relationship of the anterior pituitary gland to carbo¬ 
hydrate metabolism which has been accumulating 
during the past seven or eight years, a short review 
will he given here. 

The abnormalities in carbohydrate metabolism associated 
with acromegaly of long standing or with various pituitary 
tumours need not be discussed. The interesting new 
physiological work on carbohydrate metabolism might 
he dated from any one of many starting points. In 1908 
Borohardt found tliat the extract of the posterior lobe 
of the pituitary raises blood-sugar. In 1911 Cushing 
observed that pituitary deficiency was accompanied 
by nn increased carbohydrate tolerance. After insuVm 
became available Bum demonstrated an antagonism 
between “ pituitrin ” and insulin, and several groups 
of workers showed that animals were more sensitive to 
. insulin after removal of the pituitary body (Olmsted; 
Ceiling), Attention was focused on the posterior pituitary. 
The interesting work on the relationship of the pituitary 
to carbohydrate metabolism conducted in Houssay’s 
department during the last eight years began with the 
idea that the secretion from the posterior lobe counter¬ 
acted some of the effects of insulin. Houssay and 
Magenta *- presented very comTncing evidence, in confirma¬ 
tion of the work quoted above, that hypophysectomised 
dogs are much more susceptible to insulin than normal 
animals. Houssay and Potickremoved the anterior 
lobes of the pituitary from toads with the production of 
hypoglycsemia and increased susceptibility to insulin, and 
subsequently Houssay and Biasotti found no marked 
diabetes after complete pancreatectomy in these hypophy¬ 
sectomised animals. A graft of the glandular (anterior 
lobe) protects them against insulin, while a transplanted 
posterior lobe does not have this effect. Biasotti and 
Houssay report that hj'pophysectomised dogs may exhibit 
severe hj'poglycsemia spontaneously, that they always 
do after a prolonged fast or injections of phloridzm, and 
that in some cases very low blood-sugar may be observed 
oven after complete removal of the pancreas. This ver 3 ' 
striking finding that diabetes is absent or very mild in 
completely depancreatised dogs from which the pituitary 
gland has been removed has been confirmed by Regan and 
Banies, by Sosicin (personal communication), and 
D’Armour and Keller.'® The longest survival period 
reported is six roontlis, but many of these animals may 
have lived much longer by this time. Sugar and acetone 
bodies excretion (Rietti) in depancreatised or pWoridzinised 
dogs which have lost their pituitary glands is much less 
than in otherwise comparable animals with the pituitarv 
intact. Biasotti and Houssay seem to provide good 
evidence for the suggestion that it is a function of the 
anterior pituitary to regulate sugar formation from protein 


In 1926 Johns, O’Mulveimy, Potts and Laughton 
reported the production of hyperglycremia in normal 
dogs which received “ protein free " extracts of this gland. 
Houssay and Pottick found definite diabetogenic effects 
in toads. Evans, Meyer, Simpson, and Reichert produced 
diabetes of moderate severity in some, but not all, of their 
dogs which received daily injections of an alkaline aqueous 
extract prepared from beef anterior pituitary glands. 
This work was confirmed and extended by Houssay, 
Biasotti, and Riettiwho, using an alkaline extract of 
the anterior lobes, were able to produce hyperglycsemia, 
glycosuria, and acetonuria in normal dogs and rats, ■ in 
partially depancreatised dogs, and in hypophysectomised, 
depancreatised dogs. Evans, in 1033, using normal dogs 
found lipsmia and hyperglycsmia. It is important to 
note that although pancreatic diabetes is somewhat 
modified by thyroidectomy in many species, the course oj^ 
the condition in dogs after this operation is rapid (Yriar^ 
It appears very unlikely on this ground that the antejror 
pituitary exerts its effect on gluconeogenesis tlirougWts 
thyrotropic principle. Furthermore, Houssay /end 
Biasotti " have recently reported that hypophj'sectomy 
inliibits pancreatic diabetes in toads after removal of the 
suprarenals or thjToid. Transplantation of the glandular 
lobe exerts its diabetogenic effect in the absence of the 
adrenals or thjToid. infile in these experiments both 
adrenals and thyroid were not removed in the same 
animal there seems little doubt that the diabetogenic 
effect was exerted directly on the liver. Campos, 
Curutchet, and Lanaricould not demonstrate the 
diabetogenic action of anterior lobe extracts in dehepatised 
toads. 

While it is well established that removal of the 
adrenal medulla or interruption of thoracic autonomic 
nerve impulses increases the susceptibility of the 
animal to insulin, the evidence at present suggests 
that the substance in the anterior pituitary which 
affects the adrenal causes hypertrophy or prevents 
the atrophy of only the cortical tissue (Smith). 

Anterior Pituitary and Pat Metabolism in the 
Liver 

In 1930 Burn and Ling foimd that alkaline extracts 
of the anterior pituitary increased the acetone body 
excretion m rats, and in 1931 Ansehnino and Hoffmann 
reported an mcrease in the acetone bodies of rats’ 
blood after injection of an extract of the anterior 
aclfnn ’ivorkers suggest that a rise in 

^thout X® produced with these extracts 

Inselm^-n I iyperglycmmia. This work of 
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When the pituitaiy gland has been removed from 
these young rabbits insulin fails to produce deposition 
of Uver glycogen (Corldll, Marks and WTiite),® and I 
believe that preliminary experiments from the same 
laboratory conducted by Corkill and Cope indicate 
that the efiect is not seen in suprarenalectomised 
young rabbits. Adrenaline seems a much more likely 
intermediary in this action of insulin than a pituitary 
hormone. In any case it appears unlikely that it •will 
be necessary to consider this effect on young rabbits 
as a direct action of insuhn. 

The possibility must also be considered that the 
depletion of liver glycogen after injection of insulin 
observed in most species which have been studied is 
attributable to liberation of adrenaline which, as we 
Trill see later, may cause either an increase or a 
decrease in hver glycogen. There are difficulties in 
the way of accepting this conclusion. In 1927, Cori 
and Cori, and in the same year Artundo, found a 
decrease in liver glycogen in adrenalectomised rats 
which had received insulin. We cannot, therefore, 
under certain circumstances, hold the adrenal 
responsible for the decrease in hver glycogen so 
commonly observed after insulin. (It must not be 
forgotten, however, that the adrenal medulla may 
normally participate in this process.) This action of 
insulin may, however, be exerted only in part directly 
on the liver. We should not lose eight of the' fact 
that 'under physiological conditions the action of 
insulin seems to be the storage of glycogen in the 
liver, and I still find it difficult to believe that experi¬ 
ments in which the amoimt of insulin present is 
increased only very slightly over that available from 
the pancreas TviU not reveal an increase in liver 
glycogen in species other than young rabbits or 
kittens. This plan has as yet yielded no success using 
Tats, but samples should perhaps be taken earlier. 
The presence of large amoimts of glycogen in the 
normal liver is, after all, due in large part to the 
presence of the pancreas. No one has ever noted.a 
hyperglycaemia to which physiological significance 
can be attached after the administration of insulin. 
The decrease of liver glycogen may be secondary to 
the demand for sugar to form mxiscle glycogen, or for 
oxidation, and the failure of deposition of liver 
glycogen may be accentuated by the decreased ability 
of the liver to produce dextrose under these conditions. 
Deposition of muscle glycogen is so greatly accelerated 
fBest, Hoot, and Marks) by the presence of an excess 
of insulin that this process may take preference over 
a similar one which ■under normal conditions is also 
being encouraged in the liver. There may be some 
mechanism by which this preference is secured which 
does not involve hypoglycsemia or liberation of 
adrenaline. This conception may be expressed in 
other words ; there is no evidence that insulin caTises, 
by direct action on the liver, breakdown of glycogen. 
MTien the supply of dextrose is adequate liver glycogen 
is deposited ; when insulin is present in excess, less of 
the sun-ar may be available for deposition as liver 
ulycot^en than when the concentration of the anti¬ 
diabetic hormone is lower. The evidence also 
suggests that the excess of insulin decreases the 
supply of dextrose by inhibiting its manufacture 
within the liver. This may result in a lowered 
glucose “ tension ” in the cells where liver glycogen is 
made. If no sugar is being manufactured in the liver 
and sugar is not administered, one might expect the 
"lucose “ tension ” to be lower than that required for 
glvcogen synthesis. Liver glycogen may be formed 
froin luetic ncid, so it is not cstatlislicd. tliat tliG 
“ tension ” of dextrose is .always an index of the 
amount of material availablo for synthesis. 


ADRENABINE AND LITTER GLYCOGEN 

In this discussion we have assumed that adrenaline 
can cause either breakdoTvn or storage of liver 
glycogen. There is no doubt that the action of 
adrenaline is to accelerate the breakdoTvn, but this is 
not the'only effect of this substance. 

In 1909 Poliak demonstrated a fall in muscle glycogen 
and an increase in liver glycogen in starved adult rabbits 
which were given rather large doses of adrenaline. More 
recently Cori has provided a more convincing demonstra¬ 
tion of this phenomenon, and it appears likely that this 
is one of the usual ph 5 ^iological r61es of adrenaline. 
■Whether a fall or a rise in liver glycogen is noted, depends 
on the time of sampling after the adrenaline injection 
(Luck and Sahyun). A fall is first obserr'ed, but the 
position is later reversed when lactic acid from muscle is 
built up into glycogen in the liver. Dextrose formed 
from the lactic acid may be responsible in part for tlio 
observed hyperglycmmia. It is only in the animal -n-itli 
intact pancreas that lactate from muscle has been shown 
to be formed into liver glycogen. Tliis process, which may 
or may not proceed via dextrose, may be found to fake 
place slowly in the apparent absence of insulin. It is 
interesting in this connexion to note that after adrenal¬ 
ectomy the recovery of liver glycogen in decapitated cats 
is accelerated (Evans, Tsai, and Young). 

In discussing the hyperglycajmia produced by 
adrenaline one must consider breakdoTvn of liver 
glycogen, the supply of lactate from muscle, and the 
still very debatable question of inhibition of carbo¬ 
hydrate oxidation. If adrenaline were secreted at an 
increased rate for a short time, one might expect first 
a decrease in liver glycogen and a hyperglycfemia, a 
fall in muscle glycogen, and an increase in blood 
lactate. Some of the lactate may be converted into 
dextrose, and insulin already available or liberated in 
response to the hyperglycajmia Tvill' facilitate the 
formation of liver glycogen. Under these circum¬ 
stances there is presumably no excess of insulin. 

INFLUENCE OF OTHER HORMONES 

Thyroid .—In 1913 Kramer and Krause, 1024 
Kusiyama, and in the same year Bum and Marks 
showed that liver glycogen could be reduced by 
repeated administration of thyroid extract. This 
effect on liver glycogen may be due to an increased 
activity of the thoracic autonomic nerve-fibres, with 
possibly liberation of “sympathin ’’ in the liver, or 
may be in part due to the greater demand of appa¬ 
rently a variety of tissues for oxidisable material. 
There is, of course, evidence that the adrenals are 
made more active by thyroxine administration. The 
interesting work of Biun and Marks on the change in 
the response of animals to insulin and adrenaline os 
thyroid feeding is continued, and the correlation of 
these effects -with the state of the liver glycogen, have 
been reviewed frequently. Interest in the effects of 
thyroxine on liver glycogen has been increased by the 
results of the recent work on the thyroid-stimulating 
hormone of the anterior pituitary. Eitel and Loeser 
reported that injection of anterior pituitary extracts 
caused lowering of liver glycogen in normal but pot 
in thyroidectomised guinea-pigs. The time relation¬ 
ships of the action of these extracts in the normal 
animals was similar to that which holds for thyroiinc- 
It would, however, be ■unTvise to conclude at the 
present time that the anterior pituitary may affect 
liver glycogen only through its thyrotropic honnone- 
Ab we will see later the diabetogenic fraction may 
exert an effect directly on the liver. 

Pituitary extract. —It is perhaps unnecessary at the 
present time to consider the role of pituitary extract 
(vasopressin or oxytocin f), since the balance of con¬ 
flicting evidence suggests that this substance acts 
through liberation of adrenaline. 
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' Adrenal corfex .—^KameroBS reports have been 
published recently on the role of the adrenal cortical 
hormone in carbohydrate metabolism. After double 
adrenalectomy in oats the carbohydrate reserves -of 
the liver and'mnscles are depleted and there may be 
definite hypoglycremia (Britton and Silvette).« T^is 
situation" is corrected by providing the cortical 
hormone and glucose, hut the eSect is apparently not 
secured vhen glucose alone is given. This derange¬ 
ment of carbohydrate metabolism is not observed in 
some other species after suprarenalectomy, but 
Britton’s recent vork has added very necessary sup¬ 
port to his contention that, in certain species, a 
disturbance of carbohydrate met.abolism is one of the 
fundamental efiects of cortical deficiency. Hypo- 
glycamia is, of course,- observed in some cases of 
Addison's disease. It is certam that the nevt fen- 
years -crill bring us a great deal of ne-sv information 
concerning the eflects of the hormone of the adrenal 
cortex on carbohydrate metabolism. There are many 
interesting experiments to be performed in adi-enalec- 
tomised animals maintained by the cortical extract. 

The Anterior Pituitary and Carbohydrate 
Metabolism in the Liver 

In vie-sv of the signal importance of the vork on the 
relationship of the anterior pituitary gland to carbo- 
hydr.ate metaboUsm -nhich has been accumulating 
during the past seven or eight years, a short revie-w 
win he given here. 

The abnormalities in carbohydrate metaboUsm associated 
■vritb acromegaly of long standing or with various pituitary 
tumours need not be discussed. The interesting new 
physiological work on carbohydrate metabolism might 
be'dated from any one of many starting points. In 1908 
Borchardt found that the extract of the posterior iobe 
of the pituitary raises blood-sugar. In 1911 Cushing 
obser^-ed tbat pituitary deficiency was accompanied 
by an increased carbohydrate tolerance. After insulin 
became available Bum demonstrated an antagonism 
between “ pituitrin ” and insuliir, and several groups 
of workers showed that animals were more sensitive to 
. insulin after removal of the pituitary body (Olmsted; 
Geilingl, Attention was focused on the posterior pitvutary. 
The interesting work on the relationship of the pituitary 
to carbohydrate metabolism conducted in Houssay’s 
department dixring the last eight years began with the 
idea that the secretion from the posterior lobe coimter- 
acted some of the efiects of iitsuUu. Houssay and 
Magenta *- presented very convincing etddence, in confirma¬ 
tion of the work quoted above, thot h\-pophysectomised 
dogs are much more susceptible to insulin than normal 
animals. Houssay and Potick removed the anterior 
lobes of the pituitary from toads with the prodviction of 
hypoglycremia and increased stisceptibilUy to insulin, and 
subsequently Houssay and Biasotti'* fomid no marked 
diabetes after complete pancreatectomy in these hypophy- 
sectomised animals. A graft of the glandular (anterior 
lobe) protects them against insulin, while a transplanted 
posterior lobe does not have tins effect, Biasotti and 
Houssay report that hypophj-sectomised dogs may exlubit 
severe hypoglycremia spontaneovisly, that they nlwat-s 
do after a prolonged fast or injections of phloridzin, and 
that iix some cases very low hlood-svigor may be observed 
evciv after complete removal of the pancreas. This verv 
striking finding that diabetes is absent or very mild in 
completely depancreatised do^ from which the" pitmtnrv 
gland has been removed has been confirmed by Regan and 
Barnes, by Soskin (personal communication^ and 
D’.Armour and Keller.” The longest surtivnl period 
reported is six montlis, but many of these oiumnls innv 
have lived much longer by this time. Sugar and acetone 
bodies excretion (Rietti) in depancreatked or phloridzinised 
dogs which have lost their pituitary glands vs much iess 
than in otherwise comparable animals with the pituitan- 
intact. Biasotti and Houssay seem to provide coo’d 
evidence for the suggestion that it is a function of the 
anterior pituitary to regulate sugar formation from protein 


and possibly from fat or, in-other words, that gliiconw- 
genesis is greatly decreased in the absence of the anterior 
pituitary. In partially hypophysectomised animals the 
basal metabolic rate is low (Daggs and Eaton), but accord¬ 
ing to these workers and to Houssay there is no perceptible 
change in specific dynamic action of protein. The blood- 
sugar may be approximately normal and the nsnal type 
of carbohydrate tolerance curve may in some animals 
give normal figures. 

Corkill, M.arks, .and IVliite ® using rabbits as test 
animals have recently confirmed many of Houssay’s 
findings in toads and dogs and have extended them 
in some directions. Hypophysectomised rabbits are 
very susceptible to insnlin and the bypoglyc.-cmia is 
not easily relieved by adrenaline or vasopressin. 
Adrenaline is usually less effective in raising blood- 
sugar m these preparations and the suggestion is made 
tbat the glycogen reserves are not readily mobilisable 
after removal of the pitviitnry. 


AXTERIOK LOBE EXTRACTS 

The effects of extracts of the anterior pituit.ary may 
now be considered. 

In 1926 Johns, O’Mulvenny, Potts and Laughton 
reported the production of hjperglycrcmia in normal 
dogs wliich received “ protein free ” extracts of this gland. 
Honssay and Pottick found definite diabetogenic effects 
in toads. Evans, Meyer, Simpson, and Reichert produced 
diabetes of moderate severity in some, but not all, of their 
dogs which received daily injections of an alkaline aqueous 
extract prepared from beef anterior pituitary glands. 
This work was confirmed and extended by 'Houssay, 
Biasotti, and Rietti’' who, using an alkaline extract,of 
the anterior lobes, were able to produce hyperglycaaria, 
glycosuria, and acetonuria in normal dogs" and 'rals.'in 
partially depancreatised dogs, and in hvpophvsectonvifj 
depancreatised dogs. Evans, in 1933, iisine normal 
found lipremia and hjperglyc.'emia. It is'imporfaniT jZ 
note that although pancreatic diabetes is somewl? • V 
modified by thjToidectomy in manv species, the course 
the condition in dogs after this operation is rapid (Yriartf'.’ 

It appears very vmlikely on this ground that the ante^r 
pitmtarv exerts ^its^ effect on gluconeogenesis tlvrouclr its 
thyrotropic principle. Furthermore, Houssav '^and 
Biasotti’- have recently reported that hypophv^ectomv 
inhibits pancreatic diabetes in toads after temo-^al of th- 
suprarenals or thj-inid. Transplantation of the glandulai^ 
lobe exerts its diabetogemc effect in the absence of the 
atona s or tliiToid. MTiile in these experiments both 
adrenals and tliyroid were not removed in the rar^ 
animal there seems Uttle doubt that the diabetoSSc 

auunal to insulin, the evideuro « the 

that the 6ubst.ance III - 

affects the adren.al pituitary -which 

tbe atrophy of only tie 'cortic^ S 
Anterior Pituitary Metabolism in the 

reporieT ^off S 

blood .after the ije'e^^ of an 
pitmtarv. These^ worl-era T of the anterior 

acetone bodies mnv be L 
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intent of rabtits’ blood, i^ing a modification of on these results -(vbich are not supported by very 
Engfeld s method. He behoves that the active convincing chemical data until further reports have 
substance -which caused an increase in acetone bodies appeared, 
is not identical -with the sex hormone or hormones, . 

■with the gro-wth-promoting substance, or the thyro- The Liberation of Insulin 

tropic factor. Some of these points require confirma- Since insulin is one of the most important factors 
tion. We have, not as yet been able to obtain any affecting the metabohsm of carbohydrate in the fiver 
evidence from the fiteratiire -whether or not it is the control of insulin liberation is a pertinent question! 
possible to separate this substance from the diabeto- I do not believe, however, that it is worth while to 
genic material described by Houssay and his discuss again in detail at this time the chemical and 
collaborators. nervous control of insulin secretion. The evidence 

. seems overwhelming that a rise in sugar content of 

It-will be readily appreciated that these facts which the blood increases the rate of output of insulin. 
I have outlined very briefly may necessitate consider- There are many results which provide circumstantial 
able change in our conception of carbohydrate and several supplying direct evidence for this view, 
metabolism. It -wUl be appreciated that some of the The point which has been -debated is whether the 
cases of diabetes which are observed at autopsy— sugar acts directly on the pancreatic cells or through 
and reliable investigators have stated that these may an effect on the parasympathetic centres in the 
.represent more than one-quarter of the total—have hypothalmic region of the brain. The only objection 
no obvious pancreatic lesion. While it is possible which has been raised to the experiments of Gayet 
that serial sections of these glands might reveal some and Gufilaumie who added dextrose to the arterial 


abnormalities it is in the minds of many students of 
the subject that diabetes may be caused in these oases, 
by over-activity of the. anterior pituitary. It is 
perhaps easy to imagine a case of diabetes dying in 
coma as a result of a sudden increase in the rate of 


production of acetone bodies from fat in the liver 
■without the production of a pancreatic lesion, but if 
the diabetes were long-continued, the results of Allen, 
Copp and Barclay, and Bo-wie, would lead us to expect 
that the hyperglycsemia would produce definite 
changes in the islands of Langerhans. On the other 
hand, the absence of -widespread hydropic'degeneration 


/ j^he islet cells in many cases of diabetes in which 
- i^rglyosemia had been present for prolonged periods 
fjests that in the human organism these ceUs may 
'resistant to the stimulating effect of high blood- 


\Jgar. 

These findings appear to give support to those of 
ui? who believe that “ over-production ” of dextrose is 


blood supplying a pancreas grafted into the neck of a 
dog, was that the solution was hypertonic and that 
the tonicity rather than the sugar content caused the 
liberation of insulin and the hypoglycsemia. Eecently 
Kosaka has injected 6 per cent, dextrose in saline into 
the pancreatic artery in chloralosed cats. The 
accelerated fall in blood-sugar -under these conditions 
as compared to that which follows sugar injections 
into the portal vein or femoral artery, presumably 
indicates an increased rate of liberation of insulin. 
This result does not mean that the rate of insulin 
liberation is not increased by impulses along the 
parasympathetic system or that a not yet accurately 
located centre in the brain may not be stimulated to 
'send impulses do-wn the parasympathetic by increasing 
the concentration of sugar in the blood which bathes 
it. La Barre’s work, of course, provides considerable 
evidence that this is the case, but Gayet and 
Guillaumie, who are also familiar -with the somewhat 


the major disturbance in the diabetic condition. It 
appears quite likely that the utilisation of dextrose by 
the exercising diabetic dog in the absence of insulin 
may be abnormal (Yater, Marko-witz, and Gaboon)*® 
and there may be complicating factors in the human 
diabetic but I can, as yet, find no escape from the 
conclusion that the resting depancreatised animal is 
able to utilise large amounts of sugar. The only hope 
for those who support the unadulterated “under¬ 
utilisation hypothesis ” is to find a substance in the 
anterior pituitary which directly or indirectly inhibits 
oxidation of carbohydrate. The report of Campos, 
Curutchet, and Lanari, that the fall in blood-sugar 
produced by removal of the fiver in toads is checked 
by implantation of the anterior lobe, is worth investi¬ 
gating in this connexion. In the normal state we may 
consider that the gluconeogenetic process in the liver 
is accelerated by the anterior pituitary (also thyroid 
and adrenals) and inhibited by insulin. In the 
absence of both of these hormones gluconeogenosis is 
usually sufficient to maintain a normal blood-sugar, 
but the process does not proceed at an excessive rate. 
If the thyroid or adrenals or both were also removed 
from the depancreatised hypophysectomised animal 
the liver might fail to produce sufficient sugar and 
fatal hypoglycmmia might occur much as it does in 
dehepatised preparations. 

This field should not perhaps be left -without brief 
mention of some reports of Anselmino and Hoffmann, 
who state that they have obtained a substance from 
the anterior pituitary which causes hypertrophy of 
the islands of Langerhans and the appearance of new 
islet cells. It woiild be un-wise to make any comment 


exacting technique of cross circulation experiments, 
have not as yet been able to confirm these results. 
La Barre’s interpretation of his findings rnay be 
correct and it has been rather -widely accepted, but 
in -view of Gayet’s findings judgment must be reserved. 
There are many experiments which indicate that the 
vagus is not essential for the secretion of insulin. 
Other reviewers have recently covered this field. 

A subject which holds considerable interest and 
which may be considered in conjunction with the 
liberation of insulin is the insulin content of tlio 
pancreas. 

An investigation of the factors -which influence the insulin 
content of tlie pancreas (age, diet, infection, &o.) has been 
slowly but steadily progressing in my department dunng 
the past few years. A method which apparently gives 
maximal yields has been used and considerable information 
on the insulin content of dogs’ pancreas has been obtained. 
Severe infections may lower the insulin extractable by tin* 
procedure (Waters and Murray). We are not entitled to 
conclude that the rate of insulin liberation is also decreased, 
but this may well be the case. Our interest in the effects 
of duct ligation on the insulin content of pancreas was 
renewed by the reports of Mansfeld that a ligation of the 
body of the pancreas in dogs wliich was followed by 
degeneration of the tail of the gland resulted in an increi^e 
in carbohydrate tolerance. Jlansfold believed that the 
increased tolerance persisted for several years, and fbat 
tliis depended upon the presence in the body of the 
degenerated tail of the pancreas. JIansfeld’s results have 
been challenged on several grounds : (1) Nather, Pnesol, 
and Wagner find that the increase in tolerance is only 
temporars’; and (2) de Takats and Cuthbert ” do not 
believe that the presence of the degenerated tan is 
responsible. They did not note any decrease in tolerance 
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after removal of' the degenerated part and therefore 
attribute the enhanced tolerance, vrhich they also observe, 
to a greater activity or an increase in the number of islets 
in the part of the pancreas irhere the duct system is 
intact. 

This is quite a different situation to that produced 
hy ligation of the pancreatic ducts, ivhich in the dog 
is followed by an extensive invasion of the whole 
gland by fibrous tissue. Generalisation on the effects 
of duct ligation on islet tissue is not permissible since 
the findings in different species vary, but the islets 
survive much better than the acini. In dogs, however, 
many of the islets eventually share the fate of the 
acini, and four or five months after duct ligation the 
number may be obviously less than in the normal 
gland. 

In 1905 Diamare reported that oil injections into the 
pancreatic ducts of dogs eventually produce disappearance 
of both'islets and acini. Allen and Joms found similar 
results after ligation of the ducts. It is well established 
-that some of the islet cells hypertrophy in the first few 
months after duct ligation, but I find no etidence in the 
literature that the number in dogs increases at any stage. 
It is probable that the hypertrophy of those remaining 
is related to the decrease in number. 'Wogebnuth has 
stated that the carbohydrate tolerance in these animals 
eventually reaches a low level, but, on the other hand, 
"there are numerous but less comTncing reports of normal 
dextrose tolerance curves. In the experience of Waters 
and myself these dogs may become mildly diabetic tlnee 
or four months after duct ligation. 

The most important point is the effect of duct hgatiou 
•on the rate and extent of the liberation of insulin, and 
the evidence suggests that these may be decreased. 
Our own esperiments forced us drastically to revise 
■our previous conception that the insulin content of 
blood, could be studied by the methods at present 
available. However, a method was developed (Best, 
Jephcott, and Scott) which appears to give optimal 
yidds and which permits the recovery of added crude 
insulin from pancreatic tissue. Jephcott and Waters 
in my laboratory have noted that highly purified 
insulin is not recoverable by this process. The yield 
may be as large as 5000 units per kg. of dogs’ pancreas, 
and while the product is not easily purified it may be 
satisfactorily assayed in a relatively crude form. 
Waters and I find that the ins ulin concentration 
remains at a surprifeingly high level after duct ligation. 
The total amount of insulm in the gland diminishes 
greatly, however, and pancreas from duct-tied dogs 
is probably not a good source of insulin for the 
animal. There is certainly no evidence that the 
insulm content of the pancreas increases under these 
-conditions. It is, of course, not justifiable to conclude 
from these results that the amount of insulin liberated, 
•or that the rate of liberation, decreases after ligation 
■of the duct. However, when these findings are 
•considered in conjunction with the results of exacting 
•carbohydrate tolerance tests, the eventual onset of 
■diabetes, and the eventual degeneration of the islets, 
it appears highly unlikely that ligation of the duct of 
a part of the pancreas -will favour insulin liberation 
from the affected part. It may be possible to obtain 
•direct evidence whether or not the insulin content of 
the unaffected part of the pancreas is changed by 
interference with the duct system of the remainder. 
The increase in tolerance claimed by Mansfeld and by 
•de Takats is not great, de Takats and his colleagues 
have been commendably cautious in applying the 
lesifits of their interesting experiments on animals to 
■clinical diabetes, and their experiences will probably 
not encourage others to try operative procedures. 

{HeJerenccB at foot of next column) 


MULTIGLANDULAR DISEASE* 


Bt Otto Lettox, M.D. Camb., D.Sc., P.E.C.P. Lond. 

PHTSICIAX TO THE MXDOK HOSPITAL 


Much as I dislike adding another word to the 
medical vocabulary, I must do so now, because the 
hybrid word “ polysrlandular ” can have no place in 
a lecture to the memory of so sound a classical scholar 
as the late Dr. Schorsteiu. 

Multiglandular disease means many glands diseased 
and therefore is not a synonym for pluriglandular 
disease, which should mean more glands diseased. 
However, the actual meaning of a name in medicine 
is not of immense importance, because there is a 
convention in the way names are used. It is doubtful 
whether any complaint should be termed unhrlandular: 
Graves’s disease, which appears to be primarily a 
disease of the thyroid gland, frequently has associated 
■with it enlargement of the thymus gland and probably 
also over-activity of the suprarenal glands. The proof 
of this overactivity seems to lie in the temporary 
improvement which follows severance of the nerves. 
At present the term multiglandular disease is reserved 
for those conditions in which several internal secreting 
glands are involved, whilst it is not possible to assert 
with confidence which gland is affected primarily. 

The difficulty in determining which cells are 
responsible for a disease can be more readily imder- 
stood when it is realised that a gland may make an 
excess of its normal product without any increase in 
its size. Most physicians with experience have seen 
cases of Graves’s disease with great emaciation, 
tachycardia, protuberant eyes, fine tremors, sweating, 
and glycosuria without any recognisable enlargement 
of the cervical lobes of the thyroid gland, and in 
which X ray examination of the thorax has proved 
that neither a substemal nor intrathoraoic lobe is 
responsible for the condition. It is true that in these 


• All abstract of the Schorsteiu lecture delivered at the 
London Hospital in October, 1933. 
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cases histological examination leaves no doubt that 
there is an excessive activity of cells, hut this does 
not apply to some other conditions 'which appear to 
he duo to excessive production of an intenial secretion. 

Ohscrvations upon spontaneous hypoglycannia 
provide a good instance.. Jn this rare disease, in -n’liich 
the concentration of sugar in the hlood falls so lo-w 
as to cause symptoms (symptoms 'whioh may he so 
insignificant as a sensation of apprehension or so 
serious as homicidal mania), adenomata consisting of 
heta cells of the islands of Langerhans have heen 
found and the removal of- the adenoma has led to 
recovery. This finding, ho-wever, is far from invariahle ; 
in some cases simple hypertrophy of the islands of 
Langerhans has heen demonstrated, ■whilst in others 



FIG. 1.—On the lolt: Itnab and ICrauso’e case. On tho rtglit: 
LoytoD, Turnbull, and Brattou’e case. 


the most careful examination has failed to discover 
any tumour or hypertrophy, and removal of a part 
of tho pancreas has not benefited tho patient. 

It might ho argued that in all cases of spontaneous 
hypoglyc.Tmia an excess of heta cells of the islands of 
Langerhans -a-ould ho found if the search 'ucro 
complete, hut this can ho refuted hy tho evidence wo 
possess. 

Tho pancreas of tho nonnnl individual has tho capacity 
of maldng sufficient insulin to cause death from hypogly- 
ca'min. Tin's lias been shown repeatedly -vvlicn e.xpcrimcnts 
have been conducted with tho object of determining the 
maximum rate at wliich tho healthy indir-idual is able to 
store sugar when dextrose is mjected into a vein. A 
sliort time after ceasing tho injection profound hj-pogly- 
ewroin may develop, requiring the administration of sugar 
over a considerable period ; occasionally hyp.oglyciemic 
coma bos necessitated the injection of cnrbohydrnto into 
tho rectum. Further er'idenco exists in tlioso ^patients 
suffering from diabetes mcllitus, who after having been 
on fixed diets ond doses of insulin for montlis or even 
years, suddenly develop intense hypogl.^'c.Tmio causing 
coma from whicli they would never emerge if they wero 
not supplied with liberal quantitie.s of sugar. It may bo 
necessary to continue to give carbohydrate in large 


amounts at short intervals for daj-s or even weeks after 
the administration of insulin has been stopped. This 
seems to show that cells whioh linve been underactivo 
for long periods may awaken to dangerous ovcroctivitv. 

It is tlierefore established beyond doubt that hyper- 
insulism does not necessitate tho presence of an excessive 
number of the beta colls of tho islands of Langerhans. 

It may help us to understand multiglandular 
disease if ■wo accept tho principle that a gland pro¬ 
ducing an excess of its normal secretion or even an 
ahnovmal secretion need not necessarily sho-w any 
morhid change reoognisahlo hy present-day methods. 

MDLTIGLANDUmVR DISEASE AED PITGIT,VRT 
BASOPHILISM 

The functions of tho pituitary gland are so numerous 
that as its mystery avas gradually unfolded it appeared 
that tho explanation of multiglandular disease would 
he elicited and the name replaced hy “ hasophilism.” 
Indeed at one time Harvey Cushing ^ = tended 
to'wards that view, hecause ho had collected many 
cases of the syndrome ■which had heen associated 
avith an excess of hasophil cells in tho anterior part 
of the pituitary gland. This anew ho has modified 
smeo cases have heen recorded with similar syndrome 
hut lesions in tissues other than the pituitary gland. 
I yield to no man a greater admuation for the work 
of Prof. Cushing, and later shall refer to some of tho 
benefits his investigations h.avo bestowed upon 
patients sulfering from multiglandular diseases. It 
is iu no antagonistic spirit that to-day I refer to cases 
of multiglandular disease due to lesions outside tho 
pituitary* and com 2 )nro them 11*1111 cases in winch 
either hasophil adenoma of tho pituitary has heen 
demonstrated, or ■which have signs which place tho 
diagnosis almost beyond doubt. 

I 

The first pair (Fig. 1) consists of two men, one 
described hy Raah “ with autopsy by Krause, ‘ and 
the other a case which was in one of my wards with 
an autopsy hy Turnbull and Bratton.® 

They both developed their diseases in their thirty- 
second year ; both showed septic foci shortly before 
the end ; both wore of more than tho average height 
and tho legs of both were long compared with the 
trimks. The external genitalia wero normal but both 
became impotent. The faces and abdomens wero 
obese and tho legs slender. Broad purple line-i; 
atrophica; radiated from the pubes over the abdomens, 
probably due to their rapid gain in weight. Tho main 
differences which might have been noted during life 
wore that Kanh’s patient had backache probably 
caused by Icyphosis resulting from osteoporosis. There 
was no evidence of osteoporosis in my case. In Eaab’s 
case tho sella showed that tho Space was becoming 
larger; in tho London Hospital patient tho selln 
appeared to bo normal, hut he developed hyporgly- 
caemic glycosiuia whilst under observation. At the 
end of November, 1027, his sugar tolerance appeared 
to bo normal, but by the following January the sug.ar 
content of his blood after a fast was 0-20 per cent. 
Tho hlood contained 5,100,000 red cells and 88 per 
cent, hmmoglohin, jiroving an absence of polycyth.'t'mi.'i 
which is not an uncommon feature of pituitary 
hasophil adenoma ; on the other hand, his blood 
pressure was 170 mm. Hg. Ilyiicrtcnsion is found in 
tho majority of cases of hasojjhilism. 

Tho lesions found at tho autopsies were strikingly 
different. The only common finding was enlargement 
of the thyroid gland. Krause found an adenoma of 
the jiituitary gland consisting cljiefiy of basophil 
cells; there was definite osteo2)orosis ; the suprarenal 
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glands Lad undergone anto- 
lysis. In tLe London Hos¬ 
pital case TnmLnll and 
Bratton fonnd a tumour of 
the thymus gland -vrliich 
upon histological examina¬ 
tion Tvas shorvn to consist 
of oat cells and .secondary 
groTvths in the lungs. The 
suprarenal glands Trere 
greatly enlarged, the cortex 
more than the medulla. 
Serial sections of the pitu¬ 
itary gland stained rrith 
special methods failed to 
shoxr any excess of basophil 
cells. 

II 

The second pair of 
patients rvere a girl rvho 
xras comparatively recently 
under the care of Prof. 
Cushing and a boy rvho 
rvas in one of my rvards 
in the latter part of 



1927. 

The most striking similarities in these cases are 
the excessive gro-svth of hair upon the face and the 
protuberance of the abdomen.' Both faces became 
rather bloated through abnormal Reposition of fat 
(Fig. 2). The photographs shorv excessive hair in 
both cases—an excess on the upper lip. the chin, and 
at the sides of the forehead. I shall quote Prof. 
Cushing’s rvords in the description of the girl. 

“There was precocious adolescence,_ at 10 years of 
aee, associated with normal menses which continued for 
three years and then abruptly ceased. . . , She acquired 



FIG. 3. — CusWns’s case 
(October. 1932' showing 
abdominal protuberance. 



fig. 4 —Ca.=e ot cancer of 
thymus, showing abdo¬ 
minal protrusion. 


a peculiar plethoric appearance with an abnormal growth 
of hair on the ■ brows, lip, and chin. . . . She became 
increasingly abdominous with progressive increase of the 
purplish strim atrophic®” (Fig. 3). 

“ She had persistent backache and became round 
shouldered with the loss of 4 cm. in measured stature 
due undoubtedly to the roentgenologically evident, 
decalcification of the vertebrse and abnormally high 
calcium elimination. ... A spontaneous fracture of the 
pelvic bone, evidently in a tiunour, has healed with 
callus formation. . . . She had a subnormal basal 
metabolic rate, a lowered tolerance for carbohydrates, 
and a high blood pressure, presiunably indicating secondary 
involvement or imbalance of other- glands—^parathyroid, 
thyroid, pancreatic islets, and adrenal—to almost any 
of which the syndrome might have been ascribed. . . . 
Her urine tested by two observers on both rabbits and 
immature mice proved to contain follicular-stimulating 
substance indistinguisliable in its e5ect from prolan.” 

This patient did not die and therefore the morbid 
conditions' associated with the syndrome have not 
been placed-beyond doubt, but the probable cause 
may be deduced from the subsequent history which 
I postpone relating until I have described the parallel 
case. 

The hoy, aged 11, had had his appendix removed 
quite recently in a snrgi(»l ward of the London 
Hospital hy Mr. E. C. Lindsay and had made an 
uninterrupted recovery. MTulst he was at the con¬ 
valescent home, sugar was found in his urine and his 
abdomen became protuberant. His facial expression 
altered so greatly in three weeks that he was not 
recognised hy the sister of the ward in which he had 
been for the operation. His face was fat and the skin 
over his cheeks was stretched. He had developed a 
moustache, with some hair on his chin which formed' 
a meagre imperial, his eyebrows were thick and 
plentiful, and there was an excess of hair on the sides 
of his forehead. His legs were long when compared 
with his tnmk, the abdomen protuberant, and the 
limbs thin (Fig. 4), The genitaha were normal for 
the age. there was no hair in the axilla; nor on tho 
pubis. He did not develop polycytbremia, nor was his 
blood pressure above the average normal—conditions 
comparatively common in basophilism. 

Hyperglycremic glycosuria appeared qtiite early in 
this case. Skiagrams of the sknU did not show any 
abnormah'ty of the sella turcica nor any areas of 
decalcification of the calvarium. It was thought that 
z 2 
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the diagnosis lay betiveen disease of tie pituitary 
gland and lipiertropliy of tie suprarenal cortex. 
Since tie patient iad iyperglycajmia and skiagrams 
did not siow any displacement of tie. Iddneys I 
decided tiat an exploratory operation ivas not 
justifiaile. Tie treatment consisted in controlling 
iyperglycfemia iy diet and. insulni. ■\ATien fully 
controlled ie iras alloired to leave iospital, iut ie 
returned fourteen days later because ie iad developed 
severe ieadacie and polyiu-ia. Early in tie moming 
of tie day he was admitted ie iad iad a fit. One of 


usually dependent upon tie sugar ni tie blood falling 
extremely low. Exammation of tie cerebro-spinal 
fluid failed to show any abnormal content'. 

As already stated, tie similarity in tieso two cases 
was tie excess of iair upon tie face, tie increase in 
tie size of tie abdomen, and tie diminisied tolerance 
for carbohydrates. Tiat tie girl suffered from basoiiiil 
adenoma of tie pituitary gland seems probable 
because she improved immensely after irradiation of 
tie pituitaiy (Eig. 5), and because tie gonadotropic 
substance present in tie urine disappeared tmder 


FIG. 5.—Cushing’s case. On left: Condition on August J2th, 1932. On 
right: Condition on March lltb, 1933, after imidiation of pituitary 
gland. 



FIG. 6. —Turney’s case. 



the subsequent fits was described by my bouse 
physician, Dr. O. Tb'omas, in the following words :— 

Fits started by slow tonic movement-s of tlio left arm 
and n slow flexion of the left elbow followed by extension. 
Then the right arm heJd very rigidly in flexion was drawn 
up in the front of the chest. The eyes followed by the 
whole head turned slowly to the left. The left side of 
tho face drawn up. The whole body passed into tonic 
contraction for about 16 seconds. Tho pupils were dilated 
and fixed. The patient became cyanosed. Clonic spasm 
of all four limbs followed for about one minute, the arms 
•being held in fle.xion, the right leg was flexed, and the left 
extended. The position of tho legs differed somewhat 
ill different fits. • . , „ 

Tho pulse was rapid, 120 during the fits. On cessation 
of tho spasm the patient lay quietly and breathed 
stcrtorously. The plantar reflex was extensor on the right 
side and normal on the left side. The urine contained 
sugar and a trace of albumin. The sugar content of the 
blood during a fit was 0-25 per cent, and the urea content 
0-051 per cent. 

Those observations make it unlikely that the fits 
were duo to either hvpoglycajmia or uncmia, unless 
one takes the view that so-called hypoglyca-mic fits 
are not due to the lack of sugar in the blood but to 
a toxic decomposition product of glucose which is 


such treatment. The autopsy of the boy was per¬ 
formed by Dr. Bratton and the tissues were examined 
by Prof. Turnbull. The pituitary gland was exammed 
in serial sections with a special staining wbicli proved 
that it did not contain an excess of basophil cells. 
On the other band, as in the case described above, 
an oat-celled cancer was found in the thymus, with 
secondary growths in the lungs. In this boy, too, 
the thyroid was hyperplastic and the suprarenal 
glands hypertrophied, the size of the capsules being 
relatively greater than that of tho medulla;. Tho 
cause of death was not demonstrable at the autopsy, 
and it was suggested therefore that it might have 
been due to bypoglycpcmia. Arguments against that 
view have been stated above. 

Ill 

A third pair which may be compared consi.st of- 
the case described by Tuniey ® in 191.3 and one under 
the care of Kepler ’ at the Jlayo Clinic comparatively 
recentlj’. Tnmey described bis case verj- grapbic.iUy, 
and all interested in the syndrome should read his 
description. 

Tho patient, an unmarried woman aged 25, onjovod 
good health imtil suddently mon.struation censed and 
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she began to put on weight rapidly. She had noticed 
that for two years her legs bruised with rmdue readiness. 
Her great trouble was pain in the back due apparently 
to a kj'photic cuire in the upper thoracic region. Although 
she had a subnormal temperatme she preferred cold 
weather to hot. Her mental condition was normal. 
Her height diminished from 5 ft. 2 in. to 4 ft.^ Ill in., the 
result no doubt of increasing kj'phosis. 

The face was florid and fat, the hair dry and scanty. 
Tlie expression was bright and the manner alert-. The 
skin was dry but not harsh. Axillary and pubic hair 
was scanty, but there was an excess of hair all over the 
back. The mammK were pendulous and the abdomen 
had the contour of a full-time pregnancy (Fig. 6). 
Xiunerous broad linese atrophic® were A-isible over the 
abdomen and thorax. Tlie legs were very thin, especially 
the thighs. Skiagrams of the skull suggested enlargement 
of the sella tmcica. The blood pressure was 200 mm. Hg. 
Examination of the eyes suggested that there had been 
small retinal hremorrhages. The red cells rose at one time 
to over 8,000,000 per c.mm. 

The patient later came under the care of Dr. Parkes 
TVeber ® and he reported that she had several spontaneous 
fractures. Abscesses led to death seven years after the 
beginning of the disease. The autopsy revealed chronic 
nephritis, fatty infiltration of the liver, and an enlarged 
left suprarenal gland with a bulky cortex. Xothing 
abnormal was noted in the pituitary or thjToid glands. 

The autopsy tvas in 1914. long before the small 
basophil adenomata had been described, but it seems 
probable that this case -was one of basophilism. 
Kepler's case, on the other hand, although in many 
respects the signs were similar, proved to be one of 
cancer of the thymus. 

Her last illness began, in January,- 1932, when she was 
46 years old. Before that she had had two operations 

upon the thyroid, 
appendicectomy, and 
drainage follow^ by 
remo\-al of the gall¬ 
bladder. She stated 
that she had always 
had a slight growth 
of hair on her face, 
but that it had been 
insignificant imtil 
January, 1932, when 
it grew rapidly 
and made shaA-inT 
daily necessaiy. At 
the same time 
her face became fat 
and florid. In 

Jun.e, 1932, she 
developed intense 
hyperglyeajmic gly¬ 
cosuria and hA-pe'r- 
thyroidism. Her 
menstr\ial periods 
had ceased at 

the beginning of 
the illness. Her 
legs become thin 
and weak. The 
blood pressure aver¬ 
aged 170 mm. Hg 
SA-stolic and SO dias- 
tolic. A small 
hiemorrhage occurred 
in the left retina. 
The sella trwcica 
was normal upon 
r o entgenographic 
examination. There 
were metabolic 
disturbances leadinc 
to alkalosis and 
also to a fall in the 
cliloride ions in the 
blood with a fall in 
the caldum content. 



The skull was irradiated with apparent temporary 
improvement. 

At the end of Jime. 1932, she died. Autopsy disclosed 
a normal pituitary gland both grossly and on microscopic 
examination of serial sections with special stain. A 
thymic tiunour about 5 cm. in diameter was present. 
Both suprarenal glands were hj-perplastic -with a combined 
weight of 49 g. There was a small abscess in the pancreas. 
The thyroid showed multiple degenerating colloid and 
foetal adenomata in a colloid thjToid with intra- 
adenomatous parenchjTnatous hj'pertrophy. 

lY 

A fourth pair for comparison are of less value 
because the diagnosis in one of the cases has not been 
established by the morbid pathologist. One of the 
cases was recorded by Dr. Hurst Brown ® some six 
years ago, and the other is still imder my care. Dr. 
Hurst Brown described his case as follows. 

A woman, aged 45, complained of thirst, disinclination 
for food, weakness and numbness of the legs, blurring 
of vision, and sinking sensation in the pit of the stomach. 
The onset of the disease was menorrhagia, for which she 
had hysterectomy. ItTien admitted to hospital her 
face was florid and pigmented, the breasts and chest were 
also pigmented. Her weight was 12 st. 8 lb. ; in other 
words, she was obese. The urine contained sugar and the 
reaction to insulin was irregular. X ray examination 
failed to show any alteration in the pituitary fossa. She 
became bald but grew hair on the cliin and upper lip. 
She did not deA-elop stria; atrophic®. 

The autopsy revealed a typical oat-celled cancer of about 
1 cm. diameter in the hmgs. There was hj-perplasia 
of the tlnToid gland. The suprarenal cortices were enlarged. 
The pituitary gland was e;^arged and much colloid was 
found in the large vesicles in the intermediate lobe. 

This case m.ay have been one of basophilism with 
cancer of the lung ; but it simulated closely the wises 
of primary cancer of the thymus and the microscopic 
appearance of the cells was very similar too. 

The other case is a woman presenting many of the 
characteristics of basophilism. Fig. 7 sho-ws the 
protuberance of the abdomen, the hypertrophy of 
the breasts, the absenee of fat over tbe gluteal region, 
the slender legs, and moderate kj-phosis. The patient 
has hyperglyeremic glycosuria controlled by insulin. 
She has had her pituitary region irradiated, but the 
hyperglyca?mia has persisted although she reports 
that she is feeling better. 

COX'CLDSIOX 

Four cases of multiglandular disease have been 
outlined which have apparently been due to new 
growths in tissues other than the pituitary gland ; in 
three of these the primary growth was in the thymus, 
whilst in one a gro-wth of similar cells was found in 
the hmgs. 

At least 14 cases of multiglandular disease asso¬ 
ciated -with basophil adenoma of the pituitary gland 
have been recorded. The various internal secreting 
glands involved were—• 

Tluvoid 

Suprarenal cortex . 

ParathAToids.. 

Osteomalacia 

ThjTuus 

I fear that the data are quite iusufficieut to draw 
auy conclusion as to the cause of multiglandular 
disease. Too often the theorist in his study suggests 
explanation of disease which is proved incorrect by 
the investigator in his laboratory. It is therefore 
with all dtie humility that I suggest further investiga¬ 
tion of the suprarenal cortex with new stains which 
may perhaps show that it consists of cells of sbchtlv 
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cliCfereiit morphological character secreting different 
substances. Hyperplasia of tho suprarenal glands 
often causes Tirilisin or precocious development of 
the reproductive organs. In three cases there vras 
great hypertrichosis ndthout viiilisni. Overaetivity 
of the suprarenal cortex seems to accoimt for the 
symptoms most satisfactorily. Since CoUip has 
been able to isolate an adrenotropic substance from 
the pituitai'y gland it seems vithin the boimds of 
possibility that the excess of basophil cells produces 
an excess of this hormone. Whether other tissues can 
produce an adrenotropic substance or "whether the 
neoplasms of the cases referred to above stimulate 
the basojihil cells in the pituitary to excessive secretion 
without causing hyperplasia remains a’ problem 
which no doubt will bo solved in the near future. 
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THE USE AND ACTION OF 

HISTAMINE IN RHEUMATISM 

Bt Barnett Siianson, M.R.C.S. Eng. 

I*ATE BESIDE^'T MEDICAL omCEB, nABHOGATE BOTAL BATH 
HOSriTAL ; AND 

Cteil G-. Eastwood, B.Sc., M.B.Manch. 

LECTUBEIV IN PHTSIOIOOT AND HVCIENE IN THE UNIVBBBITT 
or LEEDS 


In recent years histamine has been used in tho 
treatment of rheumatism and good results have been 
recorded, chiefly hy continental worhers. In 1931 
Deutsch ^ demonstrated the use of this substance 
before tho Berlin Medical Society and reports of its 
use have since been published by Kanfraann,* 
Bettmann,^ Scbench," and recently by Goyaorts.^ 
Each of these workers administered histamine by 
ionisation. Bavina,® reviewing the use of histaromo, 
states that Jacchia ’ has given it hy subcutaneous 
iniectiou. Although tho subject has received con- 
siderahle attention, no full accoimt of the use and 
action of this drug in rheumatism has yet appeared. 
There is also marked difference of opinion ns to_ the 
type of case which is suitable for this treatment.- 


method and kesbi.ts 

Wo have studied tho effects of histamine and thio- 
liistnmine ♦ in tho tre.itment of a series of 70 aduit 
cases of chrouio rheumatism and allied disorders. 
The series included examples of rheumatoid arthritis 
fibrositis, osteo-arthritis, subacute rlieumatism and 
emit It was not possible to -withhold other treatment 
(nhysiothcrapy) from these patipfs; nevertheless 
tho results duo to histamine could he easily recognised 
by tho time relation which they bore to the injection. 

' Hiotamiiio was given by subcutaneous injection. Tho 
solution was prepared in tho strength of t_mg. of hist ammo 
acid pliospimtc to 1 c.cni. of saline and O-o per cent, phenol 
n ns added as a preservative. The "'“f > ° 

(i e., 0-1 c.cm.), and this was increased dnilj 

Util definite improvement was observed 

dose was usually found to he between 0-1 ""d 0 •> mg. 

This dose was repeate d two or tlireo times a _ 

• Tbo British Drug noaBCB Ltd. 


further increased if the response diminished. ' 
not usually able to treat patients forlonger than foi 
but there does not appear to bo any reason i 
treatment should not be continued indefinite 
found that tho sensitivity to histamine varied in 
individuals, and women were usuallj’ more sensif 
men. As a result the optimum tlierapoutio dosi 
bo determined in each particular case. Moroo 
optimum dose did not always remain constant as 
cases slight tolerance was developed. When the 
betireen doses was long (o.g., a week), some i 
sensitivity was occasionally observed. 

Tliio-histnniine was given by intramuscular injoc 
was found to be less potent than histamine. This s 
was obtained in ampoules containing 1, 2, or 3 ni 
initial doso was 1 mg. and this was increased i 

1 mg. until a satisfactory doso (which was usually 

2 and G mg.) was found. The injection was ropei 
or three times a week ns described in tho case of hi 

Wo found that histamine could produce hi 
examples of all types of rheumatism, hut a 
typo of case "was particularly amonahlo to th 
ment. This typo was characterised by tho coc 
of impaired grip, the result of periarticular i 
in the hand, with vasomotor symptoms (e. 
and cyanotic fingers). Incidentally, some ( 
had previously proved resistant to physioi 
There were, of course, individuals who der 
benefit from this treatment. These were 
patients in whom symptoms of circulatory 
were absent. 

The heart was examined and tlie blood pressu: 
in the case of each subject. We regarded as ur 
oases with gross heart disease or high blood j 
inienever possible the patients lay dorni for 16-30 
after tlie injection to diminish the liability to h 
and dizziness wliioh sometimes occurred. Care m 
to ovoid oliill if a transient rise in temperature < 
as described below. Histamine in tho doses mi 
did not affect menstruation. As an extra pn 
adrenaline, the physiological antidote to histamine 
hand. Wo may add, however, that wo never had i 
to use it. Observations were made upon tho boi 
poraturo, pulse- and respiration-rates, blood pressi 
surface temperature (by tlie thermo-couple and { 
meter method). 

The following account of tho effects of histai 
rheumatic patients applies equally to tliio-hii 
given in apxiropriato closes. The response to liii 
varied from patient to patient, and oven in tl 
Xiatient at different times. Tho following is r 
nil the effects which were observed : flushiiij 
of pain, mcreased range of joint movement, i 
vasomotor symptoms, sweating, headache, di 
drowsiness, increased appetite, a sense of wel 
changes in blood pressure and temperatui 
parresthesiai. 

—^Although relief of symptoms is tl 
important of these phenomena therapeutically 
ing appeared first, was the most constant ai 
often striking. It generally occurred within 
minutes of injection, and lasted from fifteen to 
minutes. With tho smaller doses tho fiusliii 
confined to tho face and neck. Willi tho large 
flushing was accomiianied hy erythema and a 
of warmth over the whole body, hut thci 
generally an interval hetwoen tho facial flush .a 
ocoun'cuco of general bodily warmtli. Soractir 
flush had a patchy or mottled distribution oi 
face and neck. In a number of cases flushing rc 
later in the day, cither witliout obvious ca 
evoked by some stimulus such as a hot drink. 

Bdicf of pain and increased movcmcni. —Pa: 
relieved and movement of joints increased, oft( 
surprising degree. This occurred in a few m 
Occasionally, a few hours, and more rarely a fci 
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elapsed before improvement appeared. The response 
was frequently dramatic. For example, a patient 
unable to close his hand owing to limitation of finger 
fiexion would close the fist completely wit^ a few 
minutes of the injection. Again, a knee-joint would 
be fully extended after having been partially flexed 
for years. In some cases definite relaxation of 
muscular spasm occurred, and this was most strikingly 
demonstrated in the case of the stemomastoids. It 
is necessary to point out that dramatic increase in 
movement did not as a rule last longer than a few 
days. The benefit, however, did not entirely dis¬ 
appear, a small but definite improvement persisting, 
to be added to by the efiect of subsequent injections. 

Helief of vasomotor symptoms. —^Vasomotor dis¬ 
turbances were common and consisted of sensations 
of coldness in the extremities or all over the body, 
and pale or cyanotic hands, with or without trophic 
changes. Histamine relieved these sjrmptoms in 
almost every case. A sensation of body heat was 
frequent. This occurred soon after the flushing of 
the face and even when erythema was not visible. 
After a few hours it would subside, a lesser degree of 
warmth often persisting for several days. We have 
frequently seen both cyanotic and deathly pale hands 
rapidly take on a healthy pink colour and perspire 
freely, the patients declaring that they feel “ alive ” 
and warm again. 

The remaining effects which may foUow an injection 
of histamine, although less important therapeuticahy, 
are of considerable interest from the physiological 
point of view. 

Headache avd dizziness. —A slight degree of fullness 
in the head or headache with or without dizziness was 
not uncommon, and lasted from a few minutes up to 
half an hour. Occasionally it would begin with 
violent throbbing and persist as a .dull ache for several 
hours. It was not directly proportional either to the 
size of the dose or to the amoimt of flushing: a 
marked flush was sometimes followed by no headache 
at aU, and a slight flush by a marked headache. It 
was not usually sufficient to cause undue incon¬ 
venience, but when necessary was easily relieved by 
aspirin. The headache and dizziness, when they 
occurred, were generally felt within a few minutes, 
but in a number of cases there was a latent period of 
many hours. They could generally be mitigated if 
the patient lay down for half an hour after the 
injection. 


1 


S^ceating .—Sweating occurred less commonly than 
the effects already described. It usually appeared 
within a few minutes of injection and frequently was 
localised to the palms of the hands, klore rarely the 
onset of sweating was delayed for some hours 
occ^ring perhaps during the night, sometimes 
profusely. 

Hroiosincss.—Patients often experienced a feelino 
of drowsiness within several hours. As a rule this 
was slight and of short duration. In a few cases the 
drowsiness led to a strangely deep sleep, from which 
the patient awoke after a few hours very refreshed 

Appetite and u'cll-heing .—^A sense of well-beinc was 
frequently noted. When the injection preceded a 
meal there was occasionally a marked increase in 
appetite. These effects rarely lasted longer than one 
or two days. 

Blood pressure .—^HTth histamine a fall in blood 
pressure commonly occurred to the extent oi 
20-40 mm. Hg. but this never lasted longer than 
five minutes. In c.ases complicated by high blood 
pressure the f.ill was greater. With the smafier dosei 
of ttuo-Uistamine the blood pressure was onlv rarelv 
affected. •' ‘ ‘“J 


Temperature. — A. rise in mouth temperature up to 
1'5“ P. was often recorded. In a few cases, however, 
the temperature fell.' A typical chart shows that the 
maximum change occurs within haK an hour and the 
temperature returns to normal fifteen to thirty minutes 
later. These findings were quite inconstant. We 
found that not infrequently the mouth temperature 
varied as much as 0'5° F. between successive readings 
taken at five-minute intervals, apart altogether from 
the administration of histamine. Tliis led us to 
observe'the temperature at intervals of a few minutes 
before as well as after the injection. Our remarks 
apply only to those observations which were thus 
controlled. The skin temperature of the cheek rose 
considerably and in one case approximated mouth 
temperature. 

Pulse and respiration .—^The pulse-rate was as a rule 
either unchanged or slightly increased. The respira¬ 
tion-rate was never affected. 

Paraisthesia .—Some Idnd of paraisthesia was occa¬ 
sionally met with. This took the form of tingling or 
burning in various parts of- the body. It was always 
transient and caused no discomfort. 

Apart from the needle prick the injections were 
painless, and untoward symptoms never arose. 


CASES HiUSTBATlNG THE EFFECTS OF A SINGLE 
INJECTION 

AVoman aged 41 ; rlieumatoid arthritis IS months’ 
duration. Walked with two sticlcs on account of flexion 
of the knees. Sixth injection, 10 A.M., 5 mg. tliio-histamine 
intramuscularly. Within a few minutes, slight flushing 
of the face and warmth of body occurred. In twenty 
minutes the patient felt looser behind the linees, which 
showed increase in movement. AValking was markedly 
improved. No headache, but slight drowsiness all day. 
The following morning the improvement had largely 
disappeared. A small but definite benefit, however, per¬ 
sisted. In this case the mouth temperature rose 1° F. 
within fifteen minutes and retmned to normal fifteen 
minutes later. No acceleration of pulse or respiration. 

Man aged 59 ; fibrositis and arthritis of many years’ 
standing. Swelling of small joints of fingers and pale 
clammy hands ; imable to close fists completely ; always 
feels cold and says ’■ nothing ever warms me.” Second 
injection, 11 a.m., 0-15 mg. histamine subcutaneously. 
Face flushed and body felt warm. The hands also became 
warm, the colour changing from white to pink, and he 
was able to close his fist completely for the first time in 
many montlis. These effects occurred within a few minutes 
of the injection and had not disappeared four days later, 
when the next injection was given. He also experienced 
general well-being and a temporary increase in appetite. 


IONISATION 

The administration of histamine by ionisation was 
first introduced by Deutsch in 1931,i and has recently 
been described in detail.® The positive pad is soaked 
in a 1 in 5000 solution of histamine. A treatment 
usually lasted twenty minutes, and at the end of this 
time the skin under the positive pad was red, hot 
and usually blistered. We formd that therapeutic 
effects were purely local and were apparently the 
result of local galvanism, heat, and counter-irritation 
Pain and swelling were relieved in aU types of cases' 
The most striking results were obtained in cases of 
chronic arthritis of knee and ankle joints which had 
recently flared up with increase of swelling With 
regard to general effects, flushing of the face and 
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Manchester. Some preliminary work was done in the 
clinical research department of that University, and thanks 
are due to the director. Dr. J. F. Wilkinson, for continued 
interest. 
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THE CLINIC AT APPLICATION OF 

HISTAMINE IN RHEUMATISM 

Bt F. Severne Mackenna, M.B. Duh. 

PHTSIOIAN, KOTAL BRINE B.VTHS CLINIC, DROITWIcn SPA 


Having been one of the first to employ liistamine 
as a rontine treatment for various rheumatic con¬ 
ditions, it may be of interest to explain its clinical 
application. In a recent note by Bissot and 
Woodmansey i tbe theory and the results of various 
investigations were sot forth, but there is perhaps 
need for a fuller description of the practical findings. 

It is essential that a suitable type of case he selected 
for treatment, such being osteo-arthritis, rheumatoid 
arthritis (not in tho acute stage), chronic villous 
arthritis, fihrositis, and neuritis. An opportunity of 
observing tho reaction of the gouts has not occurred, 
hut other writers ^ have reported good results. 
Similarly, its use has been proved in intermittent 
claudication,* and in muscular atrophy due to 
trauma and disuse.* • It has no place in tho treatment 
of infective arthritis or acute rheumatoid arthritis, 
or where there is marlced failure of compensation in 
tho heart.* 

Tho course of tho disease in most cases appears 
to he uninfluenced * by histamine, hut there is no 
doubt that its use accelerates recovery from those 
conditions which can definitely he cured, such as 
fihrositis and neuritis. In a long series thcro^ have 
been extremely few failures, a result wluoh can in the 
main bo ascribed to two causes—^namely, careful 
selection and personal application of the treatment. 
Tho method is one requiring such unremitting atten¬ 
tion to every phase, on account of the daily variations 
in the reaction of the same patient, that it does not 
seem practicable to delegate the administration, in 
the form of a prescription, to a second person. But 
if these two requirements are satisfied, and if the use 
of histamine is combined with suitable hath treat¬ 
ment, 'the results unquestionably surpass those 
obtained with previous methods. 

The histamine which has been used is that prepared 
by Hoffmann-La Koche in tho form of tablets und 
electrolytic ointment. TIio tablet.?, which arc used 
for making a stock solution of tho required strength, 
were early discarded in favour of the ointment, 
which seemed to give better results and was^ much 
more convenient to use. At the present time it 
is employed in two ways: ionisation and massage. 

IONISATION 

The affected part is smeared with ointment without 
auv preliminary cleansing. The use of benzene has 
been advocated by Spicker,* hut after an extensile 
trial there seemed* to be no advantage in removu^ 
the surface grease, and this has been discontimico. 
A lint pad, wrung out of saline, is placed in the usual 


way over tho part and connected to the anode of tho 
apparatus. A similar pad, connected to tho cathode, 
is applied to tho body either in an indifferent place 
or with the idea of getting a definite “ through and 
through ” effect, although tho advantage of this has 
not been proved. Tho amount of current used vastly 
exceeds that advocated by other workers, who rarely 
go beyond 15 miUiampcres, whereas I always give 
each patient tho maximum which can ho tolerated, 
and this frequently amounts to 100 and 150 ma. 
The current is raised to the maximum as rapidly 
as may he compatible with comfort, and is maintained 
at the greatest height the patient will allow during 
the remainder of the sitting, being at the end of that 
time cut oil without hesitation. 

Tlio amount of current wliich a patient will tolerate 
varies enormously from day to day, and imlcss the 
maximum current is given for eacli sitting the greatest 
honofit is not being received. Tho amount of current 
passed docs not seem to bear any relationship to tho size 
of the pads, except where a very small area is being 
treated, when there is naturally a concentration. The 
patient immediately announces a tingling and intense 
itcliing at the site of tho anodal pad, and this may gradually 
increase, may remain stationary, or may rapidly lessen. 
It is frequently noticed that these symptoms pass oil as 
tlie current is increased. There is an nccompanj'ing 
feeling of local warmth, and tho patient must bo told 
how to distinguish between this and the burning caused 
by tho concentration of tho current in one spot. He is 
told also to complain at once if the limb begins to throb, 
if tlio face flushes, or if there is pain in the liead. Tho 
flushing of the face must, however, bo looked for by tho 
operator from tho passing of tho first milliomp6ro, fre¬ 
quently becoming apparent a few moments before tho 
patient realises its presence, and those few moments may 
moan tho avoidance of a bad boadncho, ns it is on tho 
first suspicion of a flusli that tlie current is cut off. Tin's 
may take place after tlneo minutes or not until 20 or 25 
minutes have passed, 

Wlion tho patient complains of throbbing or excessive 
heat tlio current is reduced tho necessary nmoimt to stop 
these phenomena. When tho current is out off a well- 
marked urticaria is found under tho anodal pud, corre¬ 
sponding to it in sizo or irregular in shape ; it may be 
discrete or may have coalesced to form a raised plateau. 
There is violent itcliing, which is allayed by dusting with 
talcum powder and usually passes off in a few minutes 
to half an hour. The rash itself often fades rapidly and 
has not been found to remain longer than 130 minutes. 

It is advisable where possible completely to surround tho 
part with tho anodal pad, and an arm or foot bath can bo 
used as tho positive olectrodo for treatuig on extremity 
which has been well smeared with tho ointment or can ho 
used to roplaco the cathodal pad. 

With tho treatniont tho patient o.xperiences an 
immediate relief from pain, cither complete or partial, 
and can demonstrate a greater range of movement 
whoro previously there was restriction. This lessening 
of pain is always present and may last a few hours, 
a few days, or permanently. In addition, there is R 
feeling of local ivarmth and general well-being. The 
undesirable results which must ho carefully watched 
for include headache or a feeling of fullness in tho 
head, tachycardia, a feeling of constriction in the 
chest with consequent breathlessness, burning, and 
faintness, any one of which is an indication for the 
immediate cessation of tho sitting. Treatment may 
be given daily. 

MASSAGE 

The ointment has given excellent results when 
used as a basis for massage hi fibrosilis and chronic 
villous arthritis, hut in the.se cases it is neecssarj’ to 
make allowance for the natural benefit resulting ^ 
from the massage alone. Tliere is, however, no 
doubt that the addition of histamine jiroduccs 
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markedly superior results.® In a few minutes patches 
of urticaria' appear, hut they rarely exceed the size 
of a split pea and are not usually numerous. Symptoms 
of toxicity likewise are seldom seen. On the whole 
results are less satisfactory than when ionisation is 
used, hut where massage is desired histamine can 
advantageously be employed, and it may safely he 
used in cases of failing compensation which cannot 
have ionisation. It has not been observed with 
Spicker® that “the greatest rash appears in the 
painful areas while those not aSected hardly react.” 
Neither the practice of scarifying the skin before 
inunction as advocated by Vas,’’ nor the method of 
injecting histamine peri- or intra-articularly by the 
technique of 'Vezer,'* Naber,® and Jacchia ® have been 
attempted, mainly because the' results by other 
methods have been eminently satisfactory. A pre¬ 
liminary exposure to infra-red rays appears to be 
beneficial. 

ILLUSTKATIVE CASES 


suitable cases. (3) The process of ionisation with 
histamine requires unremitting attention during the 
whole of the sitting and, even more important, the 
tolerance of a given patient both as to time and 
milliamperage varies greatly from day to day. 
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Case 1.—^Fibrositis, mainly in back and knees. Duration 
15 years. Patient had always received benefit from spa 
treatment, but returned each year in the same condition. 
In 1932 there was considerable improvement with various 
baths, douches, and massage, but on returning in 1933 
was found to have relapsed. Again had baths, massage, 
and infra-red radiation, but was making no progress. 
Was given ionisation with histamine to the lumbar region 
for 10 minutes, current up to 45 ma., and at the conclusion 
of the application was found to he free from aU pain in 
the back, and similarly at the next two sittings the knees 
were also painless. Treatment was repeated on five 
further occasions. Now, six months later, the patient 
reports that there is still freedom from pain, and fhat she 
has not felt so fit for many years. 


Case 2. —^Neuritis of traumatic origin, duration two 
months, caused by playing badminton. MTien seen there 
was slight loss of extension of the right elbow, with con¬ 
siderable neuritio pain, aggravated by attempts to extend 
the joint. Ionisation witli liistamine was given on seven 
occasions, each time with a further reduction of pain 
and an increasing range of movement. Wiere the intervals 
between the treatments were xmusualiy long (four to five 
days) there was some tendency to retrogression, but the 
ultimate result was a complete and so far permanent 
restoration. Two other similar cases have given equally 
good results, one of them requiring only three sittings. 

Case 3. —Fibrositis and chronic villous arthritis. Long 
liistory with periods of remission following spa treatment 
but gradually getting worse. Complete freedom from pain 
in knees with one treatment, the first time they had been 
painless for years. One Imee has now remained free from 
pain for six montlis, but the other has relapsed owing to 
a fall and now is having daUy either ionisation or massage 
with histamine. There is a very gradual improvement. 
In the same case a very severe fibrositis of the entire back 
is likewise yielding to similar treatment, but this is a case 
in which repeated applications appear to he required 
sometliing like 200 treatments having been given to the 
back and knee. After each sitting there is definitely a 
decrease in the pain, but there has not been the dramatic 
result wliieh is got in the majority of cases. 


Case 4.—Osteo-artliritis of the left liip. Long liiston 
with much treatment at various places, but never freedoir 
from pain. Completely free from all pain after the fiisi 
application by ionisation, and could demonstrate tin 
improvement by climbing stairs properly for the firet timi 
m many years. Was given seven further treatments anc 
now, after four montlis, reports a continuance of tin 
benefit. 


COXCLTJSIOKS 

(1) Histamine has a definite place in the treatment 
of fibrositis and neuritis, and in all chronic rheumatii 
affections associated with pain and limitation o^ 
movement. (2) IVith histamine it is possible com¬ 
pletely to cure fibrositis and nenritis, and almost 
invanahly to decrease or remove joint pains in othei 


By II. L. Geegoet, JI.B. Camb. 

SURGEON TO HORNSEY CENTRAL HOSPITAL ; AND 

L. jM. Mayees, M.R.C.S. Eng. 

PHYSICIAN TO THE HOSPITAL 


A maeeied woman of 31, nullipara, after 21 
months’ amenorrhoea, consulted one of us (L. M. M.) 
on account of abdominal pain of a flatulent griping 
character, which was aggravated since she had 
taken aperients. 

She^ was found to have an abdominal tumour as large 
as a six and a half months’ pregnancy. It was median in 
position, pyriform in shape, elastic in consistence, with 
no evidence of fcetal parts to be detected, and arose from 
the pelvis. 'Vagmal examination dteclosed the fact that 
the uterus was in front of the tumour, which extended 
into Douglas’s pouch and felt definitely cystic. There had 
been none of the subjective signs of early pregnancy, and 
the cervix uteri was not softened ; the question of extra- 
uterine' pregnancy was dismissed from consideration and 
a diagnosis of ovarian cyst was confidently made. 

She was admitted to Hornsey Central Hospital, and after 
the usual preparation the abdomen was opened by para¬ 
median incision. Attempts to deliver the cyst on to the 
surface were completely frustrated by the colon, which 
was tightly stretched and closely adherent over the front 
of it from the right iliac fossa to the splenic region. In 
the belief that it was the transverse colon separation was 
begun from below, dividing what appeared to be peritoneal 
adhesions and swabbing the bowel upwards, but there 
was so much bleeding from the vascular subperitoneal 
tissues that this could not be continued. The cyst was 
therefore tapped and emptied. The content was about 
3 pints of dark chocolate.coloured slimy fluid, suggesting 
that recent hsemorrhage into it had caused the rather 
sudden onset of sj-mptoms. 

The cj-st was unilocular, and after emptying, its wall 
became obvious and it easily shelled out of its surround, 
ings, having no connexion with either ovary. IVhen it was 
gone, we found that instead of transverse colon we liad 
been dealing with the sigmoid loop, whose vascular supply 
passed upwards on the left face of the cyst, and that now 
there was about a foot with no mesenteric attachment. 
Resection and end-to-end anastomosis were done, and as 
the patient’s condition was becoming bad, done verj- 
hastily. During the suturing pul.se and respiration were 
imperceptible and the abdomen was quickly closed, after 
running an oesophageal tube per rectum to 6 in. above 
the anastomosis. By this time the assiduous efforts oi 
the amesthetist were rewarded, and she went back to the 
ward with a pulse of 160. 

Su^quent progress was anxious, but steady. Saline 
solution was given by drip through the inserted tube for 
48 hours. She was then able to sip 3 ii-J ss. For eight 
days she had notliing more by mouth than fruit juice 
glucose, Russian tea, and paraffin, and during the first 
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12 days she passed fa?cal fluid by the tube, -n-hioh was then 
extruded. She has had no symptoms of obstruction nor 
any other trouble since. 

No ovarian tissue was found in tie cyst wall, 
wbicli was uniformly thin. The lining epithelium 
was not microscoped. The cyst may have arisen 
from the parovarium and lifted the posterior layer 
of the broad ligament and pelvic peritoneum as it 
increased ; if not, its origin is ohsem-e. 


AN UNUSUAL REACTION TO NIRVANOL 

Bt Chaules S. D. Don, M.D. Aberd., M.B.C.P. Lond. 

noxoR.vRY rnvsiciAX to SAEFonn hotal hospital and 
TO THE EOV.AL EYE IIOSPIT.IL, JIAXCHESTER 


The treatment of chorea by phenyl-ethylhydantoin 
was introduced by Boeder^ in 1919, and numerous 
papers dealing with this have appeared in English 
medical literature.^”'* This drug, better known as 
Nirvanol, gives lise in many cases to a morbilliform 
rash, iiyrexia, and a rise in the pulse-rate ; sometimes, 
as mentioned by Poynton and Schlesinger.^ cervical - 
adenitis, drowsiness, conjunctivitis, pharyngitis, slight 
cedema of eyelids and face, and headache may also 
be observed. Ashby ** has observed incontinence of 
urine. The temperature may even rise to 104° F. 
and remain so for four to five days, and at times, 
as in the case reported by Seliestedt,*** a secondary 
rash may appear when the patient is convalescing 
from the typical nirvauol rash. Lesigang and 
Whitaker ** were able to induce a mild pyrexia and a 
rash in cases which had had nirvanol previously by 
giving a single dose to such patients. klurray-Lybu," 
Lesigang,*-^ and others have observed idiosyncrasies 
to nirvanol, and Keller i** reported a case with high 
fever, headache, scarlatiniform rash, swelling of face 
and mouth, enlargement of spleen and liver, jaundice, 
and diarrhoea. Jones and Jacobs ’ had one case 
which became comatose, with bleeding from the 
nose and gums and a pyrexia lasting 11 days, the 
temperature rising to 101° F. 

In the large majority of cases nirvanol in ordinary 
doses may ho used with confidence and without fear 
of ill-effects. In the caseTiere reported the patient 
appears to have had an idiosyncrasy to nirvanol 
and the temperatme rose to an unexpected height 
and persisted for nearly three weeks'. 

Tlus pntient, a girl of 11 years, who had never hod 
nirvanol previously, was suffering from chorea of moderate 
severitj’-; she was of average height, eliglitly under the 
average weight, and she had a well-marked mitral pre- 
BVstolic murmur. She was given 0*3 g. of nirvanol on 
j'an. 9th and again on the 10th, (xnd on the 11th a scnrlatini- 
form rash appeared on the chest, the face was flushed, 
and the temperature rose to 102'4° F,, the rise lasting 
two daj-E. Six days later, ns the choreic movements liad 
improved to some extent, siio was again given 0-3 g. of 
nirvanol on three successive daj-s, when it was stopped 
as a scarlatiniform rash had reappeared ; tlio temperature 
rose to 103-G° F. Tlie rnsli lasted four dnA-s, but tlio 
temperature continued to bo elevated, rising every evening, 
sometimes to 105° F. and rarely below 103° F., ^oppuig 
frequently to normal in the mornings. Tliis continued for 
19 daj-s.' Tlie face was flushed and slightly swollen, a 
little Ukc an erysipelas, and she had hendnclie. The glands 
in the cerrical region, the axilla, and the groin were 
enlarged, the spleen gradually inereased in size, and the 
lower miirgin could cvcntufillv bo felt 2 inches below fn© 
ribs; the pulse was always over 100, and the prc-sj-stolic 
murmur completely disappeared. The cliild was drowsj 
but did not appear to lie desperately ill at any tirne. The 
temperature remained permanently normal after the 
ninetccntli day of p\Texia, and tlie enlargement of spleen 


and glands disappeared in the course of the following 
week. She was discharged two weeks 'later -much 
improved. It was difficult to detect the presystolio 
miumur at the time of her discharge. 

A blood examination did not show an iucroase of 
eosinophils at any time. Most writers bavo observed 
eosinopbilia, altliougb Marick * did not find it to bo 
often present. Two blood cultures taken at the 
height of the temperature were sterile. Agglutination 
tests were negative. X ray of chest showed no lesion 
such as Jones and Jacobs ~ noted in the unusual 
case winch they reported. 
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SUBCUTANEOUS EMPHYSEMA IN A CASE 
OP BRONCHIAL ASTHMA 

Bt F. Churchill Davidson, M.C., M.B.Edin., ' 
D.P.H. 


The patient, a girl 9 years of age, had an eight 
years’ history of bronchial asthma, each attack 
usually lasting only 24 lioiirs. On March 5th, 1934, at 
2 A.M., during an asthmatic attack, she had- a spasm 
of severe coughing during which she experienced a 
sudden sharp pain in the front of the left upper chest. 
The pain lasted only a few seconds and she fell asleep 
again. She slept until 8 A.M., and on waking found 
her neck was “stiff and painful.” On exavahwtion 
it was found that there was extensive subcutaneous 
infiltration of air into the uiiper part of chest and 
back, both shoulders, both arms as far as dorsum of 
hands, the angles of jaws to clavicles, and both sides 
of loAvcr half of face. The appearances of the nock 
resembled infective parotitis (which diagnosis was 
actually suggested by the child’s parent). There 
was considerable tenderness over the area of swelling, 
and the typical crepitations of subcutaneous emphy¬ 
sema were easily palpable. Tlio child stated tliat 
slie felt “ cracklings in the ears ” when she swallowed. 
Physical examination of limgs showed those signs 
associated with asthma—^generalised siblli, &c.; 
there was no evidence of pneumothorax or other 
pathological lesion. The child felt ill for 24 liours, 
with slight cyanosis, shortness of breath, a jmlsc- 
ratc of 120, and a temperature of 100° P. The asthma 
was relieved quickly by a few doses of Ephedrino 
syrup, and recovery was complete in a week, the 
subcutaneous empby.scma disappearing slowly and 
completely. X ray examination could not bo arranged 
but the child M'as scon by Dr. R. C. 'Wingfield, 
Brompton Sanatorium, who confirmed the diagnosis. 

From the history of this case it is evident that the 
air escaped from a rupture of alveoli of left Jang info 
interstitial Imig tissue, and from thence via media¬ 
stinum to the neck. There was no evidence of any 
rupture of intercostal muscles. 

Cnmhcrlcy, Surrey. 
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MEDICAL SOCIETIES , 


FELLOWSHIP OF MEDICINE 

DEBATE ON THE TREATMENT OF PEPTIC 
ULCER 


At a special meeting of tlie Fellowship, held at 
Manson House, London, on May 30th, with Lord 
Motnihan in the chair, a discussion took-place 
on the motion “ that, in the absence of complications, 
surgical interference in cases of gastric and duodenal 
ulcer is unnecessary.” 

Dr. A. F. Hukst, in proposing, said that ten 
years ago the chairman contended that an ulcer of the 
stomach large enough to produce a crater demon¬ 
strable by X rays could not be cured except by 
operation. About that time the speaker saw the largest 
gastric ulcer in his experience, and as a challenge 
to the prevailing view, he decided to treat it by medical 
means, warning the patient that the treatment 
would take a long time. In three months the symp¬ 
toms had disappeared, and for' years afterwards 
they did not return. To be efiective, however, medical 
treatment must be thorough and prolonged. Duodenal 
ulcer presented a more difficult problem than gastric 
ulcer, largely because the duodenum was narrower 
than the stomach, and slight swelling or spasm 
sufficed to cause o'bstruction. Nevertheless he formd 
it very rare for a patient who had had an established 
ulcer for less than ten years not to get well imder 
medical treatment. An exception to this rule was 
the familial type of case, in which hcemorrhage began 
early in hfe, and the only effective measure seemed 
to be a large gastrectomy. Some advocated operation 
. in order to prevent h®morrhage or perforation ; 
but he bad never seen perforation in a case in which 
the patient had had proper medical treatment over 
a sufficiently long time. It was also said that a poor 
patient could not afford the time spent on the medical 
regime. But unfortunately there was no rule which 
confined major surgery to skilled surgeons, and while 
in the hands of the latter the operative mortality 
averaged about 1 per cent., for the whole country 
it was about 5 per cent.—ra very real risk to face. 

Mr. A. E. kloRTniEK Woolf said that while he 
supported the motion as it stood, he did not think 
the converse was true—^namely, that all peptic ulcers, 
in the absence of complications, should necessarily 
be treated by the usual medical means. It had 
not been his experience that perforation did not 
occur while the patient was having adequate medical 
treatment. The question of hemorrhage was very 
difficult; on.the whole, he thought, htematemesis in 
gastric ulcer was rare, and in the presence of such 
bleeding it was advisable to look for some other 
condition. MTiere there was evidence that an ulcer 
had involved a vessel, the hremorrhage must be treated 
in the same way as bleeding anywhere else. The 
cases which he considered should be operated upon 
were ; those -uith an anatomical deformity, such as 
pyloric stenosis, hour-glass stomach, or adhesions ; 
those in which there was a suspicion, or at least 
a possibility, of carcinoma ; and recurring ulcers. 
In a straightforward case of idcer -uithout. complica¬ 
tions he would not advise operation -nithout first 
trying other methods. He had seen surprisingly good 
results in cases he had treated by duodenal intubation. 

Dr. Robert Hutciusox said that many years ago 
he had crossed swords with Lord Moynihan' and said 
that many unnecessary operations were performed 
for duodenal ulcer. His change of view had come 


about from observing the admirable operative results 
obtained by Mr. James Sherren at the London 
Hospital—results not approached by any medical' 
series. He was astounded that Dr. Hurst should say 
that every case of uncomplicated gastric ulcer which 
was properly treated medically would heal, and 
with proper care remain healed. In Guy’s Hospital 
Heports in T928 Dr. L. J. Barford described the 
end-results in 160 cases of gastric and duodenal ulcer 
treated at the New Lodge Clinic. For gastric iilcer the 
results were said to be satisfactory after five years or 
more in 39 per cent., and fairly satisfactory in 13 per 
cent., and one-third of these had recurrences. The 
duodenal ulcer cases were regarded as entirely 
satisfactory in only 41 per cent., and fairly satis¬ 
factory in 28 per cent .; there .were 24 per cent, of 
recurrences, and more than half the latter had had to 
come to operation. At St. Thomas’s Hospital there 
had been nine cases of dangerous alkalosis in patients 
undergoing intensive alkalme treatment, and one of 
them was fatal. Dr. Hutchison contended that 
patients who had been operated upon could live a 
freer life than those who had medical treatment, 
which, with its rigorous restrictions and regulations, 
meant a condition of invalidism, not health. 

Mr. Herbert Paterson said he did not approve 
of duodenal intubation ; it was based on unsound 
principles, and it accomplished nothing which could 
not be secured by ordinary dieting. He agreed with 
Dr. Hurst that medical treatment must be adequate, 
much of the so-called treatment of ulcer at the present 
day being merely haphazard. Ulcer required months, 
not merely weeks, to heal. In his own view very- 
great care was needed by patients for at least a year 
after gastric operations ; most of the failures were due 
to neglect of this precaution. Grastrio ulcers could 
be healed rmder medical treatment, but he doubted 
whether the same was true of well-established duo¬ 
denal ulcers. In three cases he had seen perforation 
in hospital while the patient was tmdergoing medical 
treatment, and some years ago he had followed 
up 180 cases which had had proper medical treatment, 
107 of which (60 per cent.) had relapsed. He was . 
convinced that the risk of operation was less than the 
risk of hjemorrhage and perforation, and he thought 
that at least 90 per cent, of cases of duodenal ulcer 
could be cured by a properly performed gastro¬ 
jejunostomy, provided patients were properly advised 
about their subsequent diet. In the last 20 years 
he had had 11 medical men patients who preferred 
medical to surgical treatment, and 3 of them had had 
perforations, one -svith a fatal issue. The motion 
before the meeting was imtenablo for fotir reasons • 
(1) it was contrary to experience that a large ulcer 
would heal if treated medicaUy; (2) duodenal ulcer 
seldom or never healed(3) septic foci, in the 
appendix for example, must be removed surgically - 
(4) cases of achlorhydria needed gastrectomy ’ 
Dr. Mather Cordineb maintained that everv 
gastric ulcer would respond to medical treatment- 
provided there was no question of malicmancv 
Often malignancy could be detected radiobgicallv 
and in such cases medical treatment should not of ' 
course be attempted. 
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futile. The general public ■were largely to blame 
if they -n-ent to an indifferent surgeon or i)hysician. 

Dr. Walter Carr believed that sooner or later all, 
or almost aU, cases of gastric, aud certainly all cases 
of duodenal, ulcer relapsed. A socoud relapse 
should always mean surgical iuterfei-ence. The 
only alternative was for the patient to submit to 
very severe restrictions for the rest of his life ; and 
his own advice was that it was better to face the 
comparatively small risks of operation. 

Mr. L. N. pYRAii said that in Leeds smce 1926 
there had been an increase in the medieal treatment 
of ulcer, a decrease in the number of cases of chronic 
ulcer operated upon, and an increase in the number of 
perforated ulcers. The number of cases of hremorrhage 
admitted to the wards seemed also to have increased 
considerably. 

Dr. J. R. Bell (Melbourne) felt that there had 
never been enough amicable cooperation between 
physician and surgeon to secure the best possible 
results for the patient. He did not agree uath those 
who said gastric ulcer responded better to medical 
treatment than duodenal ulcer; his experience had 
been otherwise. Ho had seen many patients suffering 
from unpleasant after-effects of gastro-enterostomy. 

Mr. W. E. Tanner emphasised dhe importance 
of searching for a cause of these conditions, and 
expressed his belief that ulcers of stomach and 
duodenum had a microbial origin. 

Dr. Jacques Spira said he had shown these ulcers 
to be due to the action of a dhect local irritant on 
the mucous membrane, and acting on these lines had 
secured uniformly good results. 


historians. In spite of statements to the contrary, 
there is no definite evidence in nou-medical literature 
that syphilis existed in biblical times, classical 
antiquity, or the Middle Ages. In the sixteenth 
centm-y the best known lay writers who refer to 
S 3 q)hilis are Griiicciardiui, the historian, Erasmus, and 
Rabelais. In the Elizabethan age numerous references 
to sjqjhilis are to bo found in Shakespeare and other 
dramatists of the time. In the eighteenth century 
the prevalence and severity of sjqihiUs are illustrated 
in the works of Voltaire, Casanova, Defoe, Fieldmg, 
Smollett, Steele, Svrift, Gay, and Chesterfield. The 
bellotristic literaturij of the nineteenth century 
contains for the first time descriptions of tabes and 
general paralysis (Heme, Alphonse Daudet. the 
Do Goncourts, Guy de Maupassant, Ibsen, Conan 
Doyle, and Kiplmg). The antisyphilitic campaign 
in the French drama and novel at the beghining 
of the twentieth century was inspired by Alfred 
Fournier. Gonorrhcea, of which the firet description 
is in Leviticus, dates from remote antiquity. Owing 
to its identification with syphilis for about tn’O 
hundred and fifty yearn, the terms “clap” and 
“ pox ” in non-medical literature are used indis¬ 
criminately, the former being sometimes applied to 
tortiaiy syphilis and the latter to acute gonorrhcea. 
Chancroid is probably as old as gonorrhcea and was 
well known in classical antiquity and the ^fiddle 
Ages. 

A discussion followed in which the President, 
Sir D’Arcy Power, Dr. H. J. Norman, .Dr. Parkes 
Weber, and othei-s took part. 


The openers having briefly replied. 

The Cuairman said the pohit which needed real 
insistence was the inefficiency of medical treatment 
as generally carried out in this country. He was 
himself strongly in favour of medical measures. 
His figures showed that of five patients consulting 
him for surgical treatment, three wore referred back 
to the physicians ; though not infrequently some of 
them came back after medical treatment. Ulcers took 
a long time to heal; it was essential that patients 
should rest in bed, with restricted diet, and that the 
treatment should extend over a considerable time, 
and he thought that following Prof. H. Maclean’s 
paper surgical aid had been less called for, perforations 
had increased, and deaths also. As for Dr. Hurst’s 
statement that ho had never seen a death from 
haiinorrhage or perforation while a patient was under¬ 
going medical treatment, ho could only reply that 
ho had sjen so many that ho had lost count of them. 
Medical treatment was in fact more dangerous 
than surgical treatment. At the same time ho 
rarely liked to operate until he was satisfied 
that non-operative treatment had been carried out as 
thoroughlv as possible. 

The voting showed the following result: for the 
motion, 70 ; against it, 73. 

MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES 

A meeting of this society was held in London 
on Jlay 30th with Dr. D.win XAn.vRRO, the president, 
in the chair, when a paper on 

Venereal Disease in Literature 
was road by Dr. J. D. Rolleston. He pointed out 
that the value of the allusions made by lay writers 
in various aces to venereal disease is indicated nj' 
the attention given them by numerous medical 


NEW INVENTIONS 

AN IMPROVED CLINICAL THERMOMETER ‘ 
CASE 

I HAVE designed a thermometer case which protects 
the instrument during the vulnerable periods of its 
career. Until clinical thermomotel’s can be made 
so as to bo absolutely indestructible, wo must put 
up with breakage duo to accidental droppmg, though 
quite a number are broken in the thin case usually 
provided as a container. Moreover, these cases do 
not sterilise the thermometer. The container hero 
illustrated is a strong metal tube longitudinally 
fenestrated, and Ihicd with a Pyrex glass tube (the 



strongest glass kno’um), the ends of this lining being 
ground to a watertight fit against washers at each 
end. The lower end of this tube has a light compres¬ 
sion spring-loaded ferrule in which the bulb of the 
thermometer is held. The screw-cap at the oilier 
end presses the thermometer down into the tube 
and keeps it comfortably housed—in sidrit or other 
antiseptic ; a clip, of the fountaiu-pen typo, kcojis 
the case snug in one’s pocket. Thus the thornioinetcr 
is kept safe, sterile, and ready to hand. Owing to 
atmospheric ’ pressure, when the tliennoinoter has 
been extracted and the case laid on its side, the fluid 
docs not run out. 

The Ilolboni Surgical Instrument Co., Ltd., of 
20, Thavics-inn, London. E.C.l, are the makers. 

B. Richardson Billings, JI.R.C.S., 

Folkc-stonc. L.R.C.P. Loud. 
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REVIEWS AND NOTICES OF BOOKS 


Diabetes Mellitus 

Bt I. II. EABn\ 0 'sviTCH, D.Sc., M.D., C.M., 
F.'K.C.P.(C.), Assistant Professor of Medicine and 
Lecturer in BiociiemistTV, McGill University; 
Director, tlie Department of Metabolism, the 
Montreal General Hospital. London : Macmillan 
and Co., Ltd. 1933. • Pp. 246. 16s. 

Dr. Eabinorvitch has mitten this handbook to 
explain a simplified method of treating diabetes 
mellitus, and also to describe the high carbohydrate- 
lov fat caloric diet Tvhich he has done much to 
popularise. The first ferv chapters give a good account 
of the difierent types of diabetes and the methods of 
diagnosis. The description of the action of insulin 
and of the various manifestations of hypoglycjcmia 
is exceptionally dear. The advantages of the -high 
carbohydrate-lorv fat caloric diet are then explained. 
As the amount of carbohydrate is very large, 250 to 
300 g., it is unnecessary to iveigh the different carbo¬ 
hydrate foods accurately. Dr. Eabinomtch therefore 
supplies his patients mth rvooden and paper models. 
A piece of vood 34' by 34' by 4' represents 1 oz. 
of bread, and one of I' by 1' by 4' represents ^ oz. 
of butter. Similar models represent the various kinds 
of protein and fruits consumed. Dr. Kabinovritch 
alvrays attempts to render the urine free from sugar 
by diet alone. He uses a ladder diet, starting vrith 
one day of starvation. The carbohydrate of the diet 
is rapidly increased, but the fat ration is very small, 
being only 50 g. Most of the patients in Montreal 
do not need insulin, but if sugar does not disappear 
it is always administered. The dose of insulin is 
assessed where possible by testing for sugar samples 
of the mine collected every four or five hours. Esti¬ 
mations of the blood-sugar are made in all cases of 
difficulty. The diet aimed at is C. 275 g., P. SO g., 
and F. 45 g.—calories ISOO. The patient is warned 
repeatedly against the danger of excessive quantities 
of fat; if, however, they are not content with the 
small amount of fat allowed, the carbohydrate of 
the diet is reduced and the fat increased. 

The results with this treatment are said to be good, 
but it seems as ill-balanced as did the old diabetic diet 
of C. 40 g., F. 250 g. ; and the advantages of a low 
fat regime with a moderately high carbohydrate—say 
150 g.—and a moderate amount ‘of fat—say 100 g.— 
must surely be made more clear before it is justifiable 
to require patients to submit to such a regime. The 
influence of any acute infection and also of chronic 
disease, such as gall-bladder infections, are well 
explamed. and the rules laid down for the care 
of the feet in elderly people are very sound. But 
curious errors are made in speaking of the acetone 
bodies. Acetone is described as present in the 
urine, whereas Folin showed that this substance is 
not present in freshly passed urine, occurring only 
as a result of the decomposition of aceto-acetic acid"; 
beta oxybutyric acid is described as diacetic acid, 
which IS the correct name for aceto-acetic acid. The 
nitro-prusside test, which is actually more than ten 
times as sensitive for diacetic acid as it is for acetone, 
is recommended as a test for acetone, althouuh it 
is said to he also a test for diacetic acid. Ferric 
chloride, described here as a test for diacetic acid, 
is not a sensitive test, and is often negative when the 
nitro.prusside test is positive, as Dr. Kabinowitcb 
himself points out. Rothera's modification of the 
nitro.prusside test is not described. 

The account of the sugar-tolerance test and the 
varieties of curves met with is valuable. The ineideuce 


of renal glycosnria seems much lower in Canada than 
in this country. 

The book is of interest in that it gives a clear account 
of an rmusual method of treatment. Some years will 
be needed, however, before it is possible to say whether 
the diet recommended has any substantial advantages 
over the more palatable one now in general use. 


Rontgentherapie in Tabellenform 
By Dr. Emaeerich Markovits (from the Roentgen 
Laboratory of the Erankenhaus Stadt Armen- 
heim in Budapest). Leipzig: Gleorg Thieme. 
1934. Pp. 153. M. 10.80. 

The tables compiled by Dr. Markovits form an 
exceUent guide to the methods of treatment by deep 
X ray therapy used in his clinic. The unit of dosage 
adopted is the biological “ skin er 5 -thema dose,” 
which the author regards as preferable to the inter¬ 
national T unit which he finds in practice to vary 
greatly with different factors. For malignant disease 
the “ Coutard-Pfahler ” method is recommended. 
However effective this may be, it seems unfortunate 
that the names of two workers whose ideas are based 
on different conceptions of the biological response 
to radiation should be attached to any scheme of 
treatment. 

The remarks on methods and dosage are intro¬ 
ductory to a series of tables which include every 
disease which may be treated by X rays whether 
deep or superficial. The signs and symptoms, the 
indications for treatment, the benefits to be antici¬ 
pated are set out with the technique advised, the 
possible complications, and the contra-indications. 
Some of the disorders included would not in this 
country be subjected to irradiation, but this is more 
commonly used for chronic infections in continental 
clinics than it is here, and good results are said to be 
obtained. The claims made by Dr. Markovits are not 
extravagant. TVhen discussing the indications for 
irradiation in several forms of malignant disease he 
lays it down clearly that surgery is the method of 
choice, irradiation being considered only as a prophy¬ 
lactic treatment.after operation or for inoperable 
cases. In respect of many conditions, notably ovarian 
tumours, it is stated that there are no contra-indica¬ 
tions to treatment by X rays. Actually the general 
contra-indications, such as advanced cachexia or 
acute infection, have previously been noted, hut it is 
misleading to ignore these entirely when specific 
diseases are under consideration. 

On the whole this book represents a successful 
attempt to compress the fruits of much experience into 
a form which wDl allow others to benefit from it. The 
book ends with some useful plates and figures. 


Dermatology and Syphilology 

Practical Medicine Series. 1933. By Feed ITise 
M.D., and :Maeion B. Sulzberger, mId. Chicatrn ’ 
The Year Book Publishers, Pp. 45S. $2.25. ° ' 

This pubheation contains abstracts from the 
syphilo-dermatological Hterature of aU coimtrie^ 
du^g 1933 It L essentially a book for the specialist 
although the mtrodnetory article bv the editors nu 
the treatment of acne vulgaris might well lure the 
general practitioner mto the fold of the auniTl 
subscriber. There is ample scope for such a vXmf 
for nobody, however voracious a reader c.m hoC\!,’ 
keep abreast of the literature and memorise eSn the 
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best of the communications that annually advance 
these subjects. Some 200 articles and papers are 
abstracted, and a fe-w lines of editorial comment and 
criticism are appended to some of them. The process 
is one vhich if further expanded vordd rob the 
literature of much of its terrors, and absolve the 
research vcorker from some tedious preliminary -work. 

The previous volume—1932—^was the first to 
separate the subject of urology from this series, and 
the policy should make this issue decidedly more 
attractive to dermatologists. The table of contents 
has been enlarged by the addition of the article on 
acne mentioned above, a section on physical therapy, 
and another containing some interesting “experi¬ 
mental and investigative studies ” among -which 
German authors are overwhelmingly represented. 
Great Britain by only one, and France by none at aU. 
A further addition is a supplementary bibliography 
■with full references of some 180 contributions,- 
American, German, Norwegian, and Italian, not 
considered quite worthy of abstraction for the purposes 
of this volume. Fi-enoh and British authors are 
again in the minority. 

There can be no doubt at aU that the idea of group¬ 
ing the best publications and abstracting them 
annually in this way has much to commend it, not 
only because of the facilities afiorded to busy workers 
who want to keep up to date, but also to save deserv¬ 
ing authors from relative ohhvion. 


Combined Text-book of Obstetrics and 
Gynaecology 

Second edition, revised, rewritten, and enlarged. 
By J. M. Muneo Keee, M.D., P.K.F.P, & S. Glasg., 
J. Haig Feeguson, M.D., F.R.C.S. Edin., James 
Young, D.S.O., M.D., F.E.C.S. Edin., and James 
Hendet, M.B.E., B.Sc., M.B., F.E.C.P. & S. 
Glasg. Edinburgh : E. and S. Livingstone. 1933. 
Pp. 1100. 36s. 


The greater part of this text-book is devoted to 
obstetrics, of which a well-balanced account is given, 
in sufBcient detail for the student. The second 
edition has been thoroughly re-vised and brought up 
to date. The chapters on toxsemias of pregnancy and 
puerperal sepsis are excellent, and an interesting final 
section on the causes and factors influencing puerperal 
mortality is included. Intercurrent diseases are 
discussed fuDy, and Prof. Charles McNeil contributes 
a useful chapter on “ The Infant in the First Month.” 

Undue prominence is given to Schultze’s and 
Byrd’s methods of artificial respiration in the new¬ 
born : the iUustrations of the first might have been 
omitted, since the authors themselves state that it 
is not now favoured, and recommend less -violent 
measures, "il'e regret to see the illustration c« 
management of the perineum by the “ British 
method ” appear once more. The control of the head 
with the left hand passed from above between the 
mother’s thighs would involve extreme discomfort for 
the obstetrician in prolonged delivery, and danger of 
sepsis for the patient. The short paragraph on septic 
abortion, a subject of great and increasmg impoi^nco. 
is inadequate and gives no guidance in treatment. 
Otherwise, the obstetric section is well written and 

highly informative. ttt i. 

'Gynrccology is treated more shortly, ^e have 
detected no omissions ; the theories about the 
production of endometrioma are ^scussed, and 
rare conditions such as granulos.a-ceU tumours and 
Krukenberg tumours are desenbed and figured. 
Jlention might have been made of the importance of 


the Aschheim-Zondek reaction in the diagnosis of 
chorion-epithelioma. The relatively small space given 
to gyntecology necessarily curtails the amount of 
detail in the book. 

Descriptions are given of aU the important obstetric 
and gymecolo^cal operations, with a final short 
chapter on radiology by Dr. J. Duncan White. The 
work is well illustrated by some 600 drawings and 
photographs. 


Obstetricia Operatoria 

By Eahl Beiquet, Professor of Clinical Obstetrics 

in the Medical Faculty of Sao Paulo. Sao Paulo : 

Companhia Editora Nacional. Pp. 640. 

This book, intended for students and practi¬ 
tioners of mid-wifery, is clearly -written. The marginal 
headings, and the system of arranging the different 
operations in numbered steps, facilitates rapid 
reference. The illustrations, many of which are 
borrowed from well-kno-wn text-books, are good. 
The chapters on maternal and fcetal traumata, and 
on the indications and contra-indications to operation, 
are particularly useful. Certain omissions are notice¬ 
able—e.g., no mention is made of axis-traction 
forceps or of glycerin drainage. The ch.apter on 
ancesthesia contains 38 pages devoted to spinal 
anaesthesia, and only two on inhalation methods, 
under which heading only chloroform and ether are 
discussed ; and gas-and-oxygen is not mentioned. 
In the description of the technique of blood trans¬ 
fusion no account is given of the preliminary grouping 
of the bloods, and the necessity for this is not 
explained. The book is marred by inaccuracies, of 
which a proportion only is included in a list of errata. 
Foreign words, in particular, axe often misspelt. 
These errors render the book troublesome to read and 
diminish its value. 


Practitioner’s Library of Medicine and 
Surgery 

Vol. VI. ObsteMcs and Gynwcdlogy. Associate 
Editor: Luthek K. Mdsselman, B.S., Ph.D., 
M.D., Associate Clinical Professor of Obstetrics 
and Gyncecoiogy, Yale University School of Medi¬ 
cine. London : D. Appleton-Century Company. 
1934. Pp. 900. 50s. 

This volume is the outcome of the collaboration 
of 14 teachers who have each -written a monograph 
on one aspect of mid-wifery or gyncecoiogy : 560 pages 
are devoted to mid-wifery, 278 to gynaicology, and 
68 to the index. The preface states that the book 
is intended for the use of the man in general practice, 
and this doubtless accounts for the fairly extensive 
clinical review of obstetric symptomatology and 
treatment, and for the compression of the gyncoco- 
logical matter into small space. 

The work appears to reflect clearly the present- 
day practice of midwifery and gyncecoiogy in the 
United States of America. On the whole the practice 
recommended is that in common use in this country, 
but in a few places the teaching would bo unaccept¬ 
able here. Under the heading of toxcemia of preg- 
ntincy Dr. Musselman gives a good clinical picture 
of the various manifestations of this condition. Ho 
re-riews the usual methods of treatment of eclampsia 
and pre-eclampsia, and points out the good results 
of expectant treatment as .against the poor results 
of accouchement forc4. At the conclusion he recom¬ 
mends the practitioner always to adopt e.vpecfant 
treatment as giving the best results for both mother 
and baby, while admitting that in a good hospital 
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a specialist mil get . excellent results from emptying 
the uterus immediately after the first eclamptic fit. 
Under the heading of pathological pregnancy are 
grouped many complicating conditions. Here -we 
notice a certain inclination to advise 'the vroman 
sufiering from defects to put up vrith them rather 
than to seek treatment during pregnancy. For 
example, in gonorrhceal infection of the cervix local 
treatment is not advised, and even if the condition 
is accompanied hy cervical erosion or warts of the 
vulva the main emphasis seems to he laid on the 
instillation of silver nitrate drops into the infant’s 
eyes after hirth to avoid the consequences of neglect 
of treatment of the mother. Each section is supplied 
with full references, and a good subject index is 
supplied. 


1. Adam’s Ancestors 

By L. S. B. Leaket, M.A., Ph.D, London: 

Methuen and Co„ Ltd. 1934. Pp. 244. 7«, 6d. 

2 . This progress: The Tragedy of Evolution 

By Bernaud Acworth. London; Eich and Cowan. 

1934. Pp. 334. 7s. 6d. 

1. Dr. Leakey became famous two or three years 
ago by his discovery in Tanganyika of the remains of 
a very primeval man fairly similar to modem Homo 
sapiens and probably in his direct line of descent. In 
this book he gives a clear and readable discussion of 
man’s immediate ancestry and of the various kinds 
of men—e.g., Paleeoanthropusneanderihalensis —^which 
have disappeared. Our Imowledge of them comes as 
much from the remains of their cultures as from their 
own bones, and a large part of the book is taken up 
with the description and classification of their imperish¬ 
able stone implements. Modem research has gone a 
long way since we knew of nothing but palsoliths and 
neoliths, and'Dr. Leakey’s functional tests of these 
old tools are particularly impressive ; he tells us, for 


instance, that in Africa he skinned and out up a 
gazelle in 20 minutes with a tool about 25,000 years 
old and less than 2 inches long. He also describes 
from his own experiments how the various implements 
may be made. It is a good book and cheap, and it 
should be widely read. 

2. Mr. Acworth knows so little of evolution that he 
regards it as inconsistent with Christianity, and so 
little of Christianity that he finds it irreconcilable with 
evolution. In this schoolboy dilemma he, wisely 
enough perhaps, chooses Christianity, and_ says that 
“ the theory of evolution is a faith founded in atheism, 
leading its adherents to nihilism ” and much more of 
the same sort. 


Diagnostics Urgents—Abdomen 

Second edition. By H. Mondob, Professeur agrdgd 
a. la Facultd de Paris; Chirurgien do I’Hopital 
Bichat. Paris : Masson et Cie. 1933. 2 vols. 

Pp. 1064. Pr.l25. 

This treatise is concerned solely with acute abdo¬ 
minal diseases of such a nature that, if surgery be 
refused, the patients die in a few hours or days. 
Surgeons will find it of absorbing interest. Every 
conceivable emergency is considered fully and very 
clear accounts are given of signs and symptoms. The 
author’s method is to give a general description and 
then to drive home the lessons he wants to instil hy 
the clinical notes of actual cases. Not aU of them 
ate personal ones ; several are from classical sources. 
Prof. Mondor takes no narrow view of his subject. He 
has searched widely in the literature of this branch 
of surgery and gives authority for aU his statements. 
The general make-up of the book and the illustra¬ 
tions reach a high standard. There is perhaps a little 
imnecessary reiteration, but this at least serves to 
emphasise the truth of the teaching that the author 
wishes to drive home. The book represents a store 
of knowledge of the syndromes of acute surgical 
abdominal disease. 


EUGENICS IN PRACTICE 


A Series of Essays suggested by the Beport of the Brock Oommittee 


V—segregation or STERILISATION? 

The reduction of those physical and mental 
infirmities which are commonly regarded as hereditary 
can be viewed from different angles by the biologist 
and the administrator. To the biologist, the problem 
presents itself in panoramic simplicity as a racial 
problem. The national birth-rate, he observes, is 
falling and we are within measurable distance of 
reaching a stationary or even a declining population. 
He notes the phenomenon of the differential birth¬ 
rate and the fact that the poorest and socially most 
submerged fraction of the population has the highest 
fertility and will therefore contribute to the next 
generation a fraction larger than that which it now 
constitutes. To the biologist, sterilisation commends 
itself as a simple, logical, medically feasible, and 
humanitarian measure whose racial efiects can be 
made to resemble those which, in the past, were more 
brutally achieved by natural selection. The measure 
appears to him no less applicable to those mental 
defectives who owe their infirmity to heredity than 
to other victims of morbid inheritance. 

The administrator, however, sees the problem from 
a very ^erent angle. Less concerned with biological 
than with social considertitions, ho is responsible for 
the care .md protection of individual mental defectives. 


He is keenly aware that the institutional provision 
at present available for these is, in many areas, 
lamentably inadequate. He recognises that the 
approved sterihsing operations leave the defective’s 
antisocial proclivities wholly imchanged and that 
if a defective stole, committed sexual ofiences, or 
made a nuisance of himself before sterilisation, he 
would continue to do so afterwards. Improved 
ascertainment and an amplifying of existing institu¬ 
tional accommodation are for him the first require¬ 
ments to be satisfied. What compromise, if any, can 
be reached between these two views 1 


SEGREGATION HAS NEVER BEEN PROPERET PRIED 

The facts of the matter are as follows : according 
to the annual report of the Board of Control for 
1932, some 35,000 mental defectives are in institutions 
under the Mental Deficiency Acte. The total number of 
mental defectives in England and Wales has been 
estimated by the Wood Committee as 300,000. This 
committee has further 'recommended that institu 
tional provision he made for 100.000. or one-third of 
tte total. The committee further advocated what 
they termed a “new conception’’ of the funXu 

Tltsp institution and the colony for mental defective” 
Tlicse slioulcl no longer bs ^ . * 

residences for mental defectives but rather 
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schools, ivherein the most Trould he made of their 
limited capacities and aptitudes ivith a, view to 
equipping them to live useful lives under supervision 
in the general community. The institution, according 
to a simile employed hy the Wood Committee, should 
he regarded, not as a stagnant pool, hut as a floiving 
lake, through vrhich should pass a stream of defectives 
who would he stahilised, trained, and subsequently 
placed in the general community. Like sterilisation, 
this conception was first put into practice in America, 
particularly in the work of Fernald to whom we owe 
the conception of the institution as a socialising force. 

That the principle of sterilisation can he usefully 
adapted to this view was recognised as early as -1929 
in the Annual Eeport for 1928 of the Board of Control 
which contains the following passage : 

“ Boughly speaking, out of 300,000 mental defeetivea 
in England and Wales, one-third will require institutional 
provision and two-thirds some form of community care, 
that is, care outside an institution. It is in the case of the 
latter that the risk of procreation arises and the case for 
sterilisation, if such a case exists at all, is strongest.” 

This view has heen adopted hy the Brock Committee 
wh'ich has recommended the creation of legal facilities 
for the voluntary sterilisation, subject to appropriate 
safeguards, of certain mental defectives. The measure, 
however, is clearly limited to those defectives who, 
apart from the risk of their procreation, are fitted for 
life in the general commimity. That is to say, it is 
wholly unsuited to those mental defectives who have 
antisocial tendencies which could not he controlled 
under the conditions of supervision or guardianship 
which have heen specified in the Mental Deficiency Act. 

SAFEGUAEDS 

There is then no antithesis between segregation and 
sterilisation. Each is necessarily incomplete and 
ineffective without the other. Segregation alone has 
never heen applied to the extent of making it 
eugenically eflfeotive, nor could it he so applied without 
such expense as even an enlightened public opinion 
might hesitate to incur. But sterilisation would 
also fail of its purpose unless combined with a far 
larger and more intelligent use of segregation than is 
at present the case. As safeguards against abuses and 
misuses the Brock Committee suggest that an applica¬ 
tion for sterilisation should he supported by two 
medical practitioners, one of whom should, if possible, 
be the patient’s family doctor and the other a prac¬ 
titioner on a list approved by the jMinister of Health. 
In all cases in which the patient is capable of giving 
consent he should sign a declaration of willingness 
to be sterilised, and one of the two medical recom¬ 
mendations should include a statement that the 
effect of the operation has been explained to the 
patient and that, in the medical practitioner s opinion, 
he is capable of understanding it. If the practitioner 
is not satisfied that the patient is competent to pve 
a reasonable consent, the full consent and under¬ 
standing of the parent or guardian should be obtained, 
and if the applicant is married, he or she should be 
required to notify the spouse of the application. 

It would be midesirable as a general prmcipJe 
to make discharge from an institution conditional upon 
sterilisation ; for apart from being a form of ‘ veded 
coercion,” this would make it possible for the parent or 
guardian, by refusing consent to sterilisation, to keep 
a defective permanently in an institution. 

Provided then that sterilisation is used with 
discrimination and is not forced upon the defective or 
his relatives acainst their inclinations and scniples, 
it can clearly be used as an auxiliarj- to segregation m 


such a way as not to interfere with the fulfilment of 
the recommendations of the Wood Committee relating 
to the creation of increased facilities for segregation. 

THE QUESTION OF COMPULSION 

“What is the use,” it is sometimes asked, “of 
Hmiting proposals for eugenic sterUisation to volmitary 
■ measures ? These will never be adopted by the very 
people whose fertility we are most anxious to restrict. 
Such are incapable of using contraception, still less 
sexual abstinence. The only way to deal with real 
slum types in any big town is to sterilise them willy- 
nilly.” This argument has been increasingly heard 
since the publication of the Brock report. Though 
the German Sterilisation Act has only been in force 
since the beginning of the present year some informa¬ 
tion about its workings is already available. Nino 
conditions are specified which justify volimtary or 
: compulsory sterilisation. These include schizophrenia 
and manic-depressive insanity, disorders which, along 
with seven other morbid conditions, are notifiable 
much as are certain ■ infectious diseases in this 
country. A person in whom a diagnosis of any of 
these nine conditions has been made becomes a 
potential candidate- for volimtary or compulsory 
sterilisation. 

But the diagnosis of mental disorders is not as simple 
and straightforward a business as the diagnosis of 
most common physical ailments ; both the standard 
and the terminology employed by psychiatrists differ 
in different countries and even in the same country. 
Since the passing of the Sterilisation Act it has been 
noticed that German doctors hesitate to diagnose 
schizophrenia and manic-depressive insanity, prefer¬ 
ring to use other and less compromising diagnostic 
•labels. People are beginning to be afraid of entering 
public institutions for the treatment of mental 
disorder, wherein they may be compulsorily sterilised 
before discharge; and they are inclined to conceal 
important elements of their pedigrees which might 
substantiate these diagnoses. If this goes on it irill 
put an end to any open inquhy into the genetics of 
mental disorder which, above all things, deiiends on 
the submission of accurate pedigrees. More important 
than all this in the life of the community is the fact 
that the use of sterihsation as a compulsoiy measure 
will inevitably cause a stigma to be attached to the 
operation in exactly the way that would happen if it 
were .used as a weapon for punishing crime. An 
individual would have to exhibit very undesirable 
characteristics to be compulsorily sterilised ; and 
if such a measure became law people would hesitate 
before coming forward voluntarily for sterili.sation, 
lest they be tarred with the same brush. The German 
propaganda is distinguishing with great care between 
the eugenic and the punitive. 

It has moreover been found, in those States in 
America where voluntary and compulsory clauses 
exist, that superintendents of institutions will not 
incur the unpleasantness of applying compulsion unle.ss 
they are sujiported by public feeling. But where 
a favourable public feeling exists, people will avail 
them.selves of sterilisation voluntarily. IVhcrc the 
measure lacks public supiiort no one gets sterilised, 
even if compulsory clauses are in force ; whore public 
support for sterilisation is forthcoming coinpulso^ 
clauses are unnecessary. It can therefore bo said 
that though occasional cases can undoubtedlj' bo 
found to which compulsion appears ajiplicable. the 
.advantages of formulating coercive clauses to meet 
them are entirelj’ outweighed by the accompanying 
disadvantages. 
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SCHOOL EPIOmiCS 

It is not easy for the school medical officer to 
handle the problem of infections disease in a iray 
that irUl please everyone. Caution in his methods 
of isolation leads the parent to complain that his 
money and the child's time are being irasted ; 
laxity lays him open to censure. The old-fashioned 
parent seemed content to look upon the public 
school as a place xvhere the character and physique 
of- his children vere hardened and prepared for 
the larger irorld. The iveakest ivent to the ivall and 
the survivors emerged morally and physically 
“salted." The parent of to-day expects a large 
measure of individual care, hoth as regards mind 
and body, to be given, and imflagging efforts are 
made by school-masters, medical officers, and others 
to provide this care. Nor is the effort- restricted to 
individual schools and,their officers. The modem 
school doctor exchanges frequent notes vith his 
colleagues elsevrhere on matters of school hygiene. 
For some years past the iledieal Eesearch Council 
have had a special committee for the investigation 
of school epidemics: 30 large public schools 
cooperate in keeping this co mmi ttee continuously 
informed of what is happening in the schools. 
Already valuable information has been acquired. 
Special laboratory investigations have been carried 
out using the material provided by those schools. 
Among the. more important results have been 
those submitted by J. A. Gloves and F. Geifftth 
on streptococcal infections in schools. Aluch 
hght has been shed on the spread of conditions due 
to infection with hsemolytic streptococci; the 
cumulative effect of nasopharyngeal epidemics is 
recogmasd, and that an epidemic of colds mav lead 
to an outbreak of sore-throat, which in its turn may 
ffive rise to otitis or mastoiditis. An epidemic of 
scarlet fever may be concealed in such apparentlv 
modest manifestations. 

There is instruction to be gained from contrastins 
guls’ schools with boys’. As compared with boys, 
girls have had less than half the incidence of 
otitis media and pneumonia, and onlv one-eiuhth 
the incidence of sinusitis. This may* be ascribed 
in part to the greater care and supervision which 
^irh receive. but is probably more closelv connected 
with the iietter sleeping accommodation at the 
ghis’ schools. Most modem observers have em- 
pliasised the importance of dormitories as breedins 
pounds for epidemics. There is httle doubt that 
better dormitory conditions and less overcrowdins 
wotild improve the hygienic reputation of some of 
OUT public schools. In tlus direction, at least, the 
schools themselves have an ample field for effort, 
and It is but fair to say that most of them are 
doing as much as their finances ahow. 

One of the outstanding things in modem school 


hygiene has been the success of the preparatory 
schools in achieving perfect-. health conditions. 
The public schools might- well complain that the 
efforts and precautions of many of the preparatory 
schools have been too successful. Boys and girls go 
on to the big schools in. a state of epidemiological 
innocence and with little preparation for guerilla 
warfare with microhial infection. The pnhhc schools 
have thus to hear the brunt not only of epidemics 
of their own age-group but of others which, if 
they must be faced, might well have been faced 
earlier. It is not nncorumon for a hoy or girl to 
catch measles, whooping-cough, and scarlet fever 
in addition to minor infections complaints during 
the three or four years at public school, and even 
if the scholar passes through these without giving 
personal cause for anxiety the parent may become 
restive at the loss of school time due to the 
interference in routine which must accompany 
epidemics. Artificial immunisation has little to 
offer. Its modem triumph is against- diphtheria, 
a disease rarely met with in better class 
schools. The pubhc bears vaguely that scarlet 
fever and measles can now be prevented or aborted, 
and though this is tme it would be well-nigh 
impossible to apply the new methods to school life. 
The only solution of general application is the .one 
attempt-ed in all weU-manag^ schools—^to keep 
the individual boy or girl in the best possible 
state of health and to make every effort to prevent 
threatened epidemics from gathering headway. 
Infection being accepted as inevitable, the child 
encounters it in the best possible position to 
overcome it with his own defences. We hope it 
may not- he taken as a counsel of despair if we 
suggest that until the study of infection has reached 
a morq advanced stage it would he well for the 
parent (even if he is a doctor) to look upon the 
public schools, with his grandfathers eyes, as 
a place where a boy can learn to make his first 
trials againrf. the struggles and hardships of life, 
not forgetting that this applies as much to the' 
attacks of microbes as to the chastenhurs of his 
fellows. 






• The relief which surgeir can afford in certain 
disorders of the peripheral blood-vessels has 
aroused a pjwing interest in the selection of 
wses smtable for operation, and conseqnentlv in 
the pathology of arterial ohstmction. The studv 
of patients showmg the various manifestations o'f 
peripheral vaseffiar disease Las exposed our^ck 
of knowledge of the processes whi^ brine a£S 

the affected extremities, and the necH ^ 

methods of investieation which berid^-^ 

reliable informatiou with reS 

the arteries, arterioles, and 

indicate the value of ririnT.- 

Steps in this direction are treatment. 

of clinical research in thi- 'r> f ™ centres 

United States. aM wmke^'tr^ 

clinics established respectivX^^ disease 

have recS d4rffie?ibl“ “ 
methods of examining patim?^ ^ 
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G. De Takats and W. D. IMackenzie, of Chicago, 
lay particular stress ^ on the value of the tests in 
determining the lowest level at which amputation 
may be performed with a good prospect of sound 
healing, but the tabulated notes of cases'of organic 
and spasmodic vascular disorders indicate how often 
amputation may be avoided by carefully planned 
phjcsiotherapy, exercises and other measures, 
such as protein shock, designed to encourage the 
peripheral circulation. In every case a note is 
made of the volume of the pulse in the main 
vessels of all four extremities ; the surface tem¬ 
perature is registered at several points, and the 
elasticity of the main vessels is tested by means 
of the Pachon oscillometer. These tests provide 
information about the condition of the arteries; 
the smaller vessels being examined by observing 
the variations in the colour of the sldn as the result 
of changes in posture, and alsosby the cutaneous 
reaction to the injection of a small quantity of 
histamine acid phosphate. X ray examinations 
for calcareous degeneration and also after injection 
of iopax, sldodan, or thorotrast are made in every 
case, and among the investigations to be carried 
out only under special circumstances is mentioned 
excision of a short portion of one of the smaller 
arteries for .histological examination. This may 
seem a drastic procedure in a limb already suf¬ 
fering from the effects of arterial damage, but it 
is essential that the details of the morbid processes 
in the vessel walls should be ascertained in order 
to correlate the clinical findings with the true 
pathology, and there is eAddence that excision of 
a portion of a diseased artery may not be as harmful_ 
as it sounds, and may in fact be beneficial. 

The keynote of the communication by M. R. 
Reid,® of Cincinnati, is the conservative treatment 
of the complications of vascular disease, and 
especiallj’’ the alternatives to amputation for 
gangrene. From an intensive study of his clinical 
material he concludes that arteries may become 


occluded by a gradual process without any notice¬ 
able change in the tissues supplied by them, but 
that when a limb in such a critical condition is 
exposed to cold, is attacked by infection, or has 
another of its arteries occluded suddenly by embo¬ 
lism or thrombosis, gangrene is extremely likely 
to supervene. He believes that the difference 
between gradual and sudden occlusion of the 
arteries is to be explained by the element of vaso¬ 
spasm accompanjTng sudden blockage, and he • 
devotes the greater part of -his paper to the 
sideration of various measures which may be 
adopted to tide tlie patient over tlie critical period 
immediately after the occurrence of the block and 
until the supply of blood can be readjusted to the 
demands of the tissues for it. ^ addition to goMl 
nursing, care of the skin, application of \Nanut i, 
attention to tlie posture of the limb, and admims- 
tration of large quantities of fluid, Reid advocates 
a new piece of apparatus designed with the same 
object, that of impror-ing the peripheral circula¬ 
tion in sclerotic arteries so as to avoid amputa¬ 
tion. It consists of a chamber sliajwd li ke a large 

‘ Dc Takat.', G.. nnd Mtickcnzie, M'. D.: Sure.. Gyn,, and 
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boot which sun-ounds the limb, and is comiected 
to a motor-driven pump capable of producing 
alternating positive and negative pressures within 
it. The leg is treated in a slightly elevated posi¬ 
tion, and the machine is set so as to produce a 
negative pressure of 80 mm. Hg alternating with 
a positive pressure of 20 mm. Hg, the duration of 
a complete cycle being about 30 seconds, and a 
single treatment lasting on the average about 
20 minutes. The machine is sold under the name 
of the Pavaex Treatment Unit, Pavaex being a 
portmanteau word for passive vascular exercises. 
The value of this apparatus is established by the 
results obtained in 69 patients, all with advanced 
arterial disease, and many showing the premoni¬ 
tory signs of gangrene or even fully developed 
garigrene of one or more digits. The most notice¬ 
able effect, which occurred in every patient, was 
that the surfaee temperature of the limb rose and 
remained up for several hours after the treatment. 
When treatments were repeated at frequent 
intervals it was possible to maintain this rise of 
temperature indefinitely, and as the effect is due 
presumably to increase of collateral circulation, 
the relief of pain and the improvement in the 
nutrition of the limb which accompanj’’ it are 
readily accounted for. , 

The reference to spasm in the distal vessels as 
a result of embolism or thrombosis of an artery 
recalls the work of R. Lekiche and P. Stkickbr,® 
who have recorded great improvement in the 
peripheral circulation following excision of the 
occluded segment of the arterj'. Thej'' explain 
this remarkable observation by supposing that 
the inflammatory changes in the vessel wall at 
the site of occlusion stimulate the sympathetic 
nerves in the tunica adventitia, thus causing peri¬ 
pheral vasoconstriction. This explanation revives 
the hardy controversy about the justification for 
peri-arterial sympathectomy, and though anato¬ 
mists still have nothing to say in its favmur there 
are many surgeons, prominent among them being 
Prof. Archibald Young, whose confidence in the 
operation remains unshaken. Prof. Young, in an 
account * of his own experience of peri-arterial 
sympathectomy in the treatment of a large mnnber 
of circulatorj'- disorders, concludes that its value 
has been proved clinically, and that “ it is for the 
anatomist and the physiologist to explain the 
results on whatever basis they choose.” Prof. 
Young supplies also an interesting account of 
the manner in which our knowledge of the nervous 
control of the blood-vessels has graduall}' been 
built up, and refers to a little-known series of 
experiments carried out bj’’ Lister in 18.57 which 
can be recognised as a natural prelude to the 
work of Gaskell, Langlev, and Baitliss. The 
interest of surgeons in the problems of vascular 
disease is more intense now than it has ever been 
before, and there is reason to hope that, given 
clinical methods of investigation accurate enough 
to indicate the value of various raethotls of treat¬ 
ment, surgery maj^ again prove a powerful 
instrument of research. 

• L’flrtcricctomle dans los nrtcritc.K oblltcmnto®. Pari?, 
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PROGRESS IN PSYCHIATRY 

”A EEnEW of any one disorder tends to incorporate 
much of the historj' of similar conditions, and 
Dr. A. J. Lewis, in his recent review of melancholia ^ 
accuses himself of writing something like a history 
of psychiatry. By such a fault, if it he one, 
psychiatrists are so much the richer. It would be 
impossible, however, not to have made this welcome 
mistake seeing that the affective disorders have 
onlj'- been clearlj’^ differentiated from the schizo¬ 
phrenic psychoses within the last hundred years. 
Vogel ( 1724 r- 74 ) classified morhi mentis into six: 
mania, melanchoHa, fatuitas, stupiditas amentia, 
and ohlivio. In 1849 in his Ckoonian lectures 
John ConoUy of HanweU, the champion of “ no 
restraint,”, could still describe mania and melan¬ 
choHa as the two chief t3^es of mental disorder; 
hut he saw that stupor and apathj'-, of a tj^pe now 
regarded as schizophrenic, were de^tH3' of another 
order. To-day the discussion whether ps3'chotic 
depressions and neurotic depressions can he sepa¬ 
rated still continues, though Dr. Lewis himself 
shows that he beheves attempts at rigid segregation 
may defeat scientific accurac3^ 

The cleavage between those who have attempted 
to explain or classify mental disease, and those who 
have aimed at giving accurate clinical descriptions, 
is clearl3’' seen in Dr. Lewis’s review. The German 
school are typical of the former, Esquirol pre¬ 
eminent in the latter ; while Maudsle3' occupies a 
distinguished position midwa3'. There have been 
endless theories, from those of Hippocrates, who 
divided mental disorders into four (mania, melan¬ 
choHa, paranoia, and phrenitis), and Galen, vith 
his emphasis on a superfluit3^ of black bile in 
melanchoHa, down to the present da3^ Rjverius, 
of MontpelHer, in the sixteenth centm-y insisted on 
a proximate cause, a poison generated in the bod3^, 
which can he taken up and developed best in the 
“ atrabUiar constitution,” and thus preceded those 
who at the present time seek in the disorder for 
some fimdamental biochemical abnormaHt3^ John 
Brown in the eighteenth centur3% viewing insanit3’- 
as a disease not of a single part but of the whole 
hod3', was in a sense the father of modern theories. 
Paracelsus ( 1658 ) and van Hehnont ( 1707 ) suggested 
that melanchoHa springs from, anger and fright and 
that these arise in some wa3^ from the stomach—a 
view which recaUs Stransk3-’s unconfirmed theor3' 
of 20 3'ears ago that the vegetative nervous S3*stem 
and the endocrines are largel3' responsible for the 
condition. EngHsh physicians before Pinel were 
accused 63^ him of confusing the issue bv their 
theories—a taunt which can hardl3^ be leveUed at 
the German school led 63' Griesinger. Tliis school 
produced Kahlbarun, who showed how the morbid 
affect could account for all the mental signs in 
melanchoHa but not for those in primar3'- dementia 
(dementia priecox), and KraepeHn, who built the 
theories of others into the most stable elements of 
modem classifications. The French school is 
notable for Pinel, who was the first pleader for 
more humane treatment of the insane ; Esquirol, 
who combined interesting theories with a genius 

* Jour. Ment. Sd., 1934, 1x33., 1. 


for clinical observation ; Falret, -wUo first described 
folie circulaire in 1855 , and whose influence on 
KraepeHn, Dr. Lewis sa3"s, “ ma3' be safel3' 
assumed ” : and Dlorel and his successors, who first 
drew attention to constitutional and inherited 
factors, and must thus be placed, chronologicaU3', 
before ICretschmer. FinaU3’^, tribute is paid to 
Adolf Meyer, whose emphasis upon the ps3’cho- 
biological individual reactions has influenced 
ps3'chiatrists’ conceptions profoundl3’’. Bonhoefifer’c 
description of exogenous t3’pes of reaction belongs 
to the present centur3’', as do the theories of the 
psycho-anal3i;ical school. 

Dr. Lewis reminds us that liis exhaustive and 
Uluminating surve3^ hardl3^ deals with therap3’'. 
The liistory of mental disorder has been marked 
b3'' the efforts of the exercisers and beHevers in 
witch-magic—a fact which was only poorty con¬ 
cealed b3’' our ancestors in the medical art. Thus 
to quote again regarding Brown : his theories led 
him to attempt to excite the opposite emotions in 
his patients, and the depressed melanchoHcs were 
subjected to the cruellest alarms. Avicenna, in 
the eleventh centur3>', was the father of the whirHng 
chair. Electricit3’- was used in the eighteenth 
century, and warm baths for mania and cold baths 
for melanchoHa were advised at the same time. It 
is interesting to note that Pargeter, in the same 
centur3’^, recommended snuff, on the assumption 
that it aids the removal of l3Tnph from the upper 
respirator3' tract, and that the sneezing stimulates 
the nervous S3^tem. Dr. Lewis omits an3’’ discussion 
of the “ humane ” aspects of treatment, but these 
have been fuU3’ and frequentl3’^ considered elsewhere. 

THE BIRTHDAY HONOURS 

On page 1256 will be found the names of the 
members of the medical profession who have received 
honours on the occasion of the King’s birthday, 
but in addition to those who have a place on the 
Medical Register there are others in the list whose 
work has been discharged either in close alliance 
with medicine or in fields where their activities make 
for the promotion of medicine. Everyone will 
recognise among these as one deserving of public 
honour Aliss A. F. Lloyd StiU, whose services alike 
as president of the International Council of Nurses 
and matron of St. Thomas’s Hospital have been of 
high importance. Miss Lloyd Still becomes D.B.E. 
Among the new knight bachelors will be found 
Captain Ian Fraser, M.P., chairman of the Executive 
Council of St. Dunstan’s, whose zealous acti^•ity on 
behalf of the blind commands admiration. Miss 
Nancy Stephen, in connexion with the Red Cross 
Society, has laboured for blinded ex-soldiers in the 
Commonwealth of Australia and receives the O.B.E., 
and the same distinction falls to Miss Ethel Rose 
Collins, R.R.C., principal matron. Queen Alexandra’s 
Imperial Military Nmsing Service. The M.B.E. has 
been awarded to Mr. Noiman Casey, superintendent 
of prisons in Fiji, and Mr. Alfred Nicholls, super¬ 
intendent of police and prisons at St. Helena. Mrs. 
Ann Maria Greenwood, matron at the British Military 
Families Hospital, Hyderabad, receives the M.B.E.', 
as also do Miss Sarah Jane Lambert. R.R.C., county 
nursing superintendent and inspector of midwives. 
Isle of M ight, and Jliss Mabel Elsie Wolff, inspector 
of midwives, Sudan. The Kaisar-i-Hind Gold 3Iedal 
has been awarded to Miss Lena Benjamin, super¬ 
intendent of the American Baptist Mission Hospital, 
Madras; and to JIi-s. Jeenabai Duggan, of Bombay. 
To all the medical men and women in the honou'i-s 
list, and equally to those whose cooperation in their 
work has been signalled out, we offer congratulations. 
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G. De Takats and W. D. SIackenzie, of Chicago, 
lay particular stress ^ on the value of the tests in 
determining the lowest level at which amputation 
may be performed with a good prospect of soimd 
healing, but the tabulated notes of cases'of organic 
and spasmodic vascular disorders indicate how often 
amputation may be avoided by carefull}^ planned 
phj’-siotlierapy, exercises and other measures, 
snch as protein shock, designed to encourage the 
peripheral circulation. In every case a note is 
made of the volume of the pulse in the main 
vessels of all four extremities ; the surface tem¬ 
perature is registered at several points, and the 
elasticitj^ of the main vessels is tested by means 
of the Pachon oscillometer. These tests provide 
information about the condition of the arteries; 
the smaller vessels being examined by observing 
the variations in the colour of the sldn as the result 
of changes in posture, and also^by the cutaneous 
reaction to the injection of a small quantity of 
histamine acid phosphate. X ray examinations 
for calcareous degeneration and also after injection 
of iopax, sldodan, or thorotrast are made in every 
case, and among the investigations to be carried 
out only under special circumstances is mentioned 
excision of a short portion of one of the smaller 
arteries for histological examination. This may 
seem a drastic procedure in a limb already suf¬ 
fering from the effects of arterial damage, but it 
is essential that the details of the morbid processes 
in the vessel walls should be ascertained in order 
to correlate the clinical findings with the true 
pathology, and there is evidence that excision of 
a portion of a diseased artery may not be as harmful_ 
as it sounds, and may in fact be beneficial. 

The kejmote of the communication by M. R. 
Reid, 2 of Cincinnati, is the conservative treatment 
of the compUcations of vascular disease, and 
especially the alternatives to amputation for 
gangrene. From an intensive study of his clinical 
material he concludes that arteries may become 
occluded by a gradual process without any notice¬ 
able change in the tissues suppUed by them, but 
that when a hmb in such a critical condition is 
exposed to cold, is attacked by infection, or has 
another of its arteries occluded suddenly by embo¬ 
lism or thrombosis, gangrene is extremely liliely 
to supervene. He believes that the difference 
between gradual and sudden occlusion of the 
arteries is to be explained bj' the element of vaso¬ 
spasm accompanj’ing sudden blockage, and he 
devotes the greater part of his paper to the con¬ 
sideration of various measures which may be 
adopted to tide the patient over the critical period 
immediately after the occurrence of the block and 
until the supplv of blood can be readjusted to the 
demands of the tissues for it. In addition to good 
nursing, care of the sldn, application of varmth, 
attention to the posture of the limb, and adminis¬ 
tration of largo quantities of fluid, Reid advocates 
a new piece of apparatus designed with the same 
object, that of improving the peripheral circula¬ 
tion in sclerotic arteries so as to avoid amputa¬ 
tion. It consists of a chamber shaped like a large 
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boot which surrounds the limb, and is comiected 
to a motor-driven pump capable of producing 
alternating positive and negative pressures within 
it. The leg is treated in a slight^ elevated posi¬ 
tion, and the machine is set so as to produce a 
negative pressure of 80 mm. Hg alternating with 
a positive pressure of 20 mm. Hg, the duration of 
a complete cj^cle being about 30 seconds, and a 
single treatment lasting on the average about 
20 minutes. The machine is sold under the name 
of the Pavaex Treatment Unit, Pavaex being a 
portmanteau word for passive vascular exercises. 
The value of this apparatus is estabhshed by the 
results obtained in 69 patients, all with advanced 
arterial disease, and many showing the premoni¬ 
tory signs of gangrene or even fully developed 
gangrene of one or more digits. The most notice¬ 
able effect, which occurred in every patient, was 
that the surface temperature of the limb rose and 
remained up for several hours after the treatment. 
When treatments were repeated at frequent 
intervals it was possible to maintain this rise of 
temperature indefinitely, and as the effect is due 
presumably to increase of collateral circulation, 
the rehef of pain and the improvement in the 
nutrition of the hmb which accompany it arc 
readily accounted for. | 

The reference to spasm in the distal vessels as 
a result of embohsm or thrombosis of an artery 
recalls the work of R. Leriche and P. Stkickee,® 
who have recorded great improvement in the 
peripheral circulation following excision of the 
occluded segment of the artery. They explain 
this remarkable observation by supposing that 
the inflammatory changes in the vessel wall at 
the site of occlusion stimulate the sympathetic 
nerves in the tunica adventitia, thus causing peri¬ 
pheral vasoconstriction. This explanation revives 
the hardy controversy about the justification for 
peri-arterial sympathectomy, and though anato¬ 
mists still have nothing to say in its favour there 
are many surgeons, prominent among them being 
Prof. Archibald Young, whose confidence in the 
operation remains unshaken. Prof. Young, in an 
account * of his own experience of peri-arterial 
sympathectomy in the treatment of a large number 
of circulatory disorders, concludes that its value 
has been proved clinically, and that “it is for the 
anatomist and the physiologist to explain the 
results on whatever basis thej'^ choose.” Prof. 
Young supplies also an interesting account of 
the manner in which our knowledge of the nervous 
control of the blood-vessels has gradually been 
built up, and refers to a little-known series of 
experiments carried out by Lister in 18.57 which 
can be recognised as a natural prelude to the 
work of Gaskell, Langley, and Baaxiss. The 
interest of surgeons in the problems of vascular 
disease is more intense now than it has ever been 
before, and there is reason to hope that, given 
clinical methods of investigation accurate enough 
to indicate the value of various methotls of treat¬ 
ment, surgerj- maj" again prove a powerful 
instrument of research. 
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PROGRESS IN PSYCHIATRY 

'A REVIEW of anj' one disorder tends to incorporate 
much of the history of similar conditions, and 
Dr. A. J. Lewis, in his recent review of melancholia ^ 
accuses himself of writing something like a history 
of psychiatrj’^. By such a fault, if it be one, 
psj’chiatrists are so much the richer. It would be 
impossible, however, not to have made this welcome 
mistake seeing that the affective disorders have 
onlj'- been clearly differentiated from the schizo¬ 
phrenic psychoses within the last himdred years. 
Vogel (1724r-74) classified morbi mentis into six: 
mania, melancholia, fatuitas, stupiditas amentia, 
and oblivio. In 1849 in his Croonian leetm-es 
John ConoUj': of HanweU, the champion of “no 
restraint,” could stiU describe mania and melan¬ 
cholia as the two chief tj^pes of mental disorder; 
but he saw that stupor and apathy, of a tj'pe now 
regarded as schizophrenic, were definitely of another 
order. To-day the discussion whether psj'chotic 
depressions and neurotic depressions can be sepa¬ 
rated stiU continues, though Dr. Lewis himself 
shows that he beheves attempts at rigid segregation 
may defeat scientific accuracj*. 

The cleavage between those who have attempted 
to explain or classify mental disease, and those who 
have aimed at giving accurate clinieal descriptions, 
is clearly seen in Dr. Lewis’s review. The German 
school are tj-pical of the former, Esquirol pre¬ 
eminent in the latter; wliile Maudsley occupies a 
distinguished position midway. There have been 
endless theories, from those of Hippocrates, who 
divided mental disorders into four (mania, melan¬ 
cholia, paranoia, and phrenitis), and Galen, with 
his emphasis on a superfluitj* of black bile in 
melanchoHa, down to the present day. Rjverius, 
of Ulontpellier, in the sixteenth century insisted on 
a proximate cause, a poison generated in the body, 
which can be taken up and developed best m the 
“ atrabihar constitution,” and thus preceded those 
who at the present time seek in the disorder for 
some fundamental biochemical abnormality. John 
Brown in the eighteenth century, viewing insanity 
as a disease not of, a single part but of the whole 
body, was imh'sense the father of modern theories. 
Paracelsus (l&s) and van Helmont (1707) suggested 
that melancholia springs from, anger and fright and 
that these arise'in some way from the stomach—a 
view which recalls Stransky’s unconfirmed theory 
of 20 years ago that the vegetative nervous system 
and the endocrines are largely responsible for the 
condition. English physicians before Pinel were 
accused b 3 ’^ him of confusing the issue br^ their 
theories—a taimt which can hardty be levelled at 
the German school led b.v Griesinger. This school 
produced Kahlbaum, who showed how the morbid 
affect could account for aU the mental signs in 
melancholia but not for those in primary dementia 
(dementia prfecox), and Kraepelin, who built the 
theories of others into the most stable elements of 
modem classifications. The French school is 
notable for Pinel, who was the first pleader for 
more humane treatment of tlie insane : Esquirol, 
who combined interesting theories m’th a genius 
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for clinical observation ; Faket, who first described 
folie circulaire in 1855, and whose influence on 
Kraepelin, Dr. Lewis says, “ ma}’ be safety 
assumed ” : and Morel and his successors, who fet 
drew attention to constitutional and inherited 
factors, and must thus be placed, chronologically, 
before Kretschmer. Finally, tribute is paid to 
Adolf Meyer, whose emphasis upon the psycho- 
biological individual reactions has influenced 
psj'chiatrists’ conceptions proformdly, Bonhoeffer’s 
description of exogenous types of reaction belongs 
to the present centurjr, as do the theories of the 
psjmho-analjdical school. 

Dr. Lewis rerm’nds us that his exhaustive and 
illuminating siuvey hardly deals with therapy. 
The histor}’^ of mental disorder has been marked 
bj’^ the efforts of the exercisers and behevers in 
witch-magic—a fact which was onlj^ poorty con¬ 
cealed bj’' our ancestors in the medical art. Thus 
to quote again regarding Brown ; his theories led 
him to attempt to excite the opposite emotions in 
his patients, and the depressed melanchohcs were 
subjected to the cruellest alarms. Avicenna, in 
the eleventh century, was the father of the whirling 
chair. Electricity was used in the eighteenth 
centvuy, and warm baths for mania and cold baths 
for melanchoha were advised at the same time. It 
is interesting to note that Pargeter, in the same 
centurj'-, recommended snuff, on the assumption 
that it aids the removal of lymph from the upper 
respkatorj’’ tract, and that the sneezing stimulates 
the nervous sj'stem. Dr. Lewis omits am* discussion 
of the “ humane ” aspects of treatment, but these 
have been fuUj’- and frequentty considered elsewhere. 

THE BIRTHDAY HONOURS 

Ok page 1256 will be foxmd the names of the 
members of the medical profession who have received 
honoius on the occasion of the King’s birthday, 
but in addition to those who have a place on the 
Medical Register tyere are others in the-list whose 
work has been discharged either in close alliance 
with medicine or in fields where their activities make 
for the promotion of medicine. Everyone will 
recogmse among these as one deserving of public 
honour IMiss A. F. Lloyd StUl, whose services alike 
as president of the International Council of Nurses 
and matron of St. Thomas’s Hospital have been of 
high importance. Miss Lloyd StUl becomes D.B.E. 
Among the new knight bachelors will be found 
Captain Ian Fraser, M.P., chairman of the Executive 
Council of St. Dunstan’s, whose zealous activity on 
byhalf of the blind commands admiration. Miss 
Nancy Stephen, in connexion with the Red Cross 
Society, has laboured for blinded ex-soldiers in the 
Commonwealth of Australia and receives the O.B E 
and the same distinction falls to Miss Ethel Rose 
Collins, R.E.C., principal matron, Queen Alexandra’s 
Imperial Military Nm-sing Service. The M.B.E. has 
been awarded to Mr. Norman Casev, superintendent 
of prisons in Fiji, and 3Ir. Alfred' Nicholls, super¬ 
intendent of police and prisons at St. Helena. ^Irs. 
^n Maria Greenwood, matron at the British Militarv 
Families Hospital, Hyderabad, receives the M.B.E.'. 
as also do ^liss Sarah Jane Lambert. E.R.C., countv 
nursing superintendent and inspector of midwives 
Isle of Wight, and Miss ilabel Elsie Wolff, inspector 
of midwives. Sudan. The Kaisar-i-Hind Gold ^ledal 
h;^ been awarded to Miss Lena Benjamin, super¬ 
intendent of the American Baptist Mission Hospital 
Madras; and to Mrs. Jeenabai Duggan, of Bombav! 
lo all the medical men and women in the honoui-s 
list, and equally to those whose cooperation in their 
work has been signaUed out, we offer congratulations 
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THE SHENLEY MENTAL HOSPITAL 


In opening this liospital last Tveek, H.M. the King 
spoke of recent advance in ideas governing the 
treatment of mental disease and of the opportunity 
offered hy the Mental Treatment Act, 1930. As far 
as this country is concerned the Shenley Hospital 
represents a nev development; treatment of the 
poorer classes in Middlesex is now to he undertaken 
in surrormdings and under conditions which have 
previously only heen open to the middle and upper 
classes. At all mental hospitals of recent years the 
viUa system has heen adopted when new hudding 
was required. These plans have heen fostered and 
encouraged hy the Board of Control, under the 
chairmanship of IMr. L. G. Brock. But the villas have 
always heen huilt in proximity to the older buildings 
and have shared their drawbacks. Too often patients 
in new villas have had to he transferred to wards in 
older wings with airing-courts surroimded hy brick 
walls. Shenley will house not fewer patients than 
the average county mental hospital ; ultimately 
there is to he accommodation for 2000 without 
.overcrowding, all living in communities of not more 
than 45 patients per unit. The account which we 
gave in our last issue (p. 1198) of the actual buildings 
showed how every new and up-to-date principle in 
psychiatry has heen embodied in the hospital. Every 
member of the profession, whether specially interested 
in psychological medicine or not, will watch with keen 
interest the results of the Shenley Hospital; for the 
principles therein realised spring from the recognition 
that the mental patient is worthy of as close study, 
sympathy, and encouragement as his neighbour whose 
afdiction is only physical. In time other counties will 
he enlightened enough to build hospitals after this 
new pattern. 


THE NEW GERMAN VACCINATION LAW 

The Home Secretary of the Eeich has promised 
a revision of the Vaccination Law in force which 
dates from April 8th, 1874, and as it is taking him 
longer than he expected to draw up, and time presses, 
he has issued ^ instructions to public vaccinators 
how to carry on in the meantime. Under the 1874 
law primary vaccination was compulsory within 
the first year of life, apart from medical exemption, 
and a revaccination in the twelfth year. "Die instruc¬ 
tion was to make four shallow cuts not more than 
1 cm. long and at least 2 cm. apart. The prescribed 
routine technique is now to make two shallow cuts 
only 3 mm. long and at least 2 cm. apart on the 
licrht upper arm, the left upper arm being reserved 
for revaccination. Other sites are permissible if 
preference is expressed for them. Vaccination is 
commonly to be carried out at regular sessions 
speciaUy arranged for the purpose, but the pubhc 
vaccinator must vaccinate at other times and places 
should parents or guardians insist upon it. He must 
at all times bo accessible to parents or guardians 
who observe anything unusual after the vaccmation. 
He is riven a good de-al of discretion as to postpone- 
mLt for one or two yearn. In every case mqu^ 
has to bo made as to the existence of infectious il^ess 
5r srin eruptions of any kind at the vaccunee s home 
and whether the vaccmoe is subject to any sInn 
comphoint or has any li.ability to 

emphasis is laid on the importance of postpone¬ 
ment shoidd there have been inflammatory disease 

' MCnch. mcd. Woeb., Mnr 4th, p. 700. 


of the central nervous system in the household or 
any story of mishap after a previous vaccination in 
the fanfily, whether well authenticated or not. 
Finally, emphasis is laid on the duty of public 
vaccinators to instruct the population in their 
neighbourhood about the nature and purpose of 
vaccination by every means within their power. 

THE SUCCESS OF SANATORIUM TREATMENT 

At first sight it would seem to be a simple enough 
task to measure the degree of success which attends 
sanatorium treatment. In reality, as Dr. A. S. 
MacHalty has pointed out,^ it is extremely difficult, 
for physicians have different standards of selection 
and classification of patients, the after-histories of 
patients have not been coUected for a sufficient 
number of years, and the data at present available 
are very scanty. Stiff more difficult is it to determine 
the influence that the development of sanatorium 
methods has had not only upon the lives of the 
patients but on the general mortality for which 
tuberculosis is responsible. It is probable that 
numerous factors have contributed to the decline 
in the tnberculosis death-rate observed for many 
years. To isolate the part played by one possible 
influence is a precarious task. Using the vital 
statistics of the provinces of Canada Dr. Madge 
MackUn has recently made an attempt to answer the 
question.® For each of the seven provinces she has 
determined the tuberculosis death-rates in 1921-29, 
by age and sex, and has placed alongside them the 
sanatorium provision made in each area, the latter 
being expressed in two. ways : first with respect to 
the number of sanatorium beds per 100,000 of the 
population, secondly with respect to the number of 
beds per 1000 deaths from tuberculosis. Using the 
second criterion as the better measure, there appears 
to be a definite relationship between the accommo¬ 
dation existing for the treatment of patients and the 
total death-rate from the disease. Those provinces 
having the best sanatorium facilities have the lowest 
tuberculosis death-rate, and in 1901, before the 
introduction of sanatorium treatment, the same 
differences between the mortality-rates of the pro¬ 
vinces were not apparent. The provinces making 
the largest provision for sanatorium treatment have 
recorded the greatest improvement in the death-rate. 
Dr. Mackhn therefore suggests that the considerable 
expense which sanatorium treatment entails is 
justified, both for the better chance of recovery that 
it affords the patient and stiff more for the protection 
from infection which it confers upon the much larger 
group outside. She does not overlook the fact 
that this conclusion is justifiable only if all other 
factors contributing to tuberculosis mortality are 
identical in the groups compared with respect to 
sanatorium treatment. This proviso is vital to her 
thesis and, indeed, in her comparison of the tuber¬ 
culosis death-rates with beds per 1000 tuberciffosis 
deaths it is difficult to be sure which is the cart and 
which the horse. For instance, if the provinces 
made approximately equal provision of beds—and 
as measured per 100,000 of population the differences 
arc not very large (except in Quebec)—the area with 
the lowest death-rate in 1921-29 and the greatest 
rate of improvement must inevitably show the highest 
number of beds per 1000 tuberciffosis deaths, although 

^linlstrv of Health. Reports on Public Ilenlth anil Medienl 
Subjects, Xmer. Hospital Assoc., 1934. 
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sanatorium, provision may liave played no part in 
the decline. It seems impossible to prove the com¬ 
plete absence of other factors contributing to the 
results sho-svn—^the fact that the provinces difier in 
one aspect of public health activity suggests that 
they may difier in others. The assumption that 
sanatorium treatment is the only variable appears a 
bold one : vrithout it the case remains unproven. 


CORTICAL EXTRACT BY MOUTH 


Espekmexts recorded by A. Grollman and "W. M. 
Firor ^ again raise the question rrhether extracts of 
suprarenal cortex can usefully be given by mouth 
to patients Trith Addison’s disease. A dried cortical 
extract vas used for many years at the Mayo CUnic 
■with some apparent benefit as part of the Mutrhead 
regimen ; H. S. 'Staimus last year reported a case 
in -which dried cortex by mouth seemed for a time 
to be more beneficial than injections of cortical 
extract; and J. M. Eogofi (1932) has found a glycerin 
extract of the cortex (interrenalin) “effective in 
prolonging life and relieving symptoms in advanced 
Addison’s disease ’’ -when given orally. Levy Simpson " 
administered Eogoff’s extract by month to one 
patient and obtained “ definite and considerable 
improvement,” but he found that subsequent batches 
of a glycerin extract prepared by other chemists 
produced, "when given by mouth, “trembling, shaki- 
ness, pallor, tightness across chest, nausea and 
vomiting ”—perhaps because it contained adrenaline. 
With G. E. Vilvandre, he sho-wed that ingestion of a 
1/1000 solution of adrenaline -will sometimes cause 
cohcky abdominal pain associated -with jejunal 
contractions; and there may be similar pain -when 
dried suprarenal gland is taken by patients ''with 
Addison’s disease. 

GroUman and Firor have found it possible to 
prolong the survival of adrenalectbmised rats and 
dogs by giving them a preparation of cortical tissue 
through a stomach-tube, but the dose required -was 
five times the dose for injection, and (contrary to the 
experience of Britton, Flippin, and Silvette -with cats) 
the remedy -was not effective -when the animal -was 
already prostrate -with adrenal insufficiency. The 
refined extract is at present far too expensive for use 
under these doubtful conditions, and efforts -were 
accordingly made to prepare cruder products -which 
■would be equally efficacious for oral administration. 
Unfortunately the suprarenal gland is apt to be 
highly toxic -when ingested, because of the breahdo-wn 
of adrenahne into phenolic derivatives, and before 
making the extracts it -was necessary to take great 
care that all the medulla should be'dissected a-way 
from the_ cortex’soon after slaughter of the cattle 
from -which the glands -were obtained. With this 
precaution the crude extracts -were almost as trouble¬ 
some to prepare as a refined one. The next step 
therefore -was to explore once more the possibilities 
of administering glandular tissue itself. The older 
clinicians used whole gland in Addison’s disease, 
and without conspicuous success ; but the reason 
why it was ineffective therapeutically apparently is 
that the cortical hormone is rapidly oxidised by 
enzyme action after death. Grollman and Firor 
claim to have got over this difficulty by destroying 
the enzyme -with heat before it can do its -work. After 
dissection from the medulla the cortex is conveyed 
(frozen in .alcohol) to the labor-atory and there ground 
up and dropped into boiling water. With the 
“ enzyme-free ” concoction thus obtained a dog w.as 


1 Bull. Johns Hopkins Hosp., April, 1934, p, 21G 
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successfully kept alive over a long period, and it is 
thought that in cases of inild adrenal insufficiency 
in human beings such preparations might be valuable. 
But Grollman and Firor admit that the great amount 
of material which must be ingested “ precludes their 
use in severe cases, in which, moreover, the occurrence 
of gastro-intestinal symptoms would render their 
oral administration impossible.” 

The evidence as a whole suggests that some extracts 
of suprarenal gland are of value, in not very severe 
phases of Addison’s disease, when given by mouth. 
Too much must not be expected from this form of 
treatment in its present state of development; but 
the fact (referred to by Prof. E. C. Dodds in his 
Goulstonian lectures ®) that a simple chemical modi¬ 
fication of the cestrin molecule renders it more active 
by mouth permits us to hope for similar progress in 
other departments of endocrine therapy. E. C. 
Kendall and co-workers * at the Mayo Clinic report 
that they have isolated an active crystalline form of 
the cortical hormone, and state that it is probably 
an a-hydroxy aldehyde. 


A SEVENTEENTH CENTURY PHYSICIAN 


Claver Morris was bom in Dorsetshire in 1659 and 
died at Wells, Somerset, in 1726, so that his life of 
67 years covered five reigns. His father was a country 
parson who had served in the Civil war on the EoyaUst 
side as a comet of horse. Morris matriculated at 
New Inn HaU, Oxford, in 1675, took his B.A. in 1679, 
his M.B. in 1683, and M.D. in 1691. In 1683 he 
became an Extra Licentiate of the Royal College of 
Physicians. He set up in practice at Wells as a 
consulting physician and wrote a diary dealing with 
events in his life between 1685 and 1726. This- 
diary, edited by Dr. Edmimd Hobhouse, has recently 
been published ^; it contains his accounts, the names- 
of aU his patients, and the fees he received. We 
learn, for example, that the interment of the first 
Mrs. Morris in 1689 cost £50, of which £14 11s. was 
for gloves pro-vided for the mourners. Until he 
married again Morris paid a -widower’s tax of 26s. 
a year. A house that he built for himself in Wells,, 
and began in 1699, cost £807, and is stiU standing 
(1933) and in the occupation of one of the preben¬ 


daries. 

The features of chief interest in this diary are 
admirably epitomised and expoimded in a series of 
introductory chapters by Dr. Edmund Hobhouse, 
who brings to the task expert knowledge both medical 
and antiquarian. The reader is able to form an 
excellent idea of the kind of man Morris was, and of 
the conditions under which he Rved., He occupied a 
good social position, did not operate or attend 
confinements, and seems to have occupied himself 
chiefly in -writing prescriptions. He possessed a 
laboratory in his house and was evidently an expert 
pharmacist who spent much time in chemical experi¬ 
ment. The fees charged by him were strictly pro¬ 
portioned to the status of his patients—e.g., in Wells, 
he charged the poor half a cro-wn, the small trades¬ 
people five shillings, the substantial to-wnspeople 
and officials half a guinea, and the gentrv and clenw 
a guinea. Dr. Hobhouse remarks that as the value 
of money then was four or five times that of to dav 
these fees were high. On the other hand, Morris's 
fees for country msits appear low-e.g., two guineas 
for a journey of 17 miles, and only 12 guineas for a 
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visit that took him avray for nearly a iveelf. ^Vfter 
the first three years his total eamings 'were £200-£300 
a year, so that Dr. Hobhouse thmks tliat for the last 
lo .years of his life Jlorris made the equivalent of 
over £1000 a year. As his three Rdvi ^ere all 
possessed of money, and Morris ivas ah excellent 
busmess man, he became veU to do, acquired a lot 
of land arpiiiid -VVeUs, and u-as on close terms of 
friendship "with many of the county families. 

Perhaps -wisely, considering the state of medical 
knowledge at the time, jMoms rarely mentions his 
patients ailments ; but his eiforts to relieve them 
by bleedmg, purging, clysters, siveating, or emetics 
are reTOrded. When these failed he had little else to 
otter. He was very fond of music and was the mainstav 
of a^ local musical society ; in his will he expressed 
.a msh that A Consort of jMiisick of three Sonatas 
at least ” should be performed in the room where 
Ins body was placed before it was carried out for 
interment. The impression derived from a study of 
his diary is that Morris lived a useful and prosperous 
life and deserved well of his fellow men, -with whom 
ho was obviously popular. He was buried in the 
cathedral, and, according to the fashion of the times“ 
a highly eulogistic epitaph, in Latin, was inscribed 
on his monument in the cloisters of Wells. 
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and rough objects by mbans of baffles. Both aiithoi-s 
are enthusiastic about the value of the constant 

• fnhf “and of gangrene ; it reUoves 

pain and it pioinotes healing. Starr quotes five 

cases m which limbs were saved after mnputatioii 
was tlmught to be inevitable on the observation of 
competent siirgeons. Desiccation by the use of 
calcium chlonde, may, he says, convert a wot into 

a dry gangrene and so prevent infection of the 
necrotic area. 


A MEMORIAL TO DR. HAIG FERGUSON 


HEAT REGULATION IN THE TREATMENT OF 
GANGRENE 


Two American physicians. Dr. I. Starr* and 
Dr. E. L. Sovringhaus," have been treating gangrene 
of the lower limbs in a foot cradle constructed to 
maintain a constant temperature as nearly as possible 
that of the blood. Starr argues that wherever 
the_ essential lesion is in the peripheral vessels it is 
as important that the temperature should not rise 
too high as that the limb should bo protected against 
cold : an excessively hot environment may produce 
cyanosis as surely as ivill exposure to cold, lor the 
vascular disease prevents the increase of circidation 
that should accompany tlie increased metabolism 
of higher temperatures. The increased demand for 
oxygen is not satisfied, and pain, which has been 
relieved by a lesser degree of heat, returns as the 
cyanosis reappears. 

The cradle, of which Dr. Starr has designed one 
pattern and Dr. Sevringhaus another, is equipped 
Avith a bimetallic thermoregulator, and the heat is 
supplied, as in the more usual type of bed cradle, 
by incandescent lamps. Eeliance is placed on 
convection for the distribution of heat throughout 
the cradle, and the inaccuracy thus introduced is 
not more than 2-3° if the cradle is covered by the 
blankets. Starr has foimd some advantage in supply¬ 
ing oxygen to the limb for absorption through the 
slan. By a special modification of the cradle, cradle 
and limb are enclosed in a rubber bag, -with all wiring 
and contact points outside the bag to avoid fire. 
The percentage of oxygen hi contact with the leg is 
maintained at CO-SO by a fresh supply introduced 
three or four times daily ; accumulation of moisture 
is circumvented by the introduction of copper wire 
trays holdhig calcium cliloride, and ivet gangrene 
is thus prevented. The cradle designed bj* Sevringhaus 
is a modification of Starr’s, but on a considerably 
larger scale. It is a small chamber, covering all the 
lower part of the bed, and the feet and lov'cr p.arfs of 
the legs c.an lie in it without undue confinement, 
being visible through windoivs at the side ; they are 
carefully sejiaratcd from possible contact with hot 


■thl ul to place 

w ^ f 1 ferguson won for himself by the 

force of his personality. Skill in his own particular 
department of medicine earned the respect .and 
honour of the whole medical profession in Edinburgh 
and f.ar beyond. .Less avell known was the extent 
•\"'oso and far-seeing philanthropist, ho 
mfluenced .and helped many lumdreds of needv 
girls at .a critical period of their lives. For over 40 
years he identified himself with the fortimes and work 
of the Lauriston Home ivhere both prenatal and 
postnatal care are provided for unm.amed mothers 
and a refiip afforded to those avlio are often hi the 
o.\treme of misery. This homo, which is lineally 
descended from the St. Luke’s Homo, founded by 
Halliday Croom, has a somewhat precarious existence, 
being entirely dependent upon the slender payments 
o the inm.ates, along avith such subscriptions as a 
rather restricted circle of friends contribute. These, 
bemg mamly duo to the personal influence of Dr. Haig 
Ferguson, Anil noAV tend to cease. An appeal is noAV 
p ‘'“tw i'*" influential committee, of which 

emno -1 ■ Juflueteuo is chairman, for a sum of 
£5000 which would place the work on a lasting and 
permanent basis .and perjietuate the memory of a 
great and good m.an. 

Donations for the “Haig Ferguson iilomorial 
Home may bo sent to Mr. R. H. WaUace WiUiamson, 
C.A., 37, Melville-street, Edinburgh. 


the isolated kupffer cell 

By tlm employment of a most ingenious den'ce 
Peyton Rous and J. W. Beard* haA’o been able to 
isolate and study the Kupfier cells of the liver in the 
rabbit and dog. The anim.al receives a series of 
intraA’cnouB injections of gamma ferric oxide a part 
of which IS taken up and stored in the Kupffer cells. 
The liver is washed out ivith tyrode solution 
under low pressure. When the Avashings become 
clear of blood the pressure is raised and the 
Kupffer colls are loosened and washed out by 
alternately distending the liver vrith fluid and gentlA’ 
massaging the organ Avhile the fluid is released. The 
Kupfier cells are next draAvn out of suspension by 
causing the fluid to flow in a thin layer through a 
glass cli.amber under and around a long glass tube 
the outside of which is coated Avith a coUodion mem- 
brane, while the inside cont.ains a rod of soft iron. A 
giant eye magnet is fixed A'ertically beneath this 
chamber and, on passing a current, the iron rod in 
the tube becomes secondarily magnetised and the 
Kupffer cells collect on the coUodion membrane. 

_Tho isolated ceUs were studied both by the supra¬ 
vital technique and by tissue culture in plasma and 
m scrum. They apiioared in sujiraA-ital preparations 
as spherical or ovoid cells of about 30 to 40 a though 
forms engorged with many particles might be as large 
as 100 [r. They flatten out on a glass surface and 
extrude a characteristic largo circular meinbrane of 


' Jour. Exp. Med., 1934, llx., 577. 
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dear cytoplasm ■whicli maintains a slorv but constant 
motion compared by tie authors "with the flour of 
lava. They segregate neutral red promptly , and in 
all respects are typical dasmatocjdes but uith certain 
morphological features that serve to differentiate 
them from clasmatocytes obtained from other organs 
of the body. The cells are extraordinarily sticky and 
ding to anything uith ■which they come into contact. 
The stickineES of leucocytes, according to the authors, 
is negligible by comparison. They are also very 
sensitive to injury and 'withstand changes in tempera¬ 
ture and pH only poorly. In tissue culture very 
little special activity -was observed -until the cells -were 
brought into contact -with a layer of lens paper. This 
seems to have stimulated them by providing a kind 
of -windo-w-ladder, and it "was found that the healthy 
cells climbed from the floor of the dish in ■which they 
■were placed on to the paper and spaced themsdves 
at almost regular intervals along the surface of the 
fibres. They moved slo-wly along the fibres and 
tended to -wrap themselves round those that •were 
narro-w, assuming a spindle form. It -was rarely 
found that cytoplasmic processes of the cells extended 
between adjacent fibres, and this suggests that histo¬ 
logists are -wrong in visualising the Kupffer ceU as a 
cell that plants itself ath-wart the blood stream in the 
liver sinuses, attached by a fe-w tentacles only to the 
adjoining -wall. It is much more likely that'the ceU 
lies firmly like a slug along the -wall.* This -rie-w is 
supported by the observation that it is impossible to 
dislodge the Kupffer cells, of the normd Uver in 
appreciable numbers by forcible perfiision. 


ENDOMETRIOSIS 


Exdometkiosts is the name given to the condition 
in "which endometrial tissue, in the form of nodular 
or diffuse tumour-like masses, is found in abnormal 
situations. The tximours have no capsule, and 
though benign in structure, and usually in beha-riour, 
may infiltrate surrounding tissues in clinically malig¬ 
nant fashion. 'Whether metastasis ever takes place 
is stiff -uncertain. The ectopic endometrium under¬ 
goes decidual and menstrual changes, and these 
can' be detected in superficial tumours, -which 
increase in size and become tender at the menstrual 
period. 

A distinction is generally made between internal 
and external endometriosis. It is called internal 
■when endometrial tissue invades the wall of the 
uterus or PaUopian tube ; it is external -when it 
involves the external surface of the uterus or tube, 
the ovary, rectovaginal space, bladder, or intestine’ 
or when it occurs extraperitoneally, in the groin, at 
the umbilicus, in laparotomy scars, in the -racrina or 
perineum. The clinical features naturally va^ with 
the location of the disease. Those of the genital 
type have lately been well described by H. Heidler.i 
The obstinate character of the dysmenorrhoea and 
menorrhagia—the chief symptoms—and their failure 
to respond to medical measiues, diathermy and 
curettage are sho-wn to be an important differential 
sign. Two of the rarer sites—the bladder and the 
scar of a laparotomy wound—are dealt -with resnec- 
tively by E. B. Phillips = and H. P, Harbitz.^ PhUlips 
has collected 29 cases of vesical endometriosis 
including one of his o-wn. Prequency and dvsutia 
are the earliest symptoms, and are often cvclical ■ 
hfcmaturia occurs later. The only means 'of dif¬ 
ferential diagnosis is by cystoscopy,' and if necessary 
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biopsy. Harbitz’s monograph deals -witb external 
endometriosis in general, and especially -with the 
form developing in scars. He desribes 17 cases of 
bis o-wn, and re-vie-ws 176 others. The condition is 
usually a sequel to operations upon the uterus or 
adnexa, especially such as involve opening the 
uterine ca-vity (subtotal hysterectomy, Csesarean 
section); hut in 15 cases itfoUo-wed appendicectomy. 
Hysterotomy in early pregnancy seems especially 
liable to result in endometriosis of the scar ; indeed, 
of Harhitz’s 17 cases 14 followed this operation. He 
considers at length the various theories of the causa¬ 
tion of external endometriosis, and concludes' that 
implantation following the escape of viable particles 
of endometrium—^whether hy direct extension through 
the -wall of the uterus or tube," or by retrograde 
menstruation, operation, or in other -ways—suffices 
to explain all cases. 


INTRAVENOUS ALCOHOL FOR ACUTE 
BARBITURISM 

Ix a recent communication ^ to the French Academy 
of Medicine, Prof. Carriere, Dr. C. Huriez, and Dr. P. 
■WiHoqnet, of Ioffe, gave an account of their clinical 
observations and animal experiments -with alcohol as 
an antidote to the barbituric group of drugs. The 
case -which first suggested this ireatment to them -was 
that of a -woman of 23, rrho swallo-wed 5-0 g. of veronal 
and then 100 c.cm. of 95 per cent, alcohol to make 
sure. Instead' of being comatose for at least 24 hours 
as she would have been bad she taken this dose of 
veronal by itself, she slept only for five hours and 
recovered -witbont more ado. Shortly after observing 
tliis case, the authors of this communication read an 
accomit by Dr. Le Loupp of a patient, a man aged 38, 
•who irrigated an overdose of gardenal-with cider, port, 
and brandy, drinking five or six glasses of the latter. 
In this case also the recovery of the patient seemed to 
he due to the conflicting action of the gardenal and 
the alcohol. It may be recalled in passing that 
injections of somnifene are beneficial in delirium 
tremens. The animal experiments consisted of inject¬ 
ing barbiturates into rabbits subsequently given 
intravenous injections of alcohol. The results -were 
confirmatory of the clinical observations. Accordingly, 
on April I3tb last, the first tberaijeutic attempt to 
exploit these observations was made on a woman, 
aged 22, 'brought to hospital in a state of slight coma’. 
It transpired that she bad taken 1-50 g. of o-ardenal. 
She was given an intravenous injection of 30 per cent! 
alcohol 20 c.cm. once an hour, and on the fourth 
injection she awoke to complete consciousness. The 
dosage in this case was kno-wn to be safe for from 
30 to 50 c.cm. of 30 per cent, alcohol have been 
given by intravenous injection witb impunitv for 
pulmonary suppuration. Though the optimum d'osaoe 
remams to be determined, it is probable that at least, 
30 c.cm. of 30 per cent, alcohol should be given ereA- 
hoM tifl the patient awakes, the intravenous rout'e 
oeing ciiosen to gam time. 


-- MUI I I UUE C 

MUCOUS MEMBRANES 

Ix order to study the effects of residence it 
high altitude on the upper respiratorv tract id 
which he helieves has not 

Dr. Ernesto Raffo, of Lima, travelled'to cdapah 

a mmmg centre m the Andes of Pem A d ^ 
height of 13.621 feet above se-fwcl ^ 
barometric pressure is only 19 inchet ’of""i"^rc:^ 
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Ho made observations i on residents already acclima¬ 
tised, and on members of Lis party wLo Lad recently 
arrived from sea-level; tLe latter, Lorvever, could 
not be investigated tborougLly, as they all suffered 
from mountain sicloiess. In tLe majority of the 
inLabitants exaimned, tLe nasal mucous membrane 
was of a deep red colour, sometimes witL a crusting 
secretion, and there was dilatation of the capillaries 
of the nasal system over KiesselbacL’s area, which 
explained the liability to epistaxis; the soft palate 
was wine-red in colour, interspersed with little violet 
spots ; there was a slight oedema and congestion of 
the uvula, and the vessels on the posterior pharyngeal 
wall were dilated. The hard palate was also in¬ 
gested, but to a less degree, as indeed was the whole 
of the buccal mucous membrane.. Similar alterations 
were to be seen in the larynx, where the vocal cords 
were congested and streaked with vessels ; a hoarse 
voice is common in these regions. Eetraction of the 
drum was observed and, very constantly, hyperjcmia 
of the membrane with dilatation of the vessels along 
the malleus. Chronic middle-ear and tubal catarrh, 
with deafness of the conduction type, is very frequent ; 
such lesions are more marked in those with nasal 
obstruction or sinusitis, which are also of very 
common occurrence. In 14 natives he examined the 
sensitivity of the labyrinth by the caloric and rotary 
tests, and found it increased in nine cases. A similar, 
but slighter, hyperfemia of the mucous membranes 
was found in the people who had accompanied Dr. 
Eaffo from Lima ; no difference in acuity of hearing 
was detected, but the excitability of the labyrinth 
was increased. All these alterations are no doubt 
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in the coinplete series of 100. The cases in which thov 
advise primary cascostomy or enterostomy are those 
m which the gut is distended, with a dull lustreless 
pmtoneal coat and adhesions between the coils 
\yhere the peritonitis is diffuse, they recommend that 
the openmg should be at least a foot above the 
ileocffical junction ; in the more common condition, 
m which there is plastic peritonitis, or abscess-forma¬ 
tion around the terminal ileum and the ca;cum, thev 
advise cnecostomy. They use Wagenstein’s technique 
for enterostomy, a number 14 (French) catheter 
drammg the bowel. Csecostomy they perform through 
a staD-woiind lateral to the main abdominal incision * 
here a number 20 (French) catheter is inserted, and 
after passmg through the ileocfecal valve is guided 
into the ileum. A series of purse-string sutures Iiold 
it mto position in the caecum, and the latter is held 
to each end of the peritoneal wound by a catgut 

The institution of intestinal drainage is said to 
forestaU the onset of paralytic ileus, and, by preventing 
^tension of the bowel by gas and fluid, to preserve 
its normal motion, and to avoid the formation of 
obstructive adhesions. As a rule no special difficulty 
18 to be anticipated from the fistula. Most cases aro 
said to heal spontaneously; about one in seven Tvill 
reqmre an operation for closure. Easton and Watson 
bebeve that a primary drainage of the bowel is so 
much more likely to he life-saving than a secondary 
drainage after the onset of symptoms of ileus, that its 
performance should be considered in every compli- 
cated case of appendicitis. 


fairly to he attributed to the reduced atmospheric 
pressure and the extreme dryness of the air at this 
immense altitude. It does not follow that a moderate 
elevation has any harmful effect upon the mucous 
membranes. 

PRIMARY OeCOSTOMY IN APPENDICITIS 

Ileus, whether paralytic or due to post-operative 
adhesions, is the most dreaded of all complications 
of acute appendicitis. E. E. Easton and W. J. 
Watson - believe that its occurrence can be predicted 
at the time of appendicectomy, and that by deliberate 
institution of a fmcal fistula a fatal issue can be pre¬ 
vented. The death-rate from appendicitis is causing 
much concern in the United States at the present 
time : the deaths per 100,000 of the population in 
1929 had risen to the figure of 15-2, as compared with 
ll'S in 1919. While recognismg that the use of 
purgatives by the patient in the early stages of 
stomach-ache, and delay in operating, are tu'o definite 
factors contributing to the high mortality from this 
disease, Easton and Watson have concerned them¬ 
selves chiefly with improvement of operative tech¬ 
nique. They believe that in the exercise of correct 
judgment in dealing, at the time of operation, with 
associated complications, there lies great hope of 
obtaining a successful outcome in even the worst typo 
of case. Eemoval of the appendix is not all that is 
asked of the surgeon, and especially is this true where 
the appendix is either perforated or gangrenous, and 
whore the condition is complicated by abscess- 


KING EDWARD’S FUND 
The Prince of Wales presided at the annual 
meeting of King Edward’s Hospital Fund for London 
on Tuesday, when he announced that the Fimd had 
again maintained its distribution at £300,000 entirely 
out of annual income. For the seventh year in 
succession the voluntary hospitals of London had 
shown a credit balance of income over expenditure, 
the balance for 1933 being the largest of the seven. 
The increase of income was no doubt partly duo to 
exceptionally large legacies but other voluntary 
income was keeping very steady. Payment from 
patients continued to increase, either direct or through 
contributory schemes like the Hospital Saving 
Association which in 1932 paid the London ho.spitals 
£340,000. The King’s Fund, said the Prince, was 
gradually coming to exercise some of the functions 
of a kind of central body for the volimtary hospitals 
of London, using its influence while respecting their 
individuality and their freedom. The activities of 
the Fund’s propaganda committee included a fresh 
series of mock trials and the miniature hospital 
which was now tonring in the north of England, 
and other schemes were in preparation. The parlia¬ 
mentary committee was promoting a general Bill 
authorising hospitals to provide pay beds for patient.s 
of moderate means. They had been told, be said, 
that the stream of voluntary gifts was drying up ; 
recent gifts for building schemes suggested a kind of 
drying up which might well excite the envy of the 
Metropolitan Water Board. 


formation or by diffuse peritonitis. In an attempt to 
determine the factors that might assist recovery from 
complications Easton and Watson were struck by the 
fact that in a series of 100 complicated cases, 18 had 
fa;cal fistula, cither deliberately produced by opera¬ 
tion or arising spontaneously, and that of these 18 
patients only 1 died, though there were 12 deaths 

’ H6v. FuO-ninCr. de mCd. ct de chlr.. ni.44, v., 01. 

’ Sure.. Gju., rind OC^f., April, io31, p. »CC. 


The third Macowen memorial lecture of the 
University of Glasgow will he given by Prof. Bciic 
Lcrichc, of the University of Lyons, on Tuesday, 
Juno 19th, at 4.16 p.m. Prof. Lericlio will speak on 
experimental and clinical resc.arches on angina 
pectoris and its surgical treatment. The lecture is 
open to past and present students of medicine and to 
others intere.sted. 
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THE PRE^^NT^V^ ASPECTS OF MEDICINE 


A Series of Lectures in progress ai King's College Sospital Medical School 


XX^^—PUBLIC AGENCIES MTIICH EXIST 
FOR THE PRE4T:NTI0N OF DISEASE 


The public agencies -svliicli exist for the prevention 
of disease are nov so numerous that little beyond 
their bare recital ■will be possible rrithin the compass 
of a single lecture. It rvill be convenient to group 
them under 11 headings : 

1. Those dealing vith environmental hygiene and the 
purity o! air, food, and -water. 

2. Control of the acute infectious diseases. 

3. The medical supervision of expectant, parturient, 
and nursing mothers, and of infants and school-children. 

4. Organised national schemes for the control of tuber¬ 
culosis and venereal diseases. 

5. The control of industrial diseases. 

6 . The Kational Health Insurance scheme. 

7. General hospital pTo^-^sion and poor-la-w domiciliary 
medical relief. 

8 . Hental ill-health. 

9. The prevention of blindness. 

10. Medical research. 

11. Education of the public in matters afiecting health. 

Em-ironmental Hygiene and Purity of Air, 
Food, and Water 


Although the efiorts of medical officers of .health 
up to the heginning of this century -were largely 
■occupied in a struggle to improve enviionmental 
hygiene, yet a kno-wledge of the principles involved 
"had been kno-wn from early times. The tragedy of 
the industrial revolution in this country -was that 
urban communities -were allo-wed to develop -without 
any thought as to the penalty -which -would surely 
have to be paid later on for their failure to plan and 
control theii- areas and provide the amenities requisite 
for health. 


As an indication of early knowledge on these matters, 
the Mosaic La-w indicated that the ground used for dwell¬ 
ings mvBt be free from accumulations of filth. 

The elaborate arrangements made bv the Romans 
for a supply of water to their cities are -well known 
Auieveh, which was a city centuries before Rome was 
had a ^ainage system. Agrigenturo, Athens, and Rome 
are all known to have had public drains. In the twentv- 
second Book of the Odyssey Homer describes the burning 
of sulphur by Hlt-sses, a process for purifying environment 
stUI earned out by sanitaiy authorities. Hnplea=ant 
smeife -were associated -with outbreaks of disease—as 
indeed they still are—and so long ago as 1283, the City 
tal(^’^°’^ an ordinance to control the melting of 

I would refer those who are interested in the earlv 
l^ory ot public health to Sir John Simon’s classic book, 

Eesponsibffity for ensuring a healthy environment 
IS now placed on the local sanitary authorities These 
are the county boroughs—large towns which are 
independent of the county administration and which 
exercise within their areas all local government 
functions, including administration of the laws 
relating to public health, education, poor-law ligh- 
ways, and, outside the metropolitan area, contiffi of 
the pohee. They are responsible direct to the Ministry 
of Health and the other government departments 
concerned. With a few exceptions, such as Canterbury, 
they contain populations in excess of 50,000 and in 
mmo^'^ Birmingbam the population exceeds a 

Other sanitary authorities are the City of London, 
municipal and metropolitan boroughs, and urban and 
rural district councils. 


All these sanitary authorities must appoint a medical 
officer of health and a sanitary inspector whose duties 
are set out in an order of the Ministry of Health. They 
have many executive fimctions and they advise their 
councils on ma-tters within their province. The first 
of the duties of a medical officer of health is “ to inform 
himself as far as practicable respecting all influences 
afiecting or threatening to afiect injuriously the public 
health -within the district.” He must also inspect 
his district to keep himself informed of the conditions 
injurious to health existing therein. 

In what may he called large-scale operations, the 
county councils function in all areas other than those 
of the county boroughs. They must appoint a county 
medical officer of health. In certain parts of the 
coimtry there are combinations of authorities for 
specified purposes, or ad-hoc bodies have been set 
up—e.g., for water-supply through the agency of 
■water hoards, for sewerage and disposal of sewage by 
drainage boards. There are also river poUution 
prevention hoards, regional to-wn planning hoards, 
asylums and joint hospital hoards, and so forth. If 
an analysis is made of the fimctions of local authorities 
it will he found that most of them have some relation¬ 
ship to the health of the community. 

A brief summary of these functions -with respect to 
this subsection of my paper is as follows :— 

Securing an adequate supply of pure water for each 
household. 

The makiDg and enforcement of building by-laws to 
secure sufficiency of air space around a house, its sound 
construction, prevention of rising damp, &e. 

The making and enforcement of drainage by-laws. 

The construction of sewers and the disposal of sewage. 

Provision for the collection and disposal of refuse. 

The abatement of nuisances. 

The prevention of nuisance from smoke. 

The control by licensing and inspection of common and 
seamen’s lodging-houses, of houses-let-in-lodgings, and 
offensive trades. 

Administration of the Housing Acts, including the 
power to build new houses, the duty to abolish sluuS and 
rehouse those dispossessed, and to require the repair of 
bouses where this is necessary. 

The inspection of food prepared or sold in the district 
■with power to seize and condemn unsound food and 
prosecute the vendor. 

The faking of samples of food and drink tor analysis 
by the pubUc analyst, and prosecution of those seliing 
food not of the nature, substance, and qualitv demanded. 

■The inspection and licensing of dairies, cowsheds, and 
milk-shops, and of bakehouses. 


iuso mn e power, and m some cases the dutv 
to provide piibh'c mortuaries, burial grounds, crema' 
tona, parka and open spaces, baths and wash-houses 
and so forth. Appointments of registrars of birth' 
and deaths must .also he made. They also administel 
the law concemmg canal boats, tents and vans, and 
other imusual places nsed for human habitation, and 
are responsible for town planninn-. 

Speaking genei^y, these dutiS are carried out with 
considerable efficiency and mneb of the recent dedffie 
m the national death-rate may be ascribed to ^! 
enormous improvement in the^ envi^n^areJn 
ditions under which urban dweUers live tT a reo,i; 
of the activities of the local sanitary anthoritffis 

Control of the Acute Infectious Diseases 
-Much of the -work of the uioneere of „ , 

w.as devoted to the control of the 
mfeetious dheases. The olu^t^SrelhX"^^ 
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country of 1832, 1849, 1854. and 1866 profoundly 
stirred public opinion and "were a direct cause of oih 
early sanitary legislation. To-day tliis control of the 
acute infections may be diseussed from two angles, 
first, the prevention of the introduction of disease 
from abroad, and, secondly, the steps taken to control 
the endemic acute infections. 

Witli regard to the first, the original metliod was that 
of quarantine ; the personnel of a vessel coming from an 
infected port was inspected, and if a case of plague, 
cholera, or yellow fever were discovered, the vessel was 
sent to a special mooring place and detained there for n 
considerable period. This was not only very costly for 
the shipowner but did not in fact prevent the spread 
of the disease, as illicit communication with the shore 
was verj' difficult to control. 

More enlightened methods are now in use. Various 
international conventions have been held in order to 
secure uniformity of practice throughout the maritiiho 
nations of the world. The local agencies in this comitiy 
for enforcing the law are the port sanitary authorities, 
each with its own medical officer of health. In most 
coimtries the port sanitary service is national and not 
local as in England and Wales, but the iNIinistry of 
Health keep close watch over this branch of public 
health and the national exchequer pays half the cost. 

A vessel eoming from a foreign port sends a wireless 
message to the port sanitar 3 '- authoritj' if there is any 
suspeeted infectious disease on board or any circumstanees 
require the attention of the port medical officer of health ; 
the message states the ports from which she has eome and 
whether or not there have been, or are, cases of sickness on 
board. The customs officers also question the master of the 
vessel as soon as thej' board her, and in vessels without 
wireless, or if the sending of a message has been neglected, 
this may be the first intimation that there are coses of 
sickness on board. In cases where there is any reason 
to suspect the presence of infectious disease the port 
medical officer boards the vessel and examines all pas¬ 
sengers and members of the crew before anyone is allowed 
to go ashore. 

If a case of a seriotis infectious disease is foimd, the 
patient is removed to hospital and the passengers are 
not allowed to leave imtil they have supplied particu¬ 
lars of the addresses to which they are going. This 
information is then sent forthwith to the medical 
officer of health of the district to which the passenger 
is proceeding, and it is his duty to keep the person 
under surveillance, which' for this purpose means 
daily inspection, until all risk of his contracting tho 
infection has passed. During recent years the most 
common disease for which this procedure has been 
invoked is small-pox, and not mfrequently long lists 
of small-pox contacts have been received in London, 
for distribution throughout the coimtry, of passengers 
for England disembarked at Marseilles. SimUarly, 
Plymouth, the Port of London, Liveniool, and Glasgow 
often despatch long lists to various parts of the 
country. If the crew is being paid ofi a similar 
procedure takes place. 

One of the greatest trials of a port medical offieer is 
when it is reported to bun that dead rats have been 
found in, for example, a grain ship from tho River ffiate, 
or one which has come from India and tho Far East. 
Mffien tliis happens, all unloading of tho eargo must 
cease, the rats must be examined for plague, and if this 
is found, a complete fumigation of the vessel with hj'drogen 
evanide must take place. -Am’ passengers must bo traced 
and put luider sun’eillance, the crew must be kept under 
close obsen'ation, and oveiy possible step taken to preicnt 
rats from getting ashore. To lessen the risk of rats eon- 
vei'ing plague from countri" to countiy, penodical dis¬ 
infestation is now required or the production of a eerti- 
ficate—valid for six months—to the effect that the rots 
are so few that exemption from deratisation may be 
given. 


, The increasing use of aeroplanes as a means of 
rapid transport from comrtry to country has added 
another risk of the introduction of serious epidemic 
diseases from abroad, and an international convention 
has recently considered the matter and made recom¬ 
mendations as to the most suitable methods of dealing 
with this menace. Spealung quite generally, the 
recommendations as to examination on entry to tho 
country and surveillance of contacts follow tho same 
lines as those successfully adopted for deahng witli 
ships. 

A function of port snnitarj’' authorities which maj’ bo 
mentioned is tho medical inspection of aliens. This is 
not primarily desired to detect cases of infection or 
contagion, though, in the earlj' daj’s, cases of trachoma in 
transmigrants were not infrequontlj' seen, but to ensure 
that no alien is allowed to enter the countrj' who is likelj* 
to become a eharge, tlirough illness, on public funds. 

Alan to the above-mentioned methods for preventing 
tho introduction of liuman diseases are those administered 
through the Slinistrj' of Agriculture to prevent tho intro¬ 
duction of diseases of animals which sometimes affect 
mail. Rabies has now disappeared in this countrj’, but 
it would almost certainly reappear if dogs from abroad 
were allowed free access. All such dogs must spend 
some months in quarantine before they are allowed to 
proceed bejmnd the port of disembarkation. Tho illegal 
introduction of dogs from abroad by aeroplane has been 
attempted, and firm steps have had to be taken to prevent 
tliis. As a result of the occurrence of cases of psittacosis, 
an order has been issued controlling the importation of 
parrots. 

The control of indigenous infectious disease is a 
matter wbicb concerns all sanitary authorities, and 
this occupies much of the time of local health officers. 

We must first consider what steps are taken to 
immunise individuals against infectious disease. The 
vaccination laws date from 1840. We still pay lip 
service to compulsory vaccination of infants, but 
where the parents conscientiously object, exemption 
is readily obtainable and at the present moment less 
than 50 per cent, of tho infants of the country are 
vaccinated at tho public expense by the public 
vaccinators and those exempted exceed those vac¬ 
cinated. In fact, the position is so ludicrous that many 
are now of opinion that we should give up all pretence 
of requiring compulsory vaccination by statute and 
simply provide free vaccination for those who would 
like it. 

Local sanitary authorities have power to provide 
facilities for Schick testing and immunisation against 
diphtheria, and many are developing this side of their 
work though public apathy is great and progress is 
slow. 

In chronological order, tho first great stop taken b.v 
public authorities for tho purpose of controlling tho acute 
infections, after the proidsion of facilities for vaccination, 
was the provision of fever hospitals, most of which date 
from 40 to 50 j’ears ago. Tho reason was because at that 
time scarlet fever was verj' prevalent and had a verj’ high 
case-mortalit}’ rate. It was thought that the isolation of 
tho patients in hospital would soon bring an epidemic 
to an end, Unfortunatelj', experience and a better 
knowledge of epidemiological laws have shown that that 
was a vain hope. Most of tho susceptible intimate family 
contacts ha\ e alreadj' been infected lieforo tho patient is 
removed from homo, and for this reason and owing to 
the existence of missed mild cases the prevalence of scarlet 
fever has been but little affected bj’ tho provision of 
isolation hospitals. These hospitals are, however, of 
great value in the treatment of serious cases of the acute 
infectious diseases. Fortunate^', scarlet fever is now of a 
much milder tj-pe than it was a generation ago, though 
even in this disease severe complications can be prevented 
bj' efficient hospital treatment. Cases of diphtiieria and 
fj'phoid fever are admitted to isolation hospitals and in 
many areas measles and whooping-cough also. 
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“ In fact, many think that where fever hospital beds 
are limited, complicated cases of measles and xmcom- 
plicated cases from imsuitable homes should have a prior 
claim to admi^ion over uncomplicated cases of scarlet 
fever. 

It is the duty of the medical ofdcer of health of a 
sanitary authority to take such measures for the 
prevention of any infectious disease as he is legally 
authorised to take under any statute in force in the 
district or by any resolution of his council. In order 
that he may do this, he must know where the eases 
of “ fever ” are, and this he does hy means of the 
“notifications” which he receives from the doctor 
in attendance (incidentally notification is also required 
from the head of the household, though in practice it 
is always left to the doctor). Compulsory notification, 
under penalty, of certain acute infectious diseases has 
heen statutory since 1899. There is a procedure hy 
which dise.ases may be added to the list. For example, 
chicken-pox is often added during the prevalence of 
smaU-pox. Measles and whooping-cough are not 
compidsorily notifiable in most districts, though a 
few have added them to the list either in respect of 
every case or of the first case in a family. 

Certain diseases are compulsorily notifiable through¬ 
out the country under order's made by the ilinister 
of Health. Examples are puerperal pyrexia, acute 
primary pneumonia, and malaria. A full list of 
diseases compulsorily notifiable in any district may 
be obtaiued on application to the local medical officer 
of health, who -sviU also supply the necessary forms. 

On receipt of a notification rhe medical officer of health, 
or more often a sanitary inspector or health risitor, 
visits the house and completes an inquiry form from which 
it is desired to learn ;— 

(11 The date of onset of the disease; 

'(2) Tire source of the infection ; 

(3) The persons with whom the patient has been in 
contact since he became infectious; and 

(4) The steps taken to prevent the spread of the infec¬ 
tion. 

These forms are studied by the medical officer of irealth 
and the necessary action taken thereon. It may bo that 
a “ missed ” case will be discovered, that the milk-supply 
or shell-fi.«h are under suspicion, that better arrangements 
fot home isolation are desirable, and so forth. 

We are, however, in a changing world -uith regard 
to the control of a disease like scarlet fever. The 
value of remov.al to hospital is being questioned, as 
is .also that of terminal disinfection. Ihmigation hy 
sulphur dioxide or formaldehyde was a imiveisal 
requirement 20 years ago, hut m some areas it is 
being discontinued. Again, it was thought at one 
time that the desquamating skin of scarlet fever 
cases was infections and the patients were detained 
in hospital until aU desquamation was completed— 
sometimes for eight or nine weeks and nearlv always 
for six. It h.as been found by experience that the 
desquamating skin is not infectious and that it is 
safe to discharge an uncomplicated case on the 
twenty-eighth day. Senuu treatment is now largely 
used in fever hospitals for preventing complications 
and shortening the period of treatment. 

I must mention three more points before leaving 
the acute infectious diseases :— 

(1) Diphtheria antitoxin may be supplied free by the 
local samtarx- autiiority for use by private'practitioners. 

(2) Most authorities make arrangements under wiiich 
free facilities are provided for obtaining bacteriological 
reports on specimens sent by private practitioners snch, 
for o.vample, ns reports on throat swabs, on cerebro-spinal 
fluid, on blood-serum for agglutination tests, and so forth. 

|3) sanitary authority docs or can do little to control 
one of the most serious of the acute infectious diseases— 
namely, influenra. Influenza itself is not compulsorily 


notifiable, though acute influenzal pneumonia is. The 
action of the sanitary authority- in times of epide^c 
consists mainly of endeavouring to secure as much hospital 
accommodation as possible, and of advising the public 
of the dangers at such times of frequenting places which 
are crowded and ill-ventilated. Tliose who have developed 
the disease are counselled to remain at home in bed until 
the risk of spreading the infection has passed, and thus, 
incidentallj-, protecting themselves against the risk of 
serious ■ complications. 

W. Am-Ex Dalet, M.D., M.R.G.P., D.P.H. 

Principal Medical Officer, Public Health Department, 
London County Council.' 

(To he concluded) 
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HOYAL XAV--kL 3IEDIC-AD SEBYICE 

Surg. Comdr. H. L. P. Peregrine to Victory, for K.2^.B. 

Surg.-Lts. H. E. B. Curjel and H. de B. Kempthome 
to Pembroke, for R.Jv.B. 

ROYAL ARMY MEDIC.-IL CORPS 

Lt.-Col. A. E. B. Jones, haxnng attained the age for 
retirement, is placed on retd. pay. 

Maj. S. J. Bariy to be Lt.-Col. 

The undermentioned Lts. on prob. are confirmed in 
their rank : G. L. AIcLeod and C. B. R. Pollock. 

Lt. P, Y. O’Reilly resigns liis commn. 

AllXrr PEXTAL CORPS 

Lt.-Col. A. R. Inglis retires, recehnng a gratuity. 

Maj. D: Clewer to be Lt.-Col. 

Capt. J. W. Vasev to be Maj. 

ROYAL AIR FORCE 

Flight Lt, A. .4,. Townsend is promoted to the rank of 
Squadron Leader. 

The vmdermentioned Flying Officers are promoted to 
the rank of Flight Lt.: T. C. Macdonald and J. S. Carslaw. 

DEPHTT D^RECTOR-GE^^ERAL, A.M.S. 

The War Office aimotmces that Col. W. P. 
MacArthur, D.S.O., F.R,C.P.I.. hon. physician to the 
King, who is at present consulting physician to the 
Army and professor of tropical medicine at the Royal 
Army Medical College, has been appointed deputy 
director-general, Ai-my Medical Ser'vices. with eSect 
from Sept. 16th, 1934, in succession to Col. P. D. G. 
Howell, H.S.O., hon. surgeon to the King, who. on 
completion of his temporary tenure of the appoint¬ 
ment, wiU proceed to India to take up the appointment 
of deputy director of medical services at Army Head¬ 
quarters which wiU become vacant on Dec. 26th next. 
Col. MacAi'tbur -will be succeeded by Lt.-Col. J. 
Heatly-Spencer, R.A.M.C. 

THE LEISHMAX PRIZE 

Maj. F. McKibbin, Royal Army Medical Corps, has 
been awarded the Leishnian Prize for the year 1933, 
consisting of a silver medal and a sum of £30 for his 
work in the interests of military hygiene. 

The LeisUman Prize (Officers) is awarded annually tor the best 
piece of work in any branch of Jlcdicinc, Surgery, or the allied 
sciences, or in connexion with the general duties of the Royal 
Army Medical Corps, hy on officer of the Royal Armv Medical 
Corps, or Army Dental Corps, or hy on officer reuioVed from 
either of these Corps but still on the Actiye list. 


XOBTH PEBSIAK FORCES MEMOBLAL 3IEDAL 
Surg. Lieut.-Com. S. G. Rainsford. Royal Aavy, has 
been awarded the KortU Persian Porce.s Memorial 
Medal for the year 1933, for his paper on Lahoratorv 
3Iethods of Diagnosis of Brucella Infections, published 
m the Journal of the Royal Kaval Medical Service 
January, 1933. ’ 


1'■ X Mcmonal Medal is awarded nnnnall 

for the best paper on Tropical Medicine or H.rfr/ene publPhe, 
OffiS-V precediny t^rcIve months bv a Medics 

UiRcer. of untlcr twelve vears porvice. of the Tinvni 
Army Medical Corps, R'oyal JUr For^, 
or of the Colonial Medical Service, provided tho' 
Committee eqnsider that any of the ParcIs^nblished^ha^itS,? 
a standard of merit justUyini: an aWtxl. ^ attamci 


necessary to state that the London 

rcspons.hffity for the author's opinionsT eondSoms?'^*’ 



1248 5:nE LA.KCET] 


SPECIAL . ARTICLES 


[juke 0, 1934 


GENERAL MEDICAL COUNCIL 

SUMMER SESSION, MA.T 29TH-JUNE 2ND, 1934 


Penal Cases 

A DIVORCE DECREE 

The Case of Laurence Handley Ashlccn, registered 
as of 28, Hillside-drive, Edgivare, Middlesex, 
L.M.S.S.A. Lond. 1927, vlio liad been summoned 
to appear before the Coimcil on tbe following charge :— 

“ (1) That being a registered medical practitioner you 
frequently committed adultery betn-eeii September, 1931, 
and January, 1933, ■with Stolzie !May Ferris, a married 
woman, whom you were attending professionally, of 
which adultery you were found guilty by the decree of 
the Probate, Divorce and Admiralty Division (Divorce) 
of the High Court of Justice, dated February 12th, 1934, 
in the case of Ferris v. Ferris and Ashken, in which you 
were the co-respondent. (2) That by reason of the said 
facts you abused j'our position as a registered medical 
practitioner. And that in relation to tho facts so alleged 
j’ou have been guilty of infamous conduct in a professional 
respect.” 

The complainant was Mr. Francis Spaul Ferris. 

Dr. Ashken appeared in answer to his notice and 
was accompanied by Mr. Victor Williams, counsel, 
instructed by klessrs. G. and A, Cosens, solicitors. 

Mr. Harper, opening the case, said that he could 
not understand on what respondent relied for his 
defence, as both adultery and professional relationship 
were admitted. 

Mr. Ferris, tho complainant, gave evidence showing 
that tho accLuaintance between his wife and respondent 
had nrisen out of professional relationship. They 
had all three become very friendly. His wife had 
confessed to adultery one Sunday morning, and 
Dr. and JIrs. Ashken had been summoned to the 
house for a discussion. Eespoudeut had flatly 
denied the charge at fimt, he had declared that it 
was possible for a woman in her condition to imagine 
such an event, and suggested that she had had inter¬ 
course with other men and was imagining that it was 
respondent. • Complainant had told - him to leave 
tho house, and had subsequently had his wife examined 
by another doctor who had found her of sound 
mind. Ho had therefore asked his wife to leave 
the house and had instituted divorce proceedings. 
A little later Dr. Ashken had rung up his office and 
the line had been tapped and tho conversation 
recorded. Dr. Ashken had said he wished to confess, 
and had later called at tbe office in a very distressed 
condition and confessed and asked forgiveness, 
lie had eventually consented to make a written 
statement. (An official from the Divorce Court 
produced tho statement and Mr. Ferris identified it.) 
Later respondent had met him at Aorth Wembley 
station and asked if he might make a public apology 
in the press, but complainant had refused and had 
obt.aincd a decree nisi. Dr. Ashken had broken up 
his home. Cross-examined by Jlr. Williams, ho 
said that his wife’s moral character had been entirely 
satisfactorv until she met respondent. Ho did not 
denv that Dr. Ashken had twice suggested ho should 
.^ivc up the case, but denied that he had given it 
up or that they had ever sent for another doctor 
before Dr. Ashken. Ho agreed he had divided the 
blame equally between respondent and JIrs. Ferns, _ 

Dr. Ashken. giving evidence, said that 3Irs. lems 
had come to his consulting room in August, 
complaining of severe v.aginal discharge. Fnciidslnp 


had developed. He had several times suggested that 
another doctor should take over the case, while tho 
friendship contmued, but Mr. Ferris had always 
refused. Adultery had been committed four times 
only. Ho bitterly repented what he had done and 
was much ashamed of himself. 

In answer to tho Legal Assessor, he admitted that 
ho had denied adultery at the first mterviow. 

Mrs. E. A. Ashken described two telephone conversa¬ 
tions which she had overheard between Mrs. Ferris 
and her husband ; hi both, BIrs. Ferris had said that 
Mr. Ferris would not take proceedings if she (Mrs. 
Ashken) would leave her husband, but she had 
not done so. 

Sister Margaret Bethan described klrs, Fenis’s 
nervous condition and her infatuation with Dr. 
Ashken. She had nursed three or four hundred 
cases for respondent and his conduct had always been 
most professional. Miss Kathleen Sell, formerly a 
nurse, described Dr. Ashken’s treatment of about 
two hundred cases in a local nursing-home as quite 
unobjectionable. Mrs. Ferris had been very unsatis. 
factory as a patient, often refusing treatment and 
then telephoning for tho doctor to return at once. 
Tho vicar of Kenton and several patients testified 
to Dr. Ashken’s high character and reputation and 
their trust in him. Dr. Arthur Whitesides, who had 
been Dr. Ashken’s assistant for six months, declared 
that his conduct had been above reproach in every 
way, and amplified his opinion under cross-examiua- 
tion. Dr. J. Sakula gave evidence that ho had also 
been assistant to Dr. Ashken and had attended 
Ml'S. Ferris, finding her very difficult and troublesome. 
Dr. Samuel Halperin, formerly Dr. Whiteside’s 
.assistant, testified to the high reputation of Dr. 
Ashken among former jiatients. Mr. Williams also 
put in a number of statutory declarations as to 
character from medical men, and addressed tho 
Council, arguing that his client had been tempted 
and tried beyond human endurance. 

Mr. Harper addressed tho Council, deploring tho 
fact that so many responsible jiersons—witnesses 
and those sending statutory declarations—should 
attempt to minimise the gravity of adultery, -n'liich 
was admitted. 

After deliberation in camera tho President 
announced that tho Registrar had been directed to 
erase from tho Register the name of Laurence Handley 
Ashken. 

ALLEGED ADVERTISING 

The Case of James Stansfield Collier, registered 
as of 30, Wimpole-street, Loudon, W.I., M.R.C.S. Eng. 
1894, L.R.C.P. Lond. 1894, who had been summoned 
to appear before the Council on the following charge :— 

“ (1) That being a rogistorod medical practitioner you 
authorised nnd/or acquiesced in tho publication in the 
Observer of Jan. 7th, 1034. of on account of nn interview 
with you headed ‘ Sleeple.ssness : Drugs which prevent 
it: Safety and Danger.’ (2) That you thereby advertised 
for the purpose of obtaining patients with n view to 
promoting your own profc.'isionnl advantage. And that in 
relation to tho facts so alleged you have been guilty of 
infamous conduct in a professional respect.” 

The complainant was Mr. Maximili.an Fourman. 

Dr. Collier was accompanied by Mr. O.swald 
Ilempson, solicitor, on behalf of the 5fedical Defence 
Union. 

Mr. Fourman read bis statutory declaration in the 
witness-box. He said he was a Russian advocate 
who had married a British ivomaii and had been 
employed in insurance offices here. His son was 
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physically and mentally defective and they had 
consulted Dr, Collier and found him unsatisfactory. 
The article in the Observer had made them think 
that respondent ivas a scientific man ivho knew 
about drugs. But for that article they would never 
have wasted their time consulting such a man. 
The next victim might he some poor EngKsh working¬ 
man who would not dare to express disapproval 
of a name followed hy so many letters. Complainant 
also read the letter he had written to Dr. Collier, 
describing his child’s case in great detail, before the 
consultation. At the request of the President, he 
then read out the article from the Observer. 

The Eegistrar read Dr. Collier’s reply to the letter, 
admitting the interview and its publication but 
maintaining that nothing in the article could be 
regarded as advertising. Mr. Pourman’s son had 
proved to -be a mentally defective epileptic who 
was being quite properly treated by his doctor with 
luminal. 

Jlr. Fourman addressed the CoimcH, saying that 
he played the part of the man who called the fire- 
brigade when he saw a fire. He thought his duty 
would have been fulfilled by drawing the Registrar’s 
attention to the article, and had not anticipated having 
to take part in proceedings. He contrasted Dr. 
Collier’s treatment of him with the code of conduct 
instilled into members of the Russian Bar. He 
had been treated most hospitably in England and 
hoped Dr. CoUier would not be too severely punished. 
Anything the Council could find in respondent’s 
favour would cause complainant great happiness. 

Mr, Hempson called Dr. Collier as a witness and 
Dr. Collier explained the circumstances under which 
the article had been written. He had granted an 
interview because he thought the public was getting 
a wrong impression of the danger of certain drugs. 
They were being much discussed in the lay press and 
many of his patients distrusted them and refused 
to take them, so that his treatment was handicapped. 
He had gone carefully over the jornnalist’s -written 
account of the interview and had given permission 
for his name to be used. The article correctly 
represented the interview as far as the inverted 
commas went. He had not authorised any setting 
forth of his own capacities. A proof had been sub¬ 
mitted and called for but he had no recollection of 
seeing or correcting it. Mr. Fourman’s account of 
the consultation was substantially correct; he had 
examined and prescribed for the boy and taken fairly 
full notes. He had told complainant that he should 
have -wiitten beforehand if he knew he could only 
afford one guinea. He had had one other patient as 
a result of the article—a hopeless drug addict—and 
had taken no fee, nor had he received any fee from the 
Observer. There was emphatically no idea of attract- 
^ug patients ; he was not in financial need of patients 
and had as much work as he could do. He admitted 
unwisdom in lotting this article go through without 
proper scrutiny. 

The Legal Assessor pointed out the opening para- 
gr.aphs, not in inverted commas, and Dr. Collier said 
those had been added and had not been in any script 
seen by him. (They referred to him as a noted 
specialist.) 

Mr. Hempson read a statutory declaration from the 
representative of the Observer, confirming Dr. Collier’s 
accormt of the interview and its reason's. The maid 
had handed him back the draft article in its original 
envelope, unaltered and unsigned, saying that’ Dr. 
Collier had been unexpectedly c-alle'd Way. He 
took full responsibility for the opening paragraphs 
which ho had added -without Dr. Collier’s knowledge’ 


Mr. Hempson argued that there was no “criminal 
intent ” in the matter, Nobody who linew respondent 
wo-uld think it possible that tW article would be to 
his advantage. 

After deliberation in camera the President 
announced that the Council had found the first charge 
proved, but not the second. Dr.- Collier had allowed 
publication of an un-wdse article which had ine-vitably 
laid him open to these proceedings, but the Coimcil 
accepted his assurances as to motive, and left the 
matter there. 

CHAEGES OP CANVASSING 


The Case of Maleolm Herbert Cecil Hyson, registered 
as of Lyemun, St. Mawes, Cornwall, M.E.C.S.'Eng. 
1926, L.R.C.P. Bond. 1926, B.S. 1927, M.D. 1929, 
TJ.Lond., who had been summoned to appear before 
the Council on the following charge :— 

“ That being a registered medical practitioner you have 
canvassed personally and/or by means of an agent the 
patients of Da-vid Morrison with a view to inducing such 
patients to become patients of yours, and in particular: 

(1) In or about the months of November, 1933, and 
February, 1934, you canvassed AVilliam Francis Butland ; 

(2) in or about the month of February, 1934, you canvassed 
Henry Hooper ; (3) in. or about the early part of February, 
1934, you canvassed William Henry !May ; (4) in or about 
the month of February, 1934, you canvassed James Sara. 
And that in relation to the facts so alleged you have been 
guilty of infamous conduct in a professional respect.” 


The complainant was Mr. David Morrison, M.B. 
1894, TJ.Lond. Dr. Dyson was accompanied by 
kir. Oswald Hempson, solicitor, for the Medical 
Defence Union. 

Dr. Morrison opened his case, complaining of most 
unfriendly treatment from respondent who had, he 
alleged, tried to drive him out of the place and carried 
on the most outrageous canvassing of complainant’s 
patients. Complainant had brought four statutory 
declarations but had only been able to bring -two 
witnesses from St. Mawes. He submitted that 
Dr. Dyson’s le-tter to the Registrar amounted to a 
confession and revealed motive, and the intention 
to -wreck his small practice and make it unsaleable 
in the fear that a young, energetic man might buy 
it and offer the respondent serious opposition. He 
read his letter offering to stop proceedings if respondent 
would make amends and described an effort on the 
part of the vicar to negotiate. He read out corre¬ 
spondence with the local nursing association dealing 
with his assertion that a nurse had told a patient that 
respondent was “ the ” doctor of the association. 

Dr. klorrison entered the -witness-box and was 
cross-examined by Mr. Hempson. He said he had 
first gone to St. Mawes in May, 1932, as locum tenens 
for the deceased Dr. Murray and had carried on the 
practice for three months. Some days after leaving 
he had returned and set up in practice for himself. 
He had offered to purchase the practice, which was 
producing about £300-£350 a year. His present 
practice was about the same size, but that ^d not 
mean that he had secured practically the whole of 
that practice. He did not suggest that respondent 
was unfriendly during his locum period. He had 
set up in practice there because Dr. Dyson and liis 
partner had, for a year before Dr. Murrav’s death 
been scheming to spoil the practice of a-dying man’ 

Murray had S 

£1200 was only tongmg in about £300 at the time 
of his death. Dr. Dyson and his nartner W? 

eventuaUy bought the practice, after coiSainant 

“.S'* 

Irtlor from ILo Briii.1. Medical Sl'tdal 
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for him to set up in practice at St. Jlaives u-ould not 
only ho contrary to medical etiquette, but also in 
contravention of the terms of their introduction of 
him as locum. He thought Jliss Murray had played 
him a dirty Trick in sellmg the practice to Dr. Scott 
and Dr. Dyson after asking him to make an offer, 
although ho agreed his offer ivas a very poor one’ 
and ho had not expected it to bo accepted. Ho 
denied that there had been a meeting of doctors in 
Falmouth about his advertising methods and that 
the profession there had refused to recognise him. 
Ho admitted that his letter to respondent demanded 
amends or compensation as an alternative to these 
proceedings, and that the proceedings wo punish¬ 
ment of Dr. Dyson. 

The Legal Assessor asked -ivhat complainant ivould 
aay in answer to the defence that Dr. Dyson h.ad 
been seeking to protect his own patients rather 
than attract complamant’s. Dr. IMorrison replied 
that his action in starting practice at St. Mawes 
might have been imconventional, but ho was free 
to set up where he liked.' Ho agreed that ho had 
:started practice a month after Dr. Dyson and his 
liartner had bought the practice of Dr. Murray. 

Sir Henry Brackenbury asked if complainant 
had seen the four people named in the charge while 
ho had been a locum. Dr. JIoiTisou replied that 
they had all been Dr. Murray’s patients ; ho could 
not bo sure whether ho had attended them or not. 

WUliam Francis Butland gave evidence that 
Dr. Dyson had twice approached him, asked why 
ho was not on his (respondeht’s) panel, and said that 
Dr. Jlorrison had no business there. Witness had 
said ho had no ivish nor reason to change. In reply 
to 5Ir. Hempson, ho said that they had shaken hands 
at the end and been quite friendly. 

William Henry Slay gave evidence that Dr. Dyson 
had told him ho ought not to be on Dr. Morrison’s 
panel, that Dr. Morrison had no business there and 
would have to go, and that witness shotild transfer 
to respondent’s list. Kespondent had had to ask 
his name, not knowing him personally. 

Dr. Slorrison put in two statutory declarations 
from aged patients too ill to travel, describuig similar 
attempts to canvass. 

Dr. Dyson, givmg evidence on his own behalf, 
■said that ho liad looked after Dr. Slurray’s patients 
gratuitously during his illness and that ho had been 
offered the lighthouse .appointment after his death 
and had refused it until Dr. Jlurray’s affairs should 
be settled up. As a result of the usual letter sent 
Tomid by the Panel Committee after ho had bought 
the practice, some 160 out of 315 patients had trans¬ 
ferred to him. The panel was the most important 
part of Dr. Jlurray’s practice. He admitted having 
seen the four patients mentioned in the charge and 
had spoken to them because he had made a point 
•of telling all these people the truth. Ho li.ad never 
attempted to persuade anybody to join his panel. 
There had been a strong rumour in St. Just th.at 
Dr. Morrison had bought Dr. JIurray’s practice, 
and he .and Miss Murray had gone round to tell the 
facts. They had proposed to send round a circular 
letter on tliis point. He and his partner. Dr. .Scott, 
had bought the practice, and the first notification 
they had had of Dr. Morrison’s return w.as a letter 
to Dr. Scott. They had offered him the practice 
.at the price thev h.ad paid for it. but he had refused. 
They bad appc.a'led to the British Medical Association 
and'the Panel Committee, but neither h.ad been able 
to help. Dr. Morrison had soon tried to sell his 
practice and resjiondent had advised an a])])licant to 
■see the British Medical Association before buying it. 


Cross-examined, he said th.at after his predecessor’s 
death there h.ad been an interval during which 
Dr. Murray had been the only doctor in St. Mawes 
His only object in going roimd was to tell the truth’ 
•and no patients h.ad tr.ansfeiTed to his panel in 
consequence. He h.ad taken every possible step to 
prevent complainant selling his nucleus. 

In reply to the Legal Assessor, he agreed th.at he 
knew m Hovember, 1932, that some 150 of Dr. 
Murray’s former panel patients had not transferred 
to his panel on Dr. Murray’s death and presumably 
did not want to. Ho admitted that he had been 
m error in not approaching these patients until 
November. 1933, 12 months or more .after they h.ad 
changed to Dr. Morrison. It w.as only gradually, 
however, that ho realised th.at the people of the 
district thought Dr. Morrison h.ad bought Dr. Murrav’s 
practice. Frankly, he had taken the law hito his 
own hands at that stage. 

Dr. F. S. Scott, Dr. Dyson’s partner, said th.at a 
br.anch of his practice had been established in 
St. Mflwcs ill 1925, before Dr. Murray had gone thorp, 
and there h.ad been continuity of that practice over 
smeo. Dr. Murray had introduced opposition. He 
had himself asked Dr. jMurray’s executors to put in 
a locum so that there might bo no suggestion th.at 
they wanted to get the work for themselves. lie 
had offered Dr. Morrison the practice at the price 
they had given for it and promised not to interfere 
with him. Until quite recently there had been 
a poreistent belief that Dr. Morrison h.ad bought it. 
Dr. Dyson and ho had acted together, advisedly, 
as they could see no other w.ay of righting a wrong. 
He had wanted to prevent Dr. jMorrison from selling 
something ho had never bought. From the first 
ho had regarded it as their practice and not as 
Dr. Morrison’s. 

After Mr. Hempson had addressed the Council, 
and it had deliber.ated in camera, the President 
announced that the case was dismissed, the facts 
not having been proved to the satisfaction of the 
Council. 

Ihe Case of William Samuel Dixon, rct^istered 
.as of The Surgery, Fifth-street, Horden, Co. Durham, 
M.B., B.Ch. 1923, U.Dub., who had been summoned 
to appear before the Council on the following charge ;— 

That being n registered medical practitioner you have 
systematically canvassed during tho montlis of February 
and iVInrcli, 1934, m and around tho district of Horden 
in tho County of Durham, bv moans of an agent or agents, 
tho patients of Dr. A. JI. Wilson, Dr. G. C. Henry, and 
Dr. William Martin, with a viow to inducing such patients 
to become patients of yours, and in particular : (1) On or 
about Fob. 27th, 1934, you canvassed .John Henry 
Burnham, a patient of tlio said Dr. A. SI. Wilson ; (2) on 

two occasions in or about the month of March, 1934, you 
canvassed Henry Kayo and his wife Mrs. Kninia Kaye, 
patients of tlie said Dr. A. M. Wilson ; (3) at tho end of 

February or the beginning of March, 193*1, you canvassed 
Mrs. F.thel Jlay Kudd. a patient of tho said Dr. G. C. 
Henry: (4) on or about Alarch 3rd, 1934, you canvassed 
Kitty Tatters, a patient of the said Dr. William Marlin. 
And that in relation to tho facts so alleged you have Iieen 
guilty of infamous conduct in a professional respect.” 

The coinpl.iinants were the London and Counlie.s 
^Medical Protection Society, who wore re])re8onlcd 
by Jlr. T. Carthew, counsel, instructed by IMcssrs. 

Le Brasseiir and Oakley, solicitors. Dr. Dixon 
appeared in answer to his Notice and was accompanied 
by Mr. Oswald Hempson, solicitor, for tho Medictil 
Defence Union. 

Mr. Carthew explained that respondent and Dr. 
Wilson had been partners from 1925-1934, but 
negotiations for continuation had failed and tho 
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partnership had ended hy effluxion of time. Eespon- 
dent had set up in practice alone. All four doctors 
had similar practices, consisting of four types of 
patient: (1) panel; (2) colliery cluh (the families 
of insured men), the money being paid by the colliery ; 
(3) private cluh patients; and (4) private patients. 
After a, rvhile the three doctors had become arvare 
of a rvholesale door-to-door canvassing campaign 
carried on by respondent. They had rvntten to 
him about it, and he had replied that it rras the only 
rvay to find out rvhich rvere in fact his patients, and 
that the club patients 'had to be notified of the 
dissolution of partnership ; he said that he had 
consulted a solicitor and members of the ethical and 
panel committee before acting, and the visitation 
was one of inquiry and notification only and not of 
canvassing. Mr. Carthew could prove, he thought, 
that the colliery could have been asked to supply 
a list of the patients of the partnership, and a circular 
could then have been sent to them, to fulfil the articles 
of partnership which required notification of dissolu¬ 
tion to aU patients. The fact was that practically 
every house in Horden had been visited. Dr. Wilson 
had had no part in or knowledge of this proceeding. 
It was not yet possible to tell the eSect on the panel 
patients, but the colliery club figures showed that 
the former partnership had had 1390 patients, of 
whom 1183 had transferred to Dr. Dixon, The 
private club had had some 250 members, of whom 
only 28 had remained with Dr. Wilson. 

Dr. A. M. Wilson said that he had been in practice 
in Horden since 1915, that respondent had come to 
him as assistant in 1923 and had been his partner 
from 1925-1934. He had known nothing of any 
canvassing plan. He had from time to time obtained 
lists of the club patients from the cashier of, the 
colliery, and produced specimen lists. There would 
be no diffloulty, so far as he knew, in Dr. Dixon getting 
a list if he had gone the right way about it. A notice 
of dissolution of partnership had been displayed 
in the surgery. He confirmed the transfer figures. 
Cross-examined by Mr, Hempson, he agreed that 
Dr. Dixon had been doing the bulk of the work of 
the partnership, and might be expected to get more 
patients than himself on its dissolution. In the 
absence of addresses it would be impossible to trace 
the patients from a list of names. He had not 
complained to the local ethical committee. He had 
sent his collector round from house to house after 
the dissolution to find out which patients were stayinn- 
with him. He did not recall speaking to the dispenser 
about Dr. Dixon. Ee-examined, he said he had not 
put much activity into the work since the death of 
bis wife two years before the dissolution, but he 
had worked every day, walking his rounds. His 
collector had not visited at every door but only a 
given list of addresses. 

In reply to the Legal Assessor, he said he had never 
applied to the colliery for a list of patients and been 
refused. 

Dr. G. C. Henry said he had obtained lists of patients 
from the colliery without delay or difficulty. He 
produced the books, corrected by the colliery clerks. 
Dr. Dixon was a very active opponent. He* himseE 
had set up in practice in Horden a few months after 
bis brother had ceased to be assistant to Dr Wilson, 
who had later complained to the Central Ethical 
Committee about witness. Dr. Dixon had been 
anxious to give evidence against him in that case and 
had later complained of witness’s criticism of him 
to a patient. He had brought an action against 
Dr. Dixon and been awarded £50 damages." The 
panel committee had inquired into the canvassing 


charge and had decided that there was no case to 
go to the hlinistry; the visits had been indiscreet 
if not irregular, but no attempts had been made to 
influence patients, liliss Wearmouth was his servant. 
He had prepared a statement for Kitty Tatters to 
sign, but it had never been signed. He admitted that 
Dr. Martin’s partner had complained to the Ethical 
Committee that witness had canvassed. 

Dr. W. Martin also testified to having applied for 
particulars from the colliery and having obtained 
them with ease. Cross-examined, he said that the 
list was a joint one between himself and partner ; 
they received a joint cheque and the colliery had no 
knowledge of which patient belonged to which doctor. 
After the war he and Dr. Wilson had heen the only 
doctors in the district and the lists had got rather 
mixed up ; witness described the way the doctors 
had managed to sort them out. He had not employed 
a Mr. E^ard Malone to go round visiting and 
inquiring. 

In reply to the Legal Assessor, he said that he and 
his partner divided their patients into two districts, 
each taking one, subject to choice by the patient. 
A list from the colliery would be a practice list, but 
each partner could teU roughly which patients 
preferred him ; the great majority did not mind 
which they saw. The list could not be accurately 
divided into two. In reply to Dr. Bone, he said the 
junior partner could get the list just as easily as the 
senior. In reply to Sir Henry Brackenbury, he said 
the lists supphed were fairly accurate, hut not so 
inaccurate as to necessitate a house-to-house visitation 
to ascertain the patients. 

]\Ir. Henry Kaye testified that he had been asked 
by Mr. Carruthers to change from Dr. Wilson to 
Dr. Dixon ; he and his wife had refused. Cross- 
examined, he agreed he knew Mr. Carruthers weU ; 
on the' second occasion Mrs. Herbert had also been 
present. He had no grudge against Dr. Dixon, 

Sirs. Kaye confirmed her husband’s evidence. 

Mrs. E. SI. Eudd also declared she had been asked 
to change doctors. 

Sir. Carthew read a statutory declaration iiom a 
witness not present and asked leave to call a number 
of witnesses who had not made statutory declarations. 
Mr. Hempson objected, as he had had no proof of the 
evidence. The Legal Assessor advised the Council 
not to accept this evidence. 

Miss L. I. Wearmouth, a domestic servant in the 
service of Dr. Henry, described a visit of the collector 
to her friend, Kitty Tatters, in her presence, Kitty 
Tatters being on Dr. Martin’s panel- She had told 
Dr. Henry and signed a statement. Kitty Tatters 
next day had wanted to destroy the statement, 
as all her family were on Dr. Dixon's panel. 

Dr. Dixon, examined by iMr. Hempson, said that 
he had started with a one-third share, increased to 
one-half, and under the new agreement was to have 
two-thirds and an assistant. He had had a very 
large practice and panel list. For the last four or 
five years he had done three-fourths and for two years 
five-sixths of the work. In the last year he had 
done all the night work and 130 confinements to 
Dr. Wilson’s two ; he had taken three hours morning 
and evening at the surgery where his partner had 
taken half an hour. The negotiations had onlv 
broken down because he had wanted the assistant 
to come with a view to partnership and Dr. Wilson 
would not agree. Very few of the patients woidd see 
a notice hung m the surgery. He had seen the 
clerk to the Durham Insurance Committee, who had 
arranged to circularise the panel patients Tb^ 
private coUector at liis last visit to^ private effib 
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patients liad lieen instructed to inform tliem. He 
had visited the' coUiery- manager, jMi’. Best, and tried 
to get the change-over of the colliery club patients 
made at the colliery office, as had been done'in another 
case hut without success. He himself had never 
seen a list, and if Dr. AYilson had ever received a list 
it ivas ivithout respondent’s hnowledge. Ho had had 
no list himself and had seen no vray of getting one 
hut sending visitors roimd. Ho had told them to 
call at all the colliery houses. (About 95 per cent, 
of the pox)ulation lived m coUiory houses, council 
houses, and scheme houses, and vere constantly 
changing their homes.) ' Ho had told them to ask 
first of all if the inhabitants vero patients, of Drs. 
WUson and Dixon, and if the ansiverv'as No they 
ivoro to leave at once. If Yes, they ivero to ask ivhich 
doctor the patient would choose on dissolution of the 
partnership. They were told not to say which 
doctor they represented until the patient had.made 
his choice. If the patient chose Dr. Wilson they were 
to pass on, as the money at the colliery was already 
deducted in Dr. Wilson’s name. On no accoimt 
were they to interfere with panel cards. Nothing 
was done after JIarch Cth, as the Medical Defence 
Union had advised him on that day that the procedure 
was imdesirahle. His visitors had collected 510 
pit notes out of the 1380 pit patients on the joint list. 
On the list he had received from the colliery there 
were names and no addresses ; he had telephoned 
and been told that no other information was ever 
given. Ho could not ascertain aU the addresses 
from that list. Ho had had no idea of attracting 
' patients to himself; ho already had more than ho 
could deal with. Ho had not, to his laiowlcdge, 
taken the patients of any other doctor. Kclations 
botween meniberfl of tlio profession iu Hordeu bad 
been strained ever since ho had been there. 

Cross-examined by Mr. Carthow, ho said, that Dr. 
Wilson had refused to discuss with him at all how ho 
should notify the patients. It had never occurred 
to him that his agents might exceed his instructions 
and he had heard his patients say the method had 
been adopted before. In reply to the Legal Assessor, 
ho said he had not consulted Dr. Wilson about the 
list as the partuershiii had by then been dissolved. 
In reply to Dr. Bone, ho agreed that the colhery 
club patients were dependents of miners who wore 
panel patients and whose addresses ought to have been 
found on the panel cards. The visitors had not 
broimht back any panel cards. In reply to the 
President, ho said that about 40 per cent, of the 
circulars sent out by the panel committee Ijad been 
returned “not found in the viUage,” owing to the 
frequent changes of address, and many patients had 
confessed to having received the circulars and not 

undomtood^thom.^^nager of the colliery desenbed 
Dr. Dixon’s visit to him The patients of Drs. M ilson 
and Dixon were all under the name of Dr. A\ ilson. 
Dr. Dixon had asked ivitnesscs to let the 
inform the office which doctor they wanted ; ^ ^ 
had refused lest the coUiery bo accused of 
A list of names without addresses had 
to Dr Dixon. It was the custom to supply the doctors 
iiameTand addresses, but Dr Dixon had been 
told that the work of searching for 
would take the office staff about a month. About 
75 per cent, of the houses belonged to company, 
which could move the people about so that lar . 

families had large houses, and they were being m 
l.anunes uuu 1 ^ doctors sent ui their omi 

ittT the colliery would keep tbom up to 
this i>artncrship had not followed tl. 1 • 


It was not the custom of the coalfields generally to 
supxily addresses. . 

Mr. V. Williams, one of the visitors, testified that 
Dr. Dixon’s mstructions had been as Dr. Dixon had 
stated and that they had been expressly forbidden 
to use any influence or iiei’suasion. Ho had visited 
between March 2nd and 6th only. Ho had been given 
an area to visit and had done nearly the whole of it, 
oxceiit that in a number of houses ho had found 
no one at home. He had had nothing to do with 
panel cards and had never tried to xiereuade iiooplo 
to come to Dr. Dixon. Ho 'described his visit to the 
Tattors’s, declaring that Jilrs. Tatters’s daughter had 
mentioned the panel cards and ho had refused to 
have anything to do vrith them. Ho had not asked 
her if she would like to bo on Dr. Dixon’s panel. 
Cross-examined by Dir. Carthow, ho said ho had been 
a club collector for many years, 'paid by commission. 
He know many iieople in Hordon pretty woU. but had 
not stopped to chat at the houses. He had carried 
out his work conscientiously and ivithoiit bias. 
In reply to the Legal Assessor, ho said ho had not 
caUod at any house if ho Iniew the inhabitants wore 
Xiatients of other doctors; those had been his 
instructions. He had given in his roxiorts each 
night. Ho had not been x>aid for the work. 

Re-examined, ho oxxilained that his commission 
was on xu’ivato club xiatients only, not colliery club 
patients. 

Mr. C. Knox, another visitor, gave similar evidence, 
as did Dir. R. Carruthers and Dir. P. Glaister, who 
said in cross-examination that they had acted without 
payment out of gratitude to Dr. Dixon. 

DIrs. Mary Ann Finlay testified that Dir. Carruthers 
had called at Dir. Kaye’s house but had seen only 
DIrs. Kaye. Ho had merely asked her with which 
of the two doctors she intended to continue. 

Dliss Katherine Tatters corroborated Dir. Williams’s 
evidence, and said that Dliss Woarmouth had asked 
her to sign a statement which was f.also in every 
respect, especially in that it said that Dir. Williams 
had offered to make it easy for her to change over to 
Dr. Dixon’s panel. 

Dir. Hompson summarised several more statutory 
declarations corroborating the earlier evidence. In 
.addressing the Council, ho admitted that Dr. Dixon 
had done a most unwise thing in sending collectors 
to all the houses in the district, but not a heinous 
thing, for they had only been told to inform partner¬ 
ship private patients of the dissolution and ask to 
which of the partners they wished to adhere. Ho 
put in statutory declarations to character and a 
petition signed by a large number of the inhabitants 
of the district. 

After deliberation in camera the President 
announced that the facts had been xiroved to the 
satisfaction of the Council, but judgment had been 
postponed until Dlay, 1935, when respondent would 
bo required to attend and to produce evidence of bis 
conduct in the interval. 

ALLEGED MISCONDUCT 

2’/ic Case of Morlivicr McQhcc liiisscll, registered 
as of Sideway.s, Higher Green, Ewell, .Surrey, DI.B-, 
B.Ch. 1910, DI.D. 1920, U.Dub., who had been 
summoned to appear before the Council on the 
folloiving charge ;— 

"(1) Tlint being n registered inedicnl practitioner you 
committed ndultorj' with Violet Itosettn Smith, a marriei 
woman, who and whoso family you had atteniicil profe*’* 
sionnlly, of which adultery you were found g'db.v b.v decrees 
of tho Probate, Divorce and Admiralty Division ( 
of tho High Court of .Tustiee, both dated Jan. 29th, LW. 
in tho case of Russell f. Russell, in which you were tlio 
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respondont, and in the case of Snaitli v. Smith and Hussell, 
in ■which you "were the co-respondent. (2) That by reason 
of the said facts you abused your position as a registered 
medical practitioner. And that in relation to the facte so 
alleged you have been guilty of infamous conduct in a 
professional respect.” 

There tvas no complainant in this case. 

Dr. E,nssell vras accompanied by Mr. Herbert 
Malone, counsel, instructed by Messrs. Latvrance, 
Messer and Co., solicitors. Mr. Harper said that the 
facts under (1) Tvere admitted, hut (2) tvas denied 
on the ground that professional relationship had 
ceased in August, 1931, and the association leading 
to adultery had not started until May, 1933. He 
put in the decree and the shorthand notes from the 
Divorce Court, pointing out that Mrs. Russell had 
complained in 1931 and been assured there uras 
nothing hut friendship between respondent and 
Mrs. Smith, and that her husband had left her 
in 1932. 

Mr. Malone set out the facts chronologically. 
Respondent had graduated in 1915, entered the 
R.A.M.C., and married in 1923. Almost from the 
begirming both Dr. and Mrs. Russell had realised 
that it was a very unfortunate mating. Mrs. Russell 
■was so consumed with jealousy that neither man 
nor woman could be entertained socially in their 
house without a quarrel. Mrs. Smith had been a 
patient of the partnership and respondent had seen 
her three or four times a year. In November, 1930, 
she had had appendicitis and been operated on by 
Dr. Dainty, assisted by Dr. Russell. At that time 
she had been merely a rather troublesome patient. 
In 1931 she had been attended by Dr. RusseU for 
miscarriage, July 6th-24th, and he had never attended 
her again. Respondent had gone to her husband, 
told him that Mrs. Smith was getting no benefit from 
his treatment as she would not obey him, and 
recommended another doctor, who had then taken 
over her case. She had disliked that doctor, and in 
October Dr. Dainty had communicated in the ordinary 
professional way with respondent saying that Mrs. 
Smith wished to become his patient, which she 
remained to' this day. Respondent had tried to 
arrange a separation, but his wife had said “ divorce 
or nothing,” On his -wife’s suggestion in 1932 he 
had picked up a woman in order to give cause for 
divorce, and a petition had been filed in October, 1932, 
and come into the list in January, 1933, but before 
its hearing Dr. RusseU decided to persuade Ms -wife 
to try again. They had done so, but had avain 
failed and separated. He had met Mrs. Smith’ by 
accident in December, 1933, not ha^ving seen her 
since July, 1931. She had then told Mm for the 
first time that she was unhappy and they had 
exchanged confidences. Some months, later she had 
telephoned him and they had become friendlv. 
He had made another ■unsuccessful attempt to 
become reconciled -with Ms -wife after that. Respon¬ 
dent proposed to marry JIrs. Smith as soon as the 
divorce decree was made absolute. He had not 
practised at aU for 12 months. 

Dr. RusseU confirmed Ms coimsel’s account of the 
facts. Cross-examined, he admitted meeting Mrs. 
Smith and her husband casuaUy in the street several 
times between 1931 and 1933. In 1932 Mis. Russell 
had been complaining about everything under the 
sun. and had objected to his aUeged intimacy -with 
a dozen women, including Mrs. Smith. He had 
probably said there was nothmg in it, but had not 
said there was friendship. In reply to the Legal 
Assessor, he said he had left Sutton in October, 1932, 
and Mrs. Smith had continued to Uve there. After 


that time he had not seen nor communicated with 
Mrs. Smith. 

Dr. R. Dainty also confirmed the facts as set out 
by Mr. Malone. In October, 1931, Mrs. Smith 
had come to him asking if he would take her on as 
a patient and he had been attending her ever since. 
He had left Sutton in September, 1933, but she had 
continued to visit Mm. Counsel’s description of 
Mrs. RusseU had been qmte an accurate one. 

The President announced, after deliberation, that 
the facts aUeged had not been proved to the 
satisfaction of the CoimcU. 

(To be coniitiued) 


NOTES FROM INDIA 

(from a COREpSPONDEXT) 


BIOCHEMICAL TESTS IN CIRRHOSIS OP THE LIVEE 
A BIOCHEMICAL investigation of the blood in 53 
patients admitted to the King George Hospital, 
Vizagapatam, South India, for cirrhosis of liver-has 
recently been carried out by Dr. M. V. Radhakrishna 
Rao in the pathological department of the medical 
coUege to wMch the hospital is attached.^ He 
found the fasting blood-sugar to he low in most 
of the cases of hepatic cirrhosis, the average being 
78-24 mg. per cent., whereas the average fasting 
blood-sugar of normal Indians is 117-0 mg. per cent. 
He attributes the low blood-sugar to an impairment 
of the “ glycogenetic and glycogenolytic functions ” 
of the Uver. No symptoms of hypoglycasmia, 
ho-wever, have been observed, even though in some 
cases the blood-sugar is less than 60-0 mg. per cent. 
The blood-urea in these cases was mostly -within 
normal Umits or rather higher, and only rarely fell 
to a low level; Dr. Rao takes this to indicate that 
the “ ureogene-tic function ” of the Uver is not usuaUy 
deranged—even in advanced stages of hepatic 
cirrhosis. The non-protein nitrogen and the 
creatinine are also -within normal limits or on the 
Mgh side. The plasma cholesterol was low in most 
of the cases, but it is not certain whether this is due 
to the destruction of the hepatic parenchyma or to 
the diet of the patients, wMch was poor in cholesterol 
and fats. 

DR. BANGACHARI 

The death occurred in Madras on April 24th of 
Dr. S. Rangachari. Dr. Rangachari, who was bom 
in 1882, joined the Madras Medical Service in 1905 
after a briUiant coUege career. He worked at various 
hospitals before he became a district medical and 
saMtary officer in 191A-15. He then became 
interested in obstetrics and gynjecology and was made 
assistant superintendent of the Government Maternity 
Hospital, Madras, in 1919, a post wMch he held in 
addition to that of surgeon of the General Hospital, 
Madras. In - 1926 he retired from Government 
service and started a private nursing-home -with 
weU paid assistants and an adequate nursing staff 
in the Southern Presidency, where he did valuable 
work in the training of post-graduates who were 
allowed access to the patients in the capacity of 
assistants. Dr. Rangachari had exceptional surreal 
skill and clinical judgment, and his loss as a teacher 
wiU be -widely felt. ^vacner 


X X vxr 


Dr. A. E. Sen and Ms coUaborators in Calcutta have 
pubUshed (Jour. Indian Med. Assoc., March 1934 
p. 288) a preUminary report on the bacteriology of 

‘ Jour, ol the Ind. Med. Assoc., 1934 , jij^ ojg 


1254 ttHE lancet] 


OBITDABY 


[JUNE 0, 103-J 


tlie epidemic of cereliro-spinal fever -whicli occurred 
in Calcutta at tlie end of last year. Altogether 42 
different strains of meningococcus -were isolated, of 
■which 36 -were tsqied by agglutination tests -with the 
standard type sera. They foimd that during the 
period "when these investigations -were in i>rogres8 the 
epidemic strains belonged mostly to type I., type III., 
or “tyi)o I. or III.” of the Gordon-Mun-ay types; 
not one of the 35 strains belonged to type II., type IV., 
or “ tyiie II. or IV.” These results differ from those 
obtained by B. Sen in Calcutta in the epidemic of 
March and April, 1932; he incriminated mainly 
type IV., and found some strains of typo II. It is 
possible that the virulent strains are different in 
different epidemics, but it is also note-worthy that the 
strains in 1932 ■u’ore collected at the height of the 
epidemic, and that in 1933 they -were collected -when 
the epidemic had subsided. 


FAR EASTERN ASSOCIATION OF TEOPIC.VL MEDICINE 

The ninth congress of this association -will be hold 
in Nanking, Chuia, on Oct. lst-7th, 1934. This 
association is an international organisation of medical, 
surgical, dental, and veterinary professional men 
interested in research and in the prevention of tropical 
diseases in the Far East. The seventh congress was 
held in Calcutta, and the eighth in 1930 in Bangkok. 
Among the vice-presidents of the congress are Major- 
General J. D. Graham, I.M.S.. representing the 
Government of India ; Lieut.-Colonel J. i\Iorison, 
I.M.S. (Assam); Lieut.-Colonel A. D. Stewart, I.M.S. 
(Bengal); Lieut.-Colonel F. P. Mackie, I.M.S. 
(Bombay); Colonel C. A. Gill (Burma); Sir Fr.ank 
Connor (Madras); and Lieut.-Col. H. II. Nutt (United 
Provinces), and official delegates from many parts of 
India are expected to attend the congress. 


OBITUARY 


MORGAN IGNATIUS FINUCANE, L.R.G.P., 
M.R.C.S. 

We regret to announce the death of Dr. Jforgan 
Finucane, which occurred on May 31st at his country 
house, Seddlescombe, Sussex. 

Morgan Ignatius Finucane was born in the Island 
of Ascension in 1SG5, the son of Dr. D.iniel Fmuc.anc, 
an Inspector-General R.N. Ho was educated at the 
Eoyal Naval School, Now Cross, and received his 
professional training at the medical schools of 
University College and St. Thomas’s Hospital. 
Ho commenced practice in the Colonial Service, and 
■was in succession medical officer to the Fiji Islands, 
medical superintendent of the Suva Hospital, and 
surgeon to the Victoria Hospital, Bathurst. In 
both colonies he acted as a stipeudary magistrate, and 
in both, especially in Fiji, ho studied the diseases 
of the country and their incidence upon the 
inhabitants, and published articles on yaws and 
elephantiasis from his personal observations. jUter 
12 years with the Colonial Office he served in South 
Africa during the war, became civil surgeon to the 
E.A.M.C. at Aldershot and at the Tower of London, 
and also one of the medical officers to the Western 
Dispensary, Rochester-row. He was now appointed 
poor-law medical officer to the city of Westminster 
and did admirable work here as official, as doctor, 
and as philanthropist. Ho was for 27 years in charge 
of the workhouse and casualty wards, earning a 
hi'^h reputation for his keenness and sympathy, 
ami becoming through his experiences with the 
unfortunate a reforming radical in politics. 

He was called to the Bar at the Jliddlc Temple 
and later acquired considerable practice as a consultant 
in medico-legal work. He was elected a member of 
the L C C and served in several important capacities 
—eo-' as’a member of the following committees, 
those of general purposes, children’s care and special 
schools. He was a manager of the old Metropolitan 
Asvliims Board, and in 1914 was adopted as Liberal 
candidate for Westminster, J«^er joined the 
Labour party. He served on the Home Office Com 
mittee on delinquents and on the Lord Ch.ancellor s 
Advisorv Committee for the appomtment of magis¬ 
trates foV the County of London, and has left bis mark 
as an untiring worker both m social and political 
directions. - 

FRANKLIN JOHN LIVINGSTONE, M.D.Toront. 

Franklin John Living.stonc was born in 1803 at 
Collintrwood, Ontario, and graduated m medicine 
at Toronto. In 1S95 ho settled at Ladysmith as a 


inediciil practitioner, at the same time taking 
up missionary work for the Canadian Methodist 
Church. He was appointed district surgeon at 
Iiign’avuma, Zuliiland, where he was in practice 
until the Boer war broke out. He was cajitiircd 
by the Boers, but made his escape, and for a time 
returned to Canada, whore in 1901 ho niamed Jliss 
Sarah Gardiner, of Kingston, who returned with him 
immediately to Natal. Ho saw active service in the 
Zulu RobeUion of 1906, and was awarded the Queen’s 
Medal. Ho now took up practice at Pomeroy, and, 
later, became district surgeon of Bulwer. In 1915 
he returned to Ladysmith, and remained there for 
eighty years, having a large native practice, and 
carrying on farming very successfully. In 1921 ho 
took up his residence at Port Sheps'tono, where ho 
died. Dr. Livingstone had been a noted athlete as 
a young man and was also a fine horseman and tennis 
player. He is survived by his wife, a son, and a 
daughter. _ 

DR. JAMES TAYLOR 

L.VTE raoVOST OP KEITH 

Dr. James Taylor, whoso death was lately 
announced, was well known in many public capacities. 
Ho was born in New Deer, Aberdeen, in ISGO, the 
son of Alexander Taylor, and was educated at the 
Grammar School and University of Aberdeen. Ho 
graduated as M.A. in 1880, and M.B., C.M. in 1883. 
Ho proceeded to the M.D. in 1887, and at the Aberdeen 
Royal Infirmary held the house appointments, becom¬ 
ing hater clinical tutor in the medical school. On 
entering practice at Keith he filled many positions of 
local importance, was medical referee to the Homo 
Office under the Workmen’s Compensation Act, 
medical officer for the Post Office, medical super¬ 
intendent of the Memorial Hospital, and examiner 
for recruits for the Army. With the rank of Jlajor 
R.A.M.C. (T.F.) ho did" consider.ablo local service 
during the war, was president of the Pensions Board 
at Keith, received the medal of the British Rod Cross 
Society, and was made an honorary life member of 
the St. John Ambulance Association. Ho was J.P- 
for the county of Banffshire, acted as .Sheriff’s substi¬ 
tute, was provost of Keith from 1913 to 1919, and 
was a deputy lieutenant of the county. 


Corbett Hospital.—O n Saturday la.st Lord 
Coblinm, the president, opened extensions of tlie liospitnl 
nt Ambiccote, Worcestersliire, consisting of two new 
wings and n nurses’ liome, tfio first stngo of a seberno 
for tlio provision of a new liospitnl. The cost of the whole 
scheme, including equipment, is estimated nt £105,000. 
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The Drought 

1' Spzakxs'G last week at S-nindon, Sir Hilton Tonng 
I'i. described the measures which were being taken 
ii. by the Government to relieve the situation caused 
by the drought. He was arranging for a standing 
conference of the three representative bodies—^the 
ri. British Waterworks Association, the Institute of 

■i. Water Engineers, and the Water Companies Assoeia- 

h: tion—to act in cooperation with the ^Ministry, in 

[i; order to bring to bear upon remedial measures all 

:'J- the available knowledge and experience of the experts 

1 and of those actually^responsible for water-supplies. 

:;e He had also appointed a special officer of the Ministry 

t to promote the formation of regional water com- 

mittees. Applications for grants under the emergency 
Act made it certain that the £1,000,000 would be 
promptly and usefully employed and would secure 
, a real improvement in the rural areas most in need of 
^ it. The capital value of schemes already submitted 
exceeded £800,000. 
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hlental Disease and Defect in London 
At the end of 1932 there was provision in L.C.C. 
mental hospitals, under the Lunacy and Mental 
Treatment Acts, for 21,760 patients.^' Tlie demand 
for accommodation is increasing and schemes are 
in hand for meeting it, but it is not due to increased 
incidence of mental disorder (the tendency is in 
fact the other way) but to the accumulation of 
chronic patients who cannot be discharged. Only 
177 of the 21,760 inmates were voluntary patients, 
but it is significant that at the Maudsley Hoqrital— 
which is now in its eleventh year of voluntary treat¬ 
ment of early cases—2070 out-patients were registered 
during the year, while 1109 were rmder treatment 
at the end of it. Of 672 in-patients discharged in' 
1932 from the Maudsley Hospital 88 are described 
as “ recovered ” and 331 as “ relieved.” Similar 
treatment is also available at three general hospitals 
rmder the public health committee. It may be 
expected that the number of volrmtary c.ases will 
continue to increase. 

Of mental defect 774 new cases were reported in 
1929, 1796 in 1930, 2053 in 1931, and 1006 in 1932. 
This Large increase, the peak of which has been 
passed, was more apparent than real, as it was laroelv 
due to the transfer of cases from poor-Law authorities 
after the passing of the Loc.al Government Act. 
For instance, 809 out of the 1006 reported in 1932 
were in transferred ment.al institutions or in London 
mental hospitals. The increase thus represents the 
advance in ascertainment which rmified control is 
gradually making possible. The total number of 
defectives at the end of 1932 ascertained by the L.C.C. 
to be dealt with under the Mental Deficiency Act 
represented a proportion of'3-65 per 1000 of popula¬ 
tion. less than half the proportion of defectives 
estimated in the Wood report. The discrepancv 
suggests that an undue proportion of defective children 
discharged from special schools are not yet beinff 
notified tmder the pror-isions of the Act' Of the 
3272 defectives under statutory supervision 969 are 
employed, a fair proportion when it is remembered 
that those supervised must in the m.ain be low-crade 
cases. There is little or no indication in the report 
of the nature of the training ^ven at the various 
institutions, but that the possibilities of socialisation 
are not lost sight of is shown by the fact that at the 
end of the year 329 cases were on licence with a view 

• Loniion Count j-CoancI!. Annaal Report for 1533. Vol VI 
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to ultimate discharge, a proportion of 1 to 11 of the 
total number in institutions as compared with 1 to 9i 
in 1931. Eleven per cent, however of the cases on 
licence in 1932 failed to make good. 

More School Nurses 


Addressing a conference of head teachers. Dr. E.- H. 
Parry, medical officer of health for Bristol, advocated 
an increase in the number of school nurses. The usual 
plan now, except for a few specialised or residential 
areas, is for each nurse to have the care of a group of 
schools, sometimes a considerable distance apart. 
Dr. Parry would like to see a health nurse attached 
to every school and in close touch with the head 
teacher. ' The nurse is thus always on the spot ready 
TO examme any child brought to her by the teacher : 
the child can then if necessary be sent home forthwith 
for the advice of the family doctor, or to the appro¬ 
priate clini c, or hospital. The nurse can decide 
whether or not to exclude a child from school, at least 
provisionally, in a way that is not possible for the 
teacher. Experience -has shown that in certain 
matters the accuracy of the school nurse's opinion is 
remarkable; for instance, in a series of difficult 
ringworm cases J. Eerr foimd the nurse's errors to 
be a bare 3 per cent. In scabies her opinion is almost 
as good, and for the presence of nits it is practically 
infallible. In the exceptional schools with a nurse 
attached she often deals with minor accidents and 
ailments such as conjunctivitis, blepharitis, otorrheea, 
and skin conditions. It is in conditions such as these 
that Dr. Parry finds home treatment so unsatisfac¬ 
tory. Even in the few instances where the parents 
seek the advice of their own doctor they seldom carry 
out instructions. For impetigo ointment is given 
with advice on the proper procedure, but the vital 
point, the removal of crusts, is overlooked with the 
result that an absence of 60 days may be due to this 
trivial cause. When such conditions are treated by 
a nurse the loss of school attendances fe reduced to a 
few days. Another fimction which a whole-time 
nurse can perform is to see that children with ortho- 
pwdic. cardiac, visual, and other disabilities are kept 
to the restrictions which medical authority has 
specified. Speaking to an audience of teachers. 
Dr. Parry naturally refrained from mentioning how 
much such supervision is needed ; but the fact is 
that, although most teachers are helpful, there are still 
examples of myopes subjected to inappropriate 
conditions. The school nurse can maintain a hish 
standard in the lavatories and washrooms : school 
meals and their conduct should not be outside her 
province. Dr. Parry regrets that a child is medicallv 
examined only three times in its school career, but he 
does not advocate more examinations “if the school 
nurses are increased in number and utilised to better 
purpose.” If the nurse is to be of much use in 
observing the children and bringing forward all those 
who need further investigation she must have a more 
limited number of children under her charge. The 
gain from having a nurse to each school is so fTreat 
that it is surprising that the practice is so unusiial. 


In 1931 the Ministry of Health sanctioned t 
estabhshment by local maternity and child welfa 
authorities of clinics for women'in need of medic 
advice and treatment for gynaecological conditior 
where advice on contraceptive methods mhrht 1 
given to m.arried women in whom preimancv-woi, 
be detrimenffil to health. The depaiStMTo^ 
mittee, reportmg in 1932. considered that advice at 
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instruction in contraceptive methods should he readily 
avaUahle for -women suffering from organic disease 
such as tuberculosis, heart disease, diabetes, or chronic 
nephritis, in -which childbearing is likely 'seriously to 
endanger life. It is admitted that there is nothing in 
la-w to prevent a local authority from rendering such 
a clinic available for -women suffering from sickness 
other than gynecological. In a circular (Ho. 1408) 
just issued the Ministry expresses agreement -with 
the committee’s vie-w that contraceptive advice 
-would be proper also for married -women suffering from 
such forms of sickness, physical or mental, as are 
detrimental to them as mothers, if it is fovmd medically 
that pregn.ancy -would be detrimental to health. 
■What 'is, or is not, medically detrimental to health 
is left to the professional judgment of the practitioner 
in charge of the clhiio. 


[JUNE 9, 1934 ^ 

Gr. H. A. Comyns Berkeley, M.D., F.E.C.P., P.E.C.S., 
F.C.O.G. 

Director, L.C.C. Badium Centre, Hampstead. 
Major-Gleneral James Drummond Graham, C.B.,'" 
C.I.E. 

Late public health commissioner, Government of India. 
Grafton Elliot Smith, M.D., F.E.C.P., F.E.S. 
Professor of anatomy. University of London. 

C.B. (Military) 

Major-General P. H. Henderson, D.S.O., M.B. 

Director of hygiene, the War Office. 

Major-General Ernest Alexander Walker, M.B., 
F.E.C.S., I.M.S. 

Director of medical services, India. 

C.B. (Civil) 

Eear-Admiral Percival Thomas NichoUs, M.E.C.S. 


INFECTIOUS DISEASE 

IN ENGIAND AND -WALES DUBING THE -WEEK ENDED 

jMAY 26th, 1934 

Notificatio)is .—^The folio-wing cases of infectious 
disease were notified during the week : Small-pox, 2 
(last week 4) ; scarlet fever, 2308 ; diphtheria, 977 ; 
enteric fever, 19; acute pneumonia (primary or 
influenzal), 954; puerperal fever, 52 ; puetperal 
pyrexia, 119 ; cerebro-spinal fever, 24; acute 
poliomyelitis, 0 ; acute polio-encephalitis, 1 ; encepha¬ 
litis lethargica, 5 ; dysentery, 4 ; ophthalmia neona¬ 
torum, 71. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of ens ' —-"ospitals of the London 

County Council on . follows : Small-pox,- 5 

under treatment, Or t week 9 and 0 respec¬ 
tively) ; scarlet fov 1G89 ; measles, 2160 

(last week 2303); ; puerperal fever, 31 

mothers (plus 11 hahios); oncophalitls lothargica, 259: polio¬ 
myelitis, 2 : “ other diseases,” 141. At St. Marcrarot’s Hospital 
there worn 15 babies (plus 5 mothers) with ophthalmia 
neonatorum. 

Deaths. —In 121 great towns, including London, 
there was no death from smaU-pox or enteric fever, 
52 (10) from measles, 11 (1) from scarlet fever, 
29 (8) from whooping-cough, 41 (13) from diphtheria, 
49 (9) from diarrhoea and enteritis under two years, 
and 32 (4) from influenza. The figures in parentheses 
are those for London itself. 

Liverpool and Newcastlo-on-T.vne each reported 5 fatal cases 
of measles, Accon - -ithcr great tow-n m^ 

than 2. Birmlngl mm whooping-cough ; 

Mortbyr Tydfll 3 

The number of stUlbirths notified during the week 
was 248 (corresponding to a rate of 41 per 1000 
total births), including 35 in London. 


C.I.E. 

Liout.-Colonel Harold Holmes King, M.B., B.S., I.M.S 
Director, King Institute, Guindy, Madras. 

Lieut.-Colonel John A. S. PhUlips, L.E.C.P., L.E.C.S., 
D.P.H., I.M.S. • 

Director of public health, Bihar and Orissa. 

c.v.o. 

Louis F. E. Knuthsen, O.B.E,, M.D. 

C.B.E. (Military) 

Group Captain Edward Cecil (lloments, O.B.E., 
M.E.C.S. 

C.B.E. (Civil) 

John Crosthwaito Bridge, F.E.C.S., D.P.H. 

Senior medical inspector of factories, Homo Office. 
William Henry Peacock, M.B., B.So. 

Deputy-director, health sendees, British Nigeria. 

O.B.E. (Military) 

Colonel Walter Lister, T.D. 

Late assistant director, medical services. West Biding. 

O.B.E. 

Harry Edward He-witt, M.D., B.S., D.P.H. 

Second medical officer, G.P.O. 

Oorge MacLean, DI.B.E., M.B., Ch.B. 

Sleeping sickness officer, Tanganjdka. 

Miss Katherine Stewart Macphail, M.B. 

Surgeon and superintendent, (lliildren’s Hospiinl, 
Belgrade. 

Khan Baliadur K. Abdul Eahman, M.B., D.P.H. 
Director of public health, Punjab. 


-- M.B.E. (Military) 

THE BIRTHDAY HONOURS Fh'ght-Lioutenant Francis W. P. Dixon, M.B. 


The list of honours conferred by the King on his 
C9th birthday contains the following names of members 
of the medical profession :— 

k.c.m.g. 

Ambrose Thomas Stanton, C.M.G., M.D. 

Chief medical adv-iser. Colonial Office. 

G.C.V.O. 

Sir Milsom Rees, D.Sc., F.E.C.S. 

Lnivngologist, T.JI. the Iving and Queen. 

K.G.V.O. 

Maurice Alan Cassidy, C.B., M.D. 

Ph\-sician extraordinary to H.M. Xlio I\jng. 

K.B.E. 

Frederick Grant Banting, M.D., D.Sc. 

Joint discoverer of insidin. 

Knights Bachelor 

Major Robert George Archibald, C.M.G., D.S.O., 

Directs,’ Wellcoino' Tropical Research Lnbomtorics, 

Sudan. _ , , • 

Rai Bahadur U. N. Brahmachan. 

Medical practitioner, Bengal. 


M.B.E. 

Joseph A. H. iUidre, M.E.C.S., L.E.C.P. 

Superintendent, Leper Asyhmi, Jlauritius. 

Yusuf Hajjar, M.D. 

Jlcdical officer. Government Hospital, Jerusalem. 
Andrew Buchanan Macdonald, M.B., Ch.B. 

Working at lopro.sy, Nigeria. 

Major Prank Hermann Otto, I.M.S. 

Assistant surgeon. Port Health Staff, Bombay. 
Joseph L. D. P.awan, M.B., Ch.B. 

Government bacteriologist, Trinidad. 

Sowani Puamau. 

First nnti\'c medical practitioner, Gilbert and Elace 
Lslnnds Colony. 

Geoffrey Osmund Schmidt, I.M.S. 

Assistant surgeon, British Consulate, Kashgar. 
Kalsar-i-Hlnd Medal 
Miss Doris Louisa Graham, M.B., B.Ch. 

^Icdicnl missionary', Krislinagar, Bengal. 

Mis.s Milliccnt Tore Wehh, L.E.C.P. 

Chief medical officer, tVomen’s .Medical Service for 
India. 
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CORRESPONDENCE 


OLIGURIA AND (EDEMA 
To the Editor of The Lancet 

SiK,—^During tie last ten or twenty years there 
has been an increasing tendency to minimise the 
role of the kidney in the causation of oedema. The 
term “ extrarenal ” has been forced more and more 
into prominence, and the decreased colloid osmotic 
pressnre of the blood caused by diminished plasma 
protein content has become the current explanation 
of the oedema of Bright’s disease. 

This explanation, for wliieh Epstein is largely responsible, 
is an unsatisfactory one for several reasons, the two 
main ones being that it cannot account for the ffiderna of 
acute nephritis (for the plasma proteins are not di min ished 
at that stage), and that variations in plasma protein do 
not precede, or correspond with, variations in the amount 
of the oedema or the amount of urine secreted. (McClure' 

. and others.^) It must be admitted that in long-standing 
cases of pronounced oedema in renal disease (subacute 
nephritis and nephrosis) the total plasma protein is almost 
always found to be below 5 per cent., and in my opinion 
there is little or no doubt that the diminished oncotic 
pressure will/ai'our and increase the occurrence of oedema 
and oliguria. But as it is manifestly absurd to say that 
the oedema of acute nephritis and that of subacute 
nephritis are caused by two totally diHerent mechanisms, 
it is necessary to look for some factors common to both 
conditions. 

In your issue of May 26tb Prof. Shaw Dimn suggests 
that the modem theory of renal secretion (Cusbny) 
can be made to explain the cedema of renal disease, 
and that the oliguria is most probably dependent 
upon excessive reabsoiption in the .tubules from a 
glomerular filtrate which originally may be normal 
in amoimt. This would accotmt for the fact that 
water and chlorides are retained while urea is excreted. 

I fully agree ■with this view, but arrived at it through 
a totally diSerent process of reasoning - from a 
consideration of the important work of Vemey ® 
and Winton,^ which Prof. Shaw Duim does not appear 
to have taken into consideration. These workers, 
folio-wing up the experiments of Bose Bradford, have 
formulated the law that the composition of the urine 
depends upon the rate of its secretion. If the arterial 
pressure is lowered or the venous or ureteric pressure 
increased, the filtration pressure in the capsule is 
reduced, with the result that the urine is secreted 
more slowly, there is more opportunity for reabsorption 
in the tubules, and the resulting urine is concentrated 
and of relatively high specific gravity. If in a pair 
of kidneys the arterial pressiue of one is reduced, and 
the venous or uretcnc pressure of the other is increased, 
to such an extent that the rate of secretion of 
urine in both kidneys is equal, the composition of the 
two urines is the same (as regards chloride and urea 
content) though proteinuria usually occurs if the 
venous pressure is raised. Vemey also refers to the 
reserve forces of the Iddney, the first line of defence 
being the structural reserve, all the available nephrons 
being called into action at the same time ; the second 
line being the functional reserve, when the intra- 
glomemlar pressure is raised (usually with a coincident 
rise of blood pressure) the rate of secretion is increased 
and the composition of the urine becomes correspond¬ 
ingly dilute. Tliis latter response is what happens 
in chronic nephritis and all varieties of renal failure, 

’ McClure. W. B., dc Tnkits, C. B., and Hinnuin, W. F.; Arch. 
Int. Med., 1933, li., S19. 

’Platt. It.: Nephritis and Allied Disca.ses, London. 1934. 

* Verncy, E. B.: Tim L-CNCet, 1929, i.. 539 : 1930. ii., C3. 

• wlnton, F. K.: Jour. o( Physiol., 1931, Ixxi., 3SI : 1931. 
Ixsil., 19 and 301. 


characterised as they are by polyuria and low specific 
gravity. 

Vemey and Winton’s work can thus be used to 
explain the type of urinary secretion existing in aU 
kinds of renal disease, by changes in glomerular 
pressure, and it must be admitted that such changes 
in pressure are at any rate probable, if unproved. 
In acute nephritis, for example, the glomerular 
obstruction leads to slow secretion, increased reabsorp- 
tion, oliguria, increased specific gravity, and oedema. 
Nitrogen-retention is prevented by the structural 
reserve except in the most severe cases. In subacute 
nephritis the same conditions may exist, and, in 
addition, the extrarenal factor of plasma protein 
loss wiU increase the cedema at this stage. In 
nephrosis glomerular obstruction being absent and 
ureteric pressure presumably unafiected, it is tempting 
to fall back on increased venous pressure as a possible 
cause of the slow secretion and consequent oliguria. 
This would at the same time account for the 
albuminuria. The extremely important evidence 
now added by Prof. Shaw Dunn, that the glomerular 
vessels in nephrosis are abnormally patent, is further 
proof here of the caUing-out of the struct-ural reserve, 
and is surely compatible with, if not even confirmatory 
evidence of, increased venous pressure. On the other 
hand, the swelling of the tubules might have an 
effect equivalent to raising the ureteric pressure. 
Subacute nephritis and nephrosis probably overlap 
in aU their functional pathology, the one being merely 
the extreme form of the other. Plasmaprotein loss 
win be a factor in each. 

In chronic nephritis, where oedema has disappeared 
or has been absent from the start, the functional 
reserve is eventually called out, the glomerular 
pressure rises, the urinary secretion becomes rapid, 
and the specific gravity falls. But this stage would 
not be reached until the structural reserve was used 
up and many nephrons were out of action. There¬ 
fore nitrogen-retention will eventually occur. A 
further proof that Vemey’s law stiU holds good, and 
that the specific gravity of the urine is now low 
merely because the secretion-rate is high, is seen 
sometimes at the end of chronic nephritis. (or more 
often of nephro-sclerosis). Heart failure occurs, 
the blood pressure falls, the high glomerular pressure 
faUs, the secretion of urine becomes less, the specific 
gravity rises, and cedema (of cardiac type) appears. 
The damaged kitoey, able, perhaps, still to eliminate 
by the aid of its functional reserve now becomes 
totally inadequate and uroemia overtakes the patient 
before heart failure has run its full course. 

Assuming then that the kidney in disease continues 
as far as possible to obey Vemey’s law of secretion 
one may go so far as to say that if in nephritis 
oUguna and high specific gravity exist when not 
reqmred to do so by the needs of the body, then a 
pathological reduction of filtration pressure in the 
glomerulus may be assumed to have occurred, and 
reabsoiption of flmd m excess of the body’s require- 
mente will of necessity take place. As au iUustetion 

iL‘g" "srs 

= 1500 c.om. urhie. n'trato, 484 reabsorbed 

and nephrosis ; all 

to reduced glomerular preifureM^ rfab^or'h^ 
to slow secretion) = 500 eem rf (owmg 
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as before because the amoimt of filtrate is the same, but 
a litre of saliue solution is retained. 

3. Clironic nephritis, nepluo-sclerosis, &c. ; only half 
of total nephrons left; 50 litres of filtrate still prQdu6ed 
(by high pressure, rapid secretion); only 471 reabsorbed 
= 2500 c.cm. dilute urine. Still no nitrogen retention, 
but pol 5 Tjria and tliirst present. 

4. Advanced clu-onic neplnitis, ifec. ; only quarter of 
total neplirons left; 30 litres of filtrate produced ; 28 
reabsorbed = 2000 c.cm. dilute urine. Nitrogen-retention 
now present owing to reduction of total filtrate, despite 
pol 3 ’uria. 

5. Superadded heart failure. A quarter of total 
nephrons now onlj' produce 15 litres of filtrate (owing 
to fall in pressure) : 14f are reabsorbed = 250 c.cm. of 
concentrated urine. Uremia rapidly terminates the illness. 


Certain otlier facts can be considered Tritb interest 
in relation to these hypotheses. For instance, 
the old theory that the ludney of chronic nephritis 
has lost the power to concentrate is disproved by 
observation of the specific gravity in a terminal case 
with heart failure. The question also arises .- is the 
cedema of heart failure itself (without significant renal 
disease) not due to the slow renal circulation and 
relatively high venous pressure in the kidney, instead 
of to a high pressure in the general venous circulation 
as ordinarily accepted ? The difference in distribution 
of renal and cardiac oedemas has always been looked 
upon as proof of their different origin, but would 
it not be fair to suppose that if renal oedema occurred 
in a patient with an already high general venous 
pressure, retained fluid would accumulate in the 
dependent parts where that pressure was highest? 
Even in long-standing cases of renal oedema the 
distribution comes eventually to be almost entirely 
in the dependent parts, and only in acute nephritis, 
where fluid rapidly accumulates, is the distribution 
practically independent of the laws of gravity. Thus 
the general increase of venous and capillary pressure 
in heart failure may come to be looked upon as a 
secondary factor in-the production of oedema, just 
as in nephrosis the low plasma protein content is a 
secondary factor, the primary and important factor 
in each case being the increased reabsorption of fluid 
in the renal tubules owing to the slow rate of 
glomerular filtration. 

On any theory it is difficult at present to explain the 
absence of oedema in most recorded cases of total anuria 
(latent urtemia). Even when anuria occurs in the course 
of acute nepluitis it is not necessarily in the most 
oedematous cases. But here a distinction may possibly 
have to bo drawn between fluid wliich has been reabsorbed 
in excess and fluid which has in effect never reached 
the Iddney at all. In the first place the kidney has done 
its work, though badlv, and the fluid returned to the blood 
stream appears to be stored up in the tissues. In the 
second the fluid appears to be retained m the blood ns 
if seeking elimination. The fact that m total anunn 
all the electrolytes are retained may also be a factor 


of importance. 

Prof. Shaw Dunn’s demonstration of the extra¬ 
ordinary extent to which a small loss of albumin 
in the glomeruli may become concentrated on its 
way through the tubules again upholds the possibility 
of vascular changes in the glomerulus, either stasis 
with slight dUatation ” as he supposes, or increased 
venous pressure, which amoimts to practically t e 
same'thing and has been shown expenmentally to 
produce albuminuria. That the albummuna is more 
likely to depend on such changes than upon the 
prolonged action of toxins or changes in the nature 
of the plasma protem is suggested by the extreme 
rapidity with which it may clear up m certain cases. 
Kerridge’s * work, on the nature of protemuna in 


•Kerridgc, P. -M. T.: The Laxcct. 1931,1., C75. 


nephritis, if confirmed in cases of nephrosis, will 
finally dispose of the theory that the plasma albumin 
has undergone some change which renders it foreign 
to the organism and is being excreted. 

As Prof. Shaw Dunn truly says, “it is obviously 
impossible at the present time to submit completely 
verified facts in support of every contention,” but 
if reasoned argument on the basis of the accepted 
theories of renal secretion drives one to the conclusion 
that in certain pathological states oedema would bo 
expected to occur, and if one finds on clinical examina¬ 
tion that these are the precise states hi which oedema 
does occur, it is a welcome relief to discard such 
vague phrases as “ metabolic disturbances ” and 
“increased vascular permeability,” neither of which 
conditions are known to exist in renal disease, or are 
capable of demonstration at the present time. 

I am, Sir, yours faithfully, 

Shcflleld, Jfay 30th. ROBERT Pl.ATX. 

ACUTE HAEMOLYTIC ANaEMIA 
To the Editor of The Lancet 
Sir, —The case of the boy, aged 2J years, described 
by Dr. H. A. Dunlop and Dr. A. G. Sanders in your 
last issue (p. 1169) was almost exactly similar to that 
of the boy, aged 3 years, which I brought before 
the Royal Society of Medicine on Jan. 22nd, 1932 
{Proceedings, vol. xxv, p. 715), under the heading. 
Severe Acute Haimoglobinuria in a Boy. The ha:mo- 
globinuria in the latter case was accompanied by 
fever and an acute hfcmolytic type of anajmia with 
leucocytosis. Rapid recovery followed a blood 
transfusion of 200 c.cm. The erythrocyte count on 
Nov. 27th, 1931, just before the blood transfusion, 
was 1,320,000, and 14 days later (Dec. 11th) it was 
4,500,000. I suggested that, as no toxic or other 
cause for the hiemoglobinuria had been discovered, 
the case might represent an extreme form of “ acute 
hsemolytic anremia,” as described by Max Lederer 
in 1925 and 1930. 

A more characteristic example of acute haimolytic 
anmmia was the case of a boy, aged 11 years, that I 
brought before the Royal Society of Medicine on 
Oct. 9th, 1931 {Proceedings, vol. xxv., p. 15). The 
erythrocyte count, which on May 1st, 1931, was 
780,000, reached 6,400,000 by August 19th. I headed 
my description : An Anremic Breakdown or Crisis in a 
Child, not connected with definite Congenital Ha;mo- 
lytic Jaundice. At that time I knew of only a single 
case in medical literature that resembled it, but soon 
afterwards I found that it was a typical example of 
the type of anoemia described by Lederer in America, 
Christiansen (Copenhagen, 1929), and Fiessingcr and 
his colleagues (Paris, May, 1931). Later on 1 heard 
of the cases of Prof. L. Parsons and his colleagues 
at the Children’s Hospital, Birmmgham. 

Both my patients have remained free from another 
attack. It is worth noting that the colour-index was 
at first 1-22 in my first case, and in my second (the 
hmmoglobinuric) one it likewise reached 1-2 at one 
blood coimt (not recorded in my printed description). 

I am. Sir, yours faithfully, 

London, W., Juno 4th. F. PauKES WeBEB. 

TREATMENT OF RODENT ULCER BY FREEZING 
To the Editor of The Lancet 
.Sir. —I should like to compliment Dr. Semon on his 
admirable pajier dealing with the use of carbon- 
dioxide freezing in dermatological practice, and I 
would specialh' endorse his statement that where 
firm jiressure can be exercised with the snow jiencil 
“freezing will give results as good as radium’ in 
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«arly rodent nicer. I liave nsed tliis method con¬ 
sistently for many years and have a large volume 
of evidence in support of that opinion. I vould, 
however, deprecate Dr. Semen’s statement that 
“a minimum exposure for a rodent ulcer is one 
minute.” I am quite sure this is rmnecessarUy long 
in many cases of the more superficial type, and my 
own practice is always to hegin with exposures of 
hah that period. I think also that sepsis is so rare 
as a result of freezing that it can he practically ignored. 
The explanation for this fact I cannot give, hut the 
“vital reaction” (whatever that may mean) which 
Dr. Semon offers as an explanation is at any rate a 
convenient hypothesis. 

Personally, I am reluctant to use freezing in 
positions overlying cartilage and I should never use it 
in any circumstances upon the eyelid over the eyeball. 
The acetone mixture I have fotmd uieful in certain 


cases of lupus erythematosus, where the degree of 
freezing desired is relatively slight, and the advantage 
of a liquid application which can follow outlines is 
obvious. 

The fact that in certain tjqies of rodent-infiltration 
spontaneous recovery may take place, as has been 
demonstrated quite definitely in certain cases—^for 
example, of the type which I have ventured to call 
“ erythematoid benign epithelioma ”■—suggests, I 
submit, that the mali^ity of rodent lesions has been 
considerably over-estimated, both by patients and by 
doctors. In the flat early patches the mischief is 
very superficial, and superficial treatments are 
usually entirely adequate. Indeed I have had cases 
in which these superficial types have not improved 
under 2 ray or radium treatment, but have responded 
most satisfactorily to freezing. 

I am. Sir, yours faithfully, 

E. Gr.\haii-Little, 


Physician in charee ot the Skin Department, 
St. Mary’s Hospital. 
Wimpole-strcet, tV., June 4th. 


CEREBRAL HEMORRHAGE AND BLOOD 
PRESSURE 


To the Editor of The Laxcet 
Sm,—^There is a widespread behef that arterial 
pressures maintained at systolic levels of 200 mm. 
of mercury or more, with corresponding diastolic 
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levels of 120 mm. or more, are of grave prognostic 
import because it is thought that the risk of cerebral 
hmmorrhage is thereby greatly' increased. While 
agreeing that cerebral hfemorrhage is possible at such 
high levels, my own experience- dming the past 20 
years shows that the majority of cases occurring 
at ages above 40 years that I have seen in consulta¬ 
tion have run systolic arterial pressures well helow 
200 mm., ranging for the most part from 190 to 146 mm. 
No inference can be drawn about the incidence of 
cerebral hsemorrhage from the presence of generalised 
arterio-sclerosis, for post-mortem observations have 
repeatedly demonstrated that the state of the 
superficial arteries bears no relation to the state of the 
cerebral arteries. At the base of the brain arterial 
circulation is carried on through small vessels of 
varying calibre. These are prone to local degenera¬ 
tion of the intima, and in them miliary aneurysms 
are frequent. In generalised arterio-sclerosis the 
march of events is more or less gradual, in most 
instances sufficient time elapsing for processes of 
repair to preponderate over those of degeneration. 
Of the total number of cases of arterio-sclerosis, less 
than half are associated with persistently raised 
arterial pressures, the sclerotic process representing 
a reaction to damage of the vessel walls indnced by 
various factors, the chief of which are probably 
endogenous or exogenous toxins. 

By the time that pressures of over 200 mm. have 
been reached, the walls of the larger vessels have 
usually become capable of withstanding grades of 
pressure far higher than would cause cerebral hsemor- 
rhage in small arteries locally degenerated, and the 
subjects of extremely high pressures not infrequently 
manifest capacity for full work over a period of years. 
On the other hand, when arterioles surrounded by 
soft and yielding brain substance degenerate, they 
tend to burst at the weakest points under pressures 
which may be relatively moderate. High diastoho 
pressures are of importance in this connexion through 
production of continuous strain, systolic pressures 
constituting an additional * fluctuating load which 
may become of sufficient magnitude to cause a 
cerebral artery weakened by disease' to give way. 

I am. Sir, yours faithfully, 

Harley-street. May SOtli. J- H. H aet .S Daixt. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


School Medical Services 

Ox May 30th, in Committee of Supply on the Civil 
Estimates for 1934, 3Ir. Eamsbotham (Parliamentary 
Secretary to the Board of Education) said he was 
well aware that there was an impression in many 
quarters that the physical condition of the children 
was deteriorating in consequence of prolonged 
economic distress. 

NUTurnox rx depressed are.\s 

The reports which he had received from up and 
down the country certainly did not confirm it. 

According to the report of the school medical officer for 

the North Hiding of Yorkshire, dated February, 1034_an 

area which had suffered a great deal from industrial distress 
—out of 13,000 children medically examined only seven 
were really had cases, and the children pronounced suh- 
normaUy nourished declined from 0"54 per 1000 in 1030 
to 3-07 in 1933. The school medical officer wrote : “ Mal¬ 
nutrition. the sequence ot absolute lack of food, was not 
established. On the other hand, and as so often reported, 
the real cause appeared to he improper feeding ; there wasa 
sufficiency of food of a kind, but ot the wrong type : there 
is also tiie malnourished child from the home of the well- 
to-do, a condition often associated with physical ill-health.” 


The school medical officer for Thomaby and Eston wrote : 
“ There has been great depression throughout my area. 
About 50 per cent, of the men are unemployed, but an 
amazingly high standard of nutrition is maintained. The 
few that are under-fed do not suffer from lack of quantity 
but of quality of food, and this is not because of povertv.” 


CAUSES OF MAEXUTRITIOX 

He was not, Sir. Bamsbotham said, quoting that 
area as typical of the whole country ; it dearly was 
not the case that the percentage of malnutrition was 
low in the country as a whole. He quoted it for this 
reason. It was apparently not generaUv realised that 
malnutrition might, and obviously did, occur in 
certain cases not on account of poverty but on account 
of imsuitable feeding or organic defects and delicacy 
Eor exarnple, from a recent investigation it was 
found to be comparatively rare for the brothers and 
sisters of a malnourished child to show anv sSis of 
malnourishment. As regarded the country as a 
whole, the fibres of malnutrition showed little 
change from last year. niue 

In 1031 the number per 1000 was 11'2 in inqe u 
10-7, and in 1033 it was ll’I. There wa7 iust ^ i 
cent, ot the children coming within that cateeoL^^ 
would certainly he unreasonable to dmw alv^Af^l^ 
from the fractional increase in 1033 as compared'with 1030 ® 
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but, neverthelep, 10 per 1000 -ivere too many. Increasinc 
and energetic steps -n-ere being taken to combat tins evil. 

PEOVISIOX OP MEALS 

The principal factor in the fight to check malnu¬ 
trition as far as the' Board of Education ■were con¬ 
cerned was obviously the prolusion of meals by local 
educational authorities. This year 190 out of 316 
authorities had exercised the powers under the school 
feeding sections of the Education Act, and it was 
expected that ten more were shortly to adopt those 
powers. Those authorities covered about 70 per 
cent, of the school population of England and Wales, 
and as they were almost entirely authorities in 
industrial areas, somewhere between 90 and 100 per 
cent, of the children in industrial areas were covered 
by authorities which exercised those powers. 

Tlie others were mainly in rural areas or in seaside or 
small country towns where the experience of the Board 
went to show that the problem of malnutrition was of 
small or negligible proportions. The Board had not allowed 
the financial stringencj- of the time to impede the desires 
of local authorities to spend money on the provision of 
meals on which they paid the ^ant at the rate of .'50 per 
cent. In 1928 the net expenditure of the authorities on 
this service was £227.000 ; last year it was £500.000. In 
1928 the number of authorities exercising their powers 
in tliis matter -was 145 ; last year it was 190 ; and this 
number was to be increased by about ton more. In February 
of this year the authorities were feeding about 292,000 
children either -with ordinary meals or milk, and about 
212,000 of these were being fed free of charge, so that 
although only 1 per cent, of the public elementary school¬ 
children were reported to be suffering definitely from mal¬ 
nutrition, free meals and milk were being pro^-idod for over 
4 per cent. 

In addition, there were about 900,000 children 
receiving one-third of a pint of milk daOy for the 
payment of one penny under voluntary schemes 
organised by the National Milk Publicity Counefi. 

SELECTIVE FEEDING 

It had been represented to liim that all local 
educational authorities should be urged to provide 
free dinners for the children of the poorer classes. In 
view of the large expense involved, that course could 
not be justified unless it was clearly established that 
the existing peimissive arrangements were inadequate. 
He did not think that, that was the case. The 
principle was that the expenditure on the pro's'ision 
of meals out of educational funds should he related 
to the educational capacity of the children, and 
should he based on a selection by school medical 
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supposed to teach the children cleanliness and hygiene 
when the physical conditions in the school were'filthv 
m the extreme. He begged the Parliamentarv 
Secretary not to_ he content with the reports sent hiiii 
about the physical condition of the children hut fo 
make investigation which would reassure the coimtrv 
that the children were not being iU-fed. He quoted 
the recent investigation in Newcastle (see The Lancet 

physical condition of 
chddren from 2-5 years, winch showed that nearly 
half the children in the poorer class were below the 
standard height compared with only 6 per cent, 
among the better-class children ; and‘that 49 of the 
126 poorer children had suffered from chest trouble 
compared with 5 of the 124 better-class children! 
Ihis investigation, he claimed, showed that there was 
tremendous need for better attention to the physical 
needs and general well-being of young children. 

Li. G". MoimisoN said he understood that some 
education authorities were willing to lend the services 
of their medical officers for the junior insliuctioii 
emtres. He was glad to hear that the Board was not 
likely to be niggardly in the matter, but would look 
with an indulgent eye on schemes for providmg 
medical services for those who were not insured under 
the National Health Insurance scheme. 

^ iscoiintess Astor said children between two and 
nve years of age should be the special concern of the 
country. There was a gap between those ages in the 
medical care and treatment of voting children, 
bplendid progress in infant welfare work had been 
made, but the children from two to five vears of age 
m overcrowded areas were being neglected, although 
one knew the remedies. In 1931 progress was being 
made in the establishment of nursery schools, but it 
■was stopped by the Economy Act. ‘There were 6000 
children in the open-air nursery schools, while 174,000 
chudren between two and four years of age wore 
living under slum conditions. She urged the Govem- 
ment to restore the cuts imposed on nursery schools, 
which were a vital necessity. 

i^‘. Bamsbothaji said that within the last month 
or two the Board had authorised two more nursery 
schools, ^ and there was nothing to prevent local 
authorities submitting fresh proposals. 

Hospitals and Prize Competitions 

In the House of Lords on May 31st Lord Luke 
moved to insert the following new subsection in the 
Betting and Lotteries Bill:— 


officers of the children, supplemented by reports 
from their teachers. 

Such selection should include not only children definitely 
malnourished, but cliildren who also showed any symptoms 
of subnormal nutrition. To make the provision of meals 
universal for all poor children would contradict that prin¬ 
ciple, and impose on local education authorities the duty 
of supplementing out of educational funds the .assistance 
given from other sources for the relief of economic distress. 
In anv event, the experience of some of the most distressed 
areas'showed that it was possible to keep malnutrition in 
check bv providing dinners, or oven milk only, under a 
system of medical selection, which would include all children 
suffering from subnormal nutrition, but not those children 
who, though poor, were able to take advantage of the 
education offered to them. 

NO EMBARGO ON NEW SERVICES 

He had seen from time to time in the educational 
press suggestions that the Board was placing an 
embargo on various services for improving the 
phvsical condition of the children. No such emb.argo 
had or was being placed on the school medical service. 
Last vear thev approved 17 proposals for new clinics, 
and 124 foims of inspection and treatment, including- 
the appointment of additional medical offlcere, 
dentists or specialists, school nurses, the equipment 
of clinics, and nianv other forms of expenditure, and 
this year thev had allowed in the Estimates for an 
increase in tlie cost of the school medical service. 

CRITICISM OF THE BOARD 

Mr. Cove said that maiiv black-listed schools still 
existed thi-oughout the country. Teachem were 


Isotinthstanding anything contained in this section a 
corpornto body ostablislicd before tbe passing of this Act 
for a charitable purpose may conduct for any such purpose 
any competition in which success depends partly upon 
the exercise of skill (other than n competition sucli as is 
referred to in paragraph (a) of subsection (1) of this section) 
which such corporate body shall have sub¬ 
mitted to the chief oflicer of police of the area in which 
their principal olTico is situate n copy of the rules and 
conditions of tlie competition together with the opinion 
that success in the competition depends to a 
substantial degree upon the exercise of skill and the chief 
officer of police shall not within fourteen days after such 
submission have intimated his disagreement with sucli 
opinion. 

They were very anxious, he said, to preserve for 
the hospitals this potent source of revenue which 
seemed to be threatened under the provisions of the 
clause. TJie ambiguous word was “ substantial 
as introduced in defining the amount of skill required to 
keep a competition within the law, and theamendment 
provided for a decision ns to the legality of compel i- 
tions run by cliaritable bodies before the charity 
concerned had incurred the expense of launching 
the competition. It was very undesirable thnt 
volunfary workers endeavouring to raise funds for a 
charily sliould be open to prosecution and penalties 
wlicii they were acting in accordance with the best 
legal advice obtainable. It was equally undesirable 
that the charity for which they were acting should 
incur the risk of losing several thousands of pounds 
wliicli might have been spent in printing and adver¬ 
tising. Unless the amendment, or some other 
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provision on similar lines, was embodied in tbe BUI, 
it- would mean tbat charitable bodies must either 
face the above risks or forego an important source of 
revenue. 

The British Charities Association, said Lord liUke. had 
run competitions for 10 years, Bast year they distributed 
£21,000 to the hospitals, which brought their total distribu¬ 
tion to over 900 hospitals op and down the country to about 
£250,000-. Their competitions^ had usually been part skill 
and piart chance, but not one of them had ever been 
chatleneed in the Courts. It would he impossible to run a 
competition entirely dependent on skiU if they were going 
to allot prizes, because they could not define skill down to, 
say, one-hundredth-thonsandth part, and that would be 
necessary when they had over 100,000 competitors. There 
was bound to be a considerable element of chance, but the 
competitor usually thought that his skill was a more 
important factor than it really was, and if it was the moral 
aspect that the Bill was dealing uith, that was important. 
Prize competitions for charity were both popular and harm¬ 
less, and charities could ill-afiord at the present moment 
to be deprived of this source of income. The position of a 
hospital, or other charitable body, running a competition 
after the passing of the BiU, if it was unamended, would 
be that it would run the risk of an action to show whether 
the skill element was substantial or not. If the competition 
had started, this action might come at a critical time and 
cause los to the organisation whether the skill was proved 
to be substantial or not. As the charity depended on the 
public sending in 6d. or Is. entrance money, the mere t alk 
of litigation wotdd spoil the chance of success. Another 
point was that the views of magistrates might differ very 
much as to what was a “ substantial ” amount of skill, 
possibly due to their holding varying -riews as to the morality 
even of a competition. 

Charitable bodies. Lord Luke concluded, could not 
take tbe risk of a gamble as to wbom tbeir case would 
be tried before, especially when there was no yard¬ 
stick by which they could gauge tbe amount of skill 
required. Tbe amendment sought to settle tbe 
matter before the charity started operations. 

, GOVERAAOIXT REPLT 

The Jfarquess of LoxDoy-DERRT said that tbe 
amendment was_ designed to provide machinery to 
enable the legality of these competitions promoted 
by charitable bodies to be determined in advance. 
One could sympathise with the desire that the British 
Charities Association should be allowed to promote 
competitions without the risk of legal proceedings, 
but the question whether any particular competition 
was or was not legal could be decided only bv the 
Courts. 

Milk and Public Health 

On May 31st tbe House of Commons went into 
Committee on tbe money resolution in connexion 
with the Milk BiU. 

STATEMENT ET THE ymOSTER OF AGRICCITCHE 

Mr. EmoT said that the objects which the Govern¬ 
ment sought to achieve were a bigger consumption 
of milk and the cleaning up of the herds. The 
short-range policy consisted of emergencv advances 
for putting a bottom into the market for manufactured 
milk, and the long-range policy was the cleaning 
up of the herds and, based upon that, a campai<m of 
publicity and. if possible, of cheapness for increasin'^ 
tbe consumption of mi l k and tberebv dealing -jritS 
the present glut. The committee of'the Economic 
AdA-isory Council rightly stated in their recent report 
th.at the total eradication of bovine tnhercnlosis from 
all herds was the only complete solution of the 
problem of tuberculous milk. This solution could 
not be reached for many years, and without consider¬ 
able expenditure, but. as at present advised' the 
Government proposed to use £750.000 primaril'v for 
making a start. He agreed vritb Dr. John Orr'tbat 
the present position of tbe dairy cows was a reproach 
both to the Department of Health and to tbe Depart¬ 
ment of Agriculture. If the country had paid half 
the attention to the improvement of'the niilk-=upplv 
that xt had paid to many f.ar less urgent and important 
questions, tliis reproach would not lie at our door 
tq-day compared with other countries. The resolu¬ 
tion also authorised a contribution of £1,000 000 
from the Exchequer on a £-for-£ basis for two vears 


in order to increase the demand for m i lk . The Milk 
Marketing Boards would contribute the other pound. 
Pi-qgrammes submitted by the Boards would not be 
approved unless they contained provision for the 
supply of milk to schools at reduced rates. 

Mr.’ T. WnjAAiis said the Opposition agreed that 
the cormtry ought to set to work to clean up its 
herds and to provide a pure milk-supply, hut if 
millions were to he hurled away he thought they 
should be spent in providing the children with free 
milk. The Government started at the wrong end. 
Thev would not clean up the heids so long as they 
left'the task in the hands of county councils nm by 
farmers and landowners. A nationally organised 
service was required. 

Mr. EE Bothschue felt grave apprehension lest 
the adoption of pasteurised m i lk should retard 
progress towards a pure natural milk-supply._ t^e 
present conflict in medical opinion on pasteurisation 
might he very sincere, hut it was worrying the milk¬ 
consuming public. He suggested tbat part of-the 
money voted should be givenl:o experiments in schools 
which would conclusively show the relative values 
of raw, pasteurised, and T.T. milk. 


SCHOOE-CHIEDBEX AXE SEBPLES iULK 

Sir E. Geegg said he believed the supply of milk 
to school-children could he made to consume some¬ 
thing like 300,000 gallons a day, or 9.000,000 gallons 
a month, which would account for the greater part 
of the Msirketing Board’s surplus ; and if. in addition, 
milk was given to infants not yet of school age and 
to nursing mothers the whole of the surplus could he 
used very effectively indeed. He suggested the 
establishment of something in the nature of a new 
children’s health insurance fund to which contribu¬ 
tions should be paid by the milk industry and by the 
parents and made up as far as was necessa^ by the 
Government. A measure of that kind, while of the 
greatest value to the children, would remove dis¬ 
crimination between those whose parents could afford 
to pay and those who could not. 

Sir F. ACI..AXE was afraid that if the proposal of 
distributing milk to schools was rushed some medical 
officer would say that a child had acquired tuber¬ 
culosis through drinking milk. Tbat would do away 
with all the good of the publicity campaign. He 
would much rather put the scheme off for a year or 
two imtil they could be certain of an adequate supply 
of really tubercle-free milk. 

Mr. Skeltox fUnder-Secretary of State for 
Scotland): Does tbe right bon. gentleman apply tbe 
same principle to tbe supply of milk to children 
in tbeir own homes ? 

Sir F. Aciaxd said he did not. He thought a 
great deal more good was done by getting more milV 
dr-imk than by saying tbat nobody should ever 
drink milk which bad not been approved by all the 
medical authorities in the cormtry. He thought many 
medical officers of health oveiffid tlieir- pursuit of 
Xiastenrisation and so on. 

Captain Heilgees, speaking as a producer of 
Grade “ A ” milk, said be thought doctors bad done 
a tremendous amoimt to kill the production of clean 
milk in this cormtry. By crabbing the milk-supply 
day in and day out the medical profession had made 
it most difficult to enable the Milk Marketing Board 
to raise the sate of Uqrtid milk in this cormtry. Bv 
plumping for p.asteurisation, and imperfect pasteurisa¬ 
tion such as existed to-day. medical men had plaved 
mto the hands of the milk distributors. He am^ 
that a pre-pasteurisation standard was needed'^ hut 
faimers could not be forced to produce cleaner’milk 
unless they got a proper reward. It would he a 
great thmg to clear tuberculosis from tbe cormtrv 
brit he felt pat medical men had not given mffit 
producer a fan- deal as regarded the dangem wS 

ATodds w’Z’^frTnf^,''’-" tuberculosis 

me oaas were 2200 to 1 m .anv vear against anx- „r.;ij 
getting tuWnlosis. and the 
measles, whooping-cough, diphtheria ■ and ^ afh 
diseases was much greater, ^ other 
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aimi-BOENE DTSEASE 

Sir P. Fremantle said no one Tvlio knerr anything 
about this subject -n-ould Mish to intensify the fears 
of people in regard to infection from milk ; on the 
other hand,_ those rrho tried to belittle the amount of 
disease -which might arise -were doing the -worst 
possible injury to the dairy industry. 

The milk commission of the People’s League of Health had 
pointed out that at least 40 per cent, of the cows in this 
country are infected mth tuberculosis, and that at least 
one in every 100 cows is actively discharging tubercle 
bacilli into tbc milk or elsewhere. According to the com¬ 
mission anything from 5 to 13 per cent, of the milk sold 
for human food contains living, virulent tubercle bacilli, 
while on the human side about 2000 deaths in England and 
Wales, mostly in children, occur annually from infections 
-with the bo-vine baciUus . . . -ivith not less than 4000 flesh 
cases each year. 

It -was absurd to say that the medical profession 
ought not to pay any attention to the comparatively 
small amount of tuberculous milk'; it -was no use 
saying that the risk ought to be taken. But there 
-were certain devices -which were perfectly possible. 
The problem of pasteurisation, indeed, seemed to 
be solving itself, since about 95 per cent, of the 
milk which came into London for consumption 
was pasteurised. At the same time, the proper use 
of these methods required a good deal of intelligence 
and ingenuity. If milk was provided for schools 
it would be done -under the authority of either the 
school medical officer or of the medical officer of 
health, who would have to consider how it should 
be rendered safe. He believed that the ^“eater 
number of them would say that it was possible to 
pasteurise milk cheaply, and that in any case the 
nutritive value of the milk would be infinitely to the 
advantage of the children, and the}' would desire 
to give them as large a supply as could be allotted. 
In improving present conditions the short-term 
policy was represented by measures such as the 
pasteurisation or boiling of milk. The long-term 
policy was that of the eradication of tubercle from the 
herds. It would be a mistake to sujjpose either that 
this was an impossible task, or that it could be done 
in a year or two. It would be very difficult, but he 
belie-ved it could be achieved. 

After further debate the resolution was agreed to 
by 177 to 43. 

Price of Insulin 

In the House of Commons on J une 4th, on a Finance 
Bill amendment to place insulin on the free list, 
Mr. Herbert Williams appealed to the Chancellor 
not to remit the duty of 33J per cent., because it 
assured home supplies if for any reason supplies from 
abroad should be cut off, and it afforded protection 
against a possible monopoly by a foreign firm. Mr. 
Chamberlain replied that tlie imposition of the duty 
was in fact an accident. It had followed the success 
of a contention not to obtain a duty upon insifiin 
but to obtain a proper definition of dutiable fine 
chemicals. The manufacturers of insulin had certainly 
not exploited the public, but he had become aware 
of a feeling among diabetics that they were paying 
more than if there had been no duty. To them 
insulin was a matter of life and death, and he uas 
unwilling to leave them with the shadow of a grievance 
If injm-v resulted British manufacturers coidd stiU 
applv to the adiisory committee for a new duty. 


HOUSE OF COMMONS 

TinniSDAY, 5IAY 31ST 

Animals Slaughtered under Tuberculosis Order 
Captain Heiegeiis asked the JUnister of Agriculture 
the amount paid in compensation for animals slaughtered 
under the Tuberculosis Order of 192o for the year 1933. 
Jlr. Elliot replied : The total sum paid in compensation 
for animals slaughtered under the Order m 1933 vas 


■**71 8^7 

’ ■ Purity of Water in Swimming Baths 
tlr D. G. SoMEiti-rLLE asked the >linister of Health 
whether he would eonsider the desirability of suggesting 


to nil local authorities possessed of swimming baths the 
necessity of insisting upon a rigid standard of purity of 
the water.—jMr. Shakespease (Parliamentaiy Secretary 
to the Ministry of Health) replied : A report on the puri¬ 
fication of water in swimming batlis was prepared bv 
the jMinistry in 1929. The report emphasised the impor¬ 
tance of clean water in public batlis, and explained the 
best method of purification. Local authorities^ are well 
aware of the recommendations in the report,’ and mv 
right lion, friend proposes again to call attention to them 
in the forthcoming annual report of the Ministrj'. 

Use of Fresh Cream in Ice-cream 
Lieut.-Colonel Acland-Tro-yte asked the Minister of 
Health whether he would bring in legislation or regula¬ 
tions to ensure that no article must be sold as ice-cream 
which was not made from fresh cream.— ^jMr. SH-AKEsrEAiiB 
replied : My right hon. friend has no power to make 
regulations to the effect suggested, and he, could hot 
undertake to introduce legislation to deal solely with 
tliis matter. The general question of legislation to enable 
defimtions of articles of food to be prescribed is receiving 
consideration in connexion with the recommendations 
of the Departmental Committee on the Composition and 
Description of Food wliicli has recently reported. 

Fatal Bicycle Accidents to Children 
Mr. Anstrutheh-Gray- asked the Minister of Transport 
whether, in view of the large number of fatal bicycle 
accidents to cliildren under 16, ho had considered the 
need for an age limit under which cliildren must not ride 
bicycles on the public roads.—^Lieut.-Colonel Headlam 
(Parliamentarj- Secretary to the Ministry' of Transport) 
.replied : The number of bicy'cle accidents to yoimg people 
is a matter of great regret, but I tliink that the adoption 
of a minimum age limit for cyclists would impose an 
unjustifiable degree of hardsliip on a largo number of 
persons. 

Physical Condition of Naval Recruits 
Sir Robert Gower asked the First Lord of the 
Admiralty how many boys and men respectively were 
accepted in the year 1933 for His Jlajesty’s Navy and 
Royal hlarines respectively ; how many were rejected on 
account of some physical deficiency ; and what was the 
corresponding percentages of rejections to acceptances in 
the years 1929, 1930, 1931, and 1932 respectively.—Sir 
Bolton E-yres-JIonsell replied: The following is a 
statement showing the number of boys and men entered 
in the Royal Naxy and Royal Marines during the year 
April 1st, 1933, to March 31st, 1934 :— 


R.N. R.M. 

Boys . 2607 . 132 

Men . 3210 . 402 


Of 11,645 medically examined, 4524 were rejected on 
account of some phj’sical deficienc}'. The corresponding 
percentages of rejections to acceptances during the years 
in question were :— 

1929- 30 .. .. 40-65 I 1931-32 .. .. 43-33 

1930- 31 .. .. 40-33 | 1932-33 .. 41-00 

MONDAY, JUNE 4tH 
Vaccination of Naval Ratings 
Jlr. Gro-s-es asked the First Lord of the Admiralty 
whether, in view of the terms of No. 12 of the King’s 
Regulations, /Vrticle 1417, relative to vaccination, it was 
the practice to allow persons to enter the service who 
w-ere conscientious objectors to vaccination.-—Sir B. 
Eyres-Monsell replied: No, Sir. AH candidates on 
entry are required to declare their willingnc.«s to bo 
vaccinated or rovaccinated and inoculated, if neccs.snry, 
otherwise they are not accepted for entty. 

Fat Content of Tinned Cream 
Jlr. Temtle JIorris asked the Minister of Health 
whether ho was aware that tinned cream, labelled thick 
cream but containing only about 20 per cent, of cream, 
was being sold in different parts of the countty; and 
whether tliLs practice was approved by his department.—- 
Sir Hilton Young replied : I am aware that tinned 
cream containing about 20 per cent, of milk fat is some¬ 
times labelled ns thick cream. The question whether 
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iHs is a false description is one for the consideration of 
the Courts in the event of proceedings being taken under 
the Food and Drugs (Adulteration) Act. The matter is 
not one in -srhich I am emporwered to take action. 

THESDAT, JXrSE OTH 

Ventilation of the House of Commons 

Mr. Bekxats asked the First Commissioner of IVorks 
vrhether he rvas satisfied that every possible efiort had 
been made to improve the ventilation of the House of 
Commons.—^Mr. Oejisbv-Goee replied : A very compre¬ 
hensive engineering report on this subject vas presented 
to Parliament in June, 1931, as Command Paper Ho. 3S71 
of that year. This report is available in the sale ofiice. - 
I have recently had analyses made of the air in the 
chamber and lobbies at difierent times of the day, and 
I am sending the hon. Member a copy of the Government 
Chemist’s report. I am further carrying out a similar 
hut more complete survey of the ventilation of the whole 
building, as a result of whidt I hope it may be possible 
for more definite conclusions to be reached. 

Mr. Bekvays asked if it was not the fact that the 


atmosphere of the House compared very badly with that 
of any cinemas in the country ? 

Mr. Obsisby-Goee said that that was certainly his 
oxm impresion, but all the scientific and technical experts 
who had investigated the matter found to the contrary. 

EUminatioii of Noise from Aeroplanes 

Mr. Besxays asked the Under-Secretary of State for 
Air whether he would consider the introduction of legisla¬ 
tion ma king the use of silencers obligatory on privately 
owned aeroplanes.—Sir P. Sassoox replied : No, Sir. My 
noble friend is wholly in sympathy with the object in 
view—^namely, the elimination of all avoidable noise in 
flying ; but it would be altogether prematrne at present, 
and indeed useless, to make the fitting of silencers legally 
obligatory. Silencers would diminisb the noise from the 
engine, but would not nSect that from the propeller, 
and they would have the disadvantages at once of impair¬ 
ing the efficiency of the aircraft and of increasing the risk 
of fire. The whole question k under active consideration 
and it is hoped that the technical progress which has been 
and is continuing to be made will bave the effect eventually 
of solving this very difficult problem. 


]\1EDICAL NEWS 


University of Oxford 

”1316 degree of doctor of medicine bas been conferred on 
K. N. Irvine. 

University of London 

Prof. G. E. Gask and Mr. H. L. Eason bave been 
appointed governors of tbe British Post-Graduate Medical 
School. 

Applications for the 'William Julius Mickle Fellowsliip 
should reach the principal of the university not later than 
Oct. 1st. This fellowsliip is awarded annually to the 
man or woman who has done most to advance medical 
art or science in the preceding five years. Candidates 
must be graduates of the university and resident in London. 
Essays for the Paul Philip Beithnger prize should reach 
the University not later than Oct. 1st. They should 
embody the result of some research work on a medical 
Subject carried out by the candidate. Further particulars 
of both these awar^ may be had from tbe academic 
re^strar. 

University of Wales 

At recent examinations the following candidates were 
successful:— 


TUBEKCCXOCS DISEASES DIPljOMA 
^ Calcutta ; B. K. P.il. M.B. Calcutta • 

®- Rustoci, jl.B. l/ucloiow; P. K. Sen, If D Berlin’ 
and H. A. Z.aki, MB. Cairo. neron , 

Sodety of Apothecaries of London 

De Marjorie Houghton James has satisfied the examiners 
for the ilastery of ^ilidwiferv. 

King Edward 'CII. Hospital, Windsor 

At the annual meeting of tliis hospital last week it wn= 
stated that the strain of road accidents had compelled-the 
provision of further accommodation. Tliere is pressing 
need for an eye ward, owing to the grear increase in the 
n^ber oi ophthalmic cases nrgentlv requiring treatment 
There ls a deficiency of about £13.000, and there is still 
that £2500 should be found for the new bullies, 
Tlie result oi 25,000 letters of appeal was £2324 

Fellowship of Medicine and Post-Graduate Medical 
Assodation ' 

Tile next lecture-demonstrations in the series bein^- 
pvcn by Dr. A E aark-Kennedy at the Medical Societv 
ot London. 11, aiandos-street. Cavendish-square W’ 
wUi be on cedema and diuretics (Tuesdav, Jime l^thl’ 
and rend insufficiency (June 19th). Forthcominc- course-^ 
mclude proctology, at St. Mark's Hospital, from Jime lltli 
^ Ibthi mefficm^ surgery, and the specialties, at the 
Pnnce oi Wales s Hospital, from Jime 11th to "Srd and 
acam irom June 25th to July 7th: cardiolotw, at the 
Antional Heart Hospital. June 25th to Julv 7th'- dLreases 
Children s Clinic. Jime 23th to julv 7th ; 

C'enfra! London Ophthalmic 
H^ital, July 2nd to ,th: and a wcek.end TOur=e in 

Hospital. 


St. Thomas’s Hospital iledical School 
The prizes of the school will be distributed on Tuesday, 
June 26th. by the Earl of Derby, in the Governor’s Hall 
of the hospital. 

Tour in the South of France 


The medical faculty of Bordeaux and the medical, 
thermal, and climatic federation oi the Pyrenees have 
arranged their third tour in this region for men of medicine 
and science. The party will leave Periguex on .August- 26th, 
and the itinerary will mclude Bordeaux, Dax,'Biarritz, 
and Bayonne. Pau wiU be reached on Sept. 3rd. A short, 
tour (&pt. 3rd-6th) in the Pyrenees has been nrrang^ 
and Pan -will be tbe starting-point". Further partieiiTars 
may be had from Dr. M. Faure, at La Malou (Herault). 
London Hospital Aledical College 
It is announced that the Queen has consented to open 
the new students’ hostel of this college on Tuesday. 
July 3rd, at 3.30 h.m. The sum of £15,000 ha.s been 
collected towards the building, but another £17,000 is 
required if the hostel is to start”free from debt. It stands 
on hospital ^und and tlie architect is ilr. Edward Maufe. 
A short article on the project has already appeared in 
Tee Laxcet (1932, ii., lOSO). 


rne rare nir, rsemarn ilouander 
A meeting -will be held in the Essex Hall, Strand, London, 
on Tuesday next, June 12th, at 7 p.m., when addresses 
will be delivered in memory of the late Dr. Bernard 
Hollander, The meeting is organised by the British 
Phrenolo^cal Society, and those attending it -will be 
addressed by Dr. Hubert J. Norman, Mr. J.”p. Gihnour, 
and Jlrs. C. Stackpool O’Dell, dealing respectively with 
Dr. Hollander's work os physician, rationalist, and 
phrenolo^t. The chair will he taken by Mr. C. E. Sewell, 
and admission to the meeting is free, a collection being 
taken up to defray expenses only, “ 

Royal Society of Mediciiie 

Scciion of Sadioloffy. —The annual dinner of this section 
was held on June 1st, Dr. B. S. Paterson, the president 
being in the chair. He proposed the health of the "nests’ 
coupled with the name of Mr. W. H. Collins. Mr. Ckrlli^ 
hoped that nobody would be jealous of the Middlesex 
Hospital, but always realise that its department of radio 
logj-_which they hoped would be the finest in the countrv’ 
—was open to everybody. Tliat liospital was ver^- 
lortunate m havmg Dr. Graham Hodgson to run tbk 
department. Dr. Robert Hutchison proposed the 
of Radiologj- He said he alwarx likeS^o «nd 
to a sympathetic radiologist—one who would let the 
phi^iaan doim gently. The section was in a 
rondition, and represented one of the great 
hues m medicine. Dr. F. HemamanUohisoa sa“d tTa?f? 
now had nearly 300 members. He su""-ested - “ 

of a presidential robe for each sectiojT Provision 

gown decorated with knives and wffim " 

showing healing angels* ana Radiology 
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A Discussion on Malnutrition- 
As already announced. Sir Gowland Hopkins will take 
tlie chair at a meeting arranged b 3 ' the Committee Against 
Malnutrition, wliich will be held at 8 p.m. on Wednesday 
nest • at 34, Red Lion-square, London, W.C. The 
speakers will include Dr. Stella Chureliill, Prof. J. B. S. 
Haldane, Dr. B. D. LauTence, and Dr. R. A. Lyster. 
Tickets may bo had • from the hon. secretary of the 
committee at 19c, Eagle-street, W.C.l, 


Payment of Medical Staffs in South Africa 

The Orange Free State Provincial Administration is 
considering the advisability of paying a small salarj’-, or 
retaining fee, to all doctors at present giving honorarj’- 
service in the provincial hospitals. During the past year 
or two the number of free patients in the hospitals has 
grown steadily, with the result that the honorary physicians 
have fovmd it very difRoult to cope with the cases. The 
suggestion is made that if the honorary medical staff w’as 
remunerated to some extent the hospital managements 
would have more control and an opportunity of introducing 
effective organisation regarding poor patients. 

Scottish Medical Golfing Society 
This society has just been formed for the benefit of 
Scottish members of the medical profession in the London 
area. The president is Dr. Bertram Shires; the vice- 
presidents, Sir Ashlej’- Mackintosh, Sir Robert Muir, 
Prof. James Musgrove, Sir Harold Stiles; the hon. 
treasurer. Dr. Bruce Williamson ; and the hon. secretaries, 
Mr. Norman Fleming and Dr. Biuton Yule. Doctors, 
desiring to apply for memberslrip for the above society 
are requested to communicate with the senior honorary 
secretary at 92, Harley-street, London, W.l, mentioning 
club and handicap. 

Medical Reunion in Vienna 

A committee of Viennese physicians are making arrange¬ 
ments to hold an informal reunion from July 9th to 16th 
in Vienna, primarily of medical men who have received 
the whole or part of their training in that city. Members 
of the profession who have trained elsewhere will, however, 
also be welcome. Scientific meetings and discussions will 
be held and visits will be paid to hospitals; there will 
also be social meetings and excursions. Special travel 
and accommodation rates will be offered to doctors and 
their families attending the reunion. Further ^particulars 
may be had from the Austrian Federal Railways, 31, 
Lower Regent-street, London, W.l. 

Society for the Provision of Birth Controi Clinics 
On Tuesday next, June 12th, a lecture will be delivered 
on the theory and practice of contraception at this centre, 
153a, East-street, London, S.E.I7, by Dr, Gladys Cox. 
Practitioners and medical students who have completed 
their gyntecological course are invited to the lecture. 
Practical demonstrations in teclmique will also be open 
to the same audience on Tuesday, June 19th, at 6 r.M. 
and at 7 p.m., and on Tuesdaj’’, June 2Gth, at the same 
hours. Those wisliing to attend these demonstratii^ 
should bring rubber gloves with them, and a fee o* /s. oo. 
is charged for admission. Tickets should be applied lor 
in advance at the Walworth Centre of the Society for the 
Provision of Birth Control Climes. 


Welfare of the Deaf 

Sir Hilton Young, the IMinister of Health, received a 
deputation on May 30th from the National Institute for 
the Deaf, the Counties Associations for the Deaf the 
National College of Teachers of tlie Deaf, the CoHHcfi of 
Church Jlissioners to the Deaf, ® 

Dumb Association. The object of the deputot'OH’ J'"®" 
was introduced by Lord Charnwood, was to suggest the 
necessitv for legislation to make the welfare of the deaf 
the duty of local authorities, and to ask for tl'e oTO^t- 
ment of an ad\-isorT,- committee on the deaf. T - 
said that he was in full sj-mpathy ^vIth the i e®^ « ® 

deputation to promote the welfare of tl j 

fullest possible extent. He believed, 
nro-wess was to be sought not m the imposition ot com 
^ ih^ duties on local^authoritics .but - the encomage- 
ment of the work of these 

agencies on the lines proposed m Circular 133/ issued Dj 
liis department. 


Infants Hospital, Vincent-square 

Last week Prince George presided at a dinner at 
Guildliall in aid of the funds of tliis hospital. The special 
appeal produced £10,000. The hospital, it was stated, ' 
contains 100 cots, and there are a further 18 at the con¬ 
valescent home at Burnham ; the out-patients’ department 
can deal with 2Q00 cases a month. 

Cowdray Club and College of Nursing ' 

H.M. the Queen visited the Cowdray Club on June 2nd, 
and inspected the “ room of memorj',” the club’s memorial 
to Annie Viscountess Cowdraj-, and two new floors of 
bedrooms. This is part of the provision, rendered possible 
by the gift of Ladj' Cowdray in 1932, which included 
■refronting the whole building and substantiallj' enlarging 
the College. 

A Memorial at Leeds 

On Jime 1st, at the General Infirmary at Leeds, Lord 
Moynihan unveiled a portrait of his father-in-law, Mr. 

T. R. Jessop, who for 20 j'-ears served on the active staff 
of the infirmarj'. jMr. Jessop, who died in 1903, described 
himself ns the last of the “ general consultants,” and to 
the end of his career saw manj' medical cases in consul¬ 
tation, though it was as a surgeon that he did his out¬ 
standing work. He was the first in England to operate 
successfully for sarcoma of the kidney, and recoimted his 
experience of operations for renal and vesical calculus 
in the Bradshaw lecture of 1901. ~ 


M^etlical Diary 


Information to be included in this column should reach us 
in •proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning, 

SOCIETIES 

PADDINGTON MEDICAL SOCIETY. 

Tuesday, Juno 12th.— 9 p.ji. (at the Great Western Hotel, 
Paddington). Dr. W. G. Bondlo: The Doctor and 
His Critics (Presidentiai Address). 

NATIONAL ASSOCIATION FOR THE PREVENTION OF 
TUBERCULOSIS. 

TnunsDAV, June 14th, and FnroAT (at the Coimtr Hall. 
Westminster Bridge), Conleronce on the National 
Tuberculosis Scheme : the Experience of 21 Years. 


LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 

Tuesday, Juno 12th.—5 P.M., Prof. O. L. V. S. do AVessolow 
On Arterial Hypertension (last Croonian Lecture). 

FBLLOAVSHIP of MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION. 1. AVimpolo-streot, AV. 

Monday, Jime 11th, to Saturday, Juno IGth.— London 
Lock Hospital, 91, Dean-street, W. Afternoon 
Course in Venereal Disease.— St. Mark’s Hospital, 
City-road, E.C. All-day Course In Proctology-— 
Pni.NOE of AA^u.es’s Hospital, Tottenham. N.15. 
-All-day Course In Medicine, Surgery, and tlio 
Specialties.— ^JIedical Society of London, 11. 
Chnndos-strect, Cavendish-square, AA’. Lecture-demon¬ 
stration on CEdcraa and Diuretics by Dr. A^E. Clork- 
Kenncdy, at 2.30 P.M., on Tues ■ . ■ 

Individual clinics in various ' 

and surgery are available daily, 
clinics, &c., arranged by the . 
nro open only to Members and Associates. 

SOUTH-AA’EST LONDON POST-GRADUATE AS30CLV- 
TION, St. James’s Hospital, Ouscley-road, Bnlbam. 

AA’ednesd.vy, Juno 13th.—4 p.m.. Dr. C. E. Latin : Demon¬ 
stration of Medical Cases. 

AA-EST LONDON HOSPIT/VL POST-GRADUATE COLLEGE, 
HnmnicrsinJth, W. 

Dnllr. 2 r.M., Medical and Stirplcal Clinics, Operation*?. 

Monday. Juno 11th.— 10 a.m., Medical Wnrd.^. Patholojrical 
Demonstration. 11 a.m.. Surgical Ward.s. 2 
GyniccoloErical and Surgical Wards, Eye and Gyna’co* 
logical Clinics. 

Tci:sday. —10 A.M., Medical Wards. 11 a.m., Siirglf*a* 
Ward*;. 2 P.M., Throat, Nose, and Ear Clinic. -1.15 

’ Lecture, Jlr. Grccn-Armytage : The Mcnopau^-c. 

Wkd.vusday.— 10 A.M., Medical and Chiliircne Wartl-'» 
Children’s Clinic. 2 P.M., Eye Clinic. 

TirtTTWDAY.—10 A.M., Xcurologicnl and GpiaTologij'al 

Clinics. II.,10 A.M.. Fracture Demonstration. 2 p. 3*»» 
Eye and Genito*urinary Clinics. 


I 
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Pbidat. —10 A-ii., skin Clinic. 12 noon, Iiectnre on Treat¬ 
ment. 2 PAi., Throat Clinic. 

Satcrdat. —10 AJI., Medical and Surgical VTards, Children’s 
and Surgical Clinics. The iectxues at -l.Ia p.ji. are open 
to all medical practitioners -uithont lee. 

CHADWICK PUBLIC LECTUKES. 

Thursday, June 14th.—3.30 P.M. (in the Chelsea Physic 
Garden, Swan Walk, Chelsea). Mr. E. Augustus Bowles: 
Simples and Herbals. Illustrated hy Living Plants. 

CNTVERSITT OF BIRMINGHAM. 

TUESDAY, June 12th.— 3.30 to 5 P.M. (at the General 
Hospital), Mr. B. T. Hose : Demonstration of O.P. 
Surgical Cases. 

Friday. —3.30 to 5 pai. (at the Queen’s Hospital), Dr. O. 
Brenner: Hheumatic Heart Disease. 

LEEDS GENERAL INFIBMART. 

TUESDAY, June 12th.—3.30 pai., Mr. La Touche : Radio- 
surgical Demonstration. 


Appoinfeien’ts 


Haet, P. D’Abct, M.D., 3X.R.C.P. Lond., has been appointed 
Assistant Physician to University CoUegre Hospital. 

Certifying Snrgreons -under the Factory and "Workshop Acts: 
Maixolm. F. J., M.B.. Ch.B.Aherd. (Kemnav, Aberdeen¬ 
shire); Shephard, W. H., L.R.C.P. Lond., iT.R.C.S. 
(Tewkesbury, Gloucestershire). 


Actrcos?7e-uj>on-Ti/nc Sospiial for Sick Children, —Res. Sure. 
£250. 

Xorthampion General SospifoL —^H.S. to Ear, Xose and Throat 
Dept. At rate of 5150. 

07d?imn Roual Infirmarir, —^H.S. At rate of , 

Pli/moitfh, Soaih Devon and East ComteaU Bospital, —^H.P. and 
H.S. Each at rate of £X20. ^ . a 

Porlsmouih'Eoj/alBospifaJ. —H.P. and H.S. Eachatrateof£lo0. 
Preslon County jlenial Hospital, Whitiingham ,—Jun. Asst. ^O. 

Preston and Counly of Lancashire Hoyat Infir7narp.—H,P, Also- 
Special House Surgeon. Salary in each case £150. 

Princess Elizabeth of Tork Hospital for Children, ShadiceJl, E ,— 
HJ*.. and H.S. Each at rate of £125. _ ^ 

Queen Idarifs Hospital for the East End, E, — Cas. O. Also 
Res. Anaesthetist and H.P. At the rate of £150 and £120 

respectively. __ ^ 

Queen's Hospital for Children, Hackney, E. —HA^. and CJas. O. 
Rach at rate of 5100. Also Surgeon for Ear, ^^ose, and 
Throat Dept. _ ^ 

Heading, Royal Berkshire Hospital, —^H.S. £lo0. ^ „ 

Royal Dental Hospital of London, tcieestcr-SLuare, TT.C.—^Hon. 
J^atholo^ust 

Royal Masonic Hospital, Ravcnscourt Park, TT.—R^. ^.0. £300. 

Also Res. Surg. O. At rate of £250. 

Ryde, Royal Isle of Wight County Hospital, —Res. H.b. £1S0. 

S?. Leonard's Hospital, Hazion~strcet, Shoreditch, A.—Asst. 3LO. 
£350. 

Sf. Peters Hospital for Slone, Henrietia-streci, TT.C.—Hon. 

Clin. Assts. to Out-Patient Dept. _ __ 

> TT —-Hed. Reg.» £250. Also H^. and H.:5. 


acancies 


For further informaiion refer to the cdviTiiscment columns 

ArcTitroy Hospital, Highgaie, y, —^Temporary Asst. H-0. At 
rate of £250. 

Ashton-under-Lyne D^s^r^rf Infirmary .—H.S- At rate of £150. 
JBaffdcd. Royal CoTlfye of Medicine ,—Chair of Materia Hedica. 

Salary at rate of IJD. 960 to I.D. 1200 per annum. 

Bath, Royal United Hospital, —Out-Patient and Cas. 0. H.S. 

Each at rate of £150. Also Hon. Med. Reg. 

Birmingham City Education Committee .—^Asst. School M.O. 
£500. 

RlacA‘6um Royal Infirmary. —^Res. Cas. 0. £150. 

Bristol EOe Hospital .—^Asst. Res. H.S. At rate of £100. 

Bristol General Hospital ,—Sen. Res. M.O. £200. Cas. H.S. 
At rate of £100. Also Two H.P.'s., Trro H.S.*s,, Res. Obstet. 
O., and H.S. to Spec. Depts. Each at rate of £S0, 

Bristol Royal Infirmary*—Mon. Physician, Hon. , Phv., 
Hon. Reg. to Orthopaedic Dept. Also Hon. Amesthetist. 
Cancer Hospital, Pulham-road, S.TT.—Second Asst. Pathologist. 
£250. 

Cardiff, University College of Soidh ITales and Monmouthshire .— 
Asst. Lecturer in Anatomy. £400. Asst. Lecturer in 
Physiology. £400. Asst. Lecturer In Histologr, £300, 
ConnauyM Hospital, jralthamsioic, E. —^H.S. At rate of £100 
Delhi, Countess of Dufferin's Fund, —Three Vacancies for 
Women’s Medical Service for India. 

Durham C.C. —District Tnber. M,0. £500. 

EdinburpTi Royal College of Physiciax\s.- —Hirk Duncannon 
Fellowship for Medical Research, £150-£200. 

Evelina Hospital for Sick Children, Soxdhxrark, S.E.-—MP At 

rate of £120. 

Exeter, Royal Devon and Exeter Hospital, —^H.S, to Ear 

and Throat Dept- At rate of £150. ' ' ' * 

FarcAani, Hants, Rnotrlc Menial Hospital ,—Third Asst, M.O. 

GZas^r.^LiyM&um Joint Hospital, Shetilesione .—Res. Physician. 

Great Yarmouth General Hofpi7aZ.—H.S. £140. 

Guy's Hospital, London, S.E .—Ophthalmic Surgeon. 

Hampstead General and y.TT. London Hosvital' Harrr^nrh 
Bin, y,W,—M.S. At rate of £100. ’ 

Hospital for Sick Children, Great Ormond-sireei TT C _ 

PhyEician to Skin Department. * * * 

Hospital for Tropical Diseases, Gordon-strect, TT.C.^H P \t 
rate of £120. 

Hull Royal Infirmary .—Cas. O. At rate of £150. 

Ilford, King George Hospital ,—Cas. O. At rate of ^ISO 
Indian Medical Service .—Commissions. ~ 

Infants Hospital. Vincent-sguare, IVesiminstcr .—Clin tn 

Out-patient Dept. 

King's College Hospital .—Radium R^strar. 

King's Lynn. West XorfoU; and Kxng's'Lynn General Hosoital _ 

H.P. At rate of £125. ^ 

Leeds General Infirmary .'—Hon. Asst. Surgeon. 

L.C.C .—Radiologist, £1500. 

Ixtndon Jprish Hospital, Stepney Green, E .-—Hon, Surceon 
London Vnire rs ity .—Examinerships. ** 

.'\loidrfonf, ITrsf Kent General Hospital.-^MP. £150. 

Manches.^ Hospital for Consumption and Diseases of the Throat 
and Chest .—Res. Surg, 6, for St. .Ann's Home. £*’00 
.Uanc.Vsf^r Royal Children’s Hospital .—^Asst, Surgeon *^*50 
Manche^n- Royal Eye Hospital .—Jun. H.S. £120. 

3/cns^dd. Xotts, Harlow Wood Orihopadic Hosou 
U.S. s. ^ch at rate of £1“ = 


-Asst. M.O.H. and Assf, School 


Hospital ,'—^Two 


. • « ’ • • taJ. —^H.S. Also HJ*. Each at rate 

of £ 100 . 

Smcthicirf: County Borough.- 

M.O. £500. „ 

Southampton, Royal Soidh Hants and SotrfTimnpfon Hospital .— 
H.P.. Cas. O., Res. Aniesthetist. and H.S. for Ear, Xose, 
and Throat Dept. Also H.S. Each at rate of £150. 

Soulhend-on-Sca General Hospital. —H.S. At rate of £100. 

Stockport Infirmary*-—M.S. £150. 

Stoke'on-Trent, Xorih Staffordshire Royal Infirmary. —H.S. At 
rate of £150. Also Hon. Radiologist. 

TTciV Hospital, Grove-road. Balham, S.W, —Jun. Res. M.O. £150. 

We'^ Bromtrich, HaJlam Hospital. —^Res. H.P. At rate of £200. 

TTtfs; London Hospital, Hammersmith-road, W. —H.P.. H.S. und 
Res. Aufesthetist. Each at rate of £100. 

TTiRcsdcn General Hospital, X.W. —Cas. O. and H.S. Each at 
rate of £100. Also Clin. Assts. to Out-patients’ Dept. 

TTolvcrhampfon and Midland Counties Eye Infirmary, —H.S. 
£150. 

VTolverhampton Royal Hospital,—M*S* for Orthopsedic and 
Fracture Dept. At rate of £100. 

ITorltsop, Victoria Hospital, — H.S. £170. 

The Chief Inspector of Factories announces the following vacant 
appointments for Certifying Factory Surgeons at Bolton 
North, Lancs; Haleswoi^. Suffolk; Sheffield West, 
Torks ; New Chjnmock, Ayrshire; and Stratford-on-Avon, 
Warwick- 


Blrflis, J^larriages, an^ Deaths 


BIRTHS 

Bashjlix. —On 3Iay 31st, the wife of Dr. C. J. Bashall, of 
Burbage, Wilts, of a son. 

BiJ-CHwooD.—On May 29th, at Penlea, Newcastle-on-Tvne* 
the wife of Frederick A. Blackwood, F.R.C.S. Edin., of a 
son. 

3IABBIA(JES 

Bkogden—Guyed. —On May 2Sth, at Seascale, Cmnherland- 
George A. Brodgen, M.D., to Grace Elizabeth, -widow ol 
John Fisher Guyer. 

Rees —SHcrxEB.-—On June 2nd, at St. James’s Chnrch Picca¬ 
dilly, Edward J. Rees. M.R.C.S., L.R.CJ*., to Svliia 
Mercy, the only daughter of Mr. and Mrs, Ernest Geor<m 
Shinner, ot Hill Bam, Parley Downs, Surrey. ” 

Steward—Readixg. —On Jnne 2nd, at Holv Trinity Church 
Marylehone, Graham VUliers Steward. L.R.C.P., M R C *5 ' 
to Margaret Edith, second daughter ol Mr. and Mrs P g’' 
Beading, ol Arran-road, Catford, S.E. ’ 

HEATHS 

Desox. —On June 3rd. at Randolph-gardens N W 
Alh-an Dixon, late R.AAI.C., aged 52? ’ 

FixiyAXE^On May 3Isf, at Hurst House, Sedlescombe 
Ignatius Finncanc, M.R.C S LR nD ’ 
J.P., Bamster-at-La-w, in his G9th year. ” 

Kendrick.—-O n May 30th, at St. Medard? Ynr*„« 
LORDS’; a^d cf. ^^Ck, 

RobsOx.—- On June Srd, ot Homefield-mnfi . . _ 

^i-E.^rL!fe.cD: 

Ac c/ o/ A-c(i^ Of 
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NOTES, COMMENTS. AND ABSTRACTS 


JUGGLING WITH FIGURES 

In the AnnaJes d'hygiene for March 5b. Auguste 
Lumiere, the biologist, returns to the thesis tvhich, in. 
France at any rate, is becoming more and more 
associated 'tvith his name. While not denying the 
bacillary origin of tuberculosis, he is convinced that 
the susceptibility to infection depends chiefly on 
hereditary qualities. The distribution of tuberculosis 
in a given area does not, he maintains, depend on 
infection of one person by another, but on factors 
■which make themselves felt in the distribution of 
other conditions such as cancer, births, and marriages. 
Statistics obtained in the town of Lyons seem to hun 
to support his point of view. In the 20-year period 
1906-1925, Dr. P. Yigne, this to-wn’s medical officer 
of health, found that as many as 18,121 of the 23,218 
houses in Lyons were innocent of any tuberculosis 
death in the’ period' under review. There were 3963 
houses in each of which there had been one tuber¬ 
culosis death, and 886,in each of which there had 
been two tuberculosis deaths. The houses with three 
tuberculosis deaths in each numbered 212, and those 
with four tuberculosis deaths in each numbered 58. 
At the bottom of this list there were two houses with 
seven tuberculosis deaths each, and one house •with 
eight such deaths. Lumiere then shows that the 
distribution of births by houses is remarkably similai'. 
These births, he states, are due only to the play of 
chance and prove, therefore, that the tuberculosis 
deaths also are distributed by the same law Md are 
unaffected by hygienic or other conditions. Uliy it 
should be assumed that births are distributed by 
chance it is difficult to see. The birth-rate, if »s -n-ell 
known,varies considerably by social status, and there¬ 
fore the probability of a birth being registered m a 
house must differ widely from one house to another. 
In other words this control group cannot possibly be 
an effective one. Further, the average number of 
deaths from tuberculosis per house in these data is 
0'29 (i.e„ 0703 deaths in 23,218 houses); if this figure 
be used to represent the probability of a case being 
recorded in a house it can, in fact, be shoivn by 
statistical means that the distribution of the cases 
over the houses is nothing like what would arise by 
chance. There is in the,observations a gross excess 
of houses containing multiple cases. To presu^me tha 
the probabUitv is equal for all houses must, of course, 
be erroneous,'for houses must .differ m the 
age, sex, and occupation of the inhabitants ^it tlw 
ditk provided do not allow a better test to be «PPl*ed- 
•In his appeal to the laws of chance Lumiere appears 
no more helpful than those whoni he condemns foi 
having neglected them. It would, m fact, bo interest¬ 
ing to see the distribution by houses of an equal 
number of cases of a disease that Luimfcre uould 
accept as infectious—small-pox, for mftance If this 

should prove similar it would m sunple fashion show 
the fallacy of his method. 

BLOOD-SUGAR AND GLYCOSURIA IN 
GRAVES’S DISEASE 
IN a supplement (1934. No. LIV.) to 

<Jrmicihiai^ca W T. Andersen reports urine-and bloocl 

than a trace, usmu normal controls, 

was present in only P®" ''(.ui'. found 

The fasting hlood-sugar Ime blood-sugar 

normal in the eoit^e 

curve after glucose bj j fjjg severe cases, 

and in duration, more ^ the threshold for 


no longer present, the renal threshold is a little 
higher, and sugar-tolerance tests show a fall in what 
were preidously the highest curves. Tlie changes in 
carbohydrate metabolism are held to be explained 
best by Falta’s theory which supposes that the 
thyroid secretion interferes ■with glycogen storage in 
the liver. This leads to increased demands on pan¬ 
creatic activity, and in a high proportion of cases the 
response is apparently inadequate to maintain 
completely normal conditions. 

LINES FROM A G.P. 

We published recently (The Lancet, 5Iay 10th, 
p. 1100) some pleasant “ Lines to a G.P.” extracted 
from the St. Blartj’s Hospital Gazotto. Now Dr. F. L. 
Nicholls, -writing from Fulbourn, has sent us some 
“ Lines from a G.P.” in which the -wi'iter sets out the 
trials of the general practitioner of olden time—the 
exact date of their -writing is unkno-wn. _ The first 
ten lines run as follows :— 

“ Luckless he, whom hard fates urge on 
To practice as a country surgeon 
To drag a hea-ry galling chain 
The slave of all for party gain : 

To ride regardless of all weather 
Thru’ frost and show and hail together 
Sometimes to walk when dark ns pitch 
And get a tumble in a ditch 
To smile and bow when sick and tired. 
Considered as a servant hired.” 

In similar vein the author points out the troubles of 
general practitioners with neurotic patients and those 
of surly temper or neurotic temper, and dwells on the 
grave dilemma where two urgent cases, probably 
obstetric, summon the practitioner simultaneously, to 
different points of the compass. The irritation 
caused by constant disturbance at meals and by the 
petty scale of payment are also made the subject of 
mournful rhjTning. Dr. Nicholls says that the lines 
■will arouse memories in those who look back on 
country practice 50 or 00 years ago, and for that 
reason sends them for publication. But thejr prin¬ 
cipal interest lies in their suggested attribution, tor 
Dr. Nicholls copied the lines from a scrapbook bearing 
the date 1876 and the name “ Dr. E. Jenner ” tyas 
appended to them. The introducer of vaccination 
■u’as bom in 1749 and died in 1823, but for some years 
before he died he practised in London. If in the 
verses from which we quote the opening sentences he 
was recoi’ding personal experiences they would 
probably have been written about 140 years ago, 
unless they are reminiscent. There is nothing h)' 
which to date their composition, but it is, suicly, 
improbable that Edward Jenner, an accomplished and 
erudite man, could have been the author. 

MALARIA ACQUIRED IN SYDNEY 
Malaria was made a notifiable disease in New 
South MAles from Jlarch. 1915, to November, 1919' 
During this period 229 cases were notified, but m 
only two of them was the infection acquired in the 
State. Since then a further four indigenous cases 
have been reported, one of the patients having con¬ 
tracted malaria in Sj'dney itself. The report of the 
director-general of public health for Now South lyales 
for the years 1931 and 1932. -n-hich has just been 
issued, contains an account, bj' Dr. E. L. Morgan, 
of yet another case of the disease acquired in ty-dnoy. 
The patient, a girl aged 9 years, was horn in Sydney 
and had never been out of the city. No member o 
tlie family of ten was suffering from malaria or ba 
ever been in malarial districts. .She '"•.'is /idiuitte 
to the Royal Alexandra HospiLal for Cliildren i 
January, 1931, suffering from abdominal pain ana 
frequent rigors, and blood examination shov i^d 11 
presence of numerous benign tertian jiarasites (4 la 
viodiwn vivax). Anophcline mosquitoes .'ire hdowu 
exist in the vicinity, and it is thought that 
infection was carried from some southern Lurop 
or Asiatics, of whom a small number hr e in 
suburb from which the child comes. 
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operated on for a suspected cartilage injnrv. A 
definite lesion tths found to be present in 9S of these, 
the internal semilnnar cartilage being involved in 
66 and the ertemal in 32. This'gi'^es an approximate 
ratio of 2 to 1. If vre combine the tvro groups of 
statistics vre find: 

Total number of cases operated on .. 295 

Definite lesions found in 255 .. .. S6-44% 


Ths majority of injuries of the knee as of other 
joints make a natural and complete recovery vdthout 
^edal treatment. Severe strain of the knee is, hovr- 
ever, common, because this joint has to sustain hody- 
veight transmitted to it through long levers, and vrhilst 
doing so allotvs a vide range of movement. 

The knee-joint conskts essentially of the broadened 
ends of the tibia and femnr vith a sesamoid hone— 
the patella—in the extensor apparatus, and two 
fibrocaxtilagmous discs interposed between the femur 
and tibia. Nature has provided it with powerful 
muscles for its control and strong ligaments on which 
it largely denends for its stability. Althongh the 
muscles form the first line of defence against injury, 
there seems reason to suppose that severe lesions of 
the knee may he classified into two main groups : 
those due to direct injmy when the mnsdes are not 
on guard or their contractile power has been over¬ 
come, and those associated with the effort of the 
mnsdes to avert injury. The former indudes rupture 
of ligaments, dislocations, and stellate fracture of the 
patella—^the latter, other lesions of the extensor 
apparatus, and I think also most lesions of the intra- 
articnlar fihro cartilages. 

In a previous publication,^ in reviewing a seriK of 
522 consecutive cases of recurrent 'or chronic 
disturbance of the normal mechanism of the knee- 
joint as a result of injury, I formd that 250, or almost 
one haK, were diagnosed as due to a lesion of one or 
other of the intra-articuLar fibrocartilages. In 179 
the intemaL and in 71 the external cartilage appeared 
to be the site of the lesion. Exploration of the joint 
was carried out in 1S5 of these cases, and a careful 
study of the findings at the time of operation revealed 
two facts which were at variaace with the published 
fin d in gs of other observers. These were : (1) the rela¬ 
tive frequency of lesions of the external cartilage ; 
(2) the high proportion of the lesions found to'^be 
present in the posterior segment of the cartilatre. 


Relative Frequency of the Site of Lesions 
As regards the relative frequency of lesions of the 
cartilages it has always been agreed that the internal 
cartilage is more liable to injury than the extemaL 
JonesMartin,* Campbell,* Hendersou.= Fisher,* 
MacAusland.* Suds and Osgood,* and others, in their 
published writings, find that lesions of the internal 
are from 15 to 4 times more common than those 
of the external cartilage. My own statistics showed 
that the internal carnkTge was removed in 139, and the 
external c,artilage in 46 cases. Of these ISo cases, 
however, a definite lesion of the carrilaqe was found 
in only 157 : IIS internal, 39 external. The remainder 

were classified in the notes as “ NB.L.’’_Le., no 

demonstrable lesion. These figures show that, in the 
ca^.ia which a definite lesion was demonstrated at 
the time of operating, the relative frequency of injurv 
of the internal cartilage to that of the external was 
3 to 1. As this aroused criticism at the time, I have 
reviewed a frmher series of 110 consecutive cases 


delivered berore tfco AcEiican Acaderaj- of 
SriTveoas. CMea^e, oa Jan. Stir. or 

o<Sl 


Of 255 cases with definite lesions : 

Ihtemal cartilage was affected in 1S4 (72-10%). 

External ■„ „ ,, 71 (27-S4%). 

This gives a ratio of 2-6 to 1. IVhat is the explanation 
of this variance from the findings of other observere ? 
I would suggest that it is more apparent than real, 
and that where, it is real it is due to the difficulty of 
accurate diagnosis in many lesions of the knee-joint. 
I am in almost entire agreement with Martin when 
he writes: • : 

“ I would here wish to emphasise that where a proper 
diagnosis has been made, the injury is always in. the nature 
of a tear or split, and when such is not found the pro¬ 
bability is that a wrong diagnosis has been made, some 
other structure having been injured.” 

Surgical text-books usually confine themselves to a 
description of commonly recognised lesions in relation 
to particular joints. The patient complains of pain 
and/or limitation of movement in conditions such as 
tennis elbow, tenosynovitis, the presence of a palpable 
ganglion, Ac. These conditions are readily diagnosed 
when they occur in dtuatious where the structures 
involved are accessible to direct palpation. This, 
however, is not possible in the case of many of the 
ligaments, hursse, Ac., apt to he affected by strain 
of the knee-joint. It is to be noted that in my statistics 
I have confined myself to lesions which could he 
demonstrated at the* time of operation. Martin failed 
to demonstrate a lesion in 4-5 per cent, of the cases 
operated on, and Sir Robert Jones considered definite 
lesions present in but 117 of 190 cases. In this series 
I failed to establish a diagnosis in 13-56 per cent, of 
the cases on which I operated. I have not inclnded 
cases of hypermobility of the cartilage, as althongh 
some undue mobility of the cartilage may have been 
present, I have, felt that this might be a variable 
factor, so that my experience did not justify me in 
classifying them as definite lesions. 

The second point which interested me was that the 
very large percentage of the lesions were confined to 
the posterior half of the cartilage, and that involve¬ 
ment of the anterior half was, when present, nsnally 
secondary to this. 

Iniemal carltlage cflse-?.—-Total operated upon, 214. 

Lesions found. 

(o) Fracture or detachment in anrerior halt 35(16-35%). 

(5) •> ,, posterior „ S9 (41-59%). 

(c) Bucket handle type .. .. .. 60(2S-04°o). 

(d) No detnonswable lesion .. .. 30 (14-02%). 

Externaf coTiilage tfises .—Total operated -upon, 81. 

Lesions found. 

(o) Fracture or detachment in anterior half 19(23-48%). 

(fr) - „ posterior „ 40(49-3S°4). 

(c) Bucket handle type.8(10-00%). 

(d) No demonstrable lesion .. .. 10(12-35%). 

Of the 255 definite lesions demonstrated there were : 

54 fractures or detachments of anterior half=21-18%. 

129 „ „ ,, posterior „ =50-59%. 

63 Bucket handle type .. .. ,. =26-67°o. 

These tables show in statistical form the site of the 
lesion found to be present on removal of 214 internal 
AA 
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and 81 external cartilages, and also the percentage 
in u-liich no lesion of the cartilage conld he demon¬ 
strated. Of the 255 cases in Trhich a definite lesion ivas 
seen 50-59 per cent, ivere lesions of the posterior half 
of the cartilage, and 26-67 per cent, an extension of 
this into the anterior segment, -which when complete 
showed the intercondylar displacement of a section 
of the cartilage, the anterior and posterior attach¬ 
ments heing intact. Fractnre or detachment of the 
anterior half occurred in only 21-18 per cent, of the 
cases. 

It is to he noted in revie-wing my cases that not 
only is the internal more often damaged than the 
external cartilage, hut the inner side of the knee is also 
more frequently the site of pain and tenderness as 
a result of strain of other structures. For an explana¬ 
tion of this we depend on a knowledge of the anatomy 
and physiology of the joint, and an appreciation of 
the relation of the parts during its complex morements. 


Lesions of the Intra-articular Cartilages 

Not infrequently a patient will open his consultation 
with the statement that he has “ slipped a cartilage ” 
whereas close investigation reveals no such possibility. 
It is, however, on a correct diagnosis of the condition 
of the intra-articular cartilages that successful treat¬ 
ment win frequently depend. A lesion of an intra- 
articular cartilage may be confidently diagnosed if 
there is a history of recmrent locking of the .joint 
with pain and tenderness limited to the attachments 
of one of the cartilages, the joint being normal in 
function in the intervals between the acute attacks, 
and no X ray evidence of any abnormality is present. 
On exploration of the joint, one may find a lesion of 
the anterior half or a bucket-handle displacement— 
in which case I believe that it is sufficient to remove 
the obviously detached portion. If no abnormality 
is seen, the condition of the posterior portion of the 
cartilage can only be kno-vvn by its removal. A-lesion 
of the posterior half is proved if, -UTth periphmal 
detachment of the anterior half, and slight traction, 
the main body of the cartilage becomes displaced 
into the centre of the joint.' This would not occur 
with a normal cartilage. This in my experience is 
the most common lesion. It would appear to arise 
as a result of abnormal strain of the flexed knee. 
This causes a disturbance of the normal relations of 
the parts, and -mth the protective action of the 
muscles coming into play, the posterior segment of 
the cartilage is nipped, tom, or separated from its 
peripheral attachment. 

Not infrequently a longitudinal tear rather than a 
separation of the true attachment occurs. This means 
that, after the operation described, a portion of the 
periphery of the posterior segment of the cartilage is 
still present, and its attachments may have been 
loosened as a result of the original injury. As a rule 
the joint gives no further trouble, and I am inclined 
to be satisfied when I have dealt with the main lesion. 
I have, however, notes of several cases in which a 
recurrence of symptoms necessitated the removal of 
this portion. I have also notes of cases in which wo 
had a typical history of recmrent displacement of 
the internal cartilage, and on exploring the jomt no 
lesion of this structure was foimd. In these cases, if 
I am perfectlv satisfied with my diagnosis, I always 
explore the outer side of the jomt, as on 
occasions the patient has very defimtely referred all 
his svmptoms to the inner side of the knee when the 
external cartilage was the site of the lesion. 

.tVnofher condition which may complicate the 
quesHon is the fact that both cartilages may have 


been, tom. We know in taking our history that the 
patient is often indefinite about the side of the joint 
■to which pain was referred at the time of injury, 
and -with recurrent displacements it may also vary. 
In these cases I always 
make the diagnosis on the 
site of tenderness after a 
recent injury. If the case 
is seen some time after 
injury, and no local tender¬ 
ness is present, I xviU not 
operate, but request that 
the knee be tested and the 
patient referred for further 
examination as soon as 
possible after the next 
injury. If after a recent 
injury I find tenderness 
limited to the line of the 
inner or outer side of the 
joint, I advise operation 
accordingly. That this is 
not always a safe procedure 
is illustrated by the follow¬ 
ing case : A footballer was 
referred to me -with the 
diagnosis of recurrent dis¬ 
placement of the external cartilage. At the time 
of my examination tenderness pointed definitely 
to a lesion on the inner side of the joint, and at 
operation I found a typical bucket-handle dis¬ 
placement of the internal cartilage, and after its 
removal closed the joint. It was reported to mo that 
the knee had given way and again locked when the 
patient was getting out of bed prior to discharge 
14 days later. Pain and tenderness were now referred 
to the outer side of the joint, and exploration revealed 
a similar lesion of this cartilage. Since operation the 
knee has resumed and retained normal function. 
Many of the cases are professional association football 
players—a game which necessitates abnormal strain 
of the knee-joint, and my experience is that whore tho 
lesion is confined to the cartilages the removal of 
one or both does not interfere in any way with their 
athletic activities. 

To ensure a perfect result I attach considerable 
importance to the incision used for the removal of 
the internal meniscus. Care must be taken to avoid 
division of the patellar branch of tho internal 
sapheno-us nerve. My attention was first drawn to 
the importance of this in 1916, when I removed what 
appeared to be a tender scar which had followed 
removal of an internal cartilage. The patient returned 
to France, but reported three months later that he 
was unable to ride because of pain referred to tho 
femor.Tl condyle on gripping tho saddle. Examination 
revealed a tender nodrde at this site which on removal 
proved to bo a neuroma on the patellar nerve branch 
of tho internal saphenous nerve. Since this I hare 
on 12 occasions removed a neuroma of this nerve 
because of pain folio-wing a previous operation for 
exploration of the inner side of tho joint. 'VFhen this 
sequela occurs tho nerve should be dissected free and 
avulsed rather than divided, so as to prevent recur- 
reneo of symptoms. The essential feature of the incision 
which I use for removal of tho internal cartilage 
is that it runs parallel with this nerve and allows of 
its retraction before the c.apsule is incised. This has . 
the advantages that we cannot get a painful neuroma 
in the scar or tho anresthesia commonly complained 
of in the area of distribution of the patellar branch ,' 
of tho internal saphenous nerve. Both are points of 
great importance in tho ease of professional foot- 



Intomal sapbenous nerve. 
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■bailers, as unless the knee feels absolutely normal 
confidence in it is unduly delayed (Figs. 1 and 2). 



Congenital Abnormalities of the External 
Cartilage 

Before leaving .tbe subject of injuries to the intra- 
artioular cartilages, I ivisb to refer to congenital 
abnormalities in tbe form or attachments of the 
external cartilage. These are not so very uncommon. 
Included in this series of 81 cases of external cartilage 
lesions operated upon are 8 cases—^i.e., ten per cent. 
—^in -which the history and operative findings sug¬ 
gested a congenital abnormality. The history is 
usually one of trouble -with the knee in early childhood. 

Ivot imcommonly 
this takes the form 
of an audible snap 
or “clonk,” -which 
appears to be 
associated with the 
outer side of the 
joint on extension. 
There is seldom 
much effusion. The 
condition gives the 
child little trouble, 
and at this time the 
question of opera¬ 
tion is frequently 
delayed. In other 
cases no symptoms 
become evident 
unta the child takes part m active games, -when 
apparently without due cause symptoms suggestive 
of cartilage displacement may arise. The con¬ 
dition is not infrequently bilateral. The foUo-wing 
histories are typical, and include the trwo types of 
abnormality -which I have found present. 

Case 1.— Historj-. Jlr. K. was aged 43 when hrst seen 
in February', 1931. Left knee : Wien 9 years old the 
knee commenced to give way frequently, and a very 
- temporary painless locking occurred. As a result of this 
he w-as unable to take part in games. The trouble per¬ 
sisted, and at the ago of 19 years locking became more 
-- frequent, and was accompanied by pain at the back or 
outer side of the joint. The last occasion was three weeks 
previous to examination, when locking persisted for two 



FIG, 3.—Specimen Bhowing con¬ 
genital abnormality of external 
semilnnar cartilage. The longi¬ 
tudinal split in the posterior half 
is the result of a recent injury. 


days. Eight knee; The first trouble occurred eight 
years prior to examination—i.e., when aged 36 years. 
When turning over in bed with the knee relaxed he felt 
a sudden pain on the outer side of the joint, and could 
not straighten it. This happened four times in that year, 
and was relieved on each occasion after manipulation 
of the joint imder an anfesthetic. The knee had looked 
on only one occasion since then, but he had -worn a bandage 
constantly and exercised great care in movement. 

Clinical examination: Both joints had perfectly free 
movements, but some pain was referred to their outer 
sides on forcing fiexion and internal rotation. There was 
no local tenderness apart from slight tenderness over the 
attachments of the posterior third of the outer cartilage 
of the left knee. The X rays revealed no abnormality. 
Operation: The condition found at operation was : on 
the left side the external cartilage consisted of two fusiform 
fibrocartilaginous bodies representing the anterior and 
posterior segments of the cartilage. These were united 
in the middle hy fibrous tissue. They appeared to have no 
peripheral attachment, hut the cornua had slender fibrous 
attachments to the neighbourhood of the spine of the 
tibia. The external cartilage of the right knee had a 
similar form, but the posterior segment had been displaced 
in front of the condyle of the femur. As a result of the 
removal of these structures this man, at the age of 44, 
was enabled to take part in ordinary games for the first 
time -without trouble. 

Case 2.—^This case illustrates the second type of 
abnormality. I have found it present in three cases, in 
one of -which it was bilateral. The case, from -which I 
show the specimen removed, was operated on in my 
service by Sir. A. M. Hendrj-- on Dec. 8th, 1933 (Fig. 3). 
The patient, a woman aged 31, was first seen on Nov. 23rd, 
1933. 

History : Her history was that as a cliild she had some 
indefinite trouble -with the right knee. .Six years ago she 
had a direct injury to the knee, and since this had occa¬ 
sionally had pain referred to the back and outer sides of 
the joint on twisting it, accompanied by temporary 
difficulty in obtaining full extension. Nine months ago 
she commenced to get acliing pain in the knee and hai 



FIG. 4.—Hadioffram sho-tring laxity of kuee-joint due to ruotiwe 
of internal lateral ligament. ^ 


been unable to straighten it fully since. On examination 
all movements were free, except extension which was 
limited by 30 degrees. Definite tenderness limited to 
the line of the external cartilage was present. X rnv did 
not show any abnormality of the joint. Operation • At 
operation on opening the outer side of the joint it wm at 
once noted that the cartilage was abnormal: It consSt^ 
of a complete flat disc about one-fifth of an inch^S^ 
exten^g from the penphery to the centre of the iofat ' 

attachment of the anS- 
third, the complete disc was readilv displaced in ^ 

the condyle. The appearance of toe “Sral p'ortion.' 
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of the posterior two-thirds suggested that its attnclimentg 
had been previously ruptured. Division of the attach¬ 
ment in the neighbourhood of the spine of the tibia allorred 
removal of the complete disc. It is to be noted that 
although the articular surface of the femur rvas soparnted 
from direct contact -with that of tho tibia, the radiograms 
showed no abnormal widening of the joint space. 

I have removed an external cartilage from the knee 
of a child of 4 because of tho anxiety of the mother, 
and from experience of cases in later life I would 
suggest that operation is advisable in young children 
if symptoms suggestive of a congenital abnormality 
of this cartUage are present. The presence of these 
abnormalities suggests that the condition of cystic 
degeneration of the external cartilage may also be 
congenital in origin. 

.Mthough inability to extend the knee completely 
is not imcommonly noted after disturbance of tho 
normal relations of an intra-articular cartilage, we 
find that it is also one of the most common sequelte 
of any severe injury of the knee-joint. Where this 
is not caused by a definite intra-articular obstruction, 
the position of sUght flexion is due to the instinctive 
effort of the patient to avoid pain in many conditions 
which may simulate a lesion of, an intra-articular 
cartilage. - Again we find the inner side of the knee 
more frequently the site of pain than the outer. 
This side of tho joint would appear to bo more liable 
to strain because of the normal inclination inwards 
of tho femur on the tibia, the greater range of move¬ 
ment of the inner condyle of the femur, and the fact 
that the outer side of the joint is more exposed to 
the application of external forces. 

Lesions of the Lateral Ligaments 

Strain of tho internal lateral ligament is in my 
experience five times as common as that of tho 
external lateral ligament, but it is more rarely 


seem to bo associated with the fact that the ligament 
being taut in extension, the position of relax.ation is 
instinctively adopted to obviate strain of its attach¬ 
ments. In reviewing 34 consecutive cases of severe 



FIG. 5.- -Bnillogram sliowinp: Inxitr of Icnco-joint duo to rupture 
of external lateral ligament. 

strain of this ligament, none was associated with a 
lesion of tho cartilage requiring operative treatment, 
except one in which the anterior crucial ligament was 
also ruptured. Strain of the internal lateral ligament 
is accompanied by tenderness in the line of tho 
internal cartilage (Fig. 4), but the maximum tender¬ 
ness is usually over one or other of the attachments 
of the ligament, ihost frequently the femoral. The 
treatment consists of pressure over this point, slight 
elevation of the heel of the boot to maintain relaxation, 
elevation of tho solo and heel of the hoot on the inner 
side to divert body-weight to the outer side of tho 

joint, with electrical treat¬ 



ment to restore tho tone 
and volume of the vastus 
internus muscle. Treat¬ 
ment on these lines must 
bo continued until local 
tenderness has entirely 
gone, and no pain is elicited 
on forcing any movement. 
If the joint is subjected to 
strain before its normal 
control and movement 
have been established, re¬ 
currence of the same strain 
of symptoms is to ho 
expected, and suspicion of 
cartilage injury again 
aroused. Lo.sioiis of the 
external lateral ligament 
are less common than those 
of tho internal later.al 
ligament. In my cxjieri- 
e n c o it is most fre¬ 
quently c o m ]) 1 e t e I y 
ruptured, when surgical 


G 6 —nndiogrnuis fl.owing loo=e I’ody impacted in intercondylar notoli ;(.i) front view, 
(B) lateml view. Ilenioval necc“.ar.v to allow extension of joint. {Autliors case.) 


treatment is necessary 
to restore stability of the 


completely ruptured. The symptoms may closely 
resemble those of a cartilage lesion. There is severe 
pain referred to the inner side of tho joint a foehng 
of something tearing, and pain on attempting _ to 
straighten the knee fully. This limitation of extension 
differs from the locking due to a cartilage displacement 
in that it disappears under amesthesia, and would 


joint. 

Following a severe strain traumatic exostosis or 
ossification in the ligaments may occur as a result of 
new bone formation at the site of rupture. This will 
as a rule bo demonstrated by radiograms. If the 
stability of the joint is good as a result of conservative , 
treatment, they should be dealt with surgically onlyf 
if they give rise to trouble. Cases of recurrent disability 
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following strain of a lateral Hgament may, however, 
occm: in which the X ray reveals no injury to the 
tjone—so that if tenderness definitely localised to the 
attachment of the ligament persists after appropriate 
conservative treatment, the question of explora¬ 
tion of the tender area should he considered. A 
lady, the wife of a doctor, and aged 28, stated 
that since severely twisting the knee three years 
previously she had been imable to take part in 
sports because of a severe pain referred to the inner 
side of the knee if it was subjected to strain. Exam¬ 
ination revealed a definitely tender point over the 
inner condyle of the femur, and pain was referred to 
this point on forced abduction and external rotation. 
The X ray was negative. On exploring the tender 
area I found a tiny sharp spicule of bone with a 
bursa around it. Since removal of this spicule 
of bone she has had no recurrence of trouble in 
the knee. 

Perhaps the next most common condition to simu¬ 
late lesions of the semilimar cartilages is the presence 
of loose bodies in the joint. They may be due to a 
niunber of causes, including traumatic separation of 
a portion of the articular cartilage—separation of 
osteophytes, or osteochondritis of the internal condyle. 
The X rays will usually establish the diagnosis. The 
B 3 Tnptoms usually differ from the cartilage displace¬ 
ment in that the locking is very temporary, the body 
being nipped and immediately displaced from the 
position in which it obstructs movement, and the site 
of pain is variable. The history will also reveal.that 
the knee has not always felt just as good as the other 
prior to the commencement of definite symptoms. 
Some limitation'of extension of gradual onset may 
occur as a result of an accumulation of loose bodies 


tennis regularly ■without trouble until June of that 
year, when he began to feel something catching in 
the joint, which, apart from slight efiusion and 
annoyance caused little disability. Fourteen days 
prior to my examination he reported that when 
going down stairs the knee jammed, and he had 
been unable to straighten it since. On examination 
one could feel lipping of the articular margins, and the 
movement of extension was blocked 30 degrees short of 
this position. The X ray revealed a loose body in the 
intercondylar notch, and also numerous ■ marginal 
osteophytes, particularly round the patella. The body 
was exposed, and as a matter of interest it was noted 
that it could not be displaced by manipulation., Since 
its removal the joint has recovered its pre-operative 
range of movement. 

Lesions of the Extensor Apparatus 
Lesions of the extensor apparatus of the knee-joint 
may be diagnosed when although the patient is rmable 
fully to extend the knee voluntarily, .painless passive 
extension is possible. On palpation the point of 
tenderness will indicate the site of the lesion. 
The foUo'wing lesions may occur: separation of the 
tibial tubercle, detachment of the ligament from the 
lower border of the patella, transverse fracture of the 
patella, or separation of the quadriceps tendon from 
the upper border of the patella. The site of lesion will 
depend on the relation of the patella to the condyles 
of the femur when the protective action of the 
quadriceps comes into play. As a result of the strong 
contraction of this musde, considerable separation' 
of the fragments may occur at the site of rupture, so 
that surgical treatment is usually necessary. These 
observations as to the site of lesion are based partly 


in the posterior 
aspect of the joint, 
but where a sudden 
and persistent limita¬ 
tion of extension 
occurs it has in my , 
experience always 

been due to a 
moderately large 
body becoming 
wedged in front of 
the attachments of 
the crucial ligaments. 
MTien it is in thisposi- 
tion manipulation will 
fail to dislodge it, and 
operation is necessary 
for its removal. I 
show you the X rays 
of the last case on 





'PiO. 7.—Diaeram showmg tension suture used In repair of rupture of the extensor apparatus. 


which I operated for — Diaeram showing tonsil 

this type of looking 

(Fig. 0. a and 6). It is interesting in that it illus¬ 
trates changes in the joint following a fracture of the 
patella IS years ago. Lieutenant H. was shot do-vra 
when fixing in October, 1915. Seven months later he 
presented himself at Shepherd’s Bush Hospital 'with 
a comminuted fracture of the upper part of the 
patella, with 2.V in. separation of the main fran-ments, 
so that voluntary extension of the leg was not ;^ossible! 
At operation the smaller fragments were removed, 
and continuity of the main fragments secured by wire 
suture. The wound broke down, the wire was removed, 
and he left hospital some months later wearing a 
knee cage, and gradually developing an incre.asing 
range of movement. I saw him again in October, 
1933, when he told me that although he had never 
been able to flex the knee fully, he had played golf and 


on experience of mobilisation of knee-joints in war 
surgery, but also on the fact that three consecutive 
cases of rupture of the quadriceps attachment to the 
patella occurred in gentlemen late in the evening, at 
a time when their cerebral control of muscle action 
might have been somewhat delayed. Perhaps earlier 
in the evening the protective action of the quadriceps 
might have been more prompt, and no lesion or perhaps 
fracture of the patella would occur. The contractile 
power of the quadriceps presents the real difiicultv in 
mamtaming apposition of the structures at and after 
operation. In cases of fracture of the patella wire 
sutmes are not infrequently used, and we are ant 
to depend on suture by heavy chromised catgut or 
kangaroo tendon to mamtain attachment of a ruptoed 
quadriceps tendon to the upper border of the patX 
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FIG. 8. —Caso of complete dislocation of 
the kneo treated by conservative means. 
ItndiOErrnm showing the injury. 


In my experience these methods have heen open to 
grave objections. "We knoiv that nature resents the 
presence of foreign, imahsorhable materials in the 
tissues, ivhether these are vaselin, metal screws, 

plates, or wires, 
and that sooner 
or later a local 
inflammation 
results, neces¬ 
sitating • their 
removal. I will 
refer to one 
case which 
clearly demon¬ 
strates this. 
Just before our 
military hos¬ 
pital m Bir¬ 
mingham was 
closed a pen¬ 
sioner reported 
for treatment 
because of a 
discharging 
sinus in front 
of the patella. 
His record 
card • showed 
that he had 
sustained a 
simple fracture 

of the patella, which had been treated by opera¬ 
tion ten years previously. For nine years he had 
worked regularly, and the knee gave no trouble. 
Then local inflammation occurred, the operation scar 
broke down, and a sinus persisted. A radiograph was 
taken, but this did not show the presence of a wire or 
other foreign body. It was decided to excise the 
sinus, and during the operation we found a plaited 
band of silkworm gut sutures partly embedded m 
the bone. With the removal of these the wound 
healed. On several occasions in which I have used 
stronv chromised catgut or kangaroo tendon, 
local inflammation with evacuation of portions of the 
suture material has occurred. I believe ^o that 
tit^ht suturing at the site of lesion diminishes the blood- 
supply and delavs repair of the tissues. I have found 
that these difliculties may be obviated by a simple 
evpedient which removes the puU of the contractile 
vo^cT of the quadriceps from the suture hoe (I'lg. 7). 
The accurate repair of the lesion can then bo estab¬ 
lished by fine catgut sutures. The method we adopt 
is to pass a pliable phosphor-bronze wire m a smuous 
course transversely through the quadriceps tendon. 
The ends, on separate needles, are passed down th 
lateral borders of the pateUa and emerge through the 
sk-in in dose proximity either below the patella or at 
the level of the tibial tubercle. In most cases it is 
Efficient to tie this wire suture over a pad of gauze 
at the level of the lower border of the 
rva^fonallv when much tension is necess.nry, it is 
v,i« +n -na^s the wires in opposite directions 

advisable to pa-^s^ue 

Sthev are “tight and tied over a pad o 
when th y , .g g^in from pressure. At 

thrend'^of ^ro^to three weeks the uire is divided and 

easilv withdrawn. 

Rupture of the Crucial Ligaments 

canpufe s s: 

disabilities ‘stability of the joint. 

loss of '/ one or both of the crucial 

foUowing rupture oi om. 


ligaments. These cases are usually associated with 
injury to the internal lateral Ugament and one 
or both cartUages. The operation advised by Alwyn 
Smith and Hey Groves offers an ingenuous method 
of replacing these ligaments by fascial and tendon 
tr.msplantation. My experience of the operation has 
been that stability of the joint was definitely increased, 
and that for several months it appeared to be almost 
a perfect success, but later examination always showed 
the presence of a degree of antero-posterior movement 
which did not justify the removal of splintage. I 
have always had the feeling that the removal of a 
troublesome meniscus was not an unimportant factor 
in the patient’s satisfaction with the result obtained. 

Apart from dealing with lesions of the cartilages 
or lateral ligaments if present, my practice is to 
treat lesions of the crucial ligaments on conser¬ 
vative lines. Where a fracture of the tibial spine 
blocks extension, this can usually be overcome by 
gradual splintage or manipulation, and although , 
theoretically full extension may not be the ideal 
position for the treatment of these lesions, in practice 
it has given excellent results. In orthopredio surgery 
more than any other branch of the art, a knowledge 
of what nature can do is necessary to temper our 
judgment, and to assess the proper value of our 
procedures. This is well illustrated by a caso of 
complete dislocation of the knee which came under 
my care last year (Fig. 8). I first saw him six weeks 
after his injury. The history of the case is : A work¬ 
man, E. B., aged 40 years, susLiined a complete 
dislocation of the kneo, the femur being displaced 
backward on the tibia as a result of a heavy pipe 
faUing on its lower end. Under general anmsthesia 
the dislocation was reduced, a pressure bandage 
applied, and the leg rested on a pillow, and steadied 
between sandbags. Five days later the effusion was 
aspirated, massage commenced, together with elec¬ 
trical treatment, and contractile exercises for the 
quadriceps. At the end of a fortnight limited active 
movements of the joint were encouraged. Four weeks 
after the accident he commenced to walk with a stick 
without splintage, and two weeks later he had 90 
degrees controlled movement of the joint from exten¬ 
sion, and could walk without limp or pain. The Xrays 
show the dislocation, an injury which must have caused 
complete rupture of both crucial ligaments. The | 
photographs taken ton weeks after the accident show 
no instability with the patient bearing his whole 
body-weight on the injured limb, with the knee in a 
position of flexion (Fig. 0, o, h, and c). To-day, 18 
months after the accident, there is no clinical abnor¬ 
mality of the joint. Joseph Mitchell ' has reported 
similar cases. 

Traumatic Arthritis 

We have dealt so far with injuries in which a 
definite pathological lesion can usually bo demon¬ 
strated, but in reviewing a series of cases of injury^ of 
the knee-joint wo all find a large number in which 
disability persists, although no definite lesion of the 
joint structures has occurred. This will include many 
in which movement remains limited as a result of a 
traumatic and/or toxic arthritis following the injury. 

Wo recognise that direct or indirect trauma of the 
shoulder-joint is not infrequently followed by a 
painful limitation of movement of the joint. This is 
more common in patients past middle life, and they 
usually have a toxic diathesis. Probably the main 
fact that saves them from operative treatment is that i 
the X ray is negative, and that there are no intra- __ ‘ 
articular fibrocartilagcs in the shoulder-joint. In the j 
case of the knee-joint, however, the possibility of a ■ 
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cartilage lesion makes the diagnosis more difficult, 
and I knorr I have many times in my earlier days 
removed normal cartilages as a result of faulty 
diagnosis. Fortunately the operation is helpfyil in 
that the convalescence ensures rest of the joint, 
■which is one of the essential lines of treatment of the 
condition. The fact that after operation the patient 
usually still complains of pain in the joint on 
extension, and does not make the usual quick 
recovery of movement, also dra'ws our attention to 
the importance of investigatioh of a possible septic 
focus. With appropriate treatment of this, and the 
local joint condition, a complete recovery of fimction 
usually occurs. When you are dealing rvith a primary 
lesion of the knee-joint the history of injury may he 
such as to make cartilage displacement possible, and 
the persistent limitation of and pain on forcing full 
.extension of the joint make this seem most probable. 
I have seen it in a girl of 26 in 'which the doctor 
reported to me he had reduced a dislocation of the 
knee six "weeks previously, but extension ■was stfll 
limited. I manipulated the joint, but the pain of 
treatment in full extension necessitated removal of 


be advised to have the cartilage removed by operation,, 
■which is the only means of preventing recurrence of 
the trouble. I find that at least 90 per cent, of the 
professional footballers on "whom I have operated 
have previously had their joints manipulated by a 
bone-setter. The majority of the cases "which they 
cure are, hovever, cases of joint strain "which have 
recovered from the usual reaction of a joint to trauma 
or mild arthritis, but the patient still complains of 
pain on certain movements. During the stage of 
active reaction forcing of movements can do nothing 
but harm, but there does come a time •foUo'wing 
injury at "which forcing of movements, although 
painful at the moment, may be dramatically effective 
in its results. It "will not, ho"wever, usually be necessary 
if other measures have been adopted to restore the 
fullest possible range of painless movement. 

The volume of recent literature dealing "with 
injuries of the knee-joint is a sure indication that the 
question of their diagnosis and treatment has not yet 
been standardised. This is probably due to the fact 
that the frequent association of injuries makes the 
presentation of the clinical picture and the assessment 




FIG. 9—Same ease. Photogrraphs showing the 

E atient’s control ot the joint ten weeks alter 
ijmr : (a) extension ; (B) flexion: (c) bodv- 
welght supported by injured iinib. 


splintage, and operation for removal of the internal 
cartilage -was advised. At operation the pink injected 
margin of the articular cartilage "was. noted, and 
removal of a normal internal semilunar cartilatre did 
not allo"w painless extension of the joint. The 
possibility of this condition must always be borne in 
mind in dealing -with limitation of extension foUo'wing 
a primary injury of the knee-joint. Tenderness may 
appear to be more marked on the line of the internal 
cartilage, but if the articular margins of the condyles 
of the femur are also tender, and pain is present both 
on forcing flexion and extension our prognosis should 
be guarded. Operation should be ad^ed only in 
cases in which the nature and severity of the injurv 
suggest the probability of the complication of cartilage 
displacement. Manipulation during the period of 
inflammation is useless, but when pain and aU local 
tenderness have gone, it may be utilised to establish 
a fuU range of movement. 

Manipulative Surgery 

The knee is perhaps second only to the spine as a 
field for the activities of the manipuhitive surgeon, 
but it is amazing to me how seldom we who°deai 
constantly "with joint injuries have occasion to emplov 
it. It shoiild always be utilised to ensure f ull extension 
of the knee when displacement of a cartila"e is the 
probable cause of limitation of tins movement, 
except in cases ot recurrent displacement, when the 
diagnosis is clear. In these cases the patient should 



I- 


of the value of statistics 
difficult. 

These observations on 

some of the common injuries of the knee-joint are 
offered so that we may by our discussion help to 
clarify some of the problems which we all meet. 

I am much indebted to Mr. A. M. Hendry for. his 
help in revie"wing the cases, and to Dr. Brailsford for 
preparing the slides and photographs. 

S"ummary 

1. That damage to an intra-articular fibrocartilage 
occurs in almost 50 per cent, of severe injuries of the 
knee-joint. 2. That the posterior segment of the 
cartilage is most frequently the site of the primary 
injury. 3. That lesions of the external semilunar 
cartilage are relatively more frequent than pubhshed- 
statistics would suggest. 4. That congenital abnor¬ 
mality of the external cartilage may frequently be 
diagnosed in childhood, and should be dealt with 
surgically. 5. That a loose body causing a sudden 
persistent irreducible limitation of extension is 
wedged m the intercondylar notch. 6. That in repair 
of lesions of the extensor apparatus muscle pull 
should be overcome by a removable suture 7 
the results of operation for repair of rupture ^f the 
crucial hgaments are uncertain, and" that a complete 
recovery of function may take place as a r 

conservative treatrnent. 8. That while accurate^aw^ 
nosis of an ongmal mjuiy may be diflicnlt,"he cS 
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of a recurrent lesion can usually lae established as 
a result of a carefully taken history, together -with 
clinical and X ray findings. 9. IN’hile conservative 
or manipulative treatment is successful in many 
cases, a surgical exploration of the joint rviU always 
he necessary for the cure of a large number. 10. In 
the surgical approach to the inner side of the knee, 
incisions which may divide the patellar branch of the 
internal saphenous nerve should be avoided. 
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THE ROLE OF THE LIVER 
IN THE METABOLISM OF CARBOHYDRATE 
AND FAT * 

By C. H. Best, M.D., D.So. Lend., 
F.E.C.P. Canada 

PROFESSOR OF PHTSIOLOOY IN THE UNIVERSITT OF TORQNTO 


III_THE DEPOSITION OF LIVER FAT 


In the first lecture of this series the evidence'that 
the liver is an important site of formation of the 
ketone bodies was briefly reviewed. The rapid 
disappearance of these substances from the blood of 
diabetic animals after removal of the liver, their 
formation from long chain fatty acids with an even 
number of carbon atoms in the perfused liver, and 
the behaviour of these fatty acids when incubated 
with liver slices, furnish the main points which permit 
us to attribute to this tissue a special significance in 
the oxidation of fatty acids. I will not attempt to 
discuss this phase of the subject in detail or to review 
the evidence for the attractive hypothesis that fatty 
acids are desatnr.ated in the liver. It appears at 
present that selective retention by the liver cells of 
the more unsaturated fatty acids may provide as 
satisfactory an explanation of the facts observed as 
does desaturation. Recent work indicates that the 
double bond may not alw.ays he the point of rupture 
of the fatty acid chain. 

T1i 6 excessive increase in tlio neutrnl iRt of the iiver, 
the so-c.'illed “fatty infiltration,” and the change in 
the physical characteristics of the fat with more or 
le'^s extensive damage to the liver cells, the so-called 
"fatty deueneration,” are the most striking pheno¬ 
mena encountered in a superficial study of the role of 
the liver in the metabolism of fat. The multiplicity 
of conditions in experimental work and clinical stujbcs 
witli wliich excessive deposition of fat in the liver 
mar be associated indicates either that these conditions 
produce some effect common to all of them or a 
one of the most easily disturbed properties of liver 
cells is their ability to deal with fat. 


Little infonuation is nvaUnble on the 
fnttv ncids in the production of fatty livers. Miss Ridout 
nndT found that certain saturated fat.s tended 
greater deposition of liver fat than unsaturnted ini-vturc.s. 

• Three Icctur.'S delivered for Ibo Unlvcr^ifv of London at 
UnKer^v ColUgc on Jan. lltb. 16th, and ISth. 


On the other hand, two fatty materials, butter and beef 
dripping, iodine numbers 32 and 40, varied‘greatly in this, 
regojfi. Beef dripping was much more effective than 
butter. We soon realised, however, that among the 
significant factors the choline content of these mixtures 
must be considered, and that until this had been deter¬ 
mined the effect of unsaturation or of the number of 
carbon atoms of the ingested fatty acids on the deposition 
of. fat could not be decided. It is now known that the 
amount of depdt fat influences the extent of the deposition 
of fat in tho liver during starvation (Mottram ; Dime). A 
complete statement of the conditions wliich lead to these 
changes is unnecessary, but I may remind j’OU that they 
are observed in the first stage of starvation, and are easily 
produced in the livers of young animals of many species 
by diets rich in fat. The amoimts required to produce 
similar effects in adult animals of some species, tho dog 
for example, are much greater. Prominent among tho list 
of substances which may induce these fatty changes arc 
cholesterol, alcohol, phloridzin, clilorotorm, phosphorus, 
carbon tetracliloride, and phenylhydrazine. Bacterial 
toxins may cause an unmasking of the liver fat and also 
an increase in the amount. Extensive fatty changes arc, 
of course, characteristic of experimental and clinical 
diabetes in the absence of insulin. Pregnancy in-rabbits 
ma 5 ' be accompanied by fatty changes (Mottram), hut in 
the experience of Huntsman and MaoLean in my labora¬ 
tory these are seen much more frequently in rats. Per¬ 
nicious antemia, yellow fever, acute yellow atrophy, 
eclampsia, and poisoning -with some of the chemicals listed 
above are among the many clinical conditions in which 
“ fatty livers ” are encountered. 

Tbe mechanism of production of these fatty changes 
is obscure, but it is fascinating to speculate, as Fischer 
and Hooker have done, that in many of these condi¬ 
tions tbe alkali reserve of tbe liver cells may bo 
decreased. While there is no direct evidence for this 
hypothesis it is worthy of extensive investigation. 
Experiments in which ammonium chloride has been 
fed to rats have thus far provided no support 
(Huntsman). I will not attempt a comprehensive 
discussion of these fatty changes but will take tho 
opportimity of presenting to you a series of results 
which, even if their physiological importance should 
prove to be slight, have served to attract to this 
fascinating field a new group of workers. This study 
of certain of tho factors which control the deposition 
of liver fat is an outgrowth of tho insulin investigation 
in Toronto and may be said to have its inception in 
the work of Allan, Bowie, Macleod, and Robinson,* 
who found it necessary to provide fresh pancreas in 
the diet of depancreatised dogs in order to enable tho 
animals to live for more than five or six months under 
the prevailing experimental conditions. When pan¬ 
creas was not provided tlie .animals eventually died, 
and at autopsy presented very fatty livers as the 
outstanding—and in some cases the sole—abnormal 
feature. 1 think the story will bo somewhat clearer 
if I state at this point that results have recentlj’ been 
obtained which suggest that some influence is affecting 
the liver cells of those diabetic animals which prevents 
them from performing their normal functions, before 
there is an obvious or even a detectable increase in fat. 

The evidence for this statement is ba.scd upon study of 
liver tissue in several animals which were apparently in 
the same condition, in so for os rote of sugar protiuction 
by the liver was concerned, ns others in wliieh abnormal 
amounts of liver fat were found. The tLsunl liistory of the 
diabetic dogs is that after pancreatectomy tliey excrete 
large amounts of sugar on a fixed diet and dosage of 
insulin, but that the glycosuria becomes less and less, until 
little or no sugar is present in tho daily urine samples. If 
a sample of liver is then obtained, the total fatty acid phis 
unsnponifinblo fraction may not be abnormally high. 
Some animals may excrete little or no sugar on a low 
insulin dosnee for spvcrnl months without exhibiting this 
excessive dcpo.silion of liver fat. 
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This finding might easily have heen overloohed for 
n much longer period of time if ve had not adopted^ 
the practice of ohtaining evidence hy analysis of liver 
tissue obtained at biopsy rather than depending upon 
the insulin requirement, the excretion of sugar and 
bile-pigments, on the results of liver function tests 
and on the general health of the experimental aniinal, 
as indices of the state of the liver cells. This falling 
■oil in sugar excretion is not due to depletion of the 
^glycogen reserves. Our attention has,..of course, 
been focused on the anterior pituitary and this gland 
is being carefully examined in the hope that the 
histology may suggest the state of its activity under 
these conditions. Another possibility, u-hich is difficult 
to eliminate, but for Tvhicb -sve have obtained no 
evidence, is that a feu islet cells have regenerated. 
The most likely explanation appears to be some 
■change in the liver cells uhich proceeds and possibly 
predisposes them to the fatty changes. 

In many of these animals large amoimts of fat 
•eventually accumulated in the liver. The diet uhich 
they received uas low in calories—300 g. lean beef, 
.100 g. sucrose. It uas found, as stated above, that 
the accumulation of liver fat in these diabetic dogs 
■did not occur tvhen fresh pancreas, 100 g. daUy, uas 
provided. 

Macleod and his co-vrorkers naturally considered the 
possibility that pancreatic lipase might be concerned in 
this eSeet, and this feeling uas perhaps strengthened uhen 
the fatty livers uere not observed in animals uluch received 
® commercial lipase preparation. Tliis material is usually- 
prepared by “ defatting ” the minced glands with acetone, 
n procedure which does not remove more than a small 
■amount of the phospholipoid. Prof. Macleod was primarily’ 
interested in the metabolism of carbohydrate in these 
■diabetic dogs but he pro\'ided facilities for Hershey to 
continue the investigation of these fatty changes. The 
problem was to determine the constituent of the pancreas 
responsible for the effect. The great difficulty in this very 
tedious type of experimentation is that the dogs exhibit 
vitamin deficiencies and it is usually not feasible to provide 
highly purified fractions in the large amounts necessary. 
The possibility’ that the pliosphohpoid fraction might be 
exerting an effect on liver fat was made prominent by’ 
Leathes’ emphasis on the probable significance of these 
substances in fat metabolism. Since it was not feasible to 
prepare this material from pancreas, a commercial phospho¬ 
lipoid fraction from egg yolk was first investigated by 
Hershey-.^ These experiments were continued in the 
Department of Physiology from 1926 to 1932 and the 
results (Hershey and Soskm ; Best and Hershey) eventually 
convinced us that the phospholipoid fraction from egg 
yolk not only’ exerted an effect comparable to that of the 
fresh pancreas, as the original findings had indicated, but 
that the action of the former material was not due to the 
vitamms which it contained. In subse.quent experiments 
upon these diabetic do^, vitamins (Bemax, activated 
■ergosterol. and tomato juice) have been pro\ided. 

The onset of fatty changes in the liver, apparently 
similar to those previously studied, can be produced 
relatively rapidly in most of these animals by adding 
fat to the diet. We studied many dogs before we 
encountered one which would retain large amounts of 
ingested fat without exhibiting these characteristic 
changes in the liver cells. An animal which is 
remarkably resistant to these effects of a diet rich in 
fat has been encountered recently. Experiments 
upon diabetic dogs are very tedious, and iu the search 
for more satisfactory test objects for these effects 
produced by the phospholipoid fraction we found that 
normal white rats could be used (Best, Hershey, and 
Ilimtsman). Some component of this material pre¬ 
vents the deposition of fat in the liver, which takes 
jdacc when rats weighing between 150 g. and 250g. are 
placed on a diet containing 40 per cent, beef suet. In 
the search for the active component of the phospho¬ 


lipoid Miss Huntsman and I found that this was 
choline, and we have had occasion to use choline to 
prevent deposition of fat in the livers of rats in a 
large number of experiments. 

The chemical resrJts of a certain group of these experi¬ 
ments are summarised in Table I. The figures in this 
table show that the livers of animals fed upon a stock diet 
with 40 per cent, added fat contain on the average 14'2 per 


Table I 


Stock diet plus fat (fat 40 per cent, of total food) for 
21 days. 

Choline daily. Fatty acids of 
mg. liver per cent. 


No. of rats. 


203 .. .. — . 14-2 

109 .. .. 75 . 4-5 


cent, fatty acid plus unsaponifiable material, while those 
which have received what may- be considered an adequate 
dose of choline have an average value of 4’o per cent. It 
is satisfactorily established, therefore, that choline possesses 
the property of preventing deposition of fat in the rat’s 
liver under the conditions of these experiments. 


To make sure that this effect of choline in rats was 
not a quite different matter from the action of the 
phospholipoid fraction in diabetic dogs, Ferguson, 
Hershey, and I® investigated the effects of cboliue in 
these latter animals. 


In some dogs the sugar excretion is apparently greatly 
increased by choline administration, and there is reason to 
believe that deposition of fat in the livers of these animals, 
or perhaps better, the development of the condition which 
leads to decreased sugar excretion, is prevented hy choline. 
It is alway’s more satisfactory to demonstrate the change 
produced by’ a substance in an individual animal and not 
to rely upon the differences exhibited by a series of control 
and test animals. This is particularly inlportant in these 
experiments with diabetic dogs because it is seldom 
possible to use more than a limited number. Evidence 
based upon direct examination of liver tissue (Best, 
Ferguson, and Hershey) in an individual animal has been 
presented which appears to demonstrate that choline is 
effective in decreasing the fat content of the liver. In this 
particular animal chemical analyses made on a section of 
liver secured on a certain date revealed the presence of 
20’6 per cent, fatty’ acid. The diet and insulin dosage were 
maintained at a constant level. Choline was provided and 
one month later another section of liver was secured. The 
content of fatty acid was 6'7 per cent. 


This result appears to provide satisfactory evidence 
that choline is effective under certain conditions in 
decreasing the fat content in the liver of a diabetic 
dog and suggests that the action of choline is curative 
as well as prophylactic. It is reassuring that Miss 
Huntsman and I have been able to demonstrate what 
appears to be a similar phenomenon in rats. It has 
been possible to show that choline not only prevente 
the accumulation, but also causes the disappearance 
of excess fat from the livers of rats. 


In the firet curative experiment the control animalB 
with fatty livers were allowed to remain on the diet rich 
in fat. The test animals received choline. At the end of 
21 days the test animals had a normal content of liver 
fat, while the livers of the controls were uniformly fattv 
In the second experiment the control animals received 
instead of the diet rich in fat, the stock diet composed of 
mixed grams. The test animals received the same amount 
of the gram diet and, m addition, choline. The fim^ 
show that the fat disappeared more rapidlv.from the 
of those animals wluch received the added choline. 

More recently IHss Huntsm.'in and I have conducted 
a different expenment. 

Fatty livers were produced in a large group of rats bv 
feedmg fat m the customary manner. The contrn f ' f 
were then placed on a diet'containing ^I'pe'r "Int. “ 
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and' 20 per cent. “ fat-free ” casein (British Drug Ho'ueea). 
The 2 g. of casein -which each rat received daily contained 
6 mg. of fatty acid. The test animals received the same 
diet ns the controls, hut in addition 70 mg. of choline per 
day. The decrease in the fat content of the livers of the 
test animals -was very rapid, but the fat content of the 
livers of the control animals remained at quite a high 
level. The interesting point arises as to -whether or not 
the diHerence in the fat content of the two groups of 
control animals is related to the choline content of the diet 
wluch they receiv’e. Analj'ses for choline made for us by 
Mr. Fletcher indicate that the animals on the grain diet 
were receiving 10 mg. of choline daily, while the animals 
on the sucrose and casein ration received only approxi¬ 
mately 1 mg. of choline daily. The minimiim efiective 
amount of choline has not yet been determined accmately, 
since in the past we have not paid sufGcient attention to 
the choline content of our stock diets. It appears very 
likely, however, from the figures which we have available, 
that 10 mg, per day is an effective, although not an optimal, 
dose for a rat under these conditions. 


These results, together with those which Miss 
Kidout and I had obtained earlier, indicate that 
future experiments on diabetic dogs and normal rats 
should be conducted with the control animals on a 
choline free diet. These experiments are interesting 
from two other points of view, and I may have occasion 
to refer to them again. You will remember that 
Eosenfeld ^ has shown that diets high in carbohydrate 
may prevent the development of fatty livers in 
phloridzin poisoning. It is apparent from our results 
that choline is much more effective than a diet con¬ 
taining 80 per cent, sucrose and 20 per cent, casein'in 
the elimination of the deposits of fat from the livers 
of these white rats. The second point to which I 
would like to onU your attention is that these results 
exclude the possibility that the principal effect of 
choline is to decrease the rate of absorption of fat 
from the intestine. I ■will discuss this matter again 
later. One other result may be briefly mentioned. 
Miss Huntsman and I planned another experiment to 
determine the relative merits of a very high carbo¬ 
hydrate diet and of choline in the cure of these fatty 
changes. 

Eats with fatty livers were placed on a diet composed 
exclusively of sucrose. One-half of the animals received 
choline. The livers of the sucrose fed animals became 
steadily more fatty until at the end of twelve dej-B an 
average value of 24 per cent, was reached. The animals 
receiving choline responded in much the usual way and 
the average fat content after twelve daj-s was approxi¬ 
mately 5 per cent. 


This unexpected increase in liver fat_ when the 
diet contains no choline provides us with further 

problems. . • i 

Another point which may be mentioned here is that 
Miss Eidout and I foimd, in confirmation of previous 
workers, that the addition of cholesterol to the diet 
of rats or rabbits produces very intensive fatty 


Table II 


Fat diet. Length of experiment: 21 daj-s. 7 g. stock 
diet plus fat (fat 40 per cent, of total food) per rat per 


diem. 

Avemfre 
No. of rats, ebango In 
wt. (g.). 

19 .. +5 • 

20 .. -f7 . 


Betaino 

(Inilr. 

(g.) 

! 0-10 


Fattr adds iodine 
in ilrer. - xo 
(%) 

. 21-8 84* 

. 4-0 .... 104 » 


•Averago lor 10 rats only. {Best and Huntsman.) 


nfiltration and degeneration of the liver H has been 
shown th.at this change may bo prevented in rats ff 
mllicicnt choline is added to the diet. Much more is 
required in these experiments than in those in which 


fatty changes were produced by feeding fat. This 
point has not received sufficient attention from other 
investigators, who have stated that their results were 
not completely in harmony with ours. While wo 
have not as yet had an opportunity of investigating 
many substances similar in chemical structure to 
choline, it has been sho-wu that betaine is effective in 
preventing the development of fatty livers in rats 
which are receiving a diet rich in fat (Table II.) or in 
cholesterol. 

Choline andjthe Fatty Liver of Starvation 

Miss Huntsman has had the opportunity of securing 
large numbers of figures on the increase in the fat 
content of the rat’s liver during Starvation. If 
choline is given only during the period of starvation 
an effect is not clearly demonstrable, hut if it is added 
to the stock diet for some weeks previously and during 
the period of starvation the accumulation of liver fat 
does not take place. These results suggest that some 
of the choline may be stored or that it is possible to 
affect the mechanism which controls the deposition 
of liver fat by the previous administration of choline. 
We have not ns yet found it possible, however, to 
detect any difference in the amount of fat deposition 
in the livers of rats when they are placed on a diet 
rich in fat after they have received for a period of 
three weeks large amounts of choline in addition to 
the stock diet. The livers of the animals receiving 
the choline are q-uite as fatty as those in the control 
groups. It is rather difficult -without using very large 
numbers of rats to demonstrate a definite deposition 
of fat under these conditions before the animals have 
been on this diet for six or seven days. At the end 
of this interval there is no difference in the fat content 
in the livers of the two groups. There may be a 
definite difference during the first few days. One 
would not expect that large amounts of choline could 
be stored. 

It may be pointed out hero that the total cholino 
in a tissue can be quite satisfactorily estimated by 
freeing the hound cholino by acid hydrolysis in 
alcoholic solution. The alcohol and much of'the acid 
are removed by distUlation. The cholino may then 
he acetylated and the acetylcholine assayed against 
standard acetylcholine on the isolated rabbit’s intes¬ 
tine, Fletcher -will report in duo course the results 
of cholino estimations on the various tissues of rats, 
some of which have received clioline in large amounts. 
The question of whether any choline exists in a free 
state in the body has perhaps not been settled, though 
the recent report of Strack, Neubaur, and Geissen- 
dorfer ^ holds considerable interest. Their results ■ 
and those which have been obtained in my department 
suggest that there is very little free choline. Fletcher 
and Solandt find that beef pancreas contains approxi¬ 
mately 200 mg. per cent, of choline. Tho diabetic 
dogs studied by Allan et al. received approximately 
grs. 100 of pancreas per day. If these animals had 
received grs. 500 or GOO of beef muscle, as many diabetic 
dogs do, the cholino content might have been sufficient 
to postpone the onset of the fatty changes. On tho 
other hand, tho data wo have at present available do 
not suggest that 200 mg., tho amount available in 
the pancre.is, would be an effective curative dose of 
choline. It might well be sufficient to postpone tbe 
onset of the fatty changes.- There Ls a possibility fbat 
betaine and other substances closely related to cholino 
may also bo present in appreciable amounts in this 
tissue. When studies of cholino content of tissues are 
made precautions should he taken to prevent ^ 
enzymatic loss of the active material (Bomlicim ; 
Fletcher). 
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The Mechanism of Action of Choline 

If Tre kneiv more about production of fatty livers 
by such agents as pbospborus or chloroform, and so 
forth, a lead to the mode of action of choline and 
betaine might be supplied. The most obvious -way in 
-which choline might affect liver fat rvould be to 
decrease the amount absorbed. Horvever, -sve have 
never been able to obtain any evidence that fat 
excretion is increased by choline. Turthermore, there 
is no difference in the change of "weight in animals "with 
and -without choline. Miss Huntsman, Solandt, and I 
-were never able to find any change in body fat in the 
gni'Toals -which received choline. The experiments 
-with -which jMiss Eidout, Prof. Channon, and I have 
recently been occupied pro-vide satisfactory evidence 
that there is no appreciable change in the amount or 
character of the depot fat attributable to choline. The 
possibility stiU exists, ho-wever, that although the 
amount of fat absorbed -was not decreased the rate 
might be affected. It is possible that the rapid 
absorption of fat -would produce fatty livers -while the 
slower absorption might not. Miss Huntsman and I 
have demonstrated -that it is not necessary for the 
choline to be administered -with the fat, and also 
that choline administered subcutaneously definitely 
decreases the deposition of liver fat. If the 
choline hydrochloride is given in the morning and the 
rat is fed once a day in the late afternoon, the effect 
on liver fat is easily demonstrable. Eone of these 
experimental results e limin ate the possibility that 
choline affects the permeabUity of the intestine to 
fat. As I have mentioned pre-viously, -we have not 
as yet been able to secure a reliable method by -which 
the effect of choline on the absorption of fat can be 
determined. Work on fat tolerance curves has been 
abandoned, and up to the present the amount of fat 
■which -will be absorbed in the intestine of the rat in 
a certain time cannot be predicted -with any certainty. 
The results -which I have quoted previously, ho-wever, 
sho-w that absorption cannot be an important factor. 
It -will be remembered that in one of the experiments 
the animals -were placed on a diet containing very 
little fat, about 6 mg. per day per rat. If choline had 
completely prevented the absorption of fat throughout 
the -whole experiment the maxhmun loss to the liver 
■would have been 60 mg. Since the liver of the 
control rats contained on the average 10 per cent, 
fatty acid at the end of the experiment and -would 
-weigh about 7 g., each -would contain approximately 
700 mg. fatty acid. The livers of the test rats 
contained 2-8 per cent, fatty acid and -would -weigh 
about 5 g.—^i.e., each -would contain approximately 
140 mg. If the effect had been to prevent absorption, 
the 60 mg. present in the diet -would.produce relatively 
little effect in view of the fact that the fiver has lost 
approximately 560 mg. Evidence pointing in this 
same direction is obtainable in the experiments on 
starved rats. It appears jnstifiable, therefore, to 
conclude that the chief action of choline is not on the 
absorption of fat. 

Another possibility is, of course, that the oxidation 
of fat in the fiver is increased. Miss Eidout has thus 
far been xmable to obtain any e-vidence of increased 
oxygen uptake in rats which have received choline, 
but this result throws no fight on what may be 
happening in the fiver cells. The situation at the 
moment is, therefore, that this easily demonstrable 
action on fiver fat is the only established effect of 
choline on fat metabolism. 

One -will hesitate a long time before concluding that 
this is in reality the only action of choline, but a 
study of the recent data in which Miss Eidout, Prof. 


Channon, and I are greatly interested, also focuses 
attention on the liver. These data are -worth Con¬ 
siderable study, and -wiU be published in detail in-due 
course. With the permission of my collaborators, I 
■will review very briefly some of our findings and 
deductions. When fat is provided in the diet of -white 
rats there is an accumulation of neutral fat in the 
liver. An increase in neutral fat can also be produced 
by cholesterol feeding, and under these circumstances 
there is also an increase in cholesterol ester and a 
very slight rise in free cholesterol. The main, and 
perhaps the initial, effect of choline is on the neutral 
fat of the liver, which is reduced to very low levels if 
adequate' amounts of the base are pro-vided. In the 
cholesterol-fed animals there is also a very definite 
decrease in the cholesterol ester, while the free sterol 
is practically imchanged. Choline has apparently 
very little effect on the phosphatide fraction. The 
improvement in liver function, which in some cases 
foUo-ws the administration of choline to diabetic dogs, 
may in part be due to elimination of the excess of 
neutral fat from the fiver cells. The amount of fat 
■which disappears from the liver is, after all, very 
small, and it is not surprising that it should escape 
detection if it is oxidised or carried to other tissues. 

The deposition of fat in the liver is due either to the 
fact that excess is being presented to it, that the rate 
of oxidation or the retention of fat by the liver cells 
is changed, or that the factors which normally take 
fat away from the fiver are not operating "with 
sufficient speed. There is no increase in blood fatty 
acid when the fiver becomes fatty in these diabetic 
dogs. The effect of choline on blood fat needs further 
study but we have no lead in this direction as yet. 
One of the most important possibilities is that chofine 
stimulates the liver cells to oxidise fatty acids. 
Quastel’s recent report suggests that the liver slice 
technique may permit the investigation of this 
problem in the Warburg apparatus. 

There is another possibility to be considered. Early 
in this lecture I referred to the finding that the 
diabetic dogs lose some of their ability to produce 
sugar before there is any accumulation of fat in the 
liver. Miss Huntsman and I are now studying the 
effect of chofine on sugar excretion under these 
conditions. If positive results are obtained the 
possibility -wiU have to be considered that the action 
of chofine on liver fat is secondary to one on sugar 
production. 

The results of these researches have, I believe, 
provided -us -with new tools by the intelligent and 
energetic use of which our knowledge of fat meta¬ 
bolism may be augmented. Liver fat may be 
decreased by prolonged starvation, by thyroid feeding, 
or by insulin administration. We are not likely to’ 
under-estimate the significance of insulin in this 
connexion, but in diabetic dogs -with a constant and 
apparently adequate amount of insulin and in normal 
rats receiving a diet rich in carbohvdrate, which 
stimulates the liberation of insulin, chofine exerts 
rather dramatic effects on fiver fat. 


It is a pleasure to acknowledge mv indebtedness to 
my colleagues, whose names appear in the text for 
their most helpful interest in these lectures ’ 




1, Allan. F. X., Bowie, D. J., Madeod J T n t> v, 

o Evper. :^th ; i924,^’ 75 ^ 
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. A NEW TECHNIQUE FOR THE 

SELF-ADMINISTRATION OF. GAS-AIR 
ANALGESIA IN LABOUR 

Br E. J. Minnitt, M.D. Liverp. 

HOF. AX.ESTIIETIST, liOTAL IKFIRMARY, DAA'ID I.K4VIS KOBTHERS' 
HOSPIT-II,, A.VD LIVEBPOOr. JrATEIi.VITV BOSPITAI., MYERPoOr.; 
HON. LEOTHREB TX ANASTHETICS. HNIVEHSITV OP ErVERPOOL 


SOJIE Rnalgosic for the sullerings of parturient 
Avomen has been sought for a long time by those -who 
sympathise Avith them. 'Uliile gas-and-oxygen 
anesthesia has been a satisfactory solution to the 
prohlem, the cost of the equipment and the accessary 
supervision by a medical man make it imavailable 
for the large majority of patients in labour. There 
appears, hoAvever, to bo no question that the use of 
nitrous oxide should be developed. A method has 
therefore been .CA’olved fo combine this gas ivith a 
definite proportion of air, so that the constant mixture 
employed Avould produce analgesia Avithout loss of 
consciousness. 

The aj)paratu5 devised for this purpose Avas an 
adaptation of a iilcKesson oxygen therapy apparatus, 
and consists of a reduced pressure regulator, combined 
Avith a small rubber bag enclosed in a metal drum, 
so arranged that an automatic valve prevents the 
floAv of gas Avhen the patient does not mhale. The 
outlet of the machine is divided into tAvo channels. 
One for the passage of gas and the other for air, 
admitted in a constant amount making a mixture of 
approximately 35 per cent, nitrous oxide in air. 
On the face-piece is fitted a spring finger release, Avhich 
is pressed doAvn during inhalation, but alloAVS full air 
{thereby throAving the machine out of action) if the 
analgesia becomes deep enough to AA'cakcu the force 
used, or at the Avill of the patient. The expiratory 
valA-e is in the face-piece—non-adjiistablo, a spring 
alloAving it to rise vrith expiration. 

There are tAvo models made, one in a carrying 
case as a portable model (Fig. 1) (oA'crall size 
12 in. X 8 in. X 18 in.; AA'cight about 15 lb. Avithout 
cylinders), and the other on an alummium stand for 
hosiJital use (Fig. 2). The amount of gas consumed is 
on the average 35 to 40 gallons per hour ; this depends 
on the frequency of pains and depth of breathing. 

As the analgesia is self-administered the cooperation 
of the patient is essential. The important point is 
that at all times Avhen inhaling the mixture from the 
machine the face-piece must fit in an air-tight manner. 

Scientific AA’ork has been done in the LiA-erpool 
Maternity Hospital to shoAA- that there is no danger 
to mother or child by the use of the analgesia. Electro¬ 
cardiograms Avero taken of a series of patients imme¬ 
diately before and at the end of the admuiLstration, 
and a^rain a day or tA\-o later. Dr. Leslie Cunningham, 
itedical Officer in Charge of the Electrocardiograph 
Department of the David LcAA'is Northern Hospital, 
Liverjiool, kindly reported upon these, and stated 
that thev did not appear to be influenced to any 
sisnificant extent as a result of the patients’ experience. 
The alteration in the mother’s pulse and the foetal 
heart rates, estimated at approximately equal inter¬ 
vals during analgesia, Avere Avithin normal limits. 

A biochemic.al studv Avas made of blood taken from 
a maternal vein and the umbilical cord in a number 
of patients immediately after dcliA'cry, Avifh and 
Avithout analgesia, and conclusions Avere dr.vAvn that 
although the' administration of gas and air reduced 
the oxveen content of the mother's blood, that of the 
umbdical cord did not shoAv any marked alteration. 


As far as could be ascertained from obsorv.atio 
made on 81 priniigravidaj and 47 multigravid 
maldng use of the analgesia for varying tinn 
including delivery, the average length of the secoi 
stage Avas AA*ithin normal limits. ■ . 

The iipiiaratus has been In constant use, both 
the Liverpool Maternity Hospital and the Wellhou 
Hospital, Baniot. Herts, since the middle of Octoh 
last, and over 300 cases have had the benefit of tl 
analgesia. In the former of these hospitals the metlu 
of the administration has been supervised by D 
Hilda Garry, under my direction, a grant having bei 
giA’en to the hosiiital by the National Birthday Tin 
Fund. In the latter Dr. John Elam, of B.arnc 
enthusiastically organised the inauguration of tl 
noAv technique, under the supervision of Dr. H. Eolar 
Segar, the Sledical Superiutendent. Except in a fc 
oases Avhich Avero found unsuited for this form i 
analgesia, the relief from pain and distress aaa 
imiformly A-cry good, both during the second sta' 
and at the delivery. The failures, which did not con 
to more than 9 per cent, of all the cases observci 
were due to the folloAA’ing causes : 

(1) Non-cooperation of the patient. 

(2) Dislike of inhaling anything which' migl 
produce unconsciousness, there being some difficult 
in persuading this typo of patient that this Avould nc 
happen. 

(3) Hysterical conditions, which prevented th 
proper control of the method. 

(4) A tardy administration, which meant tha 
education of the patient in the proper use of th 
apparatus was not possible before the birth of th 
child. The earlier the administration is commence 
the greater is the relief, as there is more time fo 
acquiring cooperation. 

From my i)ersonal observation I feel that this nci 


I- 



FIG. 1.— Portable model. 
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FIG. 2.—Hospital model. 

teolmique lias the following advantages. First, there 
is analgesia, which I define as insensibility to pain 
■without loss of consciousness, so that the patient is 
able to understand and carry out any instructions 
given. Secondly, the apparatus is under her personal 
control, which permits the general practitioner or 
midwife to carry on the obstetric work without 
interference. Thirdly, the well-being of the patient 
both during labour and afterwards is conspicuous. 
It should be realised, however, that the apparatus 
was only designed for use in normal labour, and there¬ 
fore is not applicable for such procedures as version, 
the application of forceps, or any extensive repair 
of the perineum. Anything of this kind carried out 
under analgesia, and not anresthesia, might give rise 
to grave siTnptoms of shock. 

As a general rule cyanosis should not appear during 
administration, although when the patient is holding 
her breath owing to bearing down slight blueness 
may be observed. As cyanosis is one of the signs of 
serious heart or lung disease, any depth of this should 
raise suspicion and the cause should be sought. 

I can see no reason why an organised scheme 
should not be developed for the use of the method in 
domiciliary work (for patients attended by midwives) 
and I look forward to the day when the authorities 
will cooperate with the public in this enterprise. 

ilcssrs. A. Charles Kin g Ltd., London, are the 
manufacturers of the apparatus, which is known as 
the Ilinnitt gas-air analgesia apparatus. 


"Dniversity of London.— ^It is annoimced that the 
Kent Coimty Council linve decided to make a grant of 
£40,000, payable over ten years, towards the cost of 
erecting new university buildings on tbe Bloomaburj- site. 
The Worshipful Company of Butchers have also niade a 
grant towards the ceremonial ball to be built on tbe site. 


By J. G-ough, M.D. Wales 

mCTUREE IN P.VTHOLOGT IN THE WELSH NATIONAL SCHOOL OF 
JIEDICINE, CARDIFF 


Among the methods which have been devised for 
the detection of ascorbic acid (vitamin C) is the 
histochemical test of Szent-Gyorgyi.^ This depends 
on the strong reducing properties of ascorbic acid, and 
when tissues rich in this substance are brought into 
contact with a dilute solution (0-4 per cent.) of silver 
‘ nitrate for 16 minutes (in the dark) they become 
i blackened from deposit of reduced silver. In animal 
! tissues Szent-Gyorgyi found the strongest reaction to 
be obtained in the adrenal cortex, whilst in certain 
' other tissues, such as brain-, liver, and muscle, the 
reaction was practically negative, and he therefore 
concluded that the adrenal is specifically concerned 
! -with ascorbic acid. Later, Gough and ZUva - found 

, that the ante.rior lobe of the pituitary in certain 

species—e.g., man, ox, and dog—^yielded a stronger 
Szent-Gyorgyi reaction than the adrenal, and also 
that the corpus luteum in the dog was relatively 
strongly reacting. Further, they found by biological 
assay that the antiscorbutic potency of the anterior 
lobe of the ox pituitary was about twice as great as 
that of the adrenal. The pituitary, in the ox at least, 
appears to be the richest of the kno-wn vitamin-C 
containing tissues, and seems indeed to be as rich as 
any of the well-recognised natural sources of the 
substance, such as mango (Perry and ZUva ®) and 
paprica (Svirbely and Szent-Gyorgyi '’). Kegarding 
the corpus luteum', Huszdc ® has sho-wn by biological 
assay that this tissue in the pig contains as much 
vitamin C as the adrenal. Th-us the three tissues 
which are already kno-wn to give a strong reaction 
with the sUver nitrate test have been shown by other 
methods to be rich in the vitamin. 

THE HUMAN PITUITARY 

Applying the silver nitrate test to material from 
42 hospital autopsies, Gough and ZUva foimd that the 
pituitary in man practically invariably stained darker 
than the adrenal, but they also noted that there was 
a considerable variation in the intensity of the reaction 
in different indi-viduals. A series of 100 cases have 
now been examined, and the observation has been 
made that the intensity of the reaction in the pituitary 
runs roughly paraUel -with the state of nutrition of 
the body, as judged by the presence or absence of 
emaciation. On the whole a poor reaction occurs in 
persons who have suffered prolonged iUness and are 
ob-viously emaciated, whilst a strong reaction is 
usually seen in those who appear to have suffered no 
appreciable disturbance of general body nutrition as 
a result of the fatal iUness. 

INTENSITY OF THE REACTION IN RELATION TO DISEASE 

The Szent-Gyorgyi silver reaction was applied to 
100 consecutive post-mortem cases of death from 
various diseases, and the cases were investigated and 
classified according to the intensity of the reaction 
into the folio-wing four groups—viz., strong, moderate, 
slight, and negative reactions. 

Strong reaction (38 cases).—General nourislimeut of the 
body appeared approximately normal in 34. There was 
obidous wasting in onlj' 4, and in none of them was tliis 
severe. Tlie majority of the cases were of rapidly fatal 
illnesses. Of the 4 which showed wasting 3 were cliildren 
2-0 years of age dj-ing of septic meningitis, pyonephrosis, 
and strangulation of the intestine respectively. The 
fourth was a woman of 36 years dying of evstitis one 
Aa'2 
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montli after parturition. Of the remaining 34 cases—i.e., 
those in which nourishment was normal—17 were of 
illnesses lasting less than seven days, including 11 of acute 
infection (septicemia, pneumonia, and meningitis), 2 of 
post-partum pulmonary embolism, 2 of obstructed labour, 

1 of strangulated intestine, and 1 of ruptured basilar 
aneurj’sm. Seventeen cases were of longer illness; but of 
these 4 were ambulatory cases of papilloma of lnr 3 mx, 
fibroid uterus, meningioma, and glioma respectivelj', in 
which death followed within 24 hours of surgical operation. 
These were virtuallj' short illnesses. The remaining cases 
were : 3 of cerebral abscess, 2 of gummatous meningitis, 

2 of leuktemia, and 1 each of tuberculous pericarditis, acute' 
myelitis, aortic aneurysm, gastric ulcer, psoudohj’per- 
tropliic muscular palsy, and carcinoma of the colon. In 
the last-mentioned case there was no apparent wasting 
and the first symptoms, due to acute intestinal obstruction, 
occurred ten days before death. 

Thus although the cases giving a strong reaction were 
of a miscellaneous natrue, they did not include a single 
case of long-standing disease with severe emaciation. 

j\ioderaie reaction (25 cases).—General nourislunent of 
the body appeared normal in 16. There was moderate 
wasting in S and severe emaciation in 1 (tabes dorsalis) 
case. The cases of moderate wasting were : 2 of carcinoma 
of stomach, 1 of carcinoma of bladder, 1 of carcinoma of 
adrenals, 2 of leuicemia, 1 of miliary tuberculosis, and 1 of 
pericarditis. Those of normal nourislunent were 9 of acute 
infection (septicKmia, meningitis, pneumonia), 4 of clrrom'c 
cystitis, and 1 each of cholecj-stitis, pericarditis, and 
cerebral softening. It is to be noted that the cases 
carcinoma of stomach showed little wasting, and both died 
within a few days of surgical removal of the tumour. 

Slight reaction (20 cases).—Thirteen showed severe 
wasting, 9 showed moderate wasting, and only 4 appeared 
of normal nourishment. The cases of normal nourishment 
were cerebral softening, strangulated hernia, papilloma of 
bladder, and infantile convulsions. The cases of moderate 
emaciation were carcinoma of lung, glioma, empyema, 
clrronio nepluitis, congenital hydrocephalus, 2 of cystitis, 
and 2 of pernicious aniemia. The cases of extreme 
emaciation were carcinoma of lung, cnsopliagus, and 
pancreas respectively, malignant melanoma, sarcoma of 
jaw, Hodgkin’s disease, obstructive jaundice, liypereinesis 
gravidarum, stenosis of oesophagus, 2 cases of gastric ulcer, . 
and 1 of abscess of lung. . e 

Hearly all the cases giving a slight reaction were thus ot 
lonC'Standing disease, and most of them showed emaciation. 

Negative reaction (11 cases).—Eight showed severe 
emaciation and 2 moderate emaciation. In only 1 ease 
was the general nourishment normal, AH the cases were 
of illness longer than tliree roontlis’ duration. The case m 
wliich nourislunent was normal was of caremoraa of the 
colon in a man of 75. The cases of moderate emaciation 
were simliilitic pneiunonia and caremoma of the tongue. 
The cases of extreme emaciation were 2 carcinoma of tlie 
stomach, 1 of oesophagus, 1 of lung, Hodgkin ^ 
tuberculous peritonitis, pyelonephritis.and chrome etlimoid- 
itis with meningitis. 

In the 100 case.s generally it -n-ill be seen that those 
in the first two groups .are largely made up of deaths 
from short illnesses, while those which gave slight smU 
negative reactions, on the other hand, are made up 
mainly of deaths from long-standing wasting diseases. 

In order to ascertain as far as possible the state of 
the pituitary in the healthy individual, . c.ases of 
nei-sons dvin- of rapidly fatal injury have been 
Lamined.^ Kve of these gave a strong reaction 
(ai-ps 1C, 20, 21, 33, and 35 years), 
mSderate reaction (.ages 03 and 07 ream). The fimt- 

nentioned degree umy thus be tentatively accepted 
a-i usual in voungor persons, and the moderate degree 
in those over 00, and throughout the whole senes it 
was noted that the reaction tended to he stronger in 
tlic young and middle-aged than in the .aged, btrong 
reLCif have been found in iiulhudiials of .ages 
"fioni a few months to 00 years. It ' 

inMo note, however, that in the newly bom the 
reaction was only of moderate intensity. (Dunng the 


course of this investigation four cases of ueona 
death were examined. These are not included in t 
cases dealt with above.) There was no obvic 
seasonal variation in the intensity of the reaction, a 
strong reactions were obtained as frequently in t 
winter as in the summer months. In this coiinexii 
however, it may bo pointed ont that the tomporati 
at which the reaction is carried ont must ho stt 
dardised, as it has been found that at low temperati 
the reaction is retarded. In the present work 1 
tests were carried out at normal room temperatu 
The time at which the autopsy was carried out af 
death did not .appear materially to afiect the intens: 
of the reaction, provided that it wa.s not greater tL 
60 hours. All the bodies used in this investigati 
had, however, been kept in a refrigerator. 


DISCUSSIOK 


In guinea-pigs, withholding of vitamin C from 1 
diet depletes the content normally present iu 1 
adrenal (Svirbely ; Svirbely and Szent-Gyorgyi 
and causes a diminution of the silver reaction (Moi 
and Eay '; Siehrs and jMiller ®). That the failure 
the human pituitary to give the reaction in certi 
cases is due to a diminished content of the vitan 
would seem to he a natural conclusiou. Harris a 
Kay,° however, have cast doubt on the reliability 
a negative silver reaction as an index of the abser 
of vitamin C. They base their view’s chiefly on 1 
fact that in the ox the adrenal medulla, which conta: 
a large amount of vitamin C, fails to give the reactii 
They, and HuEzde,'” have suggested that in t 
tissue there is a substance which inhibits the sib 
reaction, and Huszdc has shown that if the tissue 
first treated with lead acetate the reaction can 
satisfactorily obtained. I have ascertained that 1 
negative reactions in the human pituitary are not d 
to the same reason, for they remain^ negative ei 
after the application of Huszdc’s modified test. T 
since it has not been found possible to c.arry < 
biological as-say on the human material, it sec 
imjustifiahle to conclude definitely that the negati 
reactions in the human pituitary are due to abser 
of the vitamin. It is signific.'int, however, that 
healthy people dying as a result of accident or 
those dying of acute disease the reactions were stronj 
positive, while in those dying of long-standing wasti 
diseases, especially when diet had been grea 
restricted, the reactions were sh'ght or negative. Ti 
although the reaction was compar.ativoly weak 
most cases of m.Tlignant tumour, it was weakest 
those cases of carcinoma of the alimentary can 
where emaciation was most severe. Again, t 
pituitarios from two cases of gastric ulcer where d 
had been restricted showed only a slight reactii 
while in another where diet had been normal a 
death due to sudden hmmorrhage there was a stronf 
positive rcactioir. Perhaps the most significant c; 
was that of a child aged five moirths which had he 
fed wholly on condensed milk. It developed sovi 
rickets and died of convulsions. It did not show a 
signs of scurvy, hut the Szent-Gyorgyi test 1 
vitamin C gave only a feeble reaction in contra.st to t 
intense one which was foun.d in hreast-fed infai 


dying at that age. It thus seems possible to count 
the weak reactions with disturbance of food intal 
%ATiether associated emaciation per sc has a 
influence, it lias not been possible to determine. 

In conclusion it may ho stated tliat Vogt n 
■found groat diminution in the vitamin-.-V coiilcnf 
the pituitary in iircci.-ely those conditions vliicli g> 
a poor silver reaction for vitamin C—namely, eliroi 
wasting diseases. 
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SUMMARY 

The Szent-Gyorgyi test for ascorbic acid (vitamin C) 
when applied to 100 human pituitaries obtained at 
autopsies shoved: (1) that the reaction in the 

anterior lobe vas intense in young and middle-aged 
individuals in vhom general body nourishment 
appeared normal; (2) that the reaction vas slight or 
negative in individuals who had died of long-standing 
disease vith severe emaciation ; (3) that the reaction 
vas less intense in the aged than ui yoimger subjects. 
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HYDATID DISEASE OF THE LUNG 

VITH A CASE REPORT 

Bt E. G. Prosser Evans, M.R.C.S. Eng. 

ASSISTAXT TOBERCTCLOSIS PHYSICIAN, KINO EDWARD -ru. WEDSH 
NATIONAL MEMORIAL ASSOCIA'nON, SWANSEA 


Aethough hydatid disease is not rare in this 
cotmtry—contrary to the ■views often expressed by 
both physicians and sui'geons—it may fairly be 
described as regional. For the past three years there 
have been admitted to the General Hospital, on an 
average, three cases each year from the Swansea 


The commonest site for the disease is in the liver, 
the next frequent location is in the lung, in the ratio ' 
of about 10 : 1. Primary hydatid disease of the lung 
must be considered a rare form. 

Klose 4 records only 4 cases of the primary form in a 
series of 62, In Jlegartli’s * series of 93 cliildren, 
only two showed the pulmonary site as early as 10 years. 
The secondarj' form of hydatid disease in the lungs may be 
due to rupture of a liver cyst or to metastases via the 
venous circulation or lymphatics. 

Ortenberg - considers that when the disease metastasises 
by the blood stream the pulmonary lesion is always 
multiple and bilateral, the cysts are small and uniform in 
size, and are usually situated in the peripheral and sub- 
pleural portions of the lungs. The primarj^ form may 
ante-date diagnosis for as long as six or even ten years. 
Ortenberg reports a case of rupture of a pulmonary hydatid 
cyst—probably of secondar 5 ' origin—in a girl aged 12 
years, with spontaneous recovery. Jlicroscopic examina¬ 
tion of the vomica in this case showed no booklets ; pus, 
elastic fibres, and alveolar cells were present. Puncture 
of the pleura was unproductive. 

Green ® describes a case in a cliild aged 11 j’’ears. The 
cyst ruptured into a bronchus, and microscopic examination 
of the vomica showed a laminated cyst wall and two 
scolices complete with booklets. A blood coimt revealed 
a leucocj-tosis but no eosinopbilia. 

In 1908 Morquio ‘ published in the Archives de Medecine 
des Enfanls a memoir based on 12 cases. Since that 
time be has treated more than 100 cases. He mentions 
tliat the disease was more frequent in boys than in girls, 
and tliat the age of predilection is between 8 and 12 years. 
No cases were observed before the age of 4 years. 

Htemoptysis is said to occur in 60 per cent, of tbe 
cases of hydatid cysts of pulmonary origin. It may 
be the only clinical manifestation and varies in 
quantity and degree, although it is seldom very grave. 
A useful clinical classification is suggested by 
Morquio,■* who groups bis cases thus :— 

(1) Silent or latent .—^In this group there are no olinical 
manifestations, and the condition is discovered during 



FIG. 1.—Radiocrain taken three months 
after initial clinical csaniination.' 


FIG. 2 .—Showinpr incivase in size of le.sion 
in the right lung, with cardiac and 
tracheal displacement to the left. The 
left lung is clear. 




,iew, laKcn on f 
same date as Fig. 2, This local!' 
the lesion mainly in the anterior pi 
of the limg. ' 


district. These cases were mostly hepatic evsts. 
Human infection is usu.illy due to eating unboiled 
vegetables soiled by the excreta of dogs or contami¬ 
nated by flies (watercress is noted to be a frequent 
agent in the Swansea .area). Tbe swallowed ova 
develop into embryos which iienetrate the wall of 
the bowel and are carried in the portal vein to the 
liver and thence to other parts of the body. 


routme ra^ographic examination—the .appearances of 

which are cliaracteristic. \ 

(2) Ca-ics xvilh physical signs and little or no i 

disfiirdance—Repeated attacks of broncliitri 
without significance in this type. Occasionallv n 
luemoptj-sis occurs and phj-siif signs may or niv not^he 
markeil. A diagnosis of pulmonari- tutereulofif 
pleurisy is often made. ' muerculosis or 

(3) Co5CA with physical signs and sympfo,ns.~Tl,c 



1282 TUE lancet] 


DR. PROSSER EVANS : IIVD.ATID DISEASE OF THE LUNG 


[JUNE 1C, 1034 


sjTnptoms predominate in tliis group. They may be 
lassitude, dj'spiioea on tlio least exertion, cough and 
expectoration, and sweats wliich are sometimes severe and 
persistent. Tlie physical signs may or may not be marked. 

(4) Complicated cases .—^The pulmonary complications 
which maj' accompany the cyst are congestion, a peri- 
pneumonitis, lobar and broncho-pneumonia. 

(6) Cases in which the cyst ruptures into a bronchus .— 
In Morquio’s series of cases 50 of this varietj’ are described. 

The case to be reported hero showed relatively few 
initial symptoms, but the physical signs were marked 
throughout. 

diagnosis of the condition 

• The diagnosis is clearly established after spon¬ 
taneous ruptiu-e by finding booklets, scolices, or por¬ 
tions of the cyst wall. Otherwise it may be fairly 
well confirmed by a correlation of the radioscopic 
appearances with the history, clinical and laboratory 
findings. If possible the sputum, vomit, urine, and 
excreta should bo examined for hydatid membranes. 
The complement-fixation test of Axhausen, the pre¬ 
cipitin-reaction test, and the Casoni intradermal test 
have been found reliable in a great proportion of 
cases, but it must be remembered that negative results 
do not negative the diagnosis and the presence of 
other tmniaj will vitiate the validity of the reactions. 
The blood count, too, typically showing an eosino- 
philia in hydatid disease, greatly assists in confirming 
the diagnosis, but again its absence does- not 
negative it. 

From the point of view of diagnosis the case 
reported here presented many difficulties. Owing 
to the initial diffidence of the patient’s mother we 
were unable to carry out as many of the special 
investigations as we desired. The first clinical 
examination suggested a differential diagnosis between 
three conditions: (1) benign growth (cyst); (2) 
encysted effusion; and (3) pulmonary tuberculosis. 


diagnosis, but this is a case in point where this prach’eo 
should be withheld at least until a radiographic 
examination has been made. In our case, especially, 
it was hardly justifiable in view of the graver possi- 
bilities which had to bo borne in mind. 

The initial radiographic examination (Jan. 28th, 
1932) showed a definite lesion occupying the greater 
part of the right hemithorax (Fig. 1). There are 
various interesting features to be noted : (a) the 
increase in size of the right hemithorax, which may 
partly account for the lack of displacement of the 
thoracic viscera ; (6) the defined lower and inteinnl 
border ; (c) the gradual shading into general haziness 
of the upper and outer border; and (d) the pro¬ 
nounced peak of the diaphragm on the right side. 
The condition was now considered to bo non-tuber- 
culous, and in spite of obvious difficulties a tentative 
diagnosis of pulmonary hydatid cyst was made on 
the radiographic appearances. 

At first there was a complete denial of the child 
having associated with a dog at any period of her 
life, but later we were able to obtain a history that 
four years previously she had a wire-haired fox terrier 
which was bought from a stables. The dog had been 
ailing for two months and eventually was drowned. 
The child made a playmate of the dog and fondled 
it a great deal. 

The next radiograms (April 25th, 1932) showed 
some bulging of the upper part of the right lionii- 
thorax. The trachea and heart were slightly displaced 
to the loft. The lesion showed an increase in size 
downwards towards the diaphragm (Figs. 2 and 3). 
The two following radiograms—extending over a 
period of 12 months—showed what appeared to bo 
improvement from a radiological standpoint. The 
lesion had contracted and now occupied the upper 
half of the right lung field. There was no cardiac 
displacement. The-final radiogram (Fig. 0), taken 



„ II OnV-rn nt nil interval of tliive iiioiitlis)bliowinBCOiitrnctlon 

*"^01 "he There is evidence of fibrosis, and the n.edlastinnni Is 

elightly (irami over to the right. 


FIG. 6.—Radiographic nprearance after 
spontancoas rapture of tlic ej'st. 


he fact that the Pirquet cut.aneous test was neg.-itivc 
1 two occasions was of no real significance in exclud - 
o- tubercle as the cause; but with such ““rked 
fvsic.al simis as those present and the ^tec.ice of 
f cvideirce of foxtemia, which one would expect 
^acconipaiiv these signs in a tuberculous process, 
is diamiosis was improbable, 

^Iie M.est might have cleared up the difficulty of 


on March 5th. 1934, showed evidence of fibro-sis in 
the iipiicr and inner part of the right lung. The 
trachea and heart arc drawn over to the right. In 
the lower part of the Jung field there are .appear, ances 
suggesting peripneumonif is. .Stereoseojiic radio¬ 
graphy suggested evidence of a localhed atclccta.sis 
in the iijiper, inner, and anterior ji.art of the right 
lung. 


f 
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CASE RECORD 

Tlie patient "was a sclioolgirl. aged S yeaK, and 
the only child. She -n-as firet seen at her home in 
October, 1931, at the request ofdhe medical attendant, 
-n-ho suspected her of haring pulmonary tuberculosis. 
Both her parents are alive and healthy, and there 
is no tuberculosis in the family. Her only previous 
iUness rvas rvhooping-cough, from rvhich she made a 
good recovery. 

Present illness. —She vras last quite v-eU at the beginning 
of Jlarch, 1931. The first symptoms noticed vere lassitude, 
listlessness, anorexia, and night sweats. At that period 
she was home from school for two weehs. She then 
remained fairly well until October of that year when she 
developed a somewhat similar attack, lassitude, anorexia, 
and night sweats being the predominant symptoms. There 
was a slight cough and scanty expectoration and t loss of 
weight. She was kept in bed for tliree weeks. No record 
of the temperature was available, and no cause could be 


assigned to the symptoms. 

Examination (Oct. 8th, 19311 at home. The general 
nutrition was good. Tlie skin was normal in colour, but 
the mucous membranes showed some slight degree of 
ansemia. Tliere were no scars or rashes present, no 
oedema, no incurving or ridging of the nails, and no 
clubbing of the fingers. No evidence of dyspnoea - or 
cyanosis was noted, and the pulse-respiration ratio was 
normal. Throughout our entire obseiA’ation of the case 
we were unable to get a specimen of sputum tor examina¬ 
tion, although this was said to be present but scanty. 

Tlie chest was well covered. There appeared to be 
some fullness over the whole of the right side, where 
movement and expansion were definitely restricted. The 
veins showed some prominence over the upper part of the 
chest wall, especially on the right side. No definite 
displacement of the cardiac impulse was noted. Palpation 
confirmed inspection. Tliere was no rhonchal or friction 
fremitus present and no cardiac displacement. The 
percussion note was dull over the right upper lobe with 
some slight resistanoe. ■ The area of cardiac dullness was 
not increased. Breath sounds were absent over the right 
upper lobe. Nothing abnormal was detected elsewhere in 
the body. 

'A Pirquet tuberculin test was done and this gave no 
reaction. It was repeated subsequently on April 28th, 
1932, again with a negative result. Tlie child was excluded 
from school and seen at frequent intervals up to last April. 

Pesnme of clinical notes. —Oct. 12th, 1931 : physical 
signs more marked in right lung; dullness increased: 
coarse crepitations in right paravertebral area. April 25th, 
1932 : patient complained of dj'spncea on least exertion ; 
heart slightly over to the left, otherwise no marked change 
in physical signs ; note increase in size of lesion on 
radiogram (Fig. 2). July 2Sth, 1932 : gaining weight; 
previous day patient had a hremoptysis accompanied by 
much purulent expectoration; no systemic disturbance 
noted. Oct. 27th, 1932 : intense bronchial breath sounds 
over right upper zone; pleural friction in basal region ; 
no cardiac displacement: contraction of lesion in radio¬ 
gram—apparently after partial evacuation of cyst on 
July 2Sth. Sept. 18th, 1933: still gaining weight; no 
marked change noted in. physical signs in intervening 
period. 

On Nov. 2.7th, 1933, the patient was admitted to hospital 
because a week premously she had been taken ill with 
repeated bouts of cougliing. Temperature 102° F. During 
this time, on three occasions, she coughed up " pieces of 
skin," accompanied by much foul sputum. With these 
attacks she became verj' dj'spnceio. She was admitted 
to hospital ns an emergency case, and on the following 
morning she developed another bout of coughinn- and 
expectorated some material which was later identified 
as the wall of a hydatid cyst. Pus cells and bacteria 
were present, but no booklets were found. During the 
next few days she became gravely ill, presenting symptoms 
of marked cardiac and respiratory embarrassment and 
developing an urticarial rash. Symptomatic treatment 
Was adopted and the temperature settled to within normal 
limits on the sixth day niter admission. Tlience she made 
an uninterrupted reco\ erv and was discliarged on Dec 14th, 
1933. 


Special investigations. —^-4 differential white cell blood 
count showed percentages wliich were within normal 
limits. There was no eosinophilia. A Casoni intradermal 
test with two antigens was negative. 

Becent history. —March 5th, 1934 : continued gain in 
weight. Slight dry cough. General condition good. Slight 
restriction of expansion with impaired resonance over the 
right upper zone. Broncliial breath sounds in infra- 
clavicular region. Pleural friction in mid-zone. Marked 
whispering pectoriloquy along upper dorsal spine. March 
19th : no symptoms. Pleural friction disappeared, other- 
wke phvsical signs in statu quo. April 5th: patient fit 
and well—attending school. No sjmptoms. Physical 
signs in statu quo. 

CONCLUSION 

Despite the advances made in thoracic surgery 
during recent years, the removal of pulmonary cysts 
must still he fraught with grave risks and the opera¬ 
tive mortality in childi’en is high (15 per cent.). 
Spontaneous rupture is not free from danger either ; 
immediate death from suffocation may occur or death 
may result from an acute intoNieatiou of an anaphy¬ 
lactic nature. With reservations, the dictum of 
Trousseau must still he accepted—viz., “ Generally 
speaking, the wisest course is to refrain from inter¬ 
ference and he a watchful ohserver of nature’s 
methods.” 

I should like to record my thanks to Dr. H. M. 
Williams, tnherculosis physician for Swansea, for his 
permission to publish this case ; to Dr. W. Macdonald, 
hon. physician to the Swansea General Hospital, for 
permission to foUow up the case while imder his care 
in hospital; and to Dr. A. F. Sladden, pathologist 
to the hospital, for his reports on the laboratory 
findings. 
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Clmical an^ LaLoraiory Notes 


EMPYEMA NECESSITATIS ASSOCIATED 
WITH PARA.PLEGIA 

Bt G. Allan Birch, M.D. Liverp., M.E.C.P. Bond. 

I.ATE SENIOR MEDICAL RZOISTRAR, ROTAL IXFIRMARV, LITEBPOOL • 
DOROTHV TEMPLE CROSS TRAVEIXIXO FELLOW ’ 


Many cases have been reported in which an 
empyema has' ruptured spontaneously and the 
pus has pointed in unusual situarions. The following 
case is recorded hecause of the possibilitv of direct 
causal relationship between thoracic empyema and 
true suppurative myelitis. Opportonities for detailed 
investigation before and after death were limited 
hut the knowu facts make an interesting storv 


•11 — L uovu 10 , nna no previous 

.I nezes ^yond scar atma ns a cMd and tonsillectomy 
She became ill with pain m the back and shiverinc 
and was thought to have influenza. Three daiTt;^? 
her legs became weak, and ou the fourth ^y sS had a 
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coraploto flnccid paraplegia with anesthesia to cotton¬ 
wool touch and pin-prick, extending up to the middle 
of the thighs. She was incontinent of urine and freces. 
She had no cough or sputum throughout her illness, and 
no dyspncen, cyanosis, or chest pain. 

Tlie temperature was intermittent (102-104® F.) from 
the onset of the illness. She had no rigors. A certain 
amount of deep sensation returned in the legs, but anajs- 
thesia to pin-prick extended ns high as the middle of 
the sternum. 

A few investigations were made early in the illness. 
A blood countshowed 20,ISO leucoojdcs pere.mm., of wluch 
80 per cent, were pol.nnorphs. Radiographj' of the spine 
(with a small portable machine) showed no apparent? 
change. The Wnssermann reaction was negative. She had 
a slight vaginal discharge, but no gonococci were present 
in it. At this time the urine was normal, but later she 
developed an acute cystitis. Physical examination was 
otherwise negative. A diagnosis of transverse myelitis 
of unlcnown rctiology was made. During the first four 
days of her illness three observers found no signs of 
disease in the lungs. "When next seen by me two weelcs 
later she was moribund and was not exammed. 

At autopsy the right pleural cai-ity contained about 
three pints of foul pus. The base of the right lung showed 
a small patch of consolidation and much fibrinous pleurisy. 
There was a patch of consolidation in the apex of the left 
lower lobe. The erectorcs spinro were infiltrated with 
pus and there was a large abscess outside the vertebrtc 
which communicated with a diffuse trough of pus in the 
spinal canal and in which the spinal cord could hardly 
bo distinguished. Above the level of the seventh cervical 
vertebra the spinal cord was nonnal and the brain was 
normal, Ifo localised disease of the vertebiio could be 
found. 

There are three possibilities to bo considered in this 
case: (1) that the initial lesion was a myelitis of 
unknoivn nature which was later complicated by a 
pneumonia and an empyema which invaded the spinal 
canal; (2) that the initial lesion was in the right 
chest and the paraplegia resulted from it by direct 
extension of pus ; (3) that the lung and cord lesions 
arose simultaneously as part of a septicromia. 

The fact that the patient had no symptoms^ or 
signs referable to the chest at the onset is a point, 
admittedly not a strong one, in favour of a primary 
myelitis. The high initial temperature and the 
condition found at autopsy are in favour of an initial 
lesion in the lung. Blood cultures were not made. 
Whatever be the true order of events in this rase 
the fact that an empyema may track into the spinal 
canal is shown._ 

A CASE OF MULTIPLE ANEURYSMS 
Bt a. G. Sanders, Jl.B. Lond. 

LATE SEXIOn nODSE rliySICIAN. TnB AIETaorOUTAX 
HOSPITAL, tO.VDOX 


The following case of multiple syphilitic aneurysms 
3 sufTiciently unusual to bo recorded. 

The patient, a Jewish woman aged 63 v^are, was 
dmitted to the Metropolitan Hospital under the care of 
)r. C. Worstcr-Drought in lilarch, 1933, for cough and 

hortness of breath. ..._ i 

Fam!/;/ Ar>/ar?/.— Her husband 1.= under ^ 

leurosyphilLs of the meningo-vaseulnr type. He is non 

ced 01 years and was first seen m March, ]92.o, uith a 
,Sory that in February, 1924, he had a " stroke,’ mmam 
a" more or loss unconscious for 14 doj-s. 
lliton of specific disease 30 years 

nadequately treated. On exammation ho showed ng 
nipil greater than left, Ixith 'r 

ind norinallv to aeconunodation; slight wcaknt.. 
ower half of the left side of face; spastic condition oi 
,oth left arm and left leg. left ann 

nent at shoulder and elbow but ^ \?Meft 

>ft leg showed liniitetf movement at all joints. All left 


arm-jerlcs greater than right; Icnee- and ankle-jerks 
brisk, left greater than right; left plantar extensor, right 
flexor; left abdominal reflexes absent. Gait that of 
spastic left-sided hemiplegia. Heart- not enlarged, sounds 
normal, pulse 84, regular. Blood-vessehs somotvhnt 
thickened. Blood pressure 140/83. Blood Wassermann 
reaction strongly positive. Cerebro-spinal fluid: 
10 colls per c.mm., small lymphocytes with an occasional 
plasma cell; protein 0'046 per cent. ; globulin faint 
trace ; Wassermann reaction positive; Lange curve 
1 2 2 3 3 2 10 0. 

He was treated with periodical courses of Novarseno- 
' billon and bismuth injections ns well as iodides bj' the 
mouth and improved considerably. The movements in 
the loft hand and at the left wrist returned ; at the present 
time the arm shows only slight spasticity and ho uses it 
well. Similarl}’, the left leg shows good inoveraont and is 
only slightly spastic. The last corobro-spinal fluid exami¬ 
nation carried out in November, 1930, showed only 
5 small Ij-mphoojdes per c.mm., total protein 0-03 per cent., 
globulin and Wnssermann reactions negative, and Lange 
reaction 222110000 0. Blood Wnssermann reaction 
weakly positive. He remains well and is able to carry 
on his work ns a small shop-keeper. 

The only child is a daughter aged 49 5 'onrs who shows 
no signs of syphilis and has two healthy children. 

Previous history. —The patient had one miscarriage six 
years after her daughter was born—i.o., 36 years ago. She 
has never had any rashes or other soconclnry manifestations. 
Myomectomy 22 years ago. 

History of present illness. —For one year the patient has 
not been able to bond domt nor bond her head far forward 
ns these movements brought on a “ choiring feeling ” in 
the upper part of the chest. For about six montlts sho has 
only been able to sip fluids ns a largo draught also brought 
on the same feeling. For three months sho has become 
progressively short of breath, espocinlly on exertion, 
wliile for two montlis sho 1ms had a har-sh cough which 
increased the dyspnoea and also caused occasional cyanosis. 
.She could not lie down without distress. 

Present condition, —Sho has an occasional brassy cough 
with voice husky. On tho right side of the neck a pulsating 
swelling can bo seen, about tho size of half an orange, 
and a smaller swelling on tho loft side. On palpation the 
first is found to bo an nnourysin, presumably of tho right 
common carotid artery involving its bifurcation, while 
tho second is tho loft common carotid dilated to about 
J in. diameter. Tho loft subclavian artery is dilated and 
tortuous. There is a fusiform enlargement of tho brachinl 
artery at tho bend of the right elbow, while tho left brachial 
artery appears to be larger and more readily jmlpnblo 
than normally. No other aneurysms are found in the 
limbs. There is no “ tracheal tug.” Tho heart is dilated 
and tho apex-bent felt in tho fifth left interapneo 3 in- 
from tho sternal edge. Tho cardiac dullness extends 
upwards to tho seconcl spneo on tho left side and ). iu. to 
tho right side of tho sternum in tho second and third 
spaces. Auscultation reveals a soft, localised, systolic 
murmur at tho apex. Tho aortic second sound is much 
accentuated, but there aro no murmurs at the base of the 
heart nor can any bo heard over tho aneurysms in the 
neck and elsowhore. Tho pulses appear equal. B.l*.: left 
220/120; right 210/134. Tho lungs show mild general 
bronchitis. Abdomen normal. The pupils are irregular and 
inactive to light but react to accommodation. The tendon 
reflexes aro all present but tho kneo-jcrlrs are sluggi.sh. 
Plantar responses floxor. Tho vocal cords and larynx arc 
normal. Tlio blood gives a “ two-plus ” Wassermann 
reaction and a positive .Sigma test of 1-9 units. 

Tho cerebro-spinal fluid is normal in all respects m'fh 
negative M'.R. The urino shows no abnormality. 

X ray examination of tho chest shows tho following: 
"Heart; general orjargement. Aorta: arch is enlarged 
and displaced upwards and to tho left. Descending aorta 
is also enlarged. Plaques seen in walls of arch. Diagnosis . 
aortitis ? atheromatous.” . 

With Roveral weeks rest in l?ed tho patient iraproyed 
sulliciently to return home where sho has since Ix-en fairlj 
well. 

I .am indebted to Dr. C. Worster-Drouglit for 
kindly .allowing me to record this c.ase .and .also for 
the notes of the hnshand’s condition. 
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ROYAL SOCIETY OF IVIEDICINE 


SECTIONS OF OTOLOGY AND LARYNGOLOGY 
The summer meetings of these sections took place 
at the University of Birmingham on June Sth and 9th. 

The President of the section of otology, Ifr. TT. J. 
HAeeisox, Tvas in the chair at the first session "when 
Sir CH.4EnE5 BAT.T,AycE read a paper on 

Nerve Anastomosis 

illustrated hy shdes and cinematograph film s. He 
said that the earliest esperiments on the suture of 
nerves Tvere those of Fleurens, and that since 1S95 
surgeons had heen uniting the peripheral end of a 
divided nerve to the central end of some other divided 
nerve of the neck. The recovery of the muscles of 
the face after such an operation, though often remark- 
ahly satisfactory in comparison tvith the preceding 
paralysis, tvas at no time functionally perfect. At the 
conclusion of the tvar he determined to try to ascertain, 
hy the experimental method, the hest procedure in 
operating for facial palsy. With this object, thirty 
experiments tvere carried out, in which the facial 
nerve was miited to various nerves in the neck. At 
the end of six months the volimt.ary movement and 
the faradic response were "normal in several of the 
animals, and the muscles on both sides of the face 
contracted together. But when the facial nerve was 
grafted to the hypoglossal, the descending hypoglossi. 
or the glosso-pharyngeal nerve, associated movements, 
varying from slight closure of the eyelids to con¬ 
tractions involving other muscles of the face and 
pinna, were present. Four years ago Dr. Arthur Duel, 
of New York, invited Sir Charles to join him in 
conducting snrgical research and there they took up 
the question of the operative treatment of facial 
palsy. The decision to employ a nerve graft in the 
Fallopian canal was evolved after nearly a year of 
experimentation, the animals used heing monkevs. 
There was. he said, no such thing as anastomosis'of 
nerves. The distal segment of the nerve degenerated, 
and at the end of fourteen days it could he'^described 
as a btmdle of tubes containing the broken-down 
fatty elements of the nerve sheath. The decision 
to perform an intertemporal operation for the cure 
of facial palsy was strengthened by the recomiition 
that an injured nerve should he e:^ 05 ed at the site 
of the injury. In man. the complete or radical 
mastoid operation shotdd be done before the outer 
wall of the aqueduct was removed. Decompression 
was the obvious course to adopt. In many cases 
it was best to expose the nerve from the geniculate 
ganglion to the stylomastoid foramen, A Tons «^raft 
was needed to fill up the gap. Neither the ^wker 
nor Dr. Duel favoured an operation which .aimed at 
shortening the course of the nerve by displacinsr it 
from the canal. ‘ ^ 

Expression of the emotions was, he continued, the 
hest test in assessing whether the operation had been 
followed by the harmonious workins of the two sides 
of the face. Dr. Duel was responsible for the use of 
degenerated grafts instead of fresh grafts, and he 
demonstrated their surgical value. The degenerated 
grafts consisted of a series of tubes filled with fatty 
masses due to the breaking up of the sheaths ; through 
these tunnels the axis cylinders slid along trith i^re'at 
facility. The use of this graft might determine the 
retunt of faradic cxcitabUiiy in the muscles of the 
palsied face in as short a period as a month. In 13 


of the first series of 22 experiments on baboons, 
spontaneous contractions of the face muscles were 
observed, and in S of the 13 the facial nerve had heen 
grafted to another nerve of the neck ; in the remaining 
5 the nerve graft operation had been done. Antesthesia 
was noted to cut out the control of the neopallium. 
If the cerebrum was removed by section of the crura 
cerebri, the spasms of the facial muscles became still 
more exaggerated : the monkey continued to breathe, 
and lived on its brain stem. Neither Dr. Duel nor 
Sir Charles had observed, after operations on patients 
for facial paralysis, any spasm of the muscles, showing 
that in this respect the monkey differed from man. 

Sir HAroud GnxtES related his 

Experiences with Fascia Lata Grafts 

He said that the value of the support given by the 
fascia lata was comparable to that of the cock-up 
splint. . It was essentially a palliative operation, hut 
its use had heen established, and in cases promising 
to recover it was a great aid in promoting recovery. 
There were two main methods of taking the graft: 
the open and the closed. In the first, a long incision 
was made down the thigh ; in the second, a nick was 
made and a ring cutter inserted and a portion of 
graft removed. TOie usual positions for placing these 
strips of fascia lata were the centre of the lower lip. 
centre of upper lip, and the angle of the mouth. For 
paralysed eyelids he considered that the use of a 
temporal muscle slip plus its own temporal musde 
fascia was hest. Despite every care in asepsis, mild 
infection occurred in quite a considerable proportion 
of the eases : that was especially so if the graft 
perforated the mucous membrane. Sir Harold 
favoured the closed method, and hy means of a 
cinematograph film he demonstrated the operation. 

The stibject was discussed hv the Peesidexx. 
3Ir. Lioxel Colledge. Mr. E. W.\TSox-UrixaJA 3 is; 
Mr. Haaiblex Thojlas. :Mr. Stdxet Scott. Mr. 
Thackek Neviele, Dr. Docgla.s Gutheie, and A,lr. 
Hoet Diggle. 


Phonation. and Articulation 

Mr. Stephex Joxes read a p.aper on Normal 
Phonation and ^ticalation, illustrated by diagrams, 
and Mr. T. E. Negcs contributed one on Disorders of 
Phonation. He showed that it was necessarv that 
the margins of the glottis should he even, otherwise a 
complete shutting oS of the air current would not 
occur. Growths or ulcerations at the majirins 
produced superimposed tones or noise. In the rai?ino^ 
of pitch the contraction of the thyro-arvterioid 
muscle was increased; it was these muscles' which 
imparted ekasticiry to the margins of the <^lotti= A 
lugh-pitcli note was always more difficult Ito snstain 
than a low one. He maintained that the vocal cord 
was nnneeess.ary for phonation. The use of the other 
muscles w.as to hold the sc.afiolding of tie larvnv fn 
correct position during phonation. Larvnffitis Z 

lar^geal fficeration was responsible for e'xte pnff^ 
of .air, with a resffitant harsh quality of voice. He 

phoSn hy al^pries 

With re^^dncation of ihe^orai^^of .n 

mouth after operations, described herfueThod''^*^ 

mam ob;ect w.as to instil info f Her 

of the high function of speech^‘.and“\o 
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device to cause Mm or lier—and most of Ler pupils 
■were cMldren—to feel a real joy in learning to talk 
distinctly. This vas especially necessary, as people 
Tvho vere dumb and had serious speech defects ivere 
very depressed. If speech vas impossible or difficult 
the personality became imprisoned, and, since speech 
Tvas the chief means of social intercourse, failure of 
this fimction inevitably induced a feeling of inferiority. 
She taught her subjects to increase the flexibility of 
their speech organs, and the value of voiceless stops 
and voiceless continuance. If the tones ivero 
adequately taught, she found that the vovels fell 
into shape normally. For that reason she devoted 
special attention to the consonants. Every feiv days 
she devised some new means of sustaining the patients’ 
interest and excitement. Sliss Parsons demonstrated, 
in a nnmher of children and one woman aged 66, the 
means by which she re-educated the speech capacity ; 
in all the articulation was such as to form a model 
for some normal people. Before the exercises the 
woman, who had had a two-stage operation on the 
month, was imahle to use the telephone ; she did 
not fail in any of the requirements of her life. 

Mr. Beatshaw Gilhespy remarked that the pitch 
of consonants was mainly in the region of 8192 double 
vibrations per second, or tuning fork Co, and that the 
vowel sounds were situated lower in the scale—namely, 
between 400 and 2000 double vibrations per second. 
If the hearing below 2000 double vibrations was lost, 
there resulted great confusion in distinguishing 
certain vowels, apart from difficulty in hearing them, 
as certain pairs of the vowels had fundamental notes 
so close together that differences in frequencies could 
not be appreciated unless one of the pair possessed 
an overtone by which it could be recognised. People 
with nerve deafness failed in reference to their 
consonants. In conclusion, ho remarked how little 
was taught of phonetics in standard text-books on 
ear and throat work. 

Dr. T. C. Graves (Birmingham) read a communi¬ 
cation, supported by two cases, on 

Sphenoidal Sinus Infection in Relation to 
Mental Disorder 


He showed that when mania arose from the existence 
of closed foci of sepsis the ordinary sedative ^gs 
failed to remove the excitement. Both the patients 
had serious circulatory disturbance, which rendered 
the subjects unfavourable risks. The first patient, a 
woman aged 25, was eertified, for the first time,^ in 
April, 1933, and was discharged in the following 
November, since when her recovery had been mam- 
tained. She had had nasal catarrh, and, later, 
cacosmia and cacogeusia ; also headaches and 
soreness in the right temporo-parietal region, and the 
frontal at times. There was a history of two nervoM 
breakdowns. She lost weight, developed faulty 
habits "vras violent, and had severe general asthenia. 
Pus was foimd in the right sphenoid and left antrum, 
and was drained. Both ethmoids were hsemorrhagic. 
Septic tonsils were removed, and injecDons of colloidal 
sulphur were given. Improvement followed these 
measures, and she began to get well. 

The other case was that of a woman aged 41, who 
was admitted to the mental hospital m August, 19-J, 
aud was not discharged until April, 1934. There was 
a historv of famihal chronic nasal and conjuncfav.al 
sepsis, and she had frequent severe headaches and 
influenza. There were five normal pregiianc.es, and 
during the sixth she had an 

tremidousness, with cyanosis and vertigo. Penods 
of confusion and anger altemated mlh 
On admission she was grossly obese, and her tons.h 


were septic ; also she had purulent conjimctivitis and 
blepharitis. Blood Wassermann was negative. There 
was evidence of sinus aud tonsillar disease. Her 
menstrual fimction was profuse. Her mental state 
seemed to be secondary dementia with hallucinations 
and excitement. Examination showed infection of 
both sphenoids, yielding B. influenza:, and the sinuses 
were drained intranasally. Following this there was 
mental improvement, and sedative drugs were no 
longer needed. 

Sir. Harold Round demonstrated in a number of 
patients a remarkable dexterity and ingenuity in 
rectifying severe facial deformity followhig oiieration, 
and after removal of long-standhig facial lupus. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY" 


A MEETING of this society was held at Leeds on 
May, nth, with Prof. Daniel Dougal (M.Tnchester), 
the president, in the chair. 

Puerperal Fever and Peritonitis 

Mr. D. AV. Currie read a report on a hospital 
epidemic of puerperal fever which lasted from the 
end of February to the middle of March, and was due 
to a hffimolytic streptococcus. Ten women were 
affected and four died. In comment on his investiga¬ 
tion, Mr. Currie pointed out that the hospital had 
been over-fuU for several days, the average daily in¬ 
patients being about 120 for 108 beds. The number 
of patients in the labour department varied from 
9 to 15 for 10 beds. 

Tliree patients were in the labour department over 
three days, and were frequently moved from the first-stage 
ward to the labour ward and back: although the linen 
was changed at each move, it is possible that a septic 
patient sofied more than one bed. Tliis danger is obviously 
liable to occur in a largo central labour ward such as the 
one involved, which has six beds. 

One definitely septic patient was moved after delivery 
to n clean lying-in ward. She should have been sent to 
the isolation block, or at any rate to a side ward. 

There was often delaj' in transferring feverish patients 
from the large lying-in wards to the side wards. This was 
due to the difficulty of managing the beds owing to over¬ 
crowding, but probably explains the infection of the two 
last patients. 

He deprecated the practice of admitting “failed 
forceps ’’ and other probably infected cases into the 
labour ward with clean cases. He also stated that 
the blankets and bed-pans had come under suspicion 
as possible vehicles of contagion. 

Mr. Currie then gave a brief account of 17 eases of 
puerperal peritonitis operated on by liim in the last 
four years. Clinically they were divisible into three 
groups—peritonitis following abortion, atyjiical peri¬ 
tonitis early in the puerperium. and typical peritonitis 
late in the puerperium. In the atypical grouji there 
were nine cases with one recovery. The most constant 
signs wore distension and free fluid ; others were a 
sudden rise in temperature and pulso-ratc. slight 
superficial tenderness, and diarrhoea. The treatment 
in each case was laparotomy and drainage. Until 
lately a tube had been left in the pouch of Douglas 
and removed after three days, but the drainage was 
slight. Latterly, therefore, the tube had been inserted 
just into the cavity and left for a week ; and in the 
succe.ssful ease thin serous fluid drained for three or 
four days, then changing to thick pus. Another 
patient had her operation on the third day. after 
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complaining of severe aliclominal pain. Slie liad 
typical signs of appendicitis -with peritonitis, and the 
appendix^ vras . gangrenous : she recovered. Three 
cases late in the pnerperium had signs typical of 
lieritonitis ; all three had local abscesses and recovered 
after drainage.' Four cases -were post ahortum. This 
class Tvas less dangerous because the infection tended 
to be hmited to the pelvis. Two were drained hr 
posterior colpotomy, and recovered; two died after 
abdominal drainage. 

Endometriosis and Ovarian Dysfunction 
Dr. T. I\. A. Jeffcoate (Liverpool) read a paper 
in which he said that endometriosis is a state in which 
there is excessive formation of endometrial tissue hi 
the body, comparable in all respects with overgrowth 
of the uterine mucosa. As it was established that 
endometrial hyperplasia is due to the action of 
oestrin, and the condition had been produced experi¬ 
mentally in castrated women and animals, he thought 
it logical to conclude that excessive oestrin secretion 
was the most important factor in the growth of 
endometrioma in any site. He had made a clinical and 
pathological study of 111 patients with endometriosis, 
to determine in each case the presence or absence 
of the forms of ovarian dysfunction characterised by 
excessive secretion of oestrin—^namely, metropathia 
hfemorrhagica, hyperfoUicular disorder, and granulosa- 
cell tumour. The results were as follows :— 

Endometrioma of the vferine ivall alone (33 cases).—The 
average age of the patients was 45'5 ; the youngest was 30 
and the oldest 57. Most o t the patients were sterile (over half 
of the married) or had not conceived for some years before 
operation. The commonest symptom was excessive loss, 
and as a rule this was of the type occurring in metropathia 
• —i.e., metrostaxis, often preceded by amenorrhoea. A part 
of one or both ovaries was examined in 7 cases. One or 
more follicular cysts were present in 4 patients ; in a fifth 
a degenerating corpus luteum was present on the ninth 
day of the cycle, which strongly suggests hj-perfollicular 
disorder. Eecent lutein tissue was not seen in any other 
case. The uterine mucosa was examined microscopically 
in 19 cases (including 5 of the specimens reported on naked 
eye), and in 18 specimens the features of hj-perplasia were 
present and the appearance of the resting ■ stage was 
constant except that in two cases the stroma was oedema- 
tous. In the endometriomata themselves all the charac¬ 
teristics of hyperplasia were found in 29 specimens out of 
34. It is submitted that the frequent finding of all features 
of hj-perplasia in the endometrioma, with similar changes 
in the uterine mucosa, can only be caused by the influence 
which determines the latter—^namely, oestrin. The time 
of the operation in relation to the date of the last period 
was noted in all cases. At least 21 should have shown 
premenstrual or menstrual features in the uterine mucosa, 
or the tumour, or, both,'but the secretory phase was 
present in two specimens only (both mucosa and endo¬ 
metrioma of one ease). The evidence appears conclusive 
that most of the patients were suffering from a disease 
analogous to metropatlua, while 2 certainly, and probably 
5, had hyperfoUicular disorder. 

Extra-ntcrine endometriomata (78 cases).—Of these 
patients 46 showed no uterine involvement. The avera*’'e 
ago was 38-4 ; the youngest was 21 and the oldest 53. The 
ago-incideuce corresponds to that of hvperfollicular 
disorder rather than that of metropathia. Kearly halt of 
the married were sterile, and of the parous manv had 
long periods of sterility l)efore operation. The commonest 
symptom was excessive bleeding (51 patients, in 27 of whom 
the lesion was entirely extra-uterine): 22 had metrostaxis, 
often preceded by amenorrhcea: 16 had menorrhatfia, 
and 13 epiraenorrhoea or epimenorrhagia. This, especially 
in the absence of uterine endometriosis, is strikinc. The 
appearance of the ovaries was not discoverable in 12 eases. 
Follicular often multiple, were present in one or 

both o\ Dries in 29 of tl.o 6* specimens. These evsts were 
unaccompanied by recent lutein tissue, save in one instance 
in which the ovaries were removed from a patient with 


epimenorrhagia. The uterine mucosa was examined 
microscopically in 30 cases, and 28 showed hj'perplasia 
and adenomyosis. In S cases the stroma was cedematous, 
possibly inicating hyperfoUicular disorder. The large 
miinber presenting oedema of the stroma corresponds with 
the lower age-incidence in this group, and also with the 
higher incidence of epimenorrhagia. Of 79 specimens, 67 
showed all the criteria Of endometrial hyperplasia, though 
there was slight oedema of the stroma in 27. In the other 
12 the small amount of distortion of the endometrial 
elements made it impossible to determine the presence or 
absence of hjperplastio features. The time of the operation 
in relation to the date of the last period was noted in all 
cases ; at least 37 specimens should have shown menstrual, 
premenstrual, or post-menstrual changes in the tissue of 
the mucosa or of the endometrioma ; these features were 
only foimd in 2 cases. 

In both groups Dr. Jeff coate considered it had been 
shown that endometriomata are always associated 
with ovarian dysfunction. Endometriosis occurred 
at the age at which dysfunction is common, and the 
associated sterility could be attributed to absence of 
ovulation. The histological findings in uterus, ovaries, 
and tumour, fitted in exactly with the theory of 
the ffitiology he had advanced. The occurrence of 
fibromyomata with or without endometriomata was 
probably, he thought, due to the same factor. 
ClinicaUy these tumours appeared at the same age- 
period as ovarian dysfunction, and were accompanied 
by the same symptoms—menorrhagia and sterility. 
Pathologically, specimens containing fibromyomata 
always showed evidence of ovarian disorder, such as 
foUicular cysts and endometrial hypeiplasia. 

In conclusion, Dr. Jeffcoate maintained that his 
view of endometriosis explained better than any other 
the symptoms and pathology of the disease. It 
accoimted for the recurrence of these, tumours in 
patients who had had conservative operations, and 
explained why they did not develop when castration 
by operation or radiation has been performed. He 
added that although tlie ovarian disorder had been 
regarded for purposes of convenience as primary— 
that is, in relation to the pelvic lesions—^the cause of 
the alteration in behaviour of the ovaries lay almost 
certainly in the pituitary gland. 

Mr. A. Gough described a case of menstruation 
starting at the age of 29, and showed specimens of 
a syncephalus thoracopagus (subgroup diprosopus 
diophthalmus) and of a cervical fibroid obstructing 
labour.—Dr. E. A. Gerrakd read a communication 
on dystocia due to rigid cervix following colporrhaphy. 


EDINBURGH OBSTETRICAL SOCIETY 


A HEEXiXG of this society was held on May 9th, 
with Dr. Olephaxt Nicholsox, the president, in the 
chair. 

Gaesarean Section 


Dr. W.P.T. Hauetaix, with Dr. E. M. Robertsox 
and Dr. J. B. Dewar, contributed a study of 463 cases 
of Cresarean section with special reference to the late 
results in 174 cases, particulars of which were obtained 
by wiitmg to aU the patients who had the operation 
at the Royal Maternity Hospital, Edinburgh, during 
the years 1925-31 It was found that tL general 
health of the mother was usuaUy exceUent in the 
years after the operation. About 11 per cent, stated 
that they were not m good health, but as a number 
of these women suffered from cardhic disease tMs 
was not surpn.^g Only 15 per cent, suffered w' 
any abnormahty of the menstrual periods, fnd it w^ 
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interesting to note that amenorrhoia and scanty 
menstrnation were as common as menorrhagia. 
Dysmenorrhcea was present in 7 per cent, of cases 
and was chiefly premenstrual in tyjie. The most 
interesting result of the investigation, however, was 
the fact that in some C3 cases in which operation 
might have heen followed 'by a pregnancy, no 
pregnancy resulted. It was difficult to account for 
this high sterility-rate. The fact that 14 patients 
were delivered naturally in the pregnancies following 
Cresarean section showed that the old saying. “ once 
a Cffisarean, always a Cresarean,” was by no means 
true in this series. Pain probably or possibly due to 
the operation was present in nearly 20 per cent, of 
the cases, hut in only S per cent, was it sufficient to 
make the patient seek medical advice. Urinary 
symptoms were present in 13 per cent., the predomi¬ 
nant complaints being frequency and painfid micturi¬ 
tion. Constipation was prevalent as a new symptom 
in 12 per cent, of the patients operated upon, and 
could he traced as a cause of pain in a number of 
those who complained of this symptom. 


Vaginal Discharge of Non-infective Origin 

Dr. E. Cruickshaxk and Dr. A. Siiarmax (Glas¬ 
gow) pointed out that an excessive discharge per 
vaginam might arise from any one of three sources— 
vagina, cervix, or uterus. 

The tubular glands of the endometrium were the source 
of a small quantity of watery and higlUy alkaline secretion 
from the normal uterus. The secretion from the racemose 
glands of the cervix was thick, mucoid, normally small in 
amount, and definitely alkaline, the pH ranging from S-0 
to 9'0. The normal vaginal secretion—not a true secretion 
since there were no glands in the vaginal epithelium—^was 
white, cheesy, highly acid in reaction, and consisted of 
epithelial squames, Doderlein’s vaginal bacilli, some 
transudate and lactic acid. The lactic acid, which was 
responsible for the high aciditj', resulted from the brealdng- 
down of glj'cogen in the vaginal epithelial cells, probably 
by bacterial action. These conditions were found in the 
vagina dining reproductive life and for a short period 
after birth when glvcogen was also present in the vagina. 
The deposition of glycogen there was probably controlled 
by the oestrogenic hormone. 


By laboratory examination it had been possible to 
classify a series‘of over 40 cases of virginal leucoiThcea 
into two categories—infective and iion-iufective. In 
the first the organism was usually Trichomonas 
vaginaJis. Among the non-infective cases hormonal 
disturbance was often strongly suggested, cither by 
the patient’s “make-up” or by gross menstrual 
dysfunction Spontaneous remission of the discharge 
tended to occur at intervals. Tlie average age at 
anset was low (19 yearn). Sometimes the compl.amt 
dated from pubertv and in tlucc of the series excessive 
lischar'^e was noted before menstruation had begun. 
In four^out of five casCs examined, excess of oestrin 
was present in the urnic. while radiological cxamina- 
lion showed an unusually small sella turcica m three 
of five cases. On vaginal examination no lc.sions, 
inflammatory or othenvise. were discovered. Exccs- 
five discharge of non-infective ongm might occur m 
non -virginaf patients and in pregmancy it was very 
common. ___ 


riTowsHip OF Hedicixe -iXD Post-Oradu.\te 
ocifriox.— V'e published an abbrevialwl rt-poit 
week (p. 1231) of a discussion upon the Trcat- 
woeiv u) I whirii took place at a special 

HniTf the FeUows^ May* .3011.. It .‘should 

e been mentfoncKl that a "X"/ 

ild appear in the issue dated .bine l-th ^Jj ^ 

gnats Medical .loiirimt. the oiiran of the Fellousliip 
ledicine, a copy of which costs ~s. 


INTERNATIONAL CONGRESS ON 
RHEUMATISM IN MOSCOW 
M.w 3 rd-7th, 1934 

(FROM A CORRESPOXDEXT) 


Delegates from 26 countries represented at the 
recent IVth International Congress on Eheumatism 
in Moscow had every opportunity of judguig for 
themselves the degreg to which the modem U.S.S.E. 
is desirous of welcoming western medical ideas, and 
the stage to which she lias herself progressed. With 
regard to the former, it would be ditlicult for them 
to have returned home without feeling that they had 
been welcome guests whose opinion had been soiiglit 
and valued. The progress of medical science is difficult 
to assess during a stay of rather less than a month. 
Certain impressions were shared by a majority of 
those who attended the congress, and who took part 
in the subsequent tour of Southern Eussia. 

At the outset it is .a little bewildering for repre¬ 
sentatives of “ capitalistic ” countries to find that 
public health under socialism includes the whole of 
medicine and surgery. “ When a citizen falls ill 
from any cause, it is the duty of the State to do 
something, and to continue to clo something until he 
is back at work in his original condition of health.” 
This was said by a distinguished professor of medicine 
in the course of an address of welcome to the delegates. 
How far this ideal of state medicine has been put 
into practice it would be hard to say. It seems true 
of the highest grade workers in the large factories, 
but in the coimtiy districts, medical aid is probably 
hard to come by and far less higlily organised. 

In the large towns there is evidently no lack of 
doctors ; in one hospital of SOO beds the medical staff 
numbered over 200. On the other hand, nurses 
seemed scanty ; it was mentioned to us as one of the 
contributory causes of the predominance of women 
doctors t hat much of the more skilled nursing work, 
such as the giving of enemas, medicines, and feeding, 
falls upon the medical staff. Another is the com¬ 
paratively poor pay received by the medical man. 
The social position of the medical profession has 
however risen since the revolution, at Avliichtime the 
doctor was classed as a category III. worker, and as 
such found it difficult to survive. At the present 
time he draws ,a montlily salary about equal to that' 
of the average factory worker (but far below that of 
the skilled engineer), and this sum is raised by 
20 per cent, after two years of satisfactory work, and 
thereafter up to a fixed maximum, tie can retire 
on a 75 per cent, pension at the age of .55, but need 
not do so until 70. Every doctor must hold at least 
one post under the State ; should he be ambitious, or 
lequire .a double salary, he may hold two or even 
more such iio.sts provided that he works in each for 
.a minimum of six hours daily, and “ doe.s some 
scientific work in his spare time.” During the last 
two yc.ars the medical man has earned the xuivilege 
of sending his children to the university, and of 
buying his food .at the same price as does tlio worker. 

Tile attitude of the majority of the medical men 
we .spoke with was one of enthusiasm and hoiie for the 
future. It was pointed out that in former times 
there existed no plan for a system of public hc.alth, 
whilst during the l.ast seventeen years an ambitious 
and idealistic plan embracing tlie whole scope of 
medical science has been worked out. and i.s partially 
in operation. It has naturally proved difficult for 
the older men to ad.apl tlieni-elves to the new regime, 
although in many cns:es they have done so with 
npp.arent success. Many are occupying cliaii's. 
Tney are however subject to political snix-rvision bv 
their junioia. In cveiy ho.spital a “ puige ” i.s called 
for at jieriods of three ye.ars. when .a joint meeting 
of the complete staff from .senior jdiy.sician to 
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lurnace-men. is held, and criticism of all fiom all is 
•enconraged. Everv action criticised must be defended. 
In Odessa, a radiologist to the State hospital had 
recently been tomiss^ for diagnosing a gastric ulcer 
in two" cases, both of which died subsequently from 
•other causes. The complainant was one of the 
nurses. The system is stimulating and probably 
healthy but offer's opportimities of abuse. 

Delegates to the congi'ess had the tmusual honour 
■of an invitation to dine in the Eremlin as guests of 
Kalinin, the ex-peasant President of the K.S.S.K. 
This was no doubt in recognition of the fact that 
they represented the first international gathering 
held in Moscow since the beguming of the new regime. 
TTe were also received by Kuminski, the 34-year old 
■Commissar for Health, who is a medical student. 
Sight-seeing tours and special performances at the 
■opera were arranged in addition to the heavy 
programme of sanatorium and clinic visiting. The 
6000 miles journey was made in a special train which 
was met everywhere by representative delegations 
Irom the ministries and medical societies. In Kiev, 
the new capital of the Ukraine, we were received in 
the magnificent new Academy of Sciences, whose 
President informed us that they now summarised 
their proceedings in English. 

It was interesting to find the modem generation 
■of medical men all over the country thinking but 
little of drug therapy. Physical medicine is 
acclaimed as the rational therapeutic procedure, and 


fine institutes for tliis purpose are erected in all 
towns. Due in part no doubt to the scarcity of 
drugs, there is a definite swing of opinion in this 
direction. Traatment and prophylaxis were 
emphasised everywhere as the aim of medicine ; of 
diagnosis less was heard, and it may be that the 
len^h of the present medical course is insufficient 
to provide adequate training in diagnostic method. 
Much use is being made of the natuial resources of 
the country ; in the spas of the Caucasus, and in 
the Crimea and adjoining Black Sea riviera, coimtless 
sanatoria and rest-houses have been put up for all 
classes of worker. The army sanatorium, . just 
completed at Sotchi by an American architect, is 
said, with little fear of contradiction, to he the finest 
in the world. It may be noted that everywhere the 
finest buildings are for the use of the army or the 
coming generation—kindergartens, creches, and schools. 
Great importance is attached to adequate holiday 
and restperiods for the workers in suitable surroimdings 
as a preventive of disease ; organisation of this kind 
has, it is said, reduced the incidence of chronic 
artln-itis by one-third in the last ten years. 

TVIiile it may be too soon to judge of the scientific 
accomplishments of the new Russian medicine the 
tom' ceid.-rinly revealed much of scientific interest, 
heightened no doubt by the new approach to familiar 
problems as a result of the break with more traditional 
schools of thought. 


REmWS AND NOTICES OF BOOKS 


The Medical Annual 

A Tear Book of Treatment and Practitioners Index. 

Edited by H. Lexkebt Tidt, MJD., F.R.C.P., and 

A. Rexdle Short, MJ)., P.R.C.S. Bristol: John 

Wiight and Sous ; London : Sunpkin Marshall Ltd. 

1934. Pp. 644. lUustrated. 20s. 

Ix the introduction to the 1934 volume the editors 
record an attempt to meet the critidsm that this 
hook is designed too much for the .specialist and not 
•enough for the general practitioner, and suggest with 
good re.ason that the family doctor wifi ^d useful 
material in the present issue. Dr. H. Letheby Tidv 
has succeeded the late Dr. Carey Coombs as medical 
■editor. This year we have browsed chiefly among 
the medical entries, though those devoted to surc'ery 
and the specialties certainly deserve no less attention. 
Special interest attaches to the sections on .an.-emia 
and on dietetics, which are compiled -with parti¬ 
cularly sound judgment. Ketogenic diet was brieflv 
mentioned in the 1933 volume, but the reference 
was too sketchy to be of any real value. Kow more 
space is devoted to it tmder the headings of pyelo- 
cystitis and pyuria in children ; a sample diet is 
given, also figures showing that satisfactorv results 
have been obtained in a considerable number of 
cases. Recent work on vitamins is discussed in 
.'jome detail, and this summary ■Rail be appreciated 
by those who try to keep pace -aith this rapidly 
growing subject. Due prominence is given to the 
successful transmission of influenza*^ to ferrets, 
recorded in our columns a year ago. Alkalosis is 
discussed in connexion -aith the intensive .alkali 
treatment of gastric and duodenal ulcers. When 
this form of treatment was first introduced much 
was -written and spoken about the dangers of alka¬ 
losis ; subsequently it was found that "this comph- 
c.ation -was a relatively rare event. It is now a 
little disturbing to hear that of 200 cases treated in 
this way .at St. Thomas’s Hospit.-fi nine showed 
■characteristic symptoms of alkalosis, and a det.ailed 
■clinical picture is given. The great importance of 


its early recognition is clear from the fact that the 
symptoms are ignored, and alkalis are persisted 
•with ; the patient -will die in coma, but if the treat¬ 
ment is stopped he rapidly recovers. The section 
on insomnia "will be read with particular interest in 
view of the recent controversy over the uses and 
abuses of the barbitone derivatives. 

The evergreen discussion on the significance of 
low voltage electrocardiograms is continued in this 
year’s volume. Last year two investigators were 
reported as having come to the conclusion that low 

voltage electrocardiograms—^i.e., 5 mm. or less_ 

were of serious prognostic importance in a patient 
■with heart disease. During the year other workers 
have pubhshed figures which limit the serious signi¬ 
ficance to low-voltage curves in lead II. or in aR 
three leads, .and, emphasise the fact that no low- 
voltage curve is of great importance imless con¬ 
sidered in conjunction -with the clinic.al picture as a 
whole. An interesting report on the effects of age 
on the electrocardiogram should help to extend our 
knowledge of the variations from the so-called normal 
which can be safely neglected. Those interested in 
the study of stammering -will find a long article on 
this subject explaining the basic difficulties of the 
stammerer and methods for circumventing them 
The section on asthma records no outltandinc^ 
adv.mces dnrmg the year. The selection of the most - 
signific.ant among the very numerous contributions 
to the subject of rheumatic disorders must have been 
a difficult task ; a helpful accotmt is given of the 
International Rheumatic Congress held in' Paris 
also of the report of the Strangewavs Collection ‘ an^d 
of the report of the British Mecfic.al Association’s 

s"piv "«> ■•«” 

our knowledge up to date is mven^bisod eV fl * 
Cushing’s work. A special artrde oi XatiLd 
Insurance pracHce provides a histori!i^ ^ ® 

.nd b*, oF,l,Vi.f"'S.*orp”S 
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practitioners which contains a mass of condensed 
information which should he very useful to those 
who are puzzled by the intricacies of the service 
to which they helonp. 


1. Modern Treatment in General Practice 
Edited by Cecil P. C. Wakelet, D.Sc., F.E.C.S., 
P.E.S.E., Editor of the Medical Press and Circular. 
London ; The Medical Press and Circular. 1934. 
Pp. 420. 10s. 6d. 


2. Treatment in General Practice 
Second edition. By Harrt Beckaiae, M.D., 
Professor of Pharmacology at Marquette tlniversity 
School of Medicine, Milwaukee, Wisconsin. London: 
W. B. Saundei-s Company. 1934. Pp. 889. 45s. 


1. The 66 articles of which this volume is composed 
originally appeared in the Medical Press and Circular. 
A statement by the publishers that the articles are 
written for the general practitioner reveals the 
difficulty in which the editor has been placed in 
deciding what medical information is particularly 
needed by the general practitioner which is not 
needed by the whole medical profession. Most of 
the essays are useful compilations of accepted views, 
and the authoritative tone of many of them is 
justified by the positions of the writers. The 
publishers can fairly expect a largo circulation for 
the volnme in response to its modest price. 


2. Though described as a book on treatment this is, 
in fact, a text-book of general medicine, including 
dermatology and obstetrics. Dr. Beckman’s method, 
and a very effective one, is to preface each article on 
treatment with a short historical and clinical summary 
of the disease concerned. Throughout ho contrives 
to be comprehensive without being tedious, and 
definite without being dogmatic. Bloreover, ho has 
an engaging trick, not overdone, of asking the reader 
questions without himself supplying the answers. 
Among many other interesting methods of treatment 
discussed are the use of normal beef-serum in the 


treatment of anthrax, and of glucose-insulin-antitoxin 
in diphtheria. There is a valuable note on the 
management of diphtheria carriers. Dr. Beckman 
believes that all children, from six months to six years, 
should bo immvmised against this disease. Talking 
of the “influenzal” group of disorders, which ho 
lumps together rmder the comprehensive term 
“ Catarrhal Fever,” ho has nothing but scorn for the 
doctor who sticks heroically to his post with influenza 
upon him. His advice is “ Go homo when you feel 
it! ” “Glandidar Fever” (in inverted commas) isgiven 
as a s 5 Tionym.for epidemic sore-throat; true glandular 
fever is considered separately. The convalescent 
serum and adult "whoio blood-serum treatment of 
measles is well described, and the author wonders 
if all medical students know how to support an 
inflamed scrotum in mumps—presumahly a reference 
to tho time-honoured use of an empty champagne 
hottlo. For pain or restlessness in pneumonia ho 
advocates tho opiates, though some wUl dispute the 
wisdom of giving mor])hia. for example, except m the 
earlv stages of that disease. Tiie iroatwent of 
rheumatic'^fever hv cinehophens and other methods 
less well known tiian salicyl.ifes is fully dc.scribwl ; 
.abo cliorea bv nirvanol. Dissuasion, says Dr. 
Beckman, is the best .sedative in tyi’hoid delinuiii. 
The aeeonnt of tbe modern treatment of sypluhs is, 
ncrliaus. one of the best thimrs in tlio book ; it is 
t.ani-bt that rejieated ncaative C.S.F. Wassermann 
reactions slioiild bo tbe only acceptable standard of 


cure. Some fourteen pnge.s aro devoted to methi 
of inducing anrestbesia in obstetrics. Some practi 
obstetricians will question tho wisdom of deepen 
aneesthesia in non-instrumental deliveries at 
moment when tho head is crowning. This is cssoi 
ally the time when, by conscious cooperation botwi 
patient and attendant, peimeal tears can bo avoid 
Tho hook is racily written m good American, f 
though Dr. Beclcman takes an almost sadistic pleas 
in splitting infinitives, his lively humour ma 
this forgivable. The letter on page 28 should 
framed and hung in every consulting-room or “ offic 
There is ahimdant optimism in this hook which 
practilioners should possess. Appended is a v 
bibliography and a table of vehicles and incompatihl 


Physics for Medical Students 

A Supplementary Text-hoolc. By J. S.' Edge: 

B.A., M.Sc., F.Inst.P. Edited by T. H. Lai 

F.E.S. Meiboiimo : Melbourne University Pre 

Pp. 206. Us. 6d. 

This attractive hook may well make us wonc 
whether the medical student of to-monnw is goi 
on in the same old way, learning his physics bocai 
he has to, or whether he is going to learn it w 
a definite idea that it will ho of assistance to him 
medical work. jVIr. Eogers has called his work 
supplementary text-book, and certainly the matoi 
with which it deals is still outside tho scope of f 
promedical of most universities. The subject mat 
is well chosen, and in practically every branch 
physics the author has taken up just those nspo 
which seem to wold into medical science. T 
bmgs us back to our starting point. As modi 
Boionce enlarges its borders in over-widoning circl 
will it stUl bo possible for those trained for the gone 
practice of medicine to acquire sufficiont knowlod 
of tho basic sciences to equip them to tread th< 
outer regions, or will these have to ho explored 
others whose discipline has been deeper and k 
wide 1 In any case this hook is of a tjnpo of whi 
more will be needed in the future. 


Aids to Sanitary Science and Law 
Second edition. By C. F. White, M.B., Ch.] 
D.P.H., D.T.M., Medical Officer of Health, P< 
of London; and H. Willoughby, M.E.C.l 
L.E.C.P., D.P.H., D.T.M. & H., Assistant Modi) 
Officer, Port of London. London: Baillie; 
Tindall and Cox. 1934. Pp, 321. 4s. Od. 

This little book, published in 1920, has been revis 
with tho object of bringing it up to data. It is intend 
to include in small compass tho sort of informati 
which may bo useful, as a supplement to knowlcd 
obtained from larger text-books, to those study! 
public health for the D.P.H., for a medical qualifle 
tion, and for various other qualifications, 
deals in 14 chapters ■with water-supply, air ai 
ventilation, food, sewage and refuse disposal, sit 
and buildings, cUmato and meteorology, infcctii 
and disinfection, scliool hygiene, infant wolf.ai 
industrial disease and hygiene, tropical diso.i.' 
parasites, vital statistics, and sanitary law. This is 
wide field to cover in a book of this size and comple 
information cannot be expected. It would see 
iropossilile, indeed, to deal with a subject like vit 
statistics in ten small pages, and the many inaccuraci 
and misleading statements in this chapter roar tl 
book. The chapter on sanitary law, also, is not r 
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•entirely successful attempt at compression, and space 
is -wasted in description of procedure for repair, 
closure, and demolition of houses and the scheduling 
•of insanitary areas according to the Housing Act, 
1925, -which -were amended hy the Act of 1930, some 
reference to -which is made else-where. It is strange, too, 
-to read in 1934 that the Vaccination Acts are (sic) 
administered hy hoards of guardians. 

It is admittedly hard to hno-w -what should he 
selected from the -wide province of sanitary science 
for those -who are stiU students—even post-graduate 
students—hut at least they ought to get nothing 
■which is out of date and nothing ivhich is not strictly 
accurate.__ 

1. The Dermatergoses or Occupational 
Affections of the Skin 

Fourth edition. By B. Prosser V^hite, M.D., 
C.M. Edin., H.B.C.S. London : H. K. Le-wis and 
Co., Ltd. 1934. Pp. 716. 35s. 

2. The Common Diseases of the Skin 
Second edition. By E. Crakston Low, M.D., 
P.B.C.P., Consulting Physician to Skin Department, 
Boyql Infirmary, Edinhurgh. London and Edin- 
hurgh: Oliver and Boyd. 1934. Pp. 317. 12s. Gd. 

1. This work has become the standard tert-hook 
•on its subject in aU English-speaking coimtries. 
Its author, an excellent portrait of whom faces his 
memoir in this e^tion, died in his eightieth year last 
January, content that he had created a lasting 
record of an increasingly important branch of medicine. 
A reduction in the size of the type has reduced the 
■number of pages from 734 to 716, although a con¬ 


siderable amount of new material has been added, 
•with 14 new illustrations' and an amplification both 
of the general index and that devoted to authors’ 
names. The amoimt of information contained is 
really monumental, and must be of the utmost value 
to factory surgeons, dermatologists, assessors, and 
referees, and in the complicated cases that are continu¬ 
ally being fought and discussed both in and out of 
court under the "Workmen’s Compensation Act, 1906. 
The abundant references—as many as six or seven in 
a footnote to some .pages—^bear -witness to the energy 
and industry applied by the author and by Miss Anne 
Newhold, who compiled the indices in their collection. 

The general plan and the headings of the 12 chapters 
remain imchanged. 

2. The author of this excellent little book on the 
common diseases of the skin has contributed much to 
our knowledge of the mechanism of cutaneous allergy. 
The chapter on eczema alone is worth the modest 
cost of the whole volume. In general arrangement it 
follows the classic outlines of the larger text-books, 
and the 18 chapters are apportioned -with due regard 
to mtiology where this is certainly known, and to the 
ruling clinical features where it is doubtful or obscure. 
The illustrations and diagrams reach a high standard 
of reproduction. Interesting examples of the diagram¬ 
matic method are the small line-drawing depicting the 
author’s theory of the histopathology of alopecia 
areata (p. 161) and the anatomical diagram of the 
common sites for the eruption of herpes zoster of the 
head and face. Those depicting histological stracture 
display great skill in indicating aU that it is necessary 
for a student or practitioner to know, and no more 
detail than is essential. 


EUGENICS IN PRACTICE 


A Series of Essays suggested by the Beport of the Brooh Committee 


VI.—TECHNIQUE OF STERILISATION 

There must be few, if any, surgeons in this country 
who have or would -wish to have any large experience 
in operations performed to render procreation or 
■conception impossible. Vasectomy may be performed 
as part of the operation of suprapubic prostatectomy, 
and salpingectomy when there is strong medical 
reason for preventing pregnancy. ' In both these cases 
the operation may be regarded as prophylactic, in the 
jfirst place 'to prevent epididymitis, in the second to 
•avoid the dangers of pregnancy or labour in special 
•cases. These cases present no ethical problem to the 
•surgeon ; provided the operation is safe and eSective 
the justification is clear. It is not quite the same, 
however, when the operation is to be performed in 
the interests of the community or of the race, rather 
than in the interests of the patient and for a definite 
therapeutic indication. 

Apart from the legal aspect—^which it is presumed 
wiU shortly be made clear—^the surgeon may have a 
■doubt in his mind whether the good of the commimity 
-constitutes a sound ethical justification for such an 
•operation according to the spirit, if not the letter, of 
the Hippocratic oath. Though compulsory sterilisa¬ 
tion need not be considered, seeing that it has been 
■condemned by the Brock Committee, the consent of 
a mentaUy defective person may not entirely remove 
his doubts. The committee has however made out 
a strong case for voluntary sterilisation in certain 
classes of mental defect, and it is probable that the 
majority of surgeons -wiU bo convinced by the evidence 
and conclusions set out in the report. This evidence 
•was conclusive on the essential point that sterilising 


operations (vasectomy and salpingectomy) produce 
only the result desired and have no ill-effect on the 
health or sexual life of the individual. On one point 
the committee was unable to give a definite opinion— 
viz., whether vasectomy performed before the age of 
puberty would interfere 'with physical maturity—and 
for that reason they were not in favour of the operation 
being performed -until maturity was reached. Since 
the report was published, however, animal experiments 
carried out by Mr. J. Hammond, F.B.S., at the School 
of Agriculture, Cambridge, have sho-wn that ligature 
of the vas before sexual maturity does not interfere 
with physical or sexual development or capacity for 
sexual intercourse (see letter from Mr. C. J. Bond, 
Brit. Med. Jour., Feb. 3rd, p. 212). 

It is not only in cases of mental deficiency that 
sterilisation may be required. In most instances in 
which the -writer has had occasion to do these opera¬ 
tions the indication has been blindness in men and 
women -who^ -wish to get married. The committee of 
the institution by which these people are employed 
and cared for believes that it is undesirable from every 
point of -view that children should be bom to blind 
parents, and it is on these persons, at their o-wn 
request and that of the chairman of the institution 
that most of the operations have been performed’ 
Sometimes it is the man who -wishes to underco the 
operation, sometimes the woman. IVheh one considers 
the miserable fate of a child bom to" such parentf 
doomed to be separated at once from its parents and 
pely (m some of the cases at least) to be bSd nnn 

^ reasonable 

Vasectomy and salpingectomy are the methods 
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advocated by tbe Brock Committee, and no otlierc 
need bo considered. Castration, ovariotomy, and 
hysterectomy have disadvantages so obvious that 
they could rarely, if ever, be called for. Sterilisation 
in the female by means of X rays vras considered and 
discussed in the Brock report and it was suggested 
that this method might occasionally be employed 
vrhen, in the opinion of a psychiatrist, operation 
■would have an unfavourable effect on the mental 
condition of the patient. One objection to X ray 
sterilisation is that, to bo effective, a heavy dosage is 
required, ’wliich ■would probably (though pierhaps not 
necessarily) completely destroj’ the functional activity 
of the ovaries and bring about an artificial menopause. 
Another is the risk of an ovum ■o’hich has not received 
a fatal dose of radiation continuing to devctoj> in a 
damaged form leading to defective or monstrous 
offspring. 

VASECTOJtT 

This is satisfactorily performed under a local 
anesthetic. The skin of the scrotum having been 
prepared in the usual way, the spermatic cord is taken- 
up by the thumb, index and middle fingers of the loft 
hand and the vas identified at the back of the cord 
and manipulated into a subcutancouB position. It 
is held there firmly with the skin stretched over it, 
while 1-2 o.cm. of 1 per cent, novocain is injectc-d 
into the skin over the vas. It is ccnvcnicnt at this 
stage to fix the vas by a ];nir of light tcwel forceps 
(preferably with blunt points) below the point at 
which it is steadied by the fingers ; the fingers should 
not be moved until the incision has been made. The 
vas is exposed by an incision about half an inch long 
and it is then secured by forceps or by passing a needle 
and catgut ligature under it. The fingers of the left 
hand may then be removed, and the vas ligatured 
above and below and divided between the ligatures. 
The wound is then closed. In most caecs patients 
have been kept in bed for a day or two, though 
probably there is no necessity for this. 

Vasectomy by this method is very simple and has 
the advantage over open dissection that there is less 
risk of injury to the spermatic vessels. It is generally 
advised that the incision should be as near to the 
external abdominal ring as jmssiblc ; the important 
point is to choose a place at which the vas can be 
identified with certaintj- and held securely in a sub¬ 
cutaneous position while the incision is made. 

As there i.s no definite evidence as to the duration 
of life of spermatozoa in the seminal vesicles, it is 
advisable, as suggested by IMr. Bond in his evidence 
before tbe committee, to forbid intercourse for a 
period of about three weeks after vasectomy. 


over the incision to obviate the possibility of a coif 
of bowel becoming adherent. 

ASSURANCES TO THE PATIENT 

If, as is hero assumed, sterilisation is to ho volun¬ 
tary, it is desirable to go very carefully into the 
question both of efficiency and of possible risk. The 
Brock Committee inquired of a number of teaching 
hospitals in London and elsewhere, obtaining definite 
information from 22 places. Judging by the replies 
it seems quite clear that no prejudicial mental or 
physical effects have been known to follow double 
vasectomy; and the same is true of double salpin¬ 
gectomy, except that occasionally some regret may 
have been expressed for the loss of fertility. The 
Californian experience, as already noted, is equally 
definite on the point. 

So much for the after-results. The operation- 
itself may be regarded practically as free from risk 
in the case of the male ; even the minor degree of 
shock which may follow ligature of the vas is avoided 
in the official German method, the vas being drawn 
within reach by passing a director behind it and 
simply divided, thus avoiding interference -with the 
network of sympathetic and parasympathetiq fibres 
contiiined in its sheath. There seems no reason to 
regard this sim^ilo division of the vas as hkely to 
lead to restoration of tho lumen. In practice urolo¬ 
gists are well aware of tho technical difficulties of 
restoring the lumen of a vas which has been narrowed 
or occluded by inflammation. American exiiorience, 
however, suggests that vasectomy need not ho 
regarded as permanent; a careful survey in Cali- 
foniia has sho-nii that with proper technique opera¬ 
tive restoration of fertility is not only possible hut 
has been accomph’shed. 

The position is rather different in the female, for 
although the risk to life of the operation may ho 
slight it has to be taken into account. A surgeon 
has estimated the risk as comparable to that involved 
in a quiescent aiipondicectomy. Tliere is, too, in the 
case of tho woman no guarantee that sterilisation 
will be cllecf ive. Gynaecologists recognise the remark¬ 
able regenerative power of tho Fallopian tube, and 
experimentally both crushing and tying operations 
have proved no safeguard against pregnancy. It , 
was long supposed that the technique described by 
Jf. JIadiencr in 1919 had effectually circumvented 
nature. His method was to raise a knuckle of tube 
at its mid portion, crush it to paper tliinness, and 
tie a ligature around the furrow, the looii thus includ¬ 
ing two portions of the tube and a portion of the 
mesosalpinx. Visualisation of the result by lipiodot 
has shown the hope to ho unjustified, and recently 


SAUPIXGECTOMY 

Simple ligature of the Fallopian tube is by no means 
an infallible way of preventing conccjition ; even 
after ligature and division of the tubes cases have 
been reported where pregnancy has occurred. In fact 
it may be said that even after the most radical 
salpingectomv there is a remote possibility Hint an 
ovum may reach the uterus. However, for all 
nractical purposes the usual method of performing 
tho operation—a.s, for instance, after CJe.sarcan 
section—may he regarded as adequate. As this 
operation is'onlv likely to he performed by gymeco- 
lorists or general surgeons of experience (as recom¬ 
mended in the report) it is hardly neccssaiy here to 
go into dct.nils of technique. The wnter .s practice 
is to divide the tiiho alioiit half an inch fro.m Hic 
uterus, ligature the divided ends and to hmA- the 
iiroximnl stum]) imdcT the peritonea! covering of the 
uterus. A fold of the broad ligament may be stitched 


two clinical failures have been reported, whether 
from the restoration of continuity, tho formation of 
fistula between tho peritoneal cavity and the tube 
somewhere in its course, or the slackening of the 
ligature. Tho official German method is based on 
tlie experience of A. Dodcrlcin (Munich), who has 
since 192G treated 30 cases by tho method of Flatau. 
In this the Inhc is first rendered free by division 
of the mesosalpinx ; it is then tied on itself in a 
knot and a silkworm ligature tied not too tightly 
around this knot. If carofnll 5 ' carried out there is 
little })robability eitlicr of the hinion being restored 
or of any fistula formation. Although there is no 
mcnfioii of it in the German account jiresiimabl.v the 
possibility exists of restoring eontinnity if 
should prove desirable by removal of the ligature. 
That has proved to ho tbe ease after teiniiorary 
sterilisation by burying the fimbriated end of the 
tube beneath the peritoneum. 
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DIPHTHERIA AND THE HUMAN HERD 


A report by Surgeon-Captain S. F. Dudlet 
and his colleague's ^ on the results of diphtheria 
immunisation in Greenirich Hospital School brings 
-to a close a decenhium of study of the remarkable 
epidemiological conditions -n-hich hare obtained in 
the Green-nich School. Circmnstances aUoived of 
opportunity of observing, -vrithout interference, a 
human herd intensely infected -nith the diphtheria 
bacillus and the observers have made the best 
possible use of the occasion. This intense and 
continuous ■ siHvey in relation to infection of a 
semi-closed ” institution -with a popidation of 
approximately 1000, has few parallels in the 
literatime of epidemiology. In 1921 permission was 
obtained to Schick-test Greenwicli Hospital School 
where for some.years much anxiety and sickness 
had been caused by diphtheria. Since then lip to 
the time when Greenwich Hospital School left 
London in April, 1933, it has been possible to watch 
the distribution arid production of immunity and 
infection with diphtheria bacilli iri the institution. 
The fact that the authorities permitted Schick- 
testing from 1921, but' withheld permission to 
inoculate the school against diphtheria imtil 1928, 
presented a unique opportunity to study the 
natural development of antitoxic immunity in a 
herd in which the diphtheria morbidity was 
exceptionally high. Had not the authorities 
banned the employment of anti-diphtheria inocula- 
tions it is imlikely that any modem immimologist 
would have dared to -svithhold artificial active 
immunisation in view of the serious drain on the 
time, health, and dances of the school, and no 
chance of studying the natural latent immunisation 
of the school would have occurred. Moreover the 
acceptance by the school authorities of inoculation 
against diphtheria in 1928 introduced a variable 
which allowed a close comparison of natural 
immimity, acquired by a community in which 
diphtheria -was endemic, -uith a condition of 
immunity artificially induced by inoculation. It 
was found that three doses of diphtheria toxoid 
can produce in three months as high an immimitv 
as three years' residence in a community where 
diphtheria is endemic ; and further the' natural 
process was necessarily accompanied bv a hinh 
incidence of diphtheria, whereas artificial immtmisa- 
tion was followed by the almost complete dis¬ 
appearance of clinically recognisable diphtheria. 

The intense degree of infection prevailiuH at the 


’ Ac.iT-e Imir-iinimbon Diphtheria : its cITect on the 

Distribution of Antitoxic Iminunitv and Ca«-e and Carrier 
Infection, ^ . 


school during the period -of observation may be 
judged from the following facts. During the yeais 
jirior to the introduction of active immunisation the 
average number of cases of diphtheria notified per 
aimum was 4o. At one. time during the survey 
13 per cent, of the boys were carriers of the 
gravis type of bacillus, at another time over 
SCT per cent, of a sample of Schick positive boys 
became naturally Schick negative irithin four 
months. In such an institution latent immunisa¬ 
tion proceeds at an extraordinary rate and it is 
calculated that three years’ residence in the school 
produced as effective an immunisation as the usual 
prophylactic procediues. It must be emphasised 
that the natmal immunity which was so induced 
■uas dearly-bought. To every three or four latent- 
immunisations one case of diphtheria occurred. It 
is generally accepted that in the normal population 
it is rare to find a Schick positive individual harboiu-- 
ing virulent bacilli -without shoiring symptoms. .At 
the same time if one accepts the “ Durchseuch-ung” 
theory of the development of natural immunity to 
diphtheria one must suppose that most Schick 
positives must at some time or other harbour 
■virulent bacilli. Under the conditions of intense 
infection at the Greenwich School five virulent 
carriers were foimd among 58 Schick positive boys. 
In this special series Schick positives were not 
significantly less likely to be carriers of virulent 
bacilli than Schick negatives. It may be noted, 
however, that in four out of the five Schick positive 
carriers, the Schick positive had been preceded by 
the Schick negative state, and it is likely that the 
boys had some measure of active immunity even 
though antitoxin had disappeared from their blood. 
After the -methods of active immunisation had 
been introduced into the school, the “ gravis ”type 
of bacillus replaced the “ mitis ” as the prevailing 
type and coincident -with this change there was an 
outbreak of “ modified ” diphtheria among boys who 
had been passed as Schick negative. The disease 
in these boys -was mild and -was mostly unrecognis¬ 
able on clinical groimds but cogent reasons can 
be given for accepting the majority of them 
as genuine diphtheria. It is interesting to note 
that the incidence -was greater among the artificiaUv 
imm-unised than among the naturally immime. 
The circumstances were such as to put the 
greatest possible strain on modem methods of 
prophylaxis and these proved equal to the test. 

A conclusion in the report which is likelv to 
arouse controversy is that imder certain conditions 


mcrease m the number of immimised individuals 
in a community increases the number of -virulent 
carriers, and ipso/oriotherisktotheSchickpositives 
of the same commimity. Such a possibility' has 
often been contemplated by students of diphtheria 
prophylaxis but veiy little evidence that it is more 
than a possibility has hitherto been produced. 
Surgeon-Captain Dedlev supports his closelv 
sustained argument with observations outride the 
Greenwich School such as those of E S Godkret 
but we question whether these observations reallv 
support his contention. Nevertheless in matter of 
ecology It IS recogm'sed that interference in^ne 
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direction may lead to unforeseen results in another 
and the provocative vievs advanced in this report 
are likeh’ to stimulate investigation. The authors 
constantlj' remind, us that the conditions at 
Greenwich were exceptional and what, is true of 
that institution is not necessaril3’ true of others. 
The kej' of the situation at Greenwich maj^ perhaps 
he found by looking at the two photographs that 
serve as frontispiece to the report. One called “ the 
human herd ” depicts the Greenwich hoj-s closeh' 
packed at dinner, and the other their grossl}' 
overcrowded sleeping quarters. Anj-one with a 
sense of modern social progress might well wonder 
whether the phrase “ the human herd ” is here used 
in a scientific or in ironical sense, but perhaps in 
this case the meanings are not far apart. 

Many who have studied the successive reportB of 
the diphtheria infection at the Greenwich School 
must have been disposed to criticise the hj'gienic 
arrangements of the school. The Governors of the 
school, like the Pope’s mrde, have indeed saved up 
their kick for a number of 3'ears but it must be 
admitted that the3' have eventual^ used it to 
some purpose. Within the last 3'ear or two the 
school has been removed to splendid quarters in 
the countr3'; it may be anticipated that in its new 
and ideall3’’ health3^ environment it will cease to 
provide such a wealth of material for the stud3' of 
herd infection. To the iiractical h3.gienist the end 
of trouble is not the least instructive part of it and 
we hope that the epidemiological histoiy of the 
school udll some da3’’ be continued, though it is 
likel3'’ to prove uneventful. It would, we think, 
complete an excellent commentar3’ on the right 
and the wrong wa3’’ of '• herding ” human beings. 
Meanwhile for those interested in the broader aspects 
of epidemiolog3' and herd immunit3’’, as well as 
those concerned vith diphtheria proplndaxis, the 
report provides a mine of interesting data. 


THE DETERMINATION OF POST-MATORITY 

The incidence and dangers of post-maturit3' 
of the foetus are siibjects on wluch ■writers and 
teachers of obstetrics are unduly reticent. It is 
perhaps too readil3' assumed that, where the 
calculated date of delivery has long passed, the 
patient has been inaccurate in recording her last 
menstrual period or that impregnation has irume- 
diatep' preceded the first missed period. Medroal 
officers working in maternit3' hospitals ha^ e learned 
to place little reliance upon the statements of 
patients unless these are coiToboratcd b3 the 
results of phvsical examination, and among such 
patients there are indeed many reasons why a 
ivrong date for expected delivery ma3' be offered 
eithe? in good faith or to hide some failure to 
complv with rules or doctor’s ordem. Ignoring 
errore'' arising from inaccurate information or 
calculation which can often be corrected y 
physical findings, it is remarkable how many 
patients in actual obstetric practice do not spon- 
tancouslv go into labour on the date which was 
expected for their delivery. ^Most of these ulti- 
matelv produce babies whieh pre.=ent the recogmsed 
siens of maturity in respect of length, condition of 


skin, finger nails, absence of lanugo, presence of 
plentiful vemix caseosa, and, in the male infants, 
testicles in the scroriim; and where these things are 
so it ma3' be supposed that one or other of the 
common explanations mil be correct. A few 
cases of pregnanc3' of longer than expected duration 
result in intra-uterine foetal death which is followed 
at varying intervals b3’^ spontaneous delivery of a 
macerated foetus and a placenta which has under¬ 
gone degenerative changes indicative of senilit3% 
such as white infarcts of varying size. Investigation 
brings to light no explanation of the death of the 
foetus be3’^ond the microscopic appearance of the 
placenta wliich shows some degree of' obliterating 
endarteritis of the small vessels. In other cases 
where deliver3^ deemed overdue has occiured spon- 
taneousfy or after induction of labour, the child 
at birth shows characteristics which are generally 
ascribed to post-maturity, the placenta also 
appearing senile. Such foetuses are definitely longer 
than the normal 20 inches. The head is larger 
in all its diameters, the bones of the vault are 
harder, so that moulding is slight, and the sutines 
are narrow, so that overriding is minimal. A 
large unmoulded head obviousl3’’ conduces to dela3’- 
in the second stage of labour, and may result in 
laceration of the perineal bod3’^ and even in still¬ 
birth. The classical picture of such a post-mature 
child is with skin thicker and more opaque than 
usual, and colour nearer gre3’’ than the health3' 
pink of a normal foetus at term. Peeling tends to 
occur all over the bod3% being especially marked 
on the palms of the hands and the soles of the 
feet. As the liquor amnii in tliese cases is usuall3’’ 
green in colour from admixture of meconium, 
the threads of peeling skin are stained green or 
greenish-yellow, so that during the first few days 
after birth the child has a more or less piebald 
appearance until the peeling is complete. The 
nails of the fingers and toes extend be3'ond the tips 
of the digits. Presumabl3’' ns a result of a placenta 
no longer sufficient, the child is usuall3’^ very thin 
and its weight is low for the size of its skeletal 
framework. MTiether tliis is a picture occurring 
significantly more often in children born after the 
expected date is not certain. It is at least possible 
that variations in rate of development occur in 
indi-vddual babies. 

The proportion of children born alive after the 
expected time who show definite signs of post- 
maturit3' seems to have been somewhat neglected 
b3'’ those searching the records of maternit3’ 
hospitals for statistical data, possibty beennso 
experience has made them sceptical of expected 
dates. But all obstetricians can quote cases that 
have been watched almost throughout the antenatal 
period and have failed to go into labour at term. 
Wlien, because of the increasing size of the feetus 
and the distress of the mother, pregnanc3' has been 
terminated a week or two after the expected date of 
delivcr3-, a feetus 201 to 214 inches in length has 
been born. One 13'ing-in hospital records the 
follo-^ving patients;— 

A private patient whose •^•irginit3' before marriage 
was not doubted was found to be 12 weeks 
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pregnant 13 veeks after marriage; quickening 
occurred at 18 -weeks, and engagement of the foetal 
head at 36 -weeks. Labour took place 34 days 
after the expected date, -when deUvery was effected 
by forceps of a female child weighing 10 lb. and 
measuring 221 inches in length. In a second 
pregnancy labour was induced one week after 
term and the female child delivered -weighed 
lb. and measured 204 inches. At the third 
pregnancy labour was induced at term and a 
mature male child was dehvered who weighed 
9 lb. and measured 20J inches. At the time of 
induction of the second and third labours the 
cervical canal was not taken up, and there were 
no signs of the onset of labour. Another patient 
gave birth to a feniale child weighing lb. and 
measming 214 inches, horn three weeks after the 
expected date of delivery. Induction of labour 
in the second pregnancy at term resulted in the 
birth of a female cldld weighing GJ lb. and measur¬ 
ing 20 inches. 

lYhen, whether because of the previous obstetric 
liistory of the patient or her present history or 
physical condition, post-maturity is suspected, 
the obvious course is to attempt to induce laboxm 
medicinally. The method of induction used in 
these circumstances varies in different clinics ; 
a favourite one consists of the administration of 
a large dose of castor oil, followed by quinine or 
intramuscular injections of pituitrin in niiii doses 
at two-hourh' intervals to a total of 2 c.cm. If 
labour fails to start after this treatment, it is highly 
probable that after all the patient, is not at term, 
and therefore sm-gical interference would he 
contra-indicated. It is not, however, the choice 
of a method of induction that troubles the 
practitioner, but the determination of the criteria 
for intervention in any individual patient, and here 
obstetric literature gives liim little help. Careful 
records of the case-histories of maternity patients 
among educated women might be of great value 
in estimating the frequency of pregnancy lasting 
longer than the expected duration of 280 days. 
Details of length and weight of foetuses, -with notes 
on cutaneous appearance and the condition of the 
placenta, would serve to deterinine how many of 
them showed the accepted criteria of post-maturity; 
and it should be remembered that evidence of 
stage of development of a foetus is valueless unless 
it is supported by records of foetal length, which 
is much less variable than its weight.. X ray 
examination of the tibia immediatelj- after birth 
may reveal a centre of ossification in the upper 
epiphysis of the tibia, of which the significance 
will depend on the sex of the child. Generally 
speaking this centre is manifest in girls before 
birth, but in boys does not normally-appear until 
four weeks or even longer after birth. 

DESENSITISATION FOR HAY-FEWR 

HAY-FE^-ER is one of those minor maladies which 
the doctor, if not a sufferer himself, is apt to deal 
with a little light-heartedly, but which the patient 
cites as a reproach to the state of medical Imow- 
Icdge. In Germany the patient’s protest has taken 


the form of a Hay-Tever Association which (appro¬ 
priately enough) holds its annual meeting in the 
middle of the hay-fever season in some such 
refuge as the open treeless island of Hehgoland. 
The medical ad\dser on the association’s committee 
recently pubhshed a review ^ of the treatment of 
hay-fever, concluding -with an imposing table— 
compiled apparently from the records of the 
association—in which the therapeutic effects of no 
fewer than 90 drugs and methods of treatment in 
over 2000 cases are set forth and analysed. He 
stronglj' advocates “ rational therapy ”—^i.e., idmi- 
tification of the sensitismg pollen bj”- skin-testing 
(Ukbach,' of Vienna, prefers the direct intranasal 
appheation of poUen extract on a swab) and 
snbsequent 'desensitisation of the - patient. 

The German methods and results of desensitisation 
are critically considered by Haftsex,® who treats 
from 300 to 600 cases of hay-fever annually in 
Liibeck. He finds, by skin-testing, that over 
90 per cent, of his patients are sensitive to grass 
pollens, while from 10 to 20 per cent, of them are 
sensitive to the pollens of the lime tree and the 
acacia. His desensitisation follows Walker’s 
method—^namely, a series of 20 subcutaneous 
injections of increasing small amounts of pollen 
extract (from 0-2 c.cm. of 1 in 1,600,000 to 0-7 c.cm. 
of 1 in 5000) at three to four-day intervals, timed 
to end at the opening of the hay-fever season in 
the latter half of Slay. Alternativelj’ he sometimes 
uses an intensive series of daily doses for a month, 
and sometimes spreads the course throughout the 
year. This treatment has enabled over 70 per cent, 
of his patients to run the gaimtlet of the pollen 
season almost or quite -without sjTnptoms. In less 
than 10 per cent, it has failed completely. Hassek 
attributes some imsatisfactory results to the use of 
grass-pollen extract only, in patients sensitive to 
tree poUens as well, and others. to inadequate 
dosage : he is emphatic that the early doses and 
the increases must both be small, while the final 
dose attained must he large. A successful desensi¬ 
tisation is seldom permanent, and in most cases 
the treatment must be repeated annually, at least 
for several years. Anaphylactic reactions of 
appreciable severitj^ ocem-red once in every 300 
injections, hi the form of immediate shock, urticaria, 
cedema of the Quincke type, or focal exacerbations, 
and seemed to he relatively more common in women 
in the foin days preceding menstruation ; they 
were treated by the recognised procedure of apphh 
ing a toinniquet above the point of injection and 
giving adrenaline and calcium gluconate. E’ice * 
has recently added the refinement of apph-hicr a 
second tourniquet (in the form of a sphj-gmomano- 
meter cuff) to the opposite arm above the site of 
injection of the adrenaline; this was done in a patient 
who had by accident received a gross overdose of 
pollen e.xtract, and the rates of absorption of both 
extract and adrenahne could then be nicelv con 
troUed in accordance -«-ith the resulting svmptoms 
by appropriate short relaxations of the two 
tourniquets. 
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The experience of these German workers accords 
Mell Mitli that of 3 ?^eemax ® in this country, 
described in our columns a year ago. Since the 
hay-fever season is now upon us, it is mostly too 
late to offer its victims for tliis year any but 
symptomatic treatment; but this is the time to 
assure them that if they will submit themselves to 
thorough desensitisation imder careful and expert 
supeiwision, beginning about March, they will have 
some prospect of comfort next season. 

UNEMPLOYMENT AND MENTAL DISORDER 

The number of unemployed people in England is 
lessemng, but they are still an urgent problem in 
politics and national economj’-, and, though less 
obviousl 5 ’^, in mental hygiene. It cannot be 
supposed that men can remain idle and impover¬ 
ished for long periods without suffering harm 
to their mental health. If unemplojment is 
considered without regard to this, its effective 
cure is likely to be delayed, however good the 
social measures for removing it. No one can tell 
what proportion of those long imoccupied would 
be unable for psychological reasons to return at 
first, or at all, to employment when it became 
available. 

The absence of adequate information about the 
psychological effects of imemployment is probably 
due to the understandable reluctance of the 
imemployed man to submit to minute inquiry 
into his private life. General impressions are 
supplied by manj’ people whose work brings them 
into contact with the problem, but these remain 
impressions, seldom confirmed by statistics and 
usually biased by the particular circumstances of 
the relationship or b}’^ the sentiments of the observer. 
A psychiatrist, for example, sees onty those who 
have developed some form of mental disorder, 
and he might on inadequate grounds assume 
that these patients represented a fair sample of 
the unemployed or that in them unemplojunent 
was the main causative factor of their illness. A 
different but even stronger objection may be made 
against the use for scientific purposes of first-hand 
accounts of uncertain provenance. Those con¬ 
tained, for example, in a recently published work 
entitled “ Memoirs of the Unemployed,” ® are 
doubtless authentic, and are possibly as typical 
as the collectors hope ; but the described method 
of collection leaves tliis imcertain. Such a book 
is painfull 5 ' interesting; its anonjTUous authors 
tell individual tales of suffering and often of moral 
deterioration, undeserved and resisted, that cannot 
but excite sjunpathetic discontent at our imperfect 
social order, but they cannot be a basis for defen¬ 
sible opinions on the general phj’sical or mental 
effects of imempIojTuent. The concluding chapter, 
by Dr. Morris Rons, shows how easily the obseiwcr 
may be led into dubious induction ; a few patients 
whose mental illness is the selective factor, and 
second-hand accounts from friends and acquaint¬ 
ances. cannot be regarded as pro^dding adequate 

■ The Lancet, 1P33, i., C30. , ,, , , 

' Memoirs ot the Uncmployca. Introduced nnd edited Ly 
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material for the assessment he offers of the 
ps 5 rchological effects of unemplojnnent. 

There is no reason to doubt that discontent, 
lesentment, irritability, anxiet 3 >', depression; lazi¬ 
ness, and other ills of the spirit commonlj’' go in 
company with forced unemplojunent and mifilled 
leis^e ; there is no clear evidence for it, but it is 
probable and understandable. Tliis is, however, 
by no means true of the morbid heightening of 
such effects winch we see as mental disorder. In a 
carefully examined series of patients in whom 
pS 3 ’chosis or ps 3 rchopathic disturbance of per¬ 
sonality is associated with long-standing unemplo 3 '- 
ment, the constitutional factor ma 3 r be found to 
be more significant than the social situation in 
many cases. To say that “ imemplo 3 ’ment is 
often the immediate cause of a severe ps 3 'chio 
iUness is to be dogmatic on poor grounds ; such 
a causation is demonstrable only in rare instances. 
There is strong reason to believe that forced 
unemplo 3 Tnent favours the manifestation of 
mental, as of physical, iU-health in predisposed 
persons, but in this it is not specific ; it acts as 
do other adverse circumstances, and its importance 
has not 3 'et been determined by a study of imexccp- 
tionable materifil. Mciterial that is in other regards 
unexceptionable, such as that in the volume 
under consideration, does not meet the strict 
requirements for forming a medical judgment. 
It 1*0 that general conclusions are here 

impossible, or that the necessar 3 ' data are hardty 
to be collected; well-informed impressions are 
perhaps the best that can be obtained. In any 
case, though unemplo 3 Tnent is an evil, all will 
agree, to ^ be^ combated on medical as on social 
grounds, it is better to recognise the vagueness 
of our present luiowledge of its effects than to let 
it be invoked as a cause of manifold mental troubles 
in much the same wa 3 ’' as the war was invoked 
some 3 ’^ears ago, 

WALTER FLETCHER 

We publish clsewliere a letter setting foith the 
unanswerable reasons whj’’ a permanent memorial 
to the services of Sir Walter Morlej' Eletcher, first 
secretary of the Medical Research Council, should 
be instituted. It is signed bj’’ persons whose 
positions, ofiicial, scientific, and literar 3 ’, are 
such that words in explanation of the authori( 3 ' 
with which the 3 ’ vTite would be intrusive, while 
the suggested form which the tribute to Fletcher’s 
meraor 3 ’ should take is admirable. First, thci" sav, 
the memorial should be personal, and .secon*dl 3 ’ it 
should be associated with the furtherance of the 
causes which Fletcher had so much at heart and 
for which he worked with such devotion and 
success. Mith all the signatories Fletcher must 
have come into close contact personalh' in Cam- 
bridge, London, and the social world, ns well as 
officiallv, and they set out a simple nnd eloquent 
justification of his claims upon the memories 
of us all. I’lie memorial should be instituted, 
nnd in the form suggested ; we hojjc nnd believe 
that our readers will share this vieiv, and help to 
make the movement a largo and prompt success. 
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TRELOAR HOSPITAL COMPLETED 

Fotjxdebs’ Day at Alton on Monday last gave tlie 
patrons of Lord* Mayor Treloar Cripples’ Hospital 
tlieir jBrst opportunity of seeing as a going concern 
tie iospital completely reinilt in bricis and mortar. 

It is one of the many remarkable features of Alton 
that for nearly thirty years the pioneer rvork of the 
hospital rvas carried on, and carried on efficiently, 
in timber structures remaining as a legacy of the 
South African "War. The foundation-stone of the 
nerv building -was laid nearly five years ago and for 
the last fe-w months all the five ne-w -ward blocks 
have been in use. On Monday there -was not a single 
bed in the -wards ; all the three hundred children -were 
on the terrace, 984 feet long and 25 feet -wide, -which 
joins the five -ward blocks and is the last -word on 
sun-and-air treatment in this or indeed any country. 
Colonel the Hon. Frederick La-wson, chairman of 
the hospital, -who rvelcomed the guests, including the 
Lord Mayors of London and Portsmonth, took the 
unmual course of saying nothing in commendation 
of the completed scheme, simply asking visitors to 
see for themselves and dra-w their o-wn conclusions. 
The cost to date has been in the region of £150,000, 
and another £50,000 are recjnired to rehouse the 
n-urses and stafi on the same modest but efficient 
scale, for although the hospital as such is complete, 
the a dmini stration is still s-uffering from lack of space 
and out-of-date equipment. During the afternoon 
the -visitors found attraction in demonstrations of 
treatment in the ne-w light department, of school 
handicrafts, of the manriJacture of splints, and of 
remedial exercises. In conclusion -we may recall 
a remark made in these columns -when the rebuilding 
■was commenced: -when complete the Treloar Hospitid 
■wiUhave a material frame-work-worthy of the character 
and spirit of the -work carried on -within it. Happily 
that is no-w the case. 

SPECIFIC THERAPY AGAINST TYPE 111. 

PNEUMOCOCCUS 

In' studies reported -within the past two years 
0. T. Avery and K. Dubos have described the isolation 
from a soil bacterium of an enzyme active against 
the specific polysaccharide of the Type III. pneumo¬ 
coccus. Although the destruction' of its capsular 
polysaccharide does not kil l the pneumococcus it 
appears to render it susceptible to the normal defence 
mechanisms of the body, since the enzyme protects 
mice against infection and exerts a curative action 
on an experimental infection already established. 
K. Goodner, Dubos, and Avery later sho-wed that a 
similar curative efiect -was exerted on rabbits pre- 
■viously infected by the intradermal injection of 
Type III. pneumococci. The efiect of this enzyme, 
in -vitro and in -vivo, is, it should be noted, strictl-v 
type-specific. It does not attack the polysaccharides 
produced by other types of pneumococci^ nor does it 
exert any protective or curative effect on infections 
produced -with them. Two further reports from the 
Bockefeller Institute -would seem to increase the 
probability that this enzyme may prove of service 
in the treatment of Type III. pneumonia in man. 
In the first,’^ T. Francis, Jr., and E. C. Terrell describe 
the production of a typical lobar pneumonia bv the 
intratracheal or intrabronchial inoculation of Tvpe III. 
pneumococci into Java monkeys (M. cynomolgos). 
The records of these infections are very complete. 

‘ Jonr. Error, Med., 1934, lir„ C09. 


They include repeated blood cultures, repeated' 
leucocyte counts, and repeated X ray photographs 
during life, and complete necropsies on those monkeys 
that &ed. There can be little doubt that -the experi¬ 
mental disease in the monkey is closely similar to the 
natural disease in man. In the second paper,- 
Francis,-Terrell, Dubos, and Avery report the results 
obtained in the treatment of these experimental 
monkey infections -with the bacterial enzyme. They 
note the difficulty of obtaining adequate controls, 
because of the -wide variations in the severity of the 
disease in untreated monkeys; but their results are 
clearly encouraging. They di-vide their treated and 
■untreated animals into four groups, according to the 
severity of the bactersemia during the first three days 
of the disease. In the two intermediate groups, 
■with bacterfemia of moderate severity, the treated 
animals sho-wed a definite advantage over the untreated 
controls. One of 24 treated monkeys died as against 
18 of 32 untreated. In the mild infections there 
■was little opportunity for the enzjune to give evidence 
of its therapentic effect. Xo rabbit died in either 
group. In the severest cases it appeared to be 
relatively ineffective in modifying the course of the 
disease. 


BACTERIOLOGICAL ANALYSIS OF WATER 

The tendency to-wards st.Tndardisation of technical 
procedure in routine analysis is exemplified in the 
report recently issued by the Ministry of Health 
on the bacteriological examination of -water-supplies.® 
Hitherto everypublic health laboratory has employed 
its o-wn technique, and it is not therefore surprising 
that discrepancies should have occurred in the 
reports of different analysts on the same samples of 
■water. Where, as in -water examination, an essentially 
quantitative technique is required, it is especially 
important that all -workers should use the same 
methods ; otherwise interpretation must vary from 
one laboratory to another. On the other hand, it 
is against the interests of progress to standardise 
too T^dly; .a certain margin of freedom is 'not only 
permissible but actually desirable. The committee 
responsible for the present report * seem to have been 
■well a-ware of this, and have therefore chosen to 
lay do-wn detailed descriptions of the simple pro¬ 
cedures, such as the agar plate count, -while allo-wing 
a considerable latitude for the determination of the 
various indices of excretal pollution. An admirable 
description, likely to be of great assistance to the 
samtary inspector, is given of the precautions to be 
ooserved and the points to be noted in the collection 
and a maximum interval of eight hours 
etween the taking of the sample and the commence- 
1® recommended. In the analvsis 
t count is replaced bv an agar 

■nmvia and most useful information is 

M-mrs: 1 -ways in -which the experimental 

to 1 m the plate count may be reduced 

' _imum. In the determination of coli one 


s T'Jio T5 *. • < Ibid,, p, 64l, 
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oO ml., five 10 ml., five 1 ml., and in certain samples 
five 0-1 ml. quantities of rvater are to fie examined ; 
. and to avoid tfie customary fiut most rmsatisfactory 
vay of issuing tfie report as “Present in 10ml.. 
afisent from 1 ml.,” tafiles are provided, calculated 
from a formula fiased on tfie tfieory of profiafiility, 
fiy Tvliicli tlio most profiafile ntimfiers of coli in 100 nil. 
can fie determined. The furtlier differentiation of 
coli into tfie fxcal coli, tfie intermediate, .and tlio 
ajrogenes-cloacaj types is made contingent on tfie 
profiafile numfier of organisms giving tfie presumptive 
coli reaction. Here tfie committee are very diffident 
in expressing an opinion. Tfiey suggest, liowever, 
tliat if less tlian taro coli are present in 100 ml., the 
avater is of sufficiently fiigli standard to. render 
'differentiation unnecessaiy ; again, if ten or more 
coli are present, tfie avater is profiafily so fiad that 
differentiation is avaste of time. If, fioavever, tfiere 
are fictaa-een taro and ten coli per 100 ml., it is advisafile 
to ascertain tfie proportion of tfie different types 
present. If tfiey proa'c to fie mainly ficcal coli, tfie 
aa'ater is condemned ; if. on tfie otfier fiand, tfiey are 
mainly of tfie intermediate or aerogenes type, no 
immediate steps toavards improving the source of 
supply need fie contemplated. Appendices contain 
a description of tfie standards to avliicli apparatus 
sfiould conform, and of tfie preparation of tfie media 
tfiat are recommended in tfie text. Tfie report 


Paralyses of tfie Duclieune-Erfi and Aran-Duchenno 
type fiaa-e also fiecn recorded. Tfi. MerrilH dcscrifics 
a ease of mumps in a avoman of 65 in aa-fiom tfie right 
parotid only avas affected and aras not greatly savollen. 
The initial symptoms aadiicli persisted tlirougliout the 
attack avere severe earache and deafness. IJltiinatcly 
the 2nd, 3rd. 7tfi, Stfi, and 9tfi cr.anial nerves on the 
right side avere ina'olved, giving rise to characteristic 
paralyscsaa-fiicfi lasted for tavo months fief ore disappear¬ 
ing, completely. On tfie otfier fiand. according to 
JIcKaig and \Voltman, deafness folloaving mumps is 
usually complete and pmrmanent. Portunately it 
is imil.atcral in three-quarters of the cases, occasionally 
on the side oppmsite to the piarotitis. • The pnset is 
rapid and may fie accompianied aadth tinnitus and 
a'ertigo ; the usual oxpjlanation is tfiat a sudden 
exudate into the lafiyrintfi has occuiTcd. Hental 
disturfiances in mumps are uncommon fiut may 
coincide aa-ith the onset of orchitis aadien they usually 
take the form of a'iolcnt deliritim lasting a fear days. 
Psychoses such as hallucinations and depressive 
mania liaa’c also fieen rcpiorted. Jlany years ago 
jM. H. Gordon'* shoaved that tfie causal agent of munqis 
avas a fdtrafile a-irus and recently C. D. Johnson and 
E. IV. Goodpaasture ® have confirmed this ; fiut it is 
not definitely kimaam 'aadietlier the same agent is 
respaonsifile for fiotli tfie paarotitis and the nervous 
manifestations, or avfiether the latter arise as a rcsidt 


aa'ill fie avelcomed fiy all aadio are engaged fiotfi iar tfie 
analytical and tfie administrative control of water- 
supplies. 

NERVOUS COMPLICATIONS OF MUMPS 
The nervous complications which may parecede, 
accompany, or follow an attack of mumps are varied 
and striking fiut fortunately rare. C. B. JIoKaig .and 
11. W. IVoltman * report the occurrence of myelitis, 
of which they c.an find only one otfier exampale in tfie 
literature, and take occasion to review the otfier 
nervous sequela?. Their case of nayelitis occurred in a 
girl of 16 years on or afiout the fourteenth day after 
an attack of muinpas from which she had apiparcntly 
recovered completely. General malaise and p)rostra- 
tion lasting some lioui's was followed fiy intense p.ain 
fietween tfie sfioulder-filades. Thereafter symptoms 
and signs of tr.ausveree myelitis at the level of the 
sixth cervical segment developied, although Hie 
sufisequeut course of the case led the .authoi's to think 
tfiat there was also extensive destruction of tfie cord 
fielow tfie level indicated. HcKaig and 'Woltman 
consider tfiat encephalitis is profiafily the gravest 
complication to fie feared, altfiougli recovery is the 
rule and residual troiifiles for the most part clear up 
evcntuallv. Heningitis may precede the parotid 
swelliim imt more commonly makes its appearance 
wilfiin'the first two weeks after the attack, though 
according to A. ■Wallsren = it may fie the sole maiu- 
fcstatioif of infection. The course of mnmps- 
mcnimdtis is ficnisn. Lp-mp)fiocyto,sis is the,most ■ 
constant findimrin the ccrebro-spiiml fluid Discussing 
neuritis and polymeiiritis. HcKaig and Volfni.an 
exnress the view that the lesions are more likely to fie 
secondarv to meningitis rather tli.aii to arise m the 
iieriplicral distribution of tfie aflected nerves .and that 
plicroforo the term mcningo-radiciilitis would fie more 
appiropiriate. There are. however, .several cases on 
record of flaccid paralysis of all four limbs 
or not with other paraly.ses. Altlioiigfi compdete 
rccovcrv is the rule, one case is reported of a fatat 
teniiiiinl bilateral diapdiragiiiatic paralysis which 
followed mumps-tet raplegia in a woman aged 3^ 

VA'r^irNcuroT'^ii.lI, P- 70*- 
*Actn 


of activation of a virus already present in tfie nervous 
system. JleKaig .and IVoltmnn note in this con¬ 
nexion that tfie results of serial and repeated spinal 
punctures suggest the involvement of the nervous 
system in most cases of inumpis and that nervous 
symptoms may pirecede tfie parotitis. 

COORDINATION OF MEDICAL RESEARCH IN 
EAST AFRICA 

The various services concerned with medical, 
veterinary, and agricultural problems in the E.ast 
African Territories have in the piast worked more 
or less iiidependently, and there has thus been 
considerable overlapipiing and dupilication of effort. 
Now, thanks piartly to improved commuiiicatioiis 
fiy air which have brought the administrative 
centres within a few houre of each other, coordinatiou 
is pirogressing. Advantage has fieen taken of the 
pieriodical meetings of the Goveinors to arrange 
a series of technical conferences. So far four have 
fieen field, devoted rcspiectively to the tsetse fly and 
tryji.aiiosoniiasis, to general medical pirofilcms, to 
A-eteriiiary matters, and to agriculture. Other meetiiig.s 
arc being arranged and it is liopied that they will 
become annual fixtures. The recently pniblished 
rcpiort of the eoiiference on general medical research 
shows the advantage of piooling information and of 
measures to ensure personal contact between officers 
engaged in various branches of work. Not the least 
impiort.aiit feature is the subdivision of labour by the 
.allotment of special subjects for inquiry to area.s ami 
laboratories best eqiiijipied for their, study. The 
conference, which was field at Entofibe. lasted three 
days and was attended fiy delegates from Kenya, 
Uganda. Tanganyika, Nyasalaiid. and Zanzibar. 
The .admini.stratioii of the Belgian Congo was repre¬ 
sented by Dr. Luc Eontana, director of inedical 
services for the Easteni Province. Dr. W. II. Kaiintze, 
director of medical services in Uganda, piresided, 
and the members of the conference included the 


• Ilnll. et MCm. Soe. mcU. HOp. Ue April lOiir. 

•'tI’ lK Lancct. lOia. II., imil Rf-perts nf llic fi.U.'’- 
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directors of tlie Kenva and Tanganyika services and 
experts in liacteriology, pathology, medical ento¬ 
mology, Mocliemistry, and veterinary medieme from 
the various territories. The presence of the veterin- 
nrians proved of great assistance,and it rvas agreed to 
invite to future meetings representatives of other allied 
technical services. Among the subjects proposed 
for study is the basal metabolism of the African. 
Little is knou-n about this at present, and the 
extensive inquiries uhich have been made into dietetics 
in the native have been founded upon the basal 
metabolism of the European. A general inquiry 
is also to be made into the incidence of malignant 
•disease, particularly the site and histology of tumoure. 
Eesearch is to be carried out on anremia vrhich is said 
to be almost universal in the indigenous population. 
Here again only European standards are available for 
•comparison. 

The bacteriology of rvater-supplies, the study of 
native foodstuffs, and rural sanitation are in the 
programme, and there are to be special investigations 
•of malaria, dysentery, tuberculosis, and helminthiasis. 
The veterinary staff rvill collaborate in several of 
these inquiries'. A valuable outcome of the conference 
has been an arrangement for the interchange of sera 

• between the laboratories to ensure comparable results, 
notably in yaws andsyphUis. It is proposed to circu- 
. late quarterly mterim reports of the work in progress 
ut different centres and there is little doubt that these 
reports "will provide a valuable stimulus to research. 

ABSORPTION OF FLUID FROM THE PLEURAL 
CAVITIES 

With a view to gaining knowledge of the eff’ect of 
•certain, factors on the absorptive activity of the pleura, 

• E. C. Brock^ has carried out a series of experiments on 

the rabbit which possesses a mediastinum more stable 
and impermeable than that of many animals. He 
used intravenous nembutal anpesthesia and studied 
the effect on pleural absorption of : (1) the amount 
•of fluid in the cavity; (2) the depth of respiratory 
movement; (3) inflammation of the pleural mem¬ 
brane ; (4) the coincidence of pneumothorax. 

Kapidity of absorption was measured in every case 
by injection of a fluid containing alethaldose of strych¬ 
nine in a known volume. It was found that the 
more quickly the animal died the more rapid had been 
its absorption of the lethal dose. By withdrawal of 
the fluid remaining in the pleural cavity after death 
it was possible to prove that the volume absorbed 
had, in fact, been that which contained a fatal dose. 
Absorption rate was quicker with increase of the 
amoimt of fluid, and with increase in the depth of 
the respiration. If two rabbits each receive injections 
of 50 c.cm. of the strychnine solution the one to which 
CO, is administered dies twice as quickly as tile 
other. When a large amount of fluid is present and 
the respiration is deep and laboured. Brock finds 
that absorption, and, therefore, death, occurred at a 
surprisingly rapid rate. Laboured respiration pro¬ 
duces its effect, he beheves, by increasing the circula¬ 
tion in the pleural vessels. Injection of a few minims 
oi turpentine produced an intense serofibrinous 
reaction of the pleura witliin twenty-four hours. 
The effect of this inflammation was to hasten 
absorption ; death from the strychnine solution was 
three times as rapid. This was not due to increased 
sensitivity of the sick animal, since a lethal dose 
injected into the sound side in an animal with imi- 
later.il acute pleurisy caused death no sooner than a 
•corresponding dose in a healthy animal. It is clear 

’ Brit. Jour. Surg., April, 1031, p. C50. 


that inflammation definitely increases the rate of 
ahsorption, and'this is attributed to the increased vas¬ 
cularity. The death of these animals from ahsorption of 
strychnine solution from their pleural cavities answers 
the question sometimes raised whether ahsoiption is 
possible while fluid is being actively poured out hy 
the pleura. The accumulation of fluid in pleurisy is 
evidently to he accounted for hy the excessive rate of 
its excretion, and not by failnie of absorption on the 
part of the inflamed membrane. Contrary to the 
result expected, the presence of a pneumothorax at 
least doubled the rate of ahsorption. Brock’s remark 
that “the patient who is grossly dyspnceic with a 
large pyopneumothorax, and an acutely inflamed 
pleura is absorbing toxins at an alarming rate,” sums 
up the clinical apxjlication of his observations. 

The clinical hearing of these results is discussed. 
The factors influencing the ahsorption of fluids from 
the plemal cavities is of importance, since it may he 
of great advantage to a patient that disappearance 
of a large chronic effusion should he hastened, and 
still more valuable would he knowledge that would 
enable us to control the processes at work in an 
acute empyema. Pyothorax of the synpneumouic 
type has quite often, temporarily at least, to be left 
nndrained, because tbe condition of the underlying 
lung precludes operative interference. Meanwhile the 
patient may he absorbing micro-organisms and 
toxins. Brock draws from his experimental results 
the conclusion that during the course of an acutely 
infected pleurisy aspiration should he repeatedly 
practised to diminish the total voliune of fluid. Aspira¬ 
tion twice daily is not too much, and will have the 
added advantage of relieving dyspnoea. The replace¬ 
ment of fluid by a smaller quantity of air will, he thinks, 
do little harm, whereas the addition of air to fluid 
already present will definitely increase ahsorption. 
Where the aim is to aid absorption, replacement of 
fluid by a larger amount of air and giving the patient 
CO, to inspire is logical treatment. 


THE DANGERS OF CARBON BISULPHIDE 


It is not generally realised that carbon bisulphide 
is not only unpleasant in smell hut noxious. "Workers 
exposed to its vapour even in small quantity Dver 
some weeks or montlis are h'able to symptoms of ill- 
health of which the first to appear are nausea, 
indigestion, headache, and giddiness, sometimes 
accompanied by emotional disturbances which may 
frankly he hysterical in character. The breath has a 
characteristic odour, the tongue is pale and flabby, 
and the face is iiale. An aiJpearauce of anxiety with 
sweating of the hands and forehead suggest mild 
absorption ; with continued exposure ‘the disturhanco 
increases and is accomj)auied by impairment of 
memory, mental dullness, and depression. The 
speech may he affected and later there occurs a 
contraction of the visual fields with diminutiou of 
the power of accommodation. In acute poisonincr, 
following exposure to high concentrations over short 
j)eriods, the symptoms aie those associated with 
acute mental disturbance and, in some cases, acute 
mania. A memorandum just issued* from the Home 
Office calls attention to these symptoms which 
sliould be watched for in persons working in artificial 
silk or viscose paper works, rubber works, or places 
where carbon bisulphide is made or may be used. 

It is poisonous in concentrations of about 1 in 3000 
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50 ml., five 10 Eli., five 1 ml., and in certain samples 
five 0-1 ml. (luantitics'of vater are to be examined: 
. and to avoid the customary but most unsatisfactory 
Avay of issuing the report as “Present in 10 ml.. 
absent from 1 ml.,” tables ai'c provided, calculated 
from a formula based on the theory of probability, 
by vliicb the most probable numbei’s of coli in 100 ml. 
ean bo determined. The further dilTerentiatiou of 
coli into the fiecal coli. the intermediate,, and the 
a^rogenes-cloaciu tyi'es is made contingent on the 
])robable number of organisms giving the presumptive 
coli reaction. Hero the committee are very diftident 
in expressing an opinion. They suggest. hoAvever, 
that if loss than tavo coli arc present in 100 ml., the 
Avater is of sufficiently high standard to, render 
'differentiation uimoeessary; again, if ten or more 
coli are present,, the Avater is probably so bad that 
differentiation is AA'aste of time. If, hoAVCA'or. there 
are betAvecn tAvo and ten coli per 100 Jnl.. it is adA’isablc 
to ascertain the proportion of the diff'erent types 
})rescnt. If they proA'O to be mainly fiecal coli, the 
AA'ater is condemned ; if. on the other hand, they are 
mainly of the intermediate or aerogenes type, no 
immediate steps toAA'ards improA'ing the source of 
SAipply need be contemplated. Appendices contain 
a description of the standards to AA'hich apparatus 
should conform, and of the preparation of the media 
that are. recommended in the text. The report 
Avill bo Avelcomod by all Avho .are engaged both m the 
analytical and the administrative control of AA-ater- 
supplios. 


NERVOUS COMPLICATIONS OF MUMPS 

The uei'A'Ous complications AA'hich may precede, 
accompany, or folloAV an attack of mumps are y.ariod 
and strildug bntfortunatelyrare. C. B. JIcKaig and 
H. W. Woltman ^ report the occurrence of myelitis, 
of AA'hich they can find only one other cxami)lc in the 
literature, aud take occasion to rcA'icAv the other 
nci'A'OAis scqAieliV. Their case of myelitis occurred in a 
girl of IG yeai-s on or about the fourteenth day after 
an attack of mumps from AA'hich she had aj)parently 
recoA'ored completely. General malaise .and prostra¬ 
tion lasting some hours aa'os folloAA'cd by intense pain 
betAA'cen the shoulder-blades. Thereafter symptoms 
and siens of trausA'crse myelitis at the ICA'cl of the 
sixth cei'A'ical segment deA'oloped. although Gic 
subse(|uent course of the c.ase led the .aAithors to think 
that there AA'.as also extensive destruction of the cord 
beloAV the level indicated. :McKaig and AVoltman 
consider that encephalitis is probably the gravest 
complication to be feared, although recovery is the 
rule and residual troubles for the most part clear up 
CA'ontually. -ileningitis may precede the parotid 
sAvellui'^ imt more commonly makes its a))pearaneo 
Avithin'the first two AA'ceks after the attack, though 
accordinn- to A. Wallsren = it may bo the solo mani- 
fest itioir of infection. The course of mumps- 
menimntis is benign. Lymphocytosis is the most 
const.an t fmdinc: in the cerebro-siiinal lluid. Discussing 
neuritis and polyneuritis. JIcKaig and oltiii.an 
express the a-Icav that the lesions are more likely to be 
' secoudarv to inenimritis rather than to arise in the 
peripher.al distribution of the affected nerves .and that 
thomforo the term mcningo-radiculitis Avould be more 
appropriate. There are. hoAvever, several cases on 
record of flaccid paralysis of all four limbs associated 
or not AA'ith other paral.A-ses. Although complete 
recoverv is the rule, one case is reported of a fat.al 
terminal bilateral di.aphragmatic paralysis Ayhich 
folloAA-ed mumps-tetraplegia in a Avom.an aged 3/ . 

■ >'.trcb. Xcnrol. nnd P?ycl.int..,April, in:U. p. 794. 
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P.aralyscs of the Duchenne-Erb aud Aran-Duchenno 
type have also been recorded. Th. JlerrilD describes 
a case of mumps in a AA'oman of 65 in Avlioin the right 
parotid only Avas affected and AA'as not greatly SAA'ollen. 
The initial symiitoms AA'hich pemisted throughout the 
attack AA'ere soA'ere earache aud deafness. Uttiinately 
the 2iid. Srd, Ttli, Sth, and 9th cranial nerves on the 
right side aa'oi'c involved, giving rise to characteristic 
paralysesAA'hich lasted for two months before dis.appear- 
ing completely. On the other hand, according to 
!McKaig aud IVoltman. deafness folloAA'ing munijis is 
usually comidetc and iiernianent. Fortimately it 
is unilateral in three-qiiartei's of the cases, occasionally 
on the side opposite to the parotitis. • The onset, is 
rapid and may be accompanied Avitli tinnitus and 
A'crtigo; the usual explanation is that a sudden 
exudate into the labyrinth has occurred. Jlental 
disturbances in mumps are uncommon but may 
coincide Avith the onset of orchitis AA'heii they usually 
take the form of A'iolent dolirium lastmg a feAV days. 
Psychoses such as hallucinations and depressive 
mania hav'c also been reported. Slany years ago 
M. H. Gordon'* shoAved that the causal agent of mumps 
AA'as a filtrable virus and recently C. D. Johnson and 
E. ■IV. Good])asl.m'e ® liaA'e confirmed this ; but it is 
not definitely laiOAAn ‘AA'hother the same agent is 
resjionsible for both the parotitis and the nervous 
manifestations, or Avhether the latter arise as a result 
of activation of a A'irus already present in the nervous 
system. IlcKaig and IVoltman note in this con¬ 
nexion that the results of serial and repeated spinal 
punctures stiggest the involvement of the nervous 
system in most cases of mumps and that nervous 
symptoms may precede the parotitis. 


COORDINATION OF MEDICAL RESEARCH IN 
EAST AFRICA 


The various services concerned AA'ith medical, 
veterinary, and agricAiltural problems in the East 
.iHrican Territories have in the past Avorked more 
or less independently, and there has thus been 
considerable overlapping and du])lieation of effort. 
Eoav, thanks partly to improA'ed communications 
by air Avhich haA'C brought the administrative 
centres Avithin a fcAA' horn's of each other, coiirdimition 
is progressing. AdA'antage has been taken of the 
periodical meetmgs of the GoA'ernors to arrange 
a scries of technical conferences. So far four have 
been held, dcA'otcd rcspectiA'cly to the tsetse fly and 
trypanosomiasis, to general medical problems, to 
A'cterinary matters, and to agriculture. Other meetin.p 
are being arranged and it is hoped that they Avill 
become annual fixtures. The recently published 
report of the conference on general medical research 
shoAvs the adA'antage of pooling information and of 
measures to ensure personal contact. belAA'ccn oflicei's 
engaged in A'arious branches of Avork. Hot the least 
important feature is the subdivision of labour by the 
allotment of sjAOcial subjects for inquiry to areas .and 
laboratories best equipped for their, st.ndy. Tho 
conference, AA'hich AA'as held at Entebbe, lasted^ three 
days and AA'as attended by delegates from Kenya. 
Uganda, Tanganyika, Xyasaland. and Zanzibai. 
Tho administration of the Belgian Congo aa'os repre- 
sented by Dr. Luc rontaua. director of medical 
serA'ices for tho Eastern Province. Dr. 1T. II. Kauntze, 
director of medical services in Uganda, preside!., 
and tho members of the conference inclndod the 


• ItoII. ct Jlcm. Soe. iiicd. <lcs HOp. <lc Fnrls, April '.’liril, lOa I, 

’’■•Ti’i'n L.\Ncr.T. 1913. ii., 27.';: niul Report.s of tlic L.G.U- 
on Pulillc Hcnltli nml Afcdlcnl Snlijccts. 4914. ii.s., No. 91,. 

* .Tour. Exper. Med., Jnminrr, 1931. p, 1. 
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■directors of tlie Kenya and Tanganyika services and 
-experts in 'bacteriology, pathology, medical ento¬ 
mology, biochemistry, and veterinary medicine from 
the varions territories. The presence of the veterin¬ 
arians proved of great assistance,and it mas agreed to 
invite to fntnre meetings representatives of other allied 
technical services. Among the subjects proposed 
for study is the basal metabolism of the African. 
Little is' knoTvn about this at present, and the 
-extensive ingniries mhich have been made into dietetics 
in the native have been foimded upon the basal 
metabolism of the European. --V general inqniry 
is also to he made into the incidence of malignant 
•disease, particularly the site and histology of tumours. 
Eesearch is to he carried out on anjemia -which is said 
to he almost universal in the indigenous population. 
Here again only European standards are avaUahle for 
-comparison. 

The bacteriology of -water-supplies, the study of 
native foodstuffs, and rural sanitation are in the 
programme, and there are to he special investigations 
■of malaria, dysentery, tuhercidosis, and helminthiasis. 

. The veterinary stiifi -wUl collaborate in several of 
these inquiries. A valuable outcome of the conference 
has been an arrangement for the interchange of sera 
. between the laboratories to ensure comparable results, 
notably in ya-ws and syphilis. It is proposed to circu- 
. late quarterly interim reports of the mork in progress 
iit different centres and there is little doubt that these 
reports -wiU provide a valuable stimulus to research. 

ABSORPTION OF FLUID FROM THE PLEURAL 
CAVITIES 

With a vie-w to gaining kno-wledge of the effect of 
■certam factors on the absorptive activity of the pleura, 

• E. C. Brock^ has carried out a series of experiments on 
the rabbit -which possesses a mediastinum more stable 
and impermeable than that of many animals. He 
-used intravenous nembutal ansesthesia and studied 
the effect on pleural absorption of: (1) the amount 
■of fluid in the ea-vity; (2) the depth of respir.atory 

movement; (3) inflammation of the pleural mem¬ 
brane ; (4) the coincidence of pneumothorax. 

Rapidity of absorption was measured in every case 
■by injection of a fluid containing a lethal dose of strych¬ 
nine in a kno-wn volume. It was found that the 
more quickly the animal died the more rapid had been 
its absorption of the leth.al dose. By -withdrawal of 
the fluid remaining in the pleural cavity after death 
it was possible to prove that the volume absorbed 
had, in fact, been that which contained a fatal dose. 
Absorption rate was quicker -with increase of the 
amount of fluid, and -with mcrease in the depth of 
the respiration. If two rabbits each receive injections 
of 50 c.cm. of the strychnine solution the one to which 
CO- is administered dies twice .as quickly as the 
other. When a large amomit of fluid is present and 
the respiration is deep and laboured. Brock finds 
that absorption, .and, therefore, death, occurred at a 
surprisingly rapid rate. Laboured respiration pro¬ 
duces its effect, he beheves. by increasing the circula¬ 
tion in the pleural vessels. Injection of a few minims 
of turpentine produced an intense serofibrinous 
reaction of the ])leur.a -ivithin twenty-four hours. 
The effect of this inflammation was to hasten 
absorption ; death from the strychnine solution was 
three times as rapid. This was not due to increased 
sensitivity of the sick .animal, since a lethal dose 
injected into the sound side in an anim.al -with mii- 
latcr.il acute pleurisy caused death no sooner than a 
corresponding dose in a healthy animal. It is clear 

* Brit. Jour. Sur?., April, 1931, p. C50, 


that inflammation definitely uici-eases the rate of 
absorption, and'this is attributed to the increased vas¬ 
cularity. The death of these animals from absorption of 
strychnine solution from their plem-al cavities answers 
the question sometimes raised whether absorption is 
possible while fluid is being actively poured out by 
the pleura. The accumulation of fluid in pleurisy is 
evidently to be accounted for by the excessive rate of 
its excretion, and not by failure of absorption on the 
part of the inflamed membrane. Contrary to the 
result expected, the presence of a pneumothorax at 
least doubled the rate of absoiption. Brock's remark 
that “the patient who is grossly dyspnoeic "with a 
large pyopneumothorax, and an acutely inflamed 
pleura is absorbing toxins at an alarming rate,” simis 
up the clinical application of his observations. 

The clinical be.aring of these results is discussed. 
The factors influencing the absorption of fluids from 
the pleural cavities is of importance, since it may be 
of great advantage to a x>atient that disappearance 
of a large chronic eft'usion should be hastened, and 
still more valuable would be knowledge that would 
enable ns to control the processes at work in an 
acute empyema. Pyothorax of the synpneumonic 
type has quite often, temporarily at least, to be left 
tmdrained, because the condition of the underlying 
hmg precludes opierative interference, ileanwhile the 
patient may be absorbing micro-oi’g.anisms and 
toxins. Brock dr.aws from his experimental results 
the conclusion that during the course of an acutely 
infected pleurisy aspiration should be repeatedly 
practised to diminish the total volume of fluid. Aspira¬ 
tion twice daily is not too much, and -will have the 
added advantage of reheving dyspnoea. The replace¬ 
ment of fluid by a synaller quantity of ah -wiU, he thinks, 
do little harm, whereas the addiitoii of air to fluid 
already present -wiU definitely increase absoiption. 
"Where the aim is to aid absoiption, replacement of 
fluid by a larger amount of air .and giving the p-atieut 
CO. to inspire is logic.al treatment. 


THE DANGERS OF CARBON BISULPHIDE 

It is not generally realised that carbon bisulphide 
is not only impleas.ant in smell but noxious. Workers 
exposed to its vapour even in small quantity pver 
some weeks or months are liable to symptoms' of ill- 
health of which the first to appe.ar .are nausea, 
indigestion, headache, and giddiness, sometimes 
accompanied by emotional distnrb.ances which may 
frankly be hysteric.al in character. The breath has a 
characteristic odoiu, the tongue is pale and flabby, 
and the face is pale. An appe.arance of anxiety -with 
sweating of the hands and forehead suugest mild 
absoiption ; -with continued exposure 'the disturbance 
mcreases and is accomp.anied by impairment of 
memory, ment.al dnUness, and ' depression. The 
speech may be aft'ected and later there occurs a 
contraction of the visual fields -with diminution of 
the power of accommodation. In acute poisoning 
folio-wing exposure to high concentrations over short 
periods, the symptoms are those associated "with 
acute mental disturbance and, in some cases, acute 
nmnia. A memorandum just issued ^ from tlie’ Home 
Office calls attention to these symptoms which 
should be watched for m persons workmtr in artificial 
sitt or viscose paper works, rubber works, or places 
where carbon bisulphide is made or mav be used 

It IS poisonous in concentrations of a'bout l"in 3000 

‘Men^randum on Precaution's apain^t Danimrc nf r> ? ^ ' 

Fire, and E3ci>lo?ion in connexion 'with Poisonincr, 

phido in Artificial Silk. India Rubber and S' Bisul* 

H.M. Stationery Office. 1934 .^ London : 
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of air aud dangerous in concentrations of 1 in a 
thousand. It is moreover very volatile, hoiling at 
46° C., and yielding a vapom' vrhioh rvill fire at 
125-135° C.—^not very much above the hoihng point 
of -water. The flash pomt of the liquid is below 
minus 20° C. Most chemists who have used carbon 
bisulphide as a laboratory solvent have, experience 
of the readiness with which it will ignite when only 
ordinary precautions are taken, and of the choking 
smeU of the sulphur dioxide produced when it burns. 
A liquid which easily yields a highly poisonous and 
inflammable vapour and a poisonous product of 
combustion is, clearly, a som’ce of danger to those 
who use it, and compulsory notification of carbon 
bisulphide poisoning in accordance with the order of 
the Secretary of State of Dec. 31st, 1924, is obviously 
a wise precaution. 


EVIPAN AND ASTHMA 

Since evipan is at the present time finding great 
favour, particularly for use on patients whose respira¬ 
tory mechanism is at fault, its effect in a case reported 
in the Munch, niedisin. Wochensclirift .of Feb. 16th 
(p. 257) is noteworthy. The patient was a woman 
of 39, a subject of pulmonary tuberculosis and of 
asthma, on whom it was desired to perform a short 
gynsecological operation. Evipan in a 3 c.cm. dose 
was injected over a period of six minutes—i.e., at a 
rate slower than usual. The respiration came to a 
standstill and it was only after intravenous injection 
of 10 c.cm. coramine and the performance of artificial 
respiration .that it was restarted after some minutes. 
That the author, Dr, P. Feldweg, regards this ex¬ 
perience as a warning against the use of evipan on 
asthmatic subjects is made clear in the significant- 
title of his article, “ Bei Asthma kein Evipan ” ! 


CONFERENCE ON VITAMIN STANDARDISATION 

An international conference on vitamin 
standardisation is being held this week at the London 
School of Hygiene and Tropical Jledicine, under the 
auspices of the Permanent Commission on Biological 
Standardisation of the Health Organisation of the 
Leao-ue of Nations. The foUowmg are talmg part m 
the “conference, over which Prof. E. Mellanby is 
presiding : Prof. J. C. Drummond (University CoUege, 
London); Prof. H. V. Euler (Stockholm); Prof. L. S. 
Fridericia (Copenhagen); Prof. B. C. P. Jansen 
(Amsterdam); Prof. P. di Mattel (Pavia); Prof. E M. 
Nelson (Wa.shington, D.C.) E-(Oslo); 

Madame L. Kandoin (Par«); Prof. H. Stemibock 
(Wisconsin); Prof. A. Szent-Gyorgyi (Szeged); 
with Dr W. K. Aykroyd (League of Nations, 
Mfas H. Chid, D.SO., 

Secretaries. The foUowing are attendmg the Con¬ 
ference as observers : Dr. M. H. Bro-n (Umnaugfat 
Laboratories, University of Toronto) ; aiiss K. H. 
Coward, D.Sc. (Pharmaceutical Society of Great 
Sin • Mr. P. Hartley, D.Sc. (National Institute 
Sr Medical Research); Dr. Lormand (Laboratoire 
National de Controle des Mddicaments, Pans), 
Dr Mendez (Instituto Tecnico de Farmacobiologie, 
Madj^id)- Dr. M. Tsurumi (Japanese Delegate to 
the Health Committee of the League of Lations); 
Dr I j^g (University of Bale). This Conference 
£ ihe’second of its land. The liret Cprfere«««. 
in 1931, established standards and miits for vitamins 
A B C and D, which have smee been vndely used 
t many countries throughout the world Although 

the standards ongmaUy ^‘7g„j„n^igc 

whole worked well, the rapid advance of scientifac 


work in this field has made it necessary to review tli 
.findings of the fii-st conference in the light of recent! 
acquired knowledge. Several vitamins are noi 
available hi a relatively pure state, and it is probabl 
that the ^iresent .conference will recommend th 
replacement of the standards chosen in 1931 h; 
purer preparations than were available at that date 
especially in the case of vitamins C and D. 

ADRENAL DENERVATION 

Dr. Crile is now able to summarise ^ no less thai 
308 cases in which denervation of one or both of tin 
suprarenal glands has been carried out. He find 
that the unilateral operation, performed in 62 cases 
is followed by no ill-ellects but is less effective thai 
the bilateral; the latter, however, is occasional!; 
followed by attacks of vomiting and diarrhoea. Hi 
308 cases include 76 of neurocirculatory asthenii 
(hyperadrenalism), 79 of hyperthyroidism, 37 o 
peptic ulcer, 40 of epilepsy (in some of which adrena 
lectomy was done), and a few of diabetes. Thi 
clinical results are stated to be good. Of the patienti 
with neurocirculatory asthenia, 87 per cent, wen 
cm-ed and 7 per cent, improved. Of those iritl 
hyperthyroidism, 96 per cent, were cured. Thi 
treatment advocated for the majority of thyrotoxii 
patients is thyroidectomy, adrenal denervation beinf 
reserved for those -with residual or recurrent hyper 
thyroidism. In the cases of iiejitic ulceration, it ii 
stated, cure followed in 93 per cent, and improve 
ment in 7 per cent., and Crile does not hesitate tc 
recommend the operation when the custoinar 3 
medical and sm-gical treatment has failed. Of th( 
epileptic patients, 33 per cent, are described ai 
improved or cured. Adrenal denervation is held tc 
be contraindicated in established cases of hyper 
tension, and has proved useless in Raynaud’s disease 
and scleroderma. The series included two deaths 
both due to serious injury to the adrenal glands. 


After discussing many aspects of medical educatioa 
. (see report on page 1306) the General Medical Council 
appointed a Curriculum Committee with the foUo-wing 
membership : Dr. H. L. Tidy (chairman); Prof J. B 
Leathes ; Prof. J. S. B. Stopford; Sir George Newman ; 
Dr. H. G. Dain ; Prof, L. P. Gamgee ; Prof. R. J- 
Johnstone ; and the president ex officio. This com¬ 
mittee is to consider information and proposals received 
by the Comicil with respect to the revision of the 
curriculum, and to report to the Council. 

The Albert medal of the Royal Society of Arts for 
1934 has been awarded to Sir Frederick Gowland 
Hopkins, president since 1930 of the Royal Society, 
“for his researches in biochemistry and the 
constituents of food.” This medal was instituted in 
1862 as a memorial to the Prince Consort, sometime 
president of the Society, and is awarded annually 
for distinguished merit in promoting arts, manu¬ 
factures, or commerce. 


■ Crilo, G.: Aincr. Jour. Surg., May, 1934, p. 378. 


A DISCUSSION on the Nature of Sex and its Socio¬ 
logical and Legal Implications will take place in taa 
section of obstetrics and gjmaicology of the Boyal Sociotj 
of Medicine on Friday, July Gtli, at 8.15 P.M., and tlie 
members of the Medico-Licgal Sociotj’- have been Mvifc 
to take part. Sir Bernard Spilsbury, president of tli 
Medico-I/egal Society, and Lord Riddell will, it is hopec, 
join in the discussion. 
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VI.— PROGNOSIS IN JinrENILE 
RHEUMATISM* 

Ix juvenile rheiiinatism tlie disease of the heart 
arditis) is not only the sole cause of death, hut the 
ily manifestation of the infection Tvhich may lead 
i permanent damage. All the other lesions clear 
3 completely. Persistent joint disease is not a 
quel to acute rhemnatio arthritis. Suhcutaneous 
ides may linger long before they disappear. Even 
lorea, though it may last off and on, more or less, 
ir two years or more, or may he subject to relapses 
IT several years, 'will, if the child survives, ultimately 
ihside, leaving much the same type of nervous 
rstem as before its development. It may, hovrever, 
:appear later during pregnancy. 

We are, therefore, mainly concerned vrith the 
rognosis in rheumatic heart disease in young sub¬ 
sets ; and it is veil recognised that nothing like 
ccuracy in this matter can he attained oving to one 
pecial factor—namely, the great tendency shovn by 
U rheumatic children to develop recrudescences of 
lieir infection. The heart of a child, once compensa- 
ion is established, never deteriorates, still less breaks 
ovn, from mere mechanical overstrain ; it is always 
cesh infection that turns the scale against it. And 
he same is true to a far greater extent than is generally 
ecognised in the rheumatic heart disease of adults. 

Thus, vhen considering prognosis in juvenile 
heumatism, ve have first to discuss the liability to 
uture reinfectionE. But before going into detail, 
ince the outlook differs very materially in cases 
n which the heart disease is mild and those in which 
t is severe, it is necessary to describe in what sense 
hese terms are to be used here. In the mild class 
nay be grouped cases showing tachycardia without 
)bvious heart defect; those showing mitral incom¬ 
petence with only moderate enlargement of the left 
rentricle ; and those showing an apical mid-diastolic 
bruit with or without a mitral regurgitation of moder¬ 
ate degree. In the severe group may be included 
hearts that have suffered from serious pericarditis 
(and seldom is it anything less than serious), and 
those showing mitral incompetence with considerable 
ventricular enlargement (the apex-beat being an inch 
or more outside the nipple line), or complicated by 
the presence of aortic regurgitation or pericardial 
adhesions. Mitral stenosis, fully developed, is a 
rarity in childhood ; it must be classed amongst the 
severe cases. 

Liability to Fresh Rheunaatism and Carditis 
It is agreed that juvenile rheumatism is over¬ 
whelmingly a disease of hospital, as opposed to private 
consulting, practice ; and environmental factors play 
so great a part in its production (or unmasking) that 
we can only act on the assumption that no rheumatic 
child, living in its own home and attending com- 
phlsorily an elementary day-school, is ever free of 
the danger of relapse. Nor, unfortunately, will pro¬ 
longed sojourn in ideal surroundings away from home 
ensure it against serious relapses on its return to its 
original environment. But although this is undoub- 


• Previous articles in this series tvere General Principles bv 
Pr. Uobert Ilutcliison. JIarch Slst Prosnosis in Gall-bladder 
Disease by Prof. D. P. D. Wilkie, April 7th; Projniosis ol 
Diabetes in Children by Dr. R. D. Larvrenee. April 14th ; 
T^bereulons Inrj-nyitls by Mr. Harold Banvell, April 21st ; 
Procnosls in Enhirgenient of the Prostate by Prof. c. A. Pannett, 
April 2Sth ; and Prognosis in Eczema by Dr. llenrv MacConnac 
May jth. 


tedly true, experience teaches us that there are large 
numbers of rheumatic children in whom the outlook 
is quite favourable. To what proportion of the whole 
rheumatic child population this applies depends on 
whether we include such early and slight cases as are 
seen in a rheumatism supervisory centre or out¬ 
patient department, or think only in terms of 
rheumatic in-patients ; for it is the early and shght 
cases that do well, and the severe and advanced cases 
that do badly. Nor is this altogether the trite saying 
that at first glance it appears to be, for it connotes that 
it is not as a rule the cases in the mild gioup which 
deteriorate to become the cases of the severe group. 
For some years now it has been my experience that 
when a really severe case of rheumatic heart disease, 
the so-called cardiac cripple, comes under observation 
it is rarely a child whom one has had under care 
previously; on the contrary, it is nearly always the 
case that such a child comes first under observation 
with its heart irreparably damaged. 


MILD GROUP 

Supervising a large number of rheumatic children 
whose hearts are unaffected or only slightly diseased, 
it is gratifying to watch how well most of them do. 
It is exceptional for them to suffer from such relapses 
as require in-patient treatment ; and it is still rarer 
for them to develop serious heart disease. In a few 
instances aortic regurgitation may develop, often 
insidiously; and occasionally the signs of mitral 
stenosis may supervene, but this lesion may be largely 
the result of healing rather than fresh inflammatory 
processes. In children who have been through one 
ortwo attacks of rheumatism (in-patienttype)without 
developing persistent heart disease the outlook is 
likewise good, and it is uncommon for them to acquire 
such heart trouble in any further relapses which 
they may have. Personally, I think too that in 
these early cases the enucleation of septic tonsils 
has its best chance to safeguard rheumatic children 
from the more serious forms of their disease. The 
operation will not necessarily prevent reinfections set 
up by epidemic hsemolytic streptococcal sore throats, 
since in these the lateral walls of the pharynx may 
be severely attacked ; but in my opinion it prevents 
the spontaneous attacks of tonsUlitis to which 
rheumatic children are so prone, and renders carditis 
less frequent and convalescence cleaner and less 
prolonged. In this large group of rheumatic children, 
with at most only the nfflder form of heart disease 
as defined above, the outlook is favourable, and 
it is to be hoped that the supervision and periodic re¬ 
examination given at a rheumatism centre are factors 
in producing this happy result. They do quite well 
remaining at home and attending school. For the 
worst of them the schools for physically defective 
children are invaluable ; partly or^g to their own 
regime, partly owing to the escape-from the harmful 
effects of compulsory attendance at an ordinary ■ 
elementary school. Special care should be taken of 
the children during the winter months and after 
epidemic catarrhs, scarlatina, and diphtheria. Hoh- 
days should be spent when possible with relatives 
m the country rather than at convalescent or 
hohday homes, which are rarely sm’table for 
rheumatic children. 


7 = "^i^ease the outloo] 

IS, as might be expected, much worse than in th! 
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group already described. Compared Tvitb the milder 
group they are still more prone to reinfections ; such 
relapses rarely fail to affect tbe heart, and often fresh 
carditis is almost the sole feature of the reinfection. 
In addition, in the -worst cases, the heart deteriorates 
insidiously het-ween the ob-vious recrudescences. Epi¬ 
demic catarrhs frequently set up serious carditis, 
■which is one reason against massing such children 
together for treatment. Tonsillectomy, although it 
may lead to improved general health, is far less 
successful in preventing fresh attacks of carditis than 
in the milder and earlier cases. 

In these Uvo groups of rheumatic children, the mild 
and severely affected, the outlook is very different. 
In both groups there are exceptions. In the second 
group there are not a fe-w instances in ^rhich the 
tendency to relapse subsides, and the ultimate result 
is more satisfactory than could have been anticipated. 
In the milder group the number of exceptions is 
small, and it is rare to -watch this t 3 q)e of case go 
steadily to the bad. 

Static Gases 

Fortunately there are many children -who, although 
acquiring heart disease in an early attack, cease to 
develop any further attacks. It is not possible to 
be sure in -which instances this -will happen ; but, 
very roughly, such a favourable course is predisposed 
to by good social environment, a quick return ibo good 
constitutional health, and absence of tonsillar sepsis. 
In these circumstances the youth of the patient, 
combined -with the freedom of the coronary arteries 
from disease, tend to make the myocardial com- . 
pensation extraordinarily efficient and capable of 
carrying on -without trouble to late middle age or 
longer. In about one-quarter of the cases of estab¬ 


lished mitral regurgitation of mild type, the heart 
-wUl make a complete recovery -within five years. 
Aortic regurgitation, once established, is permanent. 

Fatal Gases 

Deaths during childhood are rare in acute rheu¬ 
matism. Occasionally the infection, even a first 
.attack, Avill overwhelm a child, and-pericarditis may 
kill even- in a few days. In another group the fatal 
issue can be long foretold. Such children usually 
show severe pericardial adhesions, and as the years 
pass the child’s periods in hospital become more 
prolonged and its times at home shorter, until some¬ 
where between the ages of 12 and 18 renewed carditis 
causes death. I have kno-wn several such children 
to faU down dead although not thought to be in any 
particular danger at that moment. 

In a third group the outlook is much more imcertain. 
The child, who has severe heart disease and usually 
a history of pericarditis, develops relapse after 
relapse ; and then unexpectedly an attack develops 
which gets altogether out of hand, and after a long 
spell of fever the child succumbs. Subcutaneous 
nodules may be a feature in such a case, and 
pericarditis is almost invariably present, although, 
o-wing to repeated past attacks, the pericardium is 
BO abnormal that no friction may be audible. 
Such cases deserve the clinical title of malignant 
rheuinatic carditis ; true pathological mahgnant 
infection, supervening on a rheumatic valvulitis, 
is a rare fatal sequence in childhood. 

Reginald Miller, M.D., F.R.C.P; 

Physician, and Physician in Charge of tbe Rheumatism 
Sup^visqry Centre, Paddington Green Children's 
Hospital; Physician, St. Mary's Hospital. 
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A Series of Lectures in progress at King's College Hospital Medical School 


XXV,—PUBLIG AGENGIES WHIGH EXIST 
EOR THE PREVENTION OP DISEASE 

{Concluded from p. 1247) 

The Health of Ghildren and of Expectant, 
Parturient, and Nursing Mothers 

The most remarkable development in public health 
work this century has been the establishment of the 
maternity and child welfare and the school medical 
services. So far as the reduction of infantile mortality 
is concerned, the former has scored a great success. A 
rate of infantile mortality in England and Wales of 
132 deaths per 1000 births 30 years ago is now, 
in 1933, only 64. There are, however, disappoint¬ 
ments ; one is that maternal mortality is still far too 
high and shows little tendency to reduction, and 
another is that neonatal mortality (deaths imder 
one month) is almost as intractable. The local 
authorities who administer these services may be 
either the comity councils or the district councils and 
sometimes a district council administers the maternity 
and child welfare service and the county council, the 
school medical service. The latter is always, however, 
controlled bv the education authority of the area, 
which may be the county or the district council, 
countv boroughs, of course, administer both services. 

An important part in the supervision of the welfare 
of expectant and parturient mothers is exercised by 
mid-wives, who, in some parts of the country, are 
responsible for SO jier cent, or even 90 per cent, of the 
deliveries. The wdrk of the mid-wives is supervised 


by inspectors of midwives appointed by the local 
supervising authorities under the Mid-urives Acts— 
i.e., the county and county borough councils and a 
few of the largest district authorities. 

The Central Midwives Board make rules for regulating 
the conduct of midwives and any serious breach of the 
rules is reported to the Board by the local supervising 
authority. The case is heard by the Board and the name 
of the midwife may be removed from the roll. "Under 
the rules of the Board the midwife must summon a 
doctor in the event of certain specified complications 
arising or if progress is unsatisfactory. In these circum¬ 
stances the local supervising authoritj^ pay the doctor’s 
fee in accordance with a scale prescribed by the Mhiistry 
of Health. The local supervising authorities are respon¬ 
sible for prosecuting at the local police-court any uncertified 
person who delivers women in childbirth except in emer¬ 
gency or under the personal direction and supervision of 
a registered medical practitioner. 

For tbe purpose of reducing maternal mortality 
and morbidity, most maternity and child welfare 
authorities now provide antenatal clinics, maternity 
homes or hospitals, and postnatal clinics. They 
supply “ home helps ” to assist in the domestic work 
of the house during the mother’s confinement. 
Sterihsed dressings, extra nourishment for necessitous 
expectant and nursing mothers, provision of the 
mid-wife’s fee in cases of necessity, services of a 
consulting obstetrician and bacteriologist, particularly 
in cases of pueiperal pyrexia or puerperal fever, 
hospital treatment or home nm-sing for puerjieral 
fever or pyrexia or ophthalmia neonatorum are also 
provided. In fact, there is complete provision for 
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the Tvelfare of expectant, partnrient, and nnrsing 
mothers. 

Thonsh it has often been discussed there is no 
compnlsorr notification of pregnancy, though, in a 
few places', there is a scheme of voluntary notification 
hy a midwife. In practice, most expectant mothers 
of the class which needs help from a local anthori^ 
notifv themselves hy attending the local authority’s 
antenatal clinic or hy lettmg the health visitor know 
when she happens to he in the vicinity. But with 
regard to the fact of hirth, there is compulsory 
ntdification within 36 hours of its occurrence to the 
medical officer of health, and this is in addition to 
regktration within six weeks of hirth hy the registrar 
of hirths. 

This notification has been obligatory since 1915, and 
imposes the duty not only upon the attendant at the 
birth but also on other persons present in the house. 
The purpose of the notification is to enable the health 
visitor who receives the notification from the medical 
officer of health to know vhere her services are required. 
Her duty is to visit the mother and to give her such advice 
as is necessary with regard to the upbringing of the cliOd. 
She visits at regular intervals up to the end of the second 
year, and in many areas until the child is 5 years of age 
or has started school and comes tmder the medical 
supervision of the school medical service. 

The maternity and child welfare atithorities also 
provide infant welfare centres to which mothers bring 
their children for regular weighing and inspection hy 
a doctor. These centres are not for sick children hut 
for the purpose of keeping healthy children healthy. 
If they are sick they are referred to a private doctor 
or to a dispensary or hospital. 

There are now 2TS3 infant welfare centres in England 
and Wales. Free milk is provided for necessitous children 
and dried milk is often sold at cost price. TTie main 
function of these centres is educational and, in addition 
to the individual instruction of the mothers, class teaching 
and lectures are given. There is a home nursing service 
in connexion with most maternity and cliild welfare 
schemes. It is generally given by district nurses and is 
available for cases of measles, whooping-cough, epidemic 
diarrhcea, and other specified conditions. 

THE SCHOOL MEDIC.VL SERVICE 

The school medical service had its origin in 1907, 
though Bradford, London, and other places had started 
such a service a little earlier. It afiords the only 
example of routine medical inspection of a definite 
and important section of the commimity. All 
elementary school-children are subjected to routine 
medical inspections at entrance to school, at age S, 
and at age 12. In London there are four routine 
inspections, at entrance, at ages 7 and 11, and jt^t 
before the child leaves school at the age of 14 vears. 

In addition, tlie childreii are examined by a school 
nurse, primarily to ensure cleanlmess of the head and 
body, two or tliree times a year. She notes anv abnor¬ 
mality and refers such cases to the school doctor for special 
examination. Some IS per cent, of the children are foimd, 
at routine medical inspections, to require treatment for 
some disease or defect apart from dental caries or lack of 
clcahliness. 

School clinics .—^It was soon found that facilities for treat¬ 
ment, citlier by private doctors or at hospitals, were 
inadequate, and these clinics were therefore established, 
of which there are now lS5o. They deal mainly with 
minor ailments (impetigo, sore eyes, and so fortli). pre¬ 
scription of spectacles, removal of adenoids and enlarged 
tonsils, ionisation treatment of otorrhom, and X my 
treatment of ringwonn. Tlie children are also inspected 
regularly by dentists, and dental treatment is atforded at 
the clinics. At some clinics orthodontic treatment is 
I’tov’d^l. A small charge is made for treatment (except 
for the prescription of .sivrctacles) at school clinics, but it is 
remittee 1 in necessitons eases. 


The maternity and child welfare and school medical 
services also proxude an orthopedic service with a tdew 
to the prevention of crippling. Thfe includes, in most 
areas, hospital treatment and the provision of orthopiedic 
dimes where treatment is given by massage, electrical 
treatment, and remedial exercise. 

Alost school medical authorities also provide special 
clinics for rheumatism. All cases of rheumatism, chorea, 
and rheumatic carditis are kept under dose supervision, 
and. where necessary, hospital treatment is arranged. 

Though the above is a broad outline of the duties 
of a school medical department, it carries out many 
other functions of a preventive character. For 
example, questions of school lighting and ventilation 
are considered, open-air schools are provided for the 
debilitated, and sight-saving classes for myopes'and 
others who are partially blind. There is also a highly 
developed system of physical training. Necessitous 
school-children receive free meals in school and there 
are many voluntary milk clubs. There is also medical 
inspection in secondary schools. There can be no 
doubt that the school medical service is a most potent 
agency for iihproving the national physique. 


Control of Tuberculosis and Venereal Diseases 

Frior to the introduction of the National Health 
Insiuance scheme in 1911 the efi'orts of public health 
authorities to deal with Utbercttlosis had been confined 
to notification in a few are.as and to the provision of a 
few beds. There were, however, many cases of 
tuberculosis in the poor-law hospitals or in the sick 
wards of the workhouses. It was recognised that 
tuberculosis would he a serious drain on the finances 
of any insurance scheme which provided payment 
during incapacity for work and a special benefit called 
“sanatorimn ” benefit was provided in the Act. A 
committee was appointed tmder the chairmanship of 
the present liord Astor to advise the government on 
what measures should he taken to combat this 
disease. 

This committee recommended that an organisation 
should be set up which would deal with all cases of 
tuberculosis independently of whether they were 
insured tmder the National Health Insurance scheme 
or not, though, in fact, the arrangements for the 
treatment of the insured in sanatoria and tuhercttlosis 
hospitals remained under the Insurance Committees 
tmtil 1921. To put it in the words of the committee, 
the scheme is intended— 


to complete exastmg public health admimstration in 
respect of tuberculosis, and is based on the establishment 
and equipment of two units related to the general public 
health and medical work carried on by the medical officers 
of health . . . and working in harmony with the general 
practitioner. The first unit consists of the tuberculosis 
dispensary-. . . . The second unit consists of the sanatoria, 

hospitals, ic., in wluch institutional treatment is given_ 

Tlie committee are of opinion that the tuberculosis dis¬ 
pensary should be the common centre for the diagnosis 
and for the organisation of treatment of tuberculosis in 
each area, at which the various bodies and persons con¬ 
nected with the campaign against tuberculosis will be 
brought together. The aim should be that no single case 
of tuberculosis should remain imcared for in the com¬ 
munity, and that whatever services the scheme proxrides 
should be avaUable for all cases of the disease. Xext 
to the tuberculosis dispensary should stand the" second 
luut. consisting of a system of sanatoria, hospitals farm 
colonws open-nnschools. Ac. Tlie tuberculosLs dLpensa™ 
should be linked up to these institutions, for which it 
■Will tict as a cleantjcr-honso.’' 

The dispensary acts as a receiving station 
cenrie of diagnosis .and a clearing statfon and centre 
of observation. It is also the place .at or from wi,; i 
contacts are examined and the oentrj for after ca j 
The dispensanes fnlfil a most usefnl function, and ffi 
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some areas as many as SO per cent, of tlie notified 
cases of tuberculosis are diagnosed at tie dispensaries 
before the notification is sent in, as most suspected 
cases ^ are sent tliere by their private or panel 
practitioners; other cases are discovered as a 
result of the examination of contacts by the tuber¬ 
culosis ofScer. 

The total number of beds in sanatoria and hospitals 
nov" provided by local authorities or paid for by them 
in voluntary sanatoria, or hospitals is 26,373. At 
tuberculosis • dispensaries 143,531 neiv- cases -were 
examined in 1932, including 48,531 contacts, and the 
total attendances were 782,602. 

The authorities which administer the anti-tuber¬ 
culosis scheme, as also the venereal diseases scheme, 
are the county councils and the county borough 
councils. • - 

Mention may be made here of bovine tuberculosis 
which, it is estimated, causes 2000 human deaths a 
year. Tubereulosis is very prevalent amongst the 
cows of this country and some 10 per cent, of the 
chums of milk arriving in our great cities contain 
living tubercle bacilli, though much of it is heat- 
treated before sale to the public. When an urban 
rnedical officer of health has ascertained by the 
biological test that milk is tuberculous, he notifies the 
medical officer of health of the county of production. 
The latter then sends a veterinary inspector to examine 
the herd, and he has power to order the slaughter 
of ■ any tuberculous animal he may discover. The 
farmer receives compensation for the loss of his- cow. 

The Tuberculosis Order requires a farmer to notify 
the local authority under the Contagious Diseases of 
Animals Acts when he suspects that one of his cows 
is tuberculous,' and it is an offence for him to sell 
milk'which he knows to be tuberculous. 

The venereal diseases scheme was inaugurated in 1917 
and followed the recommendations of the Eoyal 
Commission which had reported in the previous year. 
The war had brought into prominence the importance 
of taking .every possible step to combat the ravages 
of these diseases and urgent action was essential. 
The essence of the scheme is the provision of clinics 
at which free treatment is given imder confidential 
conditions to all who apply. At first the clinics were 
all at voluntary hospitals, but during recent years a 
number of ad-hoc oUnics in separate buildings have 
been provided by certain local authorities and they 
have been very largely attended. The total number 
of clinics in England and Wales is now 177, and in 1932 
60,824 new cases of venereal disease were treated, 
31,125 cases of non-venereal disease came for examina¬ 
tion, and the total attendances numbered 2,984,270. 

Under this scheme in-patient treatment is provided 
where necessary and pathological examinations are made, 
free of charge, of specimens sent by private practitioners. 
Approved private practitioners—that is, those who have 
had special experience in intravenous medication—are 
also supplied free of charge with arsenobenzol preparations 
for use in the treatment of their private patients. 

National Health Insurance Scheme 

The preamble to the National Health Insurance 
Act of 1911 states it is “an Act to provide for 
insurance against loss of health and for the prevention 
and cure of sickness,” (S:c. 

There are many who think that its use as an 
instrument for the prevention of disease has not been 
great; but a system of capitation payment for 
medical attendance should, in theory at all events, 
have been the very greatest incentive to the practice 
of preventive medicine on a broad scale. There are 
16,010,000 insured persons in England and Wales 
and some 16,780 practitioners engaged m health 


I 

aspects of SIEDICmE 


insTuance work, and the day by day inculcation into 
their patients individually, wherever this is appro- 
pnate, of what they should do to prevent a return of 
the illness for which they have consulted their doctor 
should be of mestimable value in the promotion of 
public health. Certain panel practitioners have held 
meetmgs in halls hired by the Insurance Committee 
to which all their panel patients have been invited 
and have addressed them on the subject of the 
prevention of ill-health. The local administration of 
the National Health Insurance Acts is in the hands 
of the Insiuance Committees, which include in their 
membership representatives of approved societies, the 
insured persons, the doctors, and the countv or county 
borough council as the case may be. Each county 
and county borough has its o-wn insurance committee. 

Control of Industrial Diseases 
Beyond the inspection of workshops and work¬ 
places by officers of the local sanitary authoritv, the 
piibhc agency ” for dealing with the hygiene of 
mctories and the control of industrial diseases is the 
Home Office, which acts through factory inspectors, 
factory surgeons, and a central medical staff’. Factoiy 
surgeons examine juveniles on their entrance to 
factory life and reject them if they are unfit. It 
sometimes happens that dental or other treatment has 
been persistently refused while a boy is at school, but 
as soon as the parents learn that the factoiy surgeon 
rvill not pass him until the treatment is obtained, 
steps are at once taken to get it. 

Cases of anthrax, lead, phosphorus, arsenical or 
mercurial poisonmg and other industrial diseases 
commg to the notice of a practitioner must be notified 
to the chief inspector of factories at the Home Office. 

General Hospital Provision 
It is now an important part of the work of the 
county and county borough councils to administer 
the medical services of the former poor-law guardians. 
These include the management of hospitals and of sick 
beds in poor-law institutions and the control of the 
district medical service. Up to now their outlook has 
been largely confined to the curative side, but there is 
much scope for the exercise of preventive work which 
no doubt -will be developed now that they are under 
the control of the large public health authorities. 

In this connexion it must be remembered that the 
cure of a lesser ailment, which would otherwise develop 
into a major or even fatal one, is an important function 
of preventive medicine. The efficient treatment of 
fractures and other orthopaedic conditions so that the 
patient can be returned to industry is essentially 
practical preventive medicine. 

Mental Ill-health 

Until comparatively recently mental hospitals were 
called “ asylums ” and their main function was the 
incarceration of those from whom the community 
needed protection. The cure and reinstatement in 
the community of those suffering from mental break- 
do-wn is attracting more and more attention. Eecently 
the prevention of mental breakdown has occupied the 
attention of statesmen and others, and under the 
Mental Treatment Act, 1930, the counties and county 
boroughs are empowered to establish out- 2 )atient 
centres where patients suffering from mental illness 
may receive appropriate advice in the hope that a 
complete mental breakdown may be avoided. Pro¬ 
vision is also made for in-patient treatment for a 
period -without the need for certification as a lunatic. 
MTth regard to children, child guidance clinics are 
being established to give advice conceniing mal¬ 
adjustment. 
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Prevention of Blindness 
During recent years there has been a considerable 
reduction in the number of blind children. This is 
mainly due to the efforts rrhich have been made by 
the maternity and child rveffare authorities to prevent 
blindness resulting from ophthalmia neonatorum. 

Under the Public Health Act, 1925, county and 
county borough' councils are authorised to make such 
arrangements as they think desirable for assisting in 
the prevention of blindness, and some have established 
clinics for the purpose of advising persons uho are 
blind or nearly blind as to vrhat can be done to restore 
their sight. 

hledical Research 

The propeUing force in advances in preventive, as 
in curative medicine, is research. The Local Govern¬ 
ment Board had a small sum available for research, 
but it rras not imtil 1912 that a definite public agency 
charged uith the duty of medical research vras estab¬ 
lished. Its inauguration foUovred a provision in the 
National Health Insurance Act. 1911, to the effect 
that one penny per annum for every iusnred person 
uas to be devoted to medical research. As a result 
of this the Medical Besearch Committee, now the 
Medical Besearch Council, came into being and the 
fimds placed at its disposal by Parliament are now 
£139,000 a year. 

Education of the Public 
It will have been gathered from the above that 
public agencies for the prevention of disease have 
been generously provided. ' Some, like the improve¬ 
ment of environmental conditions, operate on all 
alike, though an appreciation by the public of their 
purpose would make them even more effective. For 
example, building by-laws require facilities to be 
provided for ventilation, yet the ignorant can render 
the by-law nugatory by stopping up the fireplace or 
the ventilator if they do not real&e the importance of 
ventilation. 

Bnt many of the public agencies mentioned above 
cannot come into operation tmtil the persons for 
whom they are provided apply for their assistance. 
For example, the tuberculosis dispensary organisation 
is useless if a tuberculous patient phes himself with 
patent cough medicines for months and only goes to 
his doctor or to the dispensary when the disease is 
already advanced. Again, the* provision of hospital 
accommodation.for measles is useless if the public 
regard measles as a trivial disease, wilfully expose 
their children to it so as to ‘‘ get it over,” and seek 
no medical advice until the patient is moribund. 

Preventive medicine is only successful when it is in 
step with public opinion ; but when public opinion is 
ready to accept a state or municipal service it should 
be there ready to hand. For these and other reasons 
representatives of the Society of Medical OfBceis of 
Health w.iited upon Mr. Xeville Chamberlain, then 
Jlinister of Health, in 1924, and urged upon hi-m the 
desirability of authorising health authorities to under¬ 
take educational work in their area by arranrinw for 
information to be supplied on questions relatin': to 
health ox disease and for the delivery of lectures and 
the dispLay of pictures in which such questions are 
dealt with. He acceded to this request and the 
necessaxy legislation for the provinces was included in 
the Public Health Act of 1925. Similar powers were 
riven to London in the following year. This power, 
if properly nsed, should he of considerable v.alue in 
promoting the public health. There is much know¬ 
ledge with regard to healthy living which the public 
are anxious to leam. They read with avidity the 
advertisements of the vendors of patent medicines. 


It has been shown by the attendances at health 
exhibitions, health lectures, and at exhibitions of 
cinema films on health subjects that they are equally 
anxiotis to leam all that a local health authority is 
prepared to teach them, provided, of course, that it is 
put in an attractive way. 

Conclusion 

The above is a very brief outline of the work of 
public agencies for the prevention of disease. The 
tendency is for them to grow still further; hut for 
even the present agencies to he fuUy effective the 
increasing cooperation of the public is essential. 
Progress in some directions, for example dental 
hygiene, is slow, hut it is nevertheless sure. There is 
now a large cohort of persons, hacked by all the power 
of the State, directly concerned in the prevention of 
dfeease. The results, though not uniformly successful, 
have been remarkable, and there is no doubt that as 
time goes on preventable iUness and premature deaths 
wUl still further diminish. ' 

MT. Aelex Daley, M.D.. M.E.C.P., D.P.H. 

Pirincipal Medical Officer, Public Health Department, 
London County Council.* 
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BOY-AL B^AVAL MEDICAL SERVICE 

Surg. Lt. J. C. Gent is promoted to the rank of Sure. 
Lt.-Comdr. 

SOTAl XAVAl VOnUXTEER EESEBVE 
Surg. Lt.-Comdr; T. C. Stevenson to EJingham. 
Surg.-Lts. G. C. Martin and S. G. Suggit to Eodney : 
IF. M. MacGregor and G. F. Jones to Malaya; G. H. C. R. 
Gritien to ExccUenf, and J. O. Clyde to E^ngham. 

Proby. Surg. Sub-Lt. R. J. Carr to be Surg. Sub-Lt. 

The following appts. are notified: Surg. Comdr.' T. IV. 
Drummond to Malaya ; Surg. Lt.-Comdr. A. H.'Shellswell 
to Effingham. 

ROYAL ARMY MEDIC-AL CORPS 

Lt.'Col. A. S. Littlejohns retires on retd. pav. 

Maj. R. IV. Tint to be Lt.-Col. ' . 

The undermentioned Capts. to be Majs. (tempy. 
commns.)J. M. Pinkerton, J. B. IVoodrow, J. D. C. 
Swan, and IV. Parsons. 

Lts. to be Capts. : J. R. Tobin, J. E. Moody, S. Oriflin, 
D. R. IVeston, and J. Davidson. ■ 

TESRITOKLil, XEWS' 

Maj. IV. IV. MacYaught (Maj. Res, of Off.) resigns liis 
commn. in the T.A. 

Maj. IV. McK.. H. McCullagh to 'be Lt.-Col. and to 
comd. the 13th (4th Lond.) Gen. Hosp. 

Maj. F. G. IVidgeiy from 66th (S. Midland) Fd. Bde.,- 
R.A., to be Maj. with pay and allowances of a Capt. 

E. A. Cormack, late 'Cadet Serjt., Edinburgh Univ. 
Contgt., Sen. Div., O.T.C., to be Lt. 


lYDLAN' MEDIC.AL SERITCE 

The prob. appts. of the imdermentioned officers are 
confirmed: IT. J. Moody, A. E. Kingston, B. A. Porritt 
J. M. Sclater, J. D. Murdoch. C. F. Garfit, D. K l' 
Lindsay, D. R. Tweedie, A. T. Andreasen, IV.’S. Moriran 
M. S. Purt-is, M. E. Kirwan, G. S, Y. Huches, J 
Riclunond, and A. D. Barber. = > . , 

The undermentioned officers retire ; Lt.-Col (Bt Cnl t 
J. McPherson and Lt.-Col. I'. Y. IVliitamore. ’ ' ' ” 


^j^hgUt-Lt. E. A. Gudgeon is transferred to the Reserv 

nESEBVE or Am ronce omcERs 

Flight-Lt. _IV. Heron lelinqmshes liis comnussion o 
completion oi service. o 

* lu order to complr ^th the Council’^; ’ 

nccc5?a^ to state that the Londou ^ 

rvrpousibilitj- lor the author’s 
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GENERAL MEDICAL COUNCIL 

SUMMER SESSION, MAT 29TH-JUNE 2ND, 1934 


The PharmacopcEia 

Sit Henry Dale, introducing the report of ■ the 
Pharmacopoeia Committee, stated that 1407 copies 
of the British Pharmacopoeia 1932, had been sold 
since November, bringing the total number of copies 
sold to date to 34,502. The Committee had received 
a second report from the Pharmacopoeia Commission 
1933-36, reporting that good progress had been made 
vrith the Addendum to the British Pharmacopoeia 
1932, -which it -was proposed to issue towards the end 
of 1936. This intermediate Addendum, said Sir 
Henry, was a new policy and would provide not 
only' a convenient half-way stage between one 
Pharmacopoeia and the next but also an opportunity 
to make such additions and adjustments as might 
be desirable in order to secure uniformity with the 
11th United States Pharmacopoeia which would bo 
published in 1935. Active work was being carried 
on in the laboratory which the Coimcil had provided, 
not only in preparation for the Addendum but also 
in dealing -with the many helpful comments^ and 
oilticisms which had been preferred on the 1932 issue. 
The Commission had given careful consideration to 
the newer remedies which were coming into general 
use, and 'monographs on a number of new chemical 
substances and preparations were under consideration 
by the Committee. It is obvious that every issue 
must contain as complete accounts as possible of 
vitamins and antitoxins, sera, and other animal 
products. Another problem before the Committee 
was the very large number of remedies which are 
virtually monopolies and which are continually 
taking their place in the practitioner’s armamentanum. 
A recent meeting of the Committee had considered 
whether such substances ought or ought not to be 
included in the Pharmacopoeia or in a companion 
volume, and a subcommittee had been appointed 
to discuss the matter. The adoption of the report 
was seconded by Dr. J. W. Bono and was earned 
unanimously. 


Medical Education and Examination 
The Examination Committee presented a report 
11 the pre-registration examination and Icngtli ot 
lio curriculum, and on the English examination 
rnorts and visitations. The Education Committee 
Iso had two reports, one on the curriculum and the 
ther on various matters referred to it. Prof. J. B. 
,eathes, introducing this report, pointed out the 
aluablo data which were embodied in the tables 
bowing the requirements of the hcmismg bodies in 
egard^to the medical curriculum. These had been 
et forth in three groups: those licensing bodies 
• nt Ipnst 5 vears ; those requiring more than 
and £ Son schools. Three years for 
hSstS M-ere now required by all the licensing 

ion in f ^Sllarly those who did not 

post of the bo6r , p.^t_^^ ^o.qqed instruction, 
each. The non relinquish the teaching 

lowevcr, were less M-in n encondary schools and 
,f physics ond «"7ub ects to^^^^^^ The 

■etained control of in the minimum duration of 

esiilt had been on ino^oasyn tM 

iunSnfoT’medicri education had become more 


secure, though possibly at some sacrifice to school 
training in Letters. 

Another point on which the Council had laid mucli 
stress was the abolition of any separation between 
elhiieal and pro-clinical study. Courses in applied 
anatomy were now given in almost aU schools, and 
courses in applied physiology also, though not so 
consistently. It was the experience of a number of 
teachers that students were far more eager to learn 
these subjects during their clinical years, when they 
were in a position to appreciate the value of them. 
Courses in radiology were given in most jilaces in the 
final year, though some teaching bodies did not 
require siiecial evidence of instruction, as the use of 
radiograms was so universal in medicine and surgery 
that examination in these subjects would reveal the 
ability of a student to interpret X ray findings. 

“•EVIDENCE OF GENERAL KNOWLEDGE” 

The attention of the Committee had been dra-wn, 
said Prof. Leathes. to the fact that rehgious knowledge, 
though recognised by many university and licensing 
bodies as a subject of general education, was not so 
recognised by the Council. The Committee recom¬ 
mended that no action bo taken in this matter. 

Prof. Langdon Brown protested at this decision ; 
he thought it was a great pity that it should go out 
from the Coimcil that knowledge of Biblical history 
was not regarded as evidence of general knowledge. 
The University of Cambridge, he said, had drawn his 
attention to the matter and ho asked on what grounds 
the Committee had come to this decision. 

The Conjoint Examining Board, Prof. Leathes added, 
had addressed the Committee in November, 1933, 
drawing their attention to the variation in the scope 
and standard requii'ed in the London Matriculation, 
Oxford and Cambridge School Certificate, and College 
of Preceptors’ Senior Certificate (Credit Standard) 
Examinations. The Examining Board thought it 
desirable that the whole of the preliminary examina¬ 
tion should be passed on one occasion, and that it 
sliould consist of English, another language, any three 
of the following subjects, provided that one were 
taken from each section : (1) arithmetic, algebra, 

geometry ; (2) zoology, chemistrj% physics, and oho 
of the following subjects : Latin, Creek, French, 
Spanish, Italian, history, and geography. They 
therefore thought it desir.able that the present credit 
standard of the CoUogo of Preceptors be abolished 
and that an ordmary Senior Certificate of the College 
be accepted, provided that it was specially endorsed 
to show' an aggregate of not less than 40 per cent, with 
a standard of not less than 30 per cent, in .any subject. 
The Education Committee of the General liledical 
Council had agreed that these proposals would proidde 
a preliminary examination that would be satisfactory 
evidence of general education. 

Sir Henry Brackenbury dissented from this 
conclusion of the Committee. Ho would be willing 
to accept the words “ A leas imsatisfactory evidence,’ 
but he could not regard any preliminary examination 
in which mathematics was not essential as satisfactory 
evidence of fitness for medical study. Ho asked how 
it was possible for anyone to pursue scientific medical 
studies to the degree necessaiy for the jiublic protection 
without, for instance, any knowledge of algebra. 

yir. Bishop Haiman agreed, and pointed out that 
even the Examining Board had only used the 
expression, “ ^Moro satisfactorj' evidence.” 

Dr. Lcthoby Tidy pointed out that a number ol 
the licensing bodies did not require mathematics for 
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:ainiiiation for their matriculation, and named the 
niversities of Oxford, Cambridge, Manchester, 
iverpool. Sheffield. Birmingham, and Bristol. It 
mid not lodcallT he said*^ -he aigued, that the 
enei-al Medical Council considered mathematics 
jcessarr if it accepted the examinations of these 
Ddies. 'Moreover, mathematics was often a matter 
i verv great difficultr to certain individuals, 
idividuals who did not necessarily make had doctors. 
Prof. J. S. B. Stopford said that there was a 
lisunderstanding : the University might not demand 
lathematics for'its entrance, hut there were faculty 
equirements over and above those of the University 
s a whole. In Manchester English, Latin, and 
Qathematics were always compulsory for the faculty 
if medicine. 

Prof. E. Fawcett said that Bristol from the start 
lad demanded mathematics up to matriculation 
tandard for entiy to the faculty of medicine though 
lot to the facidty of arts. 

Mr. B. J. Johnstone suggested that the Keport be 
imended to read “more satisfactory," and Prof. 
Leathes accepted this suggestion, remarking; however, 
that the indirect attack on mathematics through 
physics might be just as good an education as the 
iirect attack which some people found very difficult. 

TXTBEECtrLOSIS 

The Education Committee had suggested in May, 
1933, that they should inquire of the Licensing Bodies 
if they were satisfied that candidates had sufficient 
opportunity for studying the early stages of 
tuberculosis. All the hcensiug bodies had now 
replied that they were satisfied, with the exception 
of Birmingham and Cambridge. 

Prof. Langdon Brown pointed out that at Cambridge 
candidates hadnotbeen taught that part of the subject 
within the bounds of the University, and the exam¬ 
iners had noticed a great variation among different 
candidates as to the knowledge of physical signs. 
They had correlated this with the varying oppor¬ 
tunities given to the men to attend tuberculosis 
departments and institutions. 

Sir George Xewman remarked how satisfactory it 
was to get such a reply, as there had been widespread 
criticism throughout the country of the inability of 
medical schools to teach either maternity or tuber¬ 
culosis. It was most gratifying to learn that there was 
in fact no difficulty, with the exception of Birming¬ 
ham. He wondered what was the unique trouble of 
this rmiversity. 

Prof. Gamgee said that the Keportfrom Birmingham 
had given a wholly incorrect impression. There 
were plenty of cases in the out-patient department 
for the teaching of early tuberculosis and he would 
ask the Lniversity to send a supplementarv report. 

New Penal Cases— {Concluded) 

.VLLEGED FALSE REPRESEXTATIOX OF FEFS 

The Case of AacreZ Freitag, registered as of 
27, Selliurst-road, South Norwood, S.E.25, L.M.S.S.A. 
Load. 1929. who had been summoned to appear 
before the Council on the following charge :_ 

“ That being a registered medical practitioner, j-ou on 
Dec. 21st, 1932. in reply to an inquiry bv the' County 
Borough of Croj-don Insurance Conunittee, did falselV 
repnesont to such committee that you had been paid the 
several sums by the several patients ns set out : Edith 
Goldsmith, 3?. Od .; Albert Moon, os. Gd.; Nellie Moon, 
ie. 6d. y Jessie Blackett, 2s. Gd.; whereas in fact vou had 
been paid the several sums by the several patients ns set 
out : Editli Goldsmitli, £I 11s. Od, (being nine tasits nt 


3s. 6rf. each); Albert Moon, £17 6s. Od. ; Nellie Moon, 
10s. 6d .; Jessie Blackett, 7s. 6d. Sucli representation was 
made by you improperly and fraudulently with the intent 
and for'tiie purpose that the said conunittee when making 
the adjustment of payments due to you for your remunera¬ 
tion in respect of the treatment of insined persons under 
the National Health Insurance Acts should only deduct 
the several amounts set out by you in your letter of 
Dec. 21st, 1932. jlnd that in relation thereto you have 
been guilty of infamous conduct in a professional respect.” 


The c.ise was reported to the Council by the -Minister 
of Health. 

Mr. Hempson, solicitor to the Medical Defence 
Union, accompanied Dr. Freitag. 

Mr. Hempson objected to the consideration of 
this matter by the Council at all, as the offence was 
a crime and a man accused of a criminal offence was 
entitled to be tried by jury under the rigid procedure 
of the courts. He suggested that the charge was an 
abuse of the Council’s process by the Ministry of 
Health, which had its own appropriate remedy by 
inquiry. 

Mr . Harper argued that the jurisdiction of the 
Council was to deal with the Eegister regardless of 
what happened outside. 

The Council deliberated on the submission in camera 
and over-ruled it. Mr. Harper then addressed the 
Council. 

Mr. Albert Moon, who is blind jmd partially 
paralysed, gave evidence; iMr. Harper read his 
statutory declaration and Mr. Hempson cross- 
examined him as to his attendances. He had paid 
respondent at each attendance; he had never had 
a receipt, nor had respondent made any record. 
He denied that the d^enser had told him the 
apparatus was out of order in December, 1932. 
His recollections were very hazy, he said. He had 
received a cheque for £17 odd from the Insurance 
Committee in repayment of fees. 

Mrs. Moon gave confirmatory evidence. 

Mr. Hempson objected to the admission of statutory 
declarations from persons not called as witnesses, and 
was over-ruled. Mr. Harper read a declaration from 
Edith Goldsmith, but was not allowed to put m 
evidence the finding of the Insurance Committee. 
The Minister, he said, had ordered respondent to 
refimd sums to patients and had fined him £15. 


c; o uil Jix& U»J1 ntf i| M ii . 

agreeing that Moon and Goldsmith had been panel 
patients to whom he had given electrical treatment. 
He had sent in forms G.P. 45 in respect of them hi 
1931, showing that he was charging them fees for 
specialist services as set forth in the regulations. 
In 1929 he had made a similar claim, and shnple 
sunlight treatment had been regarded by the com¬ 
mittee as of specialist character. Not till 13 months 
after the forms had been sent in had he received the 
decision of the committee. He had given diathermv 
and faradism ; and he produced his appointment books 
to show that only 47 treatments had been riven 
The battery of the faradic apparatus had rim out hi 
December, 1932, and had never been renewed as 
the patient was not benefiting. Moon had paid 
3s. Od. on the first occ.asion. but no more. He 
produced his cash book in which he recorded lill fees 
paid He had been satisfied that the treatment was 
outside the panel service, on account of the looq 
decision. -Mrs. Goldsmith had had diathermv .and 
smusoidal current and had paid 3s. Od. the first time 
only ; subsequently the tUspenser had given the 
treatment. The visits were recorded in thfappoint 
mentbook. -4t the Insurance subcommittee them wa 
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no legal guidance as to rules of evidence and procedure, 
and accused ivas not represented by a lavryer. No 
inquiry at aU bad been held by the Ministiy. 

Mr. Harper read the finding of the Insurance 
Subcommittee to respondent, vrho recognised it. 
In reply to the Legal Assessor, he said he had produced 
his books. to the subcommittee; he kept them 
himself, except for an occasional audit. He had not 
charged either patient after the first treatment because 
he had not given personal supervision. 

Dr. E. W. Bone asked what the responsible body, 
the Croydon Insurance Committee, had done on 
receiving the report of its subcommittee, as this had 
not been stated. Dr. Freitag replied that they had 
accepted the report, and Mr. Hempson read the 
recommendation that respondent be severely censured 
and that the Ministry should bo advised to withhold 
an appreciable sum from his remuneration. In 
reply to Sir Eobert Bolam, Dr. Freitag.said he knew 
he had a right to appeal but had not appealed because 
he had been worldng for his D.M.E.E. and had no 
time to spare. 

kliss E. Pettitt, Dr. Freitag’s dispenser, con&med 
Dr. Freitag’s account of the failuro of the apparatus 
early in December and of the administration by her 
of treatment to Mrs. Goldsmith, who had never paid 
Avitness anything at all and had not seen the doctor 
privately so as to have an opportunity to pay a 
fee without witness’s knowledge. In reply to Mr. 
Harper she 'said she had not given evidence before 
the subcommittee. ■ . , 

Mr. Hempson addressed the Council, repeating 
that this inquiry, if not an abuse of the Council’s 
procedure, was at least a matter requiring'careful 
consideration in the interests of the whole profession. 
Mr . Harper also' addressed the CouncO, which did 
not find the facts proved to its satisfaction and 
therefore dismissed the case. 


POLICE-COURT AND ASSIZE-COURT CONVICTIONS 

The Case of William Oraham, registered' as of 
Bridge House, Manor-road, Tynemouth, M.B., B.S. 
1923, U.Durh., who had been summoned to appear 
before the Council on the following charge:— 

“ That you were at the Newcastle Assizes commencing 
on Oct. 30th, 1933, convicted of unlawfully killing one 
William Wood Walton and were fined £100 and ordered 
to pay the costs of the prosecution.” 

There was no complainant in this case. 

Mr. Graham appeared, accompanied by jVIr. 
Hempson, solicitor. , - j 

Mr Harper, solicitor to the Council, explained 
that respondent had lost proper control of his motor- 
ear due to sleepiness, and had overtaken a couple 
of pedestrians on the wrong side of the road and 
kiUed one of them. He had shortly before the 
accident discovered that he was driving on the 
wrong side of the road at 40 m.p.h., but had continued 
at that speed, thinking he had shaken ofi his sleep. 
No suffeestion was made that drmk was involved. 
Mr. Justice Humphreys, in passing sentence, had 
expressed the view that accused had been punished 
enLgh, and should be capable of continuing to 
live L a good citizen and doctor; he had not seen 
fit to disqualify the accused from contmi^g to dnve 
Mr. Hempson urged that nothmg m Mr. Graham s 
conduct redounded in any way to his discreet as a 
medical man and a gentleman. Ho had been 
exhausted by hard work in his practice and by a 
number of night calls. „ - , 

The Council decided not to direct the Kegistrar 
to erase IMr. Graham’s name. 


The Case of James Paton Neilson, registered as of 
•90, Liveipool-road, Southport, M.B., Ch.B. 1922, 
H.Glasg., who had been summoned to appear before 
the Council on the follo'\ying charge :— 

“ That you were con\dcted of the following misdemean¬ 
ours, viz.: (1) On Deo. 9th, 1929, at Southport Countv 
Borough Police-court, of being drunk in charge of a motor- 
,car, and were fined £15 and your licence suspended for 
.12 months; (2) on Nov. 21st, 1933, at the Lincoln City 
Police-court, of dri'ving a motor-car wliilst under the 
influence of drink to such an extent as to be incapable of 
having proper control, and were fined £60 and £3 13.s. 
witness allowances, and disqualified for holding or 
obtaining a licence for five years.” 

There was no complainant in tins case. 

Mr. Carthew appeared on behalf of the respondent, 
instructed by Messrs. Le Brasseur and Oakley, 
soheitors to the London and Counties Medical 
Protection Society. Explaining that Dr. Neilsou 
was in Canada, ho read a letter from the respondent 
stating that he had obtained permission to practise 
in Canada, had started a new life in a lonely and 
■pioneer district, and had already visited many 
families scattered over a vast area; ho expressed 
deep regret for his “foolish self-indulgence” and 
requested the Council to accept his assurance of 
perpetual abstention and good behaviour in future. 
Mrs. Nora Neilson, respondent’s "wife, a medical 
practitioner, testified that at the time of the Lincoln¬ 
shire incident respondent had been extremely anxious 
at the non-success of a new practice, and stated that 
she intended to join her husband ■with their children 
when he had established himself. Mr. Carthew 
read some statutory declarations testifying to the 
good character of the respondent. The Council 
decided not to erase Dr. Neilson’s name. 

The Case of George Franeis Donaldson Perfoit, 
registered as of 26, Bromefield, Stanmore, Middlesex, 
M.K.C.S. Eng. 1928, L.E.C.P. Lend. 1928, ■ who 
had been summoned to appear before the Council 
on the folio-wing charge :— 

“ That you were convicted of the following misdemean¬ 
ours, viz.: (1) On April 13th, 1933, at the Staple Hill, 
Bristol, Police-court, of being in charge of a motor-car 
wlien under the influence of drink to such an extent as to 
be incapable of liaving proper control, and were fined £60 
and £2 6s. costs and your licence suspended for five years ; 
(2) on Nov. 17tli, 1933, nt the Marylebone Police-court, 
of being drunk and disorderly, and were fined 10s. Cd. or 
-seven days’ imprisonment.” 

There was no complainant in this case. 

Dr. Perrott was accompanied by Mr. T. Carthew, 
counsel, instructed by Messrs. Le Brasseur and 
Oakley, solicitors, on behalf of the London and 
Counties Medical Protection Society. 

Mr. Harper laid the facts before the Coimcil and 
Mr. Carthew addressed it. After consideration in 
camera the President pointed out that the respondent 
had been t'wico previously before the Council on 
similar charges. On the first occasion he had promised 
to abstain from alcohol and had produced satisfactory 
testimonials at the end of a year’s probation. The 
President continued :— 

“ Being a medical council, porliaps we arc more familiar 
than an ordinary jury with tho difficulties of your case, 
and we have decided to take a course wliich we believe to 
be very much in your interest. Wo will put you on two 
years of probation. At tho end of one year, wo shall expect 
to have reports on your conduct from persons such as 
those from whom you have previously submitted testi¬ 
monials. . . If there should be nn 5 ' further lapse on your 
part during that time, yon will be again summoned to 
appear before the Council.” 
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Penal Cases Postponed from a Previous 
Session 

The Case of Peter John GormJey (formerly Grimes), 
registered as of 167. Wisran-road, Asliton-in-Mater- 
field, Lancs, M.B.. B.Cli.''l919, N.I). Irel., rvio tad 
appeared fiefore the Council at its summer session, 
1933, on the charge of having heen convicted on trvo 
occasions of driving a motor-car rvhilst under the 
influence of drink, and of other motoring oSences. 
The Council at that session had postponed judgment 
for a year subject to the usual proviso that the 
respondent shoxdd vrithin that time give the names of 
a number of his professional brethren from rvhom the 
Council could reguest a report on his character and 
conduct in the interval. Mr. Gormley norv appeared, 
and Mr. Harper read a munber of letters rvMch shorred 
that his behaviour had been satisfactory in every 
respect. The Council did not see fit to direct the 
erasure of his name. 

, The Case of Ticfor Cecil Tughan, registered as of 
4, Stanton-court, GreenhiU. 'Weymouth, M.E.C.S. Eng. 
192a, L.K.C.P. Lond. 1925, vrlio appeared before the 
Council charged rvith having been convicted on two 
occasions of driving a motor-car whilst under the 
influence of drink. Mr. Tnghan should have appeared 
at the last tvinter session, but the hearing was 
adjourned because of his illness. After hearing the 
Council's solicitor and Mr. Tughan, the Council 
postponed judgment for sis months subject to the 
usual provisos. 

Penal Gases Reported by the Dental Board 
In accordance • with custom, the Council heard 
penal cases in public and deliberated on its findings 
in camera. 

The Case of John Holden Bee7:eft, registered as of 
10, St. Peter’s-road, Leicester, L:i).S. E.C.S. Eng. 
Mr. Beckett was not present, nor was he represented. 
He had been twice convicted of travelling on the 
railway without having paid the fare and with intent 
to avoid payment thereof. The Dental Board had 
found the charges proved and had required testi¬ 
monials, ah of which had proved unfavourable or 
inadequate. The Board had therefore found that 
his name ought to be erased from the Eemster. 
3Ir. Harper, the solicitor to the Dental Board? gave 
the CormcU some details of the case, and after delibera¬ 
tion in camera the President announced that the 
Eegistrar had been directed to erase Mr. Beckett's 
name from the Dental Eegister. 

The Case of 2i^a1han Moss, registered as of 29, .Shoot- 
up-hill. Cricklewood. London? 2s.W.2, dentist 1921, 
who had been found guilty by the Dental Board of 
advertising for the purpose of promoting his own 
professional advantage by the issue of circulars. 
10,000 of wliich had been printed and c'lrculated 
by an addressing firm. He had been warned by 
the Eegistrar previously. Mr. iMoss appeared, 
accompanied by Mr. Scott Henderson. counseL 
instructed by Messrs. Bulcraig and Davis, solicitors! 
The Eegistrar read the report of the Denml Board. 
^Ir. Henderson addressed the Council on Mr. Moss's 
behalf. He exiiressed his client's regret, and criticised 
certam proceedings before the Dent.al Board and the 
wordmg of the charge. He adduced evidence that 
certain persons there mentioned had been in fact 
patients of ;Mr. Moss ; and declared that the Dental 
Board had appe.ared to accept this evidence. He 
argued that non-attendance for two or three vears 
could not make a patient a patient no longer. 

Mr. Harper addressed the Council and admitted 
that the circular alleged to have been addressed 


to Mr. Alfr ed Smith, one of the persons whose evidence 
had been heard by the Dental Board, was addressed 
to “Mr. S. Smith” and might reasonably be supposed 
to have been intended for Mrs. Sophia Smith, the 
wife, who was in fact a patient of the practice. 

The President, after deliberation in camera, 
announced that the CoimcU did not see fit to direct 
the Eegistrar to erase Mr. floss’s name. 

The Case of Zairrence Louis Symmonds, registered 
as of oS. Higii-street, Bargoed, Glam., L.D.S. 
E.C.S. Eng., who had been summoned before the 
Dental Board on a charge of setting up a dental 
clinic, with reduced fees, where only himself and his 
assistants were allowed to treat patients. The 
conditions of attendance were set forth in a circular 
which he had handed and sent to various medical 
practitioners in the atfernpt to obtain patients. 
The Dental Board had foimd him guilty of advertising 
to attract practice and had recommended the erasure 
of his name. 

Air. Symmonds appeared in answer to his notice, 
accompanied by Mr. T. Carthew, counsel, instructed 
by Messrs. Le Brasseur and Oakley. soUcitors, acting 
on behalf of the London and Counties Medical 
Protection Society. The Eegistrar read the notice 
and Mr. Carthew addressed the Conneil. saying that 
5Ir. Symmonds had been a “Dentist 1921” before, 
qualifying LD.5., and had for years had the largest 
practice in the district. Mith one exception, he and 
his assistants had been the only dental surgeons in 
the neighbourhood ; nor were there any other dental 
clinics. The area was a very poor one, and people 
could not afford to travel to Cardiff' or Xewport. 
Mr. Symmonds had taken responsible advice before 
opening his clini c, and had written to aU the doctors 
in the neighbourhood askiug for an interview, in 
order to o'btain their views. They had aU said that 
some such scheme was badly wanted. 

There was no suggestion that the regiondent had 
approached any but doctors ; and he had offered 
to expLain the scheme to the Ehondda TaEey Medical 
Association. The scale of fees was not one which 
offered any profit, and he had refused to do the work 
for any patient who had not a certificate of poverty 
from a doctor. 

Mr. Harper addressed the Council, and said that 
other dentists in the district ought, in the opinion 
of the Dental Board, to have been brought in ; even 
if “ only Dentists 1921 ” they were all dentists. 
He read certain question and answers from the report 
of the inquiry before the Board. He argued that 
the scheme had not been a charitable one, but an 
attempt to increase respondent's own practice. 

The Coimcil decided not to erase the respondent's 
name from the Eegister. 


LISTER INSTITUTE OF PRE^nENTlS'E 
hlEDICINE 


The 40th annual report of the governing hodv 
records the research work in progress in the various 
departments. M'e select below from the mass of 
interesting material notes on a few of the investiga¬ 
tions being carried out in the department of bacterio! 
logy, serology, and esperiment.al pathology. 

Studies on Viruses 


-.. c.uujcs on me cuitivatio 

of vaccima vuns on cell-free fluid media Dr C H 
Earies has completed a series of pa.=sages in which tl 
washed elementary bodies obtained from deposit, “ 
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Berkefeld V. filtrates of dermal virus centrifugalised 
at high speed were used for tfie initial seeding. 
“ Kidney extract,” prepared fiy grinding, salting, 
and liigli-speed centrifugalisation, constituted the 
culture medium. Seven generations of subculture 
have been carried through without apparent loss of 
potency, the final subculture representing a multiplica¬ 
tion of 20’ times the original potency of the seeding as 
judged by animal titrations. 

As in previous series, considerable irregularity 
was experienced among individual flasks set up at 
the same time. The few workers in other coimtries 
who have attempted the cultivation of vaccinia in 
ceU-free media have not succeeded in securing definite 
evidence of growth, and in the attempt to reconcile 
such conflicting results, Dr. Eagles is now, in con- 
jimction with Dr. A. B. Sabin (EeUow, National 
Eesearch Council, U.S.A.), undertaking a fresh series 
of experiments and certain possible sources of error 
are being investigated. 

The use of elementary body suspensions for vaccina¬ 
tion against small-pox is being investigated. These 
suspensions, derived from filtrates of dermal virus 
by high-speed centrifugalisation, possess high activity 
and can be prepared with ease and economy. As 
they represent the virus in the purest form and are 
bacteriologicaUy sterile, an investigation is being 
made of their activity under various conditions' of 
storage. 

Dr. O'. E. Amies has foimd -that such suspensions, 
in a medium of simple broth, retain their acti-vity 
for considerable periods when kept at room tem¬ 
perature and, indeed, for several weeks, at 37°, 
the survival periods comparing very favourably with 
those obtained with crude pulp in saline or glycerol 
saline. At 0° C. the loss of actmty is, as might he 
expected, small. 

Dr. Amies has not been able to confirm the claim 
recently made by Eussian workers that vaccinia 
virus can be readily ciUtivated in vitro in symbiosis 
with yeasts. 

Dr. M. H. Finkelstein, using a modification of the 
complement-fixation technique introduced by Mackie 
and Finkelstein in 1928, has sho-mi that no fixation 
takes place with hyperimmime sera and material 
from vaccinia if the elementary bodies are absent. 

Varicella and herpes goster.—Dr. Amies, following 
up his'previous work on varicella, has fully confirmed 
the finding of elementary bodies in herpes zoster 
and has obtained pure suspensions of them by high¬ 
speed centrifugalisation of the vesicle fluid. Agglutina¬ 
tion tests lend further support to the belief that the 
two viruses are closely related, if not identical. The 
relationship of fowl-pox to pigeon-pox is Doing 
studied by Dr. Finkelstein andthe properties of loupmg- 
ill virus gro-wn in vitro by Sir. D. W. Henderson. 

A virus recovered by Dr. Sabin from a human 
case of acute ascending myelitis, associated with 
focal necroses in viscera (“B” virus), has been 
found to be readily communicable to rabbits, m which 
an ascending paralysis leading to fatal issue regularly 
followed an intradermal injection after an mterval of 
some days. These animals, Uke the onginal hurnan 
case, presented necrotic foci in certain viscera similar 
to those associated with highly virulent vaccinia and 
herpes infections. The further investaption of this 
virus from the point of view of possible relationship 
to the herpetic group of viruses is being actnely 

Work Ijjt 

year on the antibacterial mechanisms associated 

with (7 felani prophylaxis has been continued. 

Experiments on tie efficacy of high titre antitoxic 


sera in protection against C. teiani spore infection 
have shown that such sera only delay the onset 
of the disease, which later ends fatally. A successful 
issue may, however, be obtained by repeated intra¬ 
venous inoculation of antitoxin until the local lesion 
produced by the activator is no longer effective in 
maintaining conditions suitable for t& reproduction 
of the organism and the associated toxin production. 
The survival of spores in such recovered animals is 
being investigated. 

Studies on virulence. —^Dr. A. Felix, in collaboration 
with Miss E. M. Pitt, has studied the relationship 
between virulence and susceptibility to the action of 
the “ 0 ” antibody working with B. typhosus. In 
experiments -with mice it has now been found that 
highly agglutinable strains of B. typhosus are of low 
virulence, while inagglutinable strains are highly 
virulent. Both types of strain were carefully tested 
by aU the knoivn methods for detecting “ rouglmess,” 
and were found to be perfectly smooth. There was 
also no difference in their content of “ H ” antigen. 

The inagglutinability of these strains is strictly 
a property of the living organisms. The nature 
of the factor underlying the phenomenon is as yet 
entirely obscure. The results do not contradict 
the view that rough forms are non-virulent, but they 
do. indicate that the mere presence of smooth “ 0 ” 
antigen does not completely define virulence. Some 
obscure property is required to render this antigen 
resistant to “ 0 ” antibody. 

EESISTANCE TO INFECTION AND GENETIC CONSTITUTION 

Through the kindness of Dr. L. T. Webster, of the 
Eockefeller Institute, and Prof. J. B. S; Haldane, 
of University College, selected and pure line races 
of mice have been obtained, and the breeding of them 
has been successful enough to permit of the testing of 
groiips of these races for resistance to a variety 
of infective agents, including S. typhi murium, 
S. enteritidis, M. pneumoniw, and the virus of louping- 
ill. Dr. H. L. Schtitze and Dr. Finkelstein, who are con¬ 
ducting these experiments, have already been able to 
demonstrate very striking differences in the suscepti¬ 
bility of these strains of mice to the test infections 
selected, and it is hoped in this way to acquire some 
insight into various processes of immrmity. 

In the division of protozoology during the year 
jtfiss Muriel Kobertsbn, D.Sc., has been concerned 
with the study of various aspects of the effect of 
gamma ray irradiation on the growth of Bodo 
caudaius. 

{To be concluded) 


MEDICINE AND THE LAW 


Jurisdiction of the G.M.C. 

Our learned contemporary, the Bate Journal, 
voices misgivings which have also been expressed 
elsewhere over the jurisdiction lately asserted by the 
General Medical Coimcil in a case referred to it by 
the Minister of Health, and reported on page 1307 of 
our present issue. In effect, a panel practitioner was 
accused of a fraud amounting to a misdemeanour, and 
there was a question which was the proper tribunal, 
the G.M.C. or a court of law. The local medical 
service subcommittee had found that the practitioner 
had offended against the medical benefit regulations. 
The complaint against him was that he had understated 
to the Croydon Insurance Committee the fees paid to 
him by certain panel patients for special treatment. 
The suggestion was that he planned this alleged 
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irregularity in order that the committee, -when 
adjusting' his remuneration, might make smaller 
deductions than -would otherwise have heen made. 
The Minister of Health fined him £15 on the report- 
of the iavestigation and, -without ordering a 
disciplinary inquiry under the National Health 
Insurance Act, sent the case to the General Medical 
Council. "When the Council heg.an the hearing on 
June 2nd, its jurisdiction -was challenged on a 
preliminary ohjection on hehalf of the respondent 
doctor. It -was urged that he had a right to have 
this criminal charge of misdemeanour tried in a 
proper court of la-w before a jury and upon sworn 
evidence. The Council overruled the ohjection, 
examined the facts, and dismissed the case. 

The Council has, of course, a statutory jurisdiction 
(under Section 29 of the Medical Act) to make due 
inquiry into an allegation of “infamous conduct in 
any professional respect,” and no one -will deny that 
an" allegation of the fraudulent manipulation of 
accounts as to fees might come -within these words 
in the section. But the authorities who administer 
the criminal law might well object to the Council 
assuming an original jurisdiction in every case of 
alleged felony and misdemeanour where the accused 
is a doctor. The very idea seems to recall the claim 
of the mediaeval Church to exercise temporal jurisdic¬ 
tion over, its members—a claim which allowed “benefit 
of clergy ” to furnish a simple form of clemency to 
first offenders. One inevitable question arises : if the 
Council exercises jurisdiction over the doctor in a 
charge of fraud, what is the effect on subsequent 
proceedings in a pohce-court or at assizes ? There 
is an established rule of the common law that a man 
may not he twice put in peril for the same offence. 
The CouncU may not be -within the letter of the rule 
as a competent tribunal whose acquittal hars any 
fresh indictment in the same matter. But if, in the 
recent case dismissed by the Council on Jrme 2nd, 
fresh criminal proceedings were now instituted 
elsewhere, there would be a feeling that the spirit of 
the rule had somehow been broken. 


VOLUNTARY HOSPITALS CONFERENCE 


A coxrEEEXCTE of Voluntary hospitals, convened by 
the British Hospitals Association and the Incorporated 
Association of Hospital Officers, was opened on 
June 13th by H.E.H. The Prince of Males. The 
Prince was received by the Lord Mayor, Sir Charles 
CoUett, and Sir Arthur Stanley (President. British 
Hospit.als’ Association). After the .appropriate 
presentations had been made, the Prince decl.ared the 
conference open and a vote of thanks w.as proposed 
to him by the Lord Mayor and seconded bv the Hon. 
Arthur Stanley. Owing to the sudden' illness of 
Sir Ernest Morris, a paper by him on “Toluntary 
Hospitals, P.ast, Present, and Future,” could not be 
read and the session devoted to the subject was 
abandoned. 

At the session which immediately followed the 
opening ceremony the chair was taken by Lord 
Macmillan, chairman of the Hospital for Sick c'hddren. 
Great Ormond-street, for a discussion on 


the right type of patient, both from the social and 
medical aspect; whether enough scrutiny was made 
of those attending ; and whether the best possible use 
was made of the many organisations which had come 
into being since the hospitals were instituted. That 
blessed word “ coordination ” really did stand for 
something of moment. As to method, the mere mechan¬ 
ical handling of out-patients was difficult. Often the 
authorities were hampered by accommodation that 
had been completely outgrown ; that was a problem 
for the architect. Then there was the question how 
to get patients there at the right time. He himself 
had an appointment vrith his dentist at 4 o’clock, hut 
he was quite prepared to study antideluvian journals 
for some time before being admitted. If the private 
consult.ant could not keep precise appomtments, 
what of those handling immense crowds ? Waiting 
was no fault of the staff ; none could tell how long a 
given case would take and no purely mechanical 
arrangement could be arrived at. 

The Earl of Oxsi.ow, chairman of the Out-patient 
Committee of King Edward’s Hospital Fund for 
London, opened the discussion. He said that one of 
the great difSeulties of out-patient treatment was that 
of getting a true picture of the situation. There was 
really only one substantial complaint: overcrowding. 
One of its chief causes was the popularity of the 
hospital. Xumhers of patients might just as well go 
elsewhere .and could get the 'same treatment, often 
from the same specialists, in clini cs provided by the 
local authorities. A certain amount of w.aiting was 
probably unavoidable, but something could be done 
by time-sa-ring methods and by reducing the number _ 
of patients. Xo hard-and-fast rule could be laid' 
down for every institution, but hospitals could now 
pool their experience, and the King’s Fund had 
appointed a committee to this end. ~ Undoubtedly 
old-fashioned and inadequate accommodation had 
accounted for much difiSculty, and much structural 
alteration could be done at sm.all cost. It was 
important that out-patient time-tables should be 
-widely and accurately known, so that patients should 
not arrive far too early in error. DifBculties in the 
way of introducing an appointment system were the 
unpunctuahty of patients, the necessity of securing a 
constant stream so that the consultant’s time was not 
wasted, and the comphcation of unexpectedly short 
or long cases .and the arrival of urgent cases.' More¬ 
over, a consultant who had all his patients for the 
afternoon before him could sift them, so that his 
assistants saw some while he got on -with those reserved 
to himself and could leave as soon as he had finished. 
A partial appointment system, however, seemed 
possible ; patients might be summoned in groups or 
classes at different hours, and appointments might he 
possible in special departments. Specialists shorrld 
not have to do their o-svn cleric.al work. As a cormsel 
of perfection, there seemed much to be said for the 
British Medic.al Association’s ide.al of making- the 
out-patient department purelv consultative, but this 
seemed impracticable. The users of the hospital would 
object; they would not like asking their doctors for 
letters thrrs revealing suspicions of his treatment and 
moreover many persons had no regular doctor ’ 


The Out-patient Department IRELAND 

Lord Macmiix.vs' s.aid that the out-patients’ depart- (mojr our owx correspoxdext) 

ment presented difficult and important problems. It - 

had tiro aspects : that of policy .and that of method. nospix.VLS sweepstakes axd siedical RESEiRnr 

Under policy came the great question whether the Tite sweepst.ake on the Derbv which -n-c- a 
out-patients’ department performed the functions it hast week, brought a sum of Voiq'neo fc +i w 

was designed to serve : whether it was .attended bv Fund. The total amormt which has been 
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or is awaitiiig distiiliutioD, to the hospitals, as the 
result of the twelve sweepstakes which have been 
conducted, is £6,897,132. Some months ago the 
various hospitals which are associated in conducting 
the sweepstakes, agreed that they would he willing 
to allot a sum from the proceeds for the endowment of 
medical research, a method of allotment permitted 
by the Act ol last year. A scheme , has now been 
prepared by a representative expert committee and 
has been approved by the hospitals committee. 
The next step is to put it before the Hospitals Commis¬ 
sion which advises the-Minister as to the distribution 
of the Hospitals Fmid. The details of the scheme 
are not likely to be made pubhc imtil the scheme 
receives the approv.al of the Hospitals Commission, 
but it was stated last week that a substantial snm of 
money will be asked for and that the scheme will 
include provision for research to be earned out 
abroad, as well as at home, and hy foreigners as well 
as by citizens of Ireland. 

KOTAI. COLLEGE OF STTRGEOXS IN IRELAND 

The annual elections at the Eoyal College of 
Sm-geons in Ireland were held on June 4th. Sir. Seton 
Piinorle has been elected president unopiiosed, and 
]Mr. Adams A. McConnell, vice-president, also 
unopposed. Mr. Pringle has been vice-president since 
1932. He is visitmg surgeon to the Eoyal City of 
Dublin Hospital and surgeon to Drumcondra 
Hospital; he is also honorary lecturer on the 
pathology of bone in the School of Physic, Trinity 
College. Mr. Adams McConnell is senior snrgeon to 
the Eichmond Hospital, Dublin. He has been a 
• Fellow of the College since 1911. 

HEALTH COiMITTEE OF THE LEAGUE OF NATIONS 

It is announced that Dr. Denis J. Cofiey has been 
appointed a member of the Health Committee of the 
League of Nations. Dr. Cofi'ey, who is the first Irish 
medical man to be appointed to this committee, is 
president of University College, Dublin, and also 
president of the Irish Free State Medical Eegistration 
Coimcil. __ 


SCOTLAND 

(froh our own correspondent) 

TVATER SHORTj^GE IN SCOTLAND 
E. 4 ELT in the year the Department of HeaUh 
suo-trested that the local authorities and other water 
undertakers should make a survey of their position 
and prepare plans for effecting economies m consump¬ 
tion mid adding to their supphes. On Jimo 4th they 
issued a second circular euclosmg a summa^ of the 
Water Supplies (Exceptional Shortage Oidere) Act. 
1934 It^i not in the cities that the greatest 
trouble wiU have to be faced. In the comities, when 
there is little snow in the wmter, the wells ^ 

<rive out and typhoid fever used to appear replaily. 
Now typhoid is under better control, but other 
indirect^esults may have to be faced. ^ ^ 

smaU buro-hs are not very well supphed. The tendeii cy 
ii^sltlaSd is to seek out gravitation spiphes and 
the departmental committee now sittmg on the 
medical services some time ago issued an mtenm 
“port recommending a survey of he -^ter-siipphe. 
Thij; had been also recominended by the Koyai 
?Sumis‘sioh on Housing in ; but nothmg has 

been done. The matter is urgent now pd the uep.ait 
nient wiU have less trouble in rousing the activities of 
the l^cal authorities. Previous experience wpld 
lead one to doubt whether advice to liopeholdeD, is 
incely to have much effect, but a strmgent supervision 


of metem for “ works ” and particularly of street fire 
hose connexions ought to result in perceptible 
economy. 

ROTAL EDINBURGH HOSPITAL FOR SICK CHILDREN ' 

A total of 46,878 children received treatment last 
year at this hospital. During 1933 3013 cases were 
treated in the hospital. ' The average daily number of 
patients in the hospital durhig 1933 was 126, and the 
average duration 14'7 days. The ordinary income 
(not including legacies or special donations) amounted 
to £14,308, and the ordinaiy expenditure to £19,351. 
The number of ui-patients is shghtly less for 1933 than 
for 1932 ; hut there has been a material increase of 
"attendances at practically every branch of the out¬ 
patient department. Since the institution of child 
weEare chnics, which deal admirably with the mmor 
diseases of children in their early stages, the hospital 
is now concerned almost entirely with acute medical 
and surgical cases involving greater care and attention 
from the mu'siug staff’ which has had to be increased. 
The extension of the off’-duty houm allowed to nurses 
and probationers has also necessitated additions to 
the nui-sing staff. 

ACUTE RHEUMATISM AND SCARLET FEVER 

The report of this hospital also gives some mteresting 
figures bearing on the relation between acute rheuma¬ 
tism aud scarlet fever. During 1933 there was a very 
high iueidenee of acute rheumatic infection; 62 
children who had not previously suft’ered from acute 
rheumatism, so far as could be ascertained, were 
adrnitted to hospital during the year, and a number of 
old cases readmitted. Now in 1933 there occurred in 
Edinburgh one of the largest epidemics of scarlet 
fever which the city has experienced, and it is signifi¬ 
cant that, coincident with this epidemic, there should 
have been a marked rise in the mcidence of acute 
rheumatic infection. There is room here for a good 
deal of research, in ^^ew of the evidence that all 
these diseases are of streptococcal origin. 


INFECTIOUS DISEASE 

IN ENGLAND AND W.ALES DURING THE WEEK ENDED 

JUNE 2nd, 1934 

Notificalions. —Tlie following cases of infectious 
disease were notified dm-ing the week : SmaU-pox, 2 
(last week 2); scarlet fever, 2314 ; diphtheria, 1021 ; 
enteric fever, 21 ; acute pneumonia (primaiy or 
influenzal). 998 ; puerperal fever, 39 ; puerperal 
pyrexia, 109 ; cerebrospinal fever, 13 ; acute polio¬ 
myelitis, 8 : acute polio-encephalitis, 4 ; encephalitis 
lethargica, 7 ; dysentery, 11 : ophthalmia neonatorum, 
98. No case of cholera, plague or tj'phus fever was 
notified dm-ing the week. 

The number of cases in the Infectious Hosnitnls of the London 
County Coimcil on Juno llth-12th was ns follows : Small-pox. 
3 under treatment, 0 under observation (last week 5 and o 
respectively) ; scarlet fever, 15S5 ; diphtheria, 1705 ; measles, 
ISDO (last week 21C0); whoopinjr-coiiph, 2S3 ; puerperal foxoG 
30 mothers (plus G babies); encephalitis letbarpica, -oJ. 
poliomyelitis, 2 ; “ other diseases,” 153. At St. JInrpnret s 

Hospital there were IS babies (plus 7 mothers) with ophtbnuma 
neonatorum. 

Deaths. —In 121 great towns, including London, 
there was no death from small-iiox, 1 (0) from enteric 
fever, *13 (11) from measles. II (3) from scailet fever, 
35 (7) from wliooping-congh. 2S (5) from diphtberm, 
40 (11) from diarrhoea ancT enteritis under two years, 
and 48 (9) from influenza. The figures in parentheses 
are those for London itself. 

Liverpool reported 4 fatal cases of measles ; Barnsley, 
Gateshead, Newcnstlc-on-Tyne, Grimsby each 3 : uo mhrr 
preat town more than 2. Liverpool reported G deaths ironi 
whoopinp-couph, Birminpham 5. 

Tlie number of stillbirths notified during the week was 
278 (corresponding to a rate of 37 per thousand total 
births), including 44 in London. 
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PUBLIC HEALTH 


The L.C.C. Consultant Service 

The scheme to provide a coasTiltant and specialist 
service in hospitals under the jurisdiction of the 
London Coxmty Council came into partial operation 
in July of last year and into full operation in Octoher. 
The list of consultants and specialists participating 
in this scheme has since been published with the 
number of weekly sessions allocated to each ; during 
the last few months 197 of the 223 weekly sessions 
authorised have actually been held. Last Tuesday 
the Council reviewed the existing arrangements and 
■decided that they do not call for radical amendment 
at present but should be continued at all events up 
to the end of -the present calendar year. It is 
noteworthy that, although in March, 1933, scales of 
salaries were approved for full-time consulting 
physicians and surgeons, no appointment has been 
made of either, although two medical superintendents 
act as part-time specialists, as and when required, 
with additional remuneration. The appointment 
however of a full-time consulting radiologist is now 
being considered. The weekly sessions are shortly 
to be still further increased ; the authorised total of 
223 sessions will apply to the group service as a whole 
without limitation of any particular type of consultant. 
Some minor readjustments are to he made. Extra 
remuneration is to be given for emergency visits when 
a consultant’s total visits exceed the number for which 
he has been engaged ; the fee suggested is £2 12s. 6d. 
a visit. The same arrangement applies to part-time 
■otologists and to thoracic surgeons, in the latter case 
the fee being £3 3s. a visit. In view of the fact that 
whole-time radiologists are not generally employed 
•on Sundays, it is proposed to form a rota of consulting 
radiologists willing to rmdertake Sunday duty. The 
employment of refraotionists to relieve the consulting 
ophthalmologists is contemplated when the alternative 
would be the employment of a new consultant for a 


weekly session ; the refractionist costs £95 a year for 
one session a week against the ophthalmologist’s 
£125. Special anesthetists have been called in as 
required at a fee of £2 2s. a session and this fee 
is now to replace the existing fee of 34s. for general 
anesthetic purposes, which is regarded as too low. 
Thoracic surgeons are paid double fees for visits and 
consultant ansesthetists attending them are to have 
the same concession. At the Edinonton and Brent¬ 
wood colonies need has arisen for regular supervision 
by a consulting neurologist, who will pay fortnightly 
visits to each colony at a salary of £125 a year. At 
the Lambeth Hospital Sir Comyns Berkeley on ceasing 
to be director of the X ray and radium units becomes 
hon.gynrecological surgeon,with an assistant employed 
for three sessions a week at £275 a year. Por the 
children’s hospitals at Carshalton and the Downs 
visits of a consulting general surgeon and consulting 
physician at monthly intervals are to be remunerated 
at £2 12s. M. a session. PinaBy the arrangement 
whereby the tuberculosis officers of the metropolitan 
boroughs are deemed to be hon. consultants for 
tuberculosis in the general hospitals is to be continued. 

Recommendations rmder the Mental 
Treatment Act 

The Board of Control has issued a list, revised 
up to May, 1934, of medical practitioners in England 
and 'Wales approved by the Board for the purpose 
of making recommendations imder Section 1 (3) and 
5 (3) of the Mental Treatment Act, 1930. An alpha¬ 
betical list contains the names, qualifications, and 
addresses of about 2800 practitioners, and is followed 
by a local list of the cities and towns where they can 
be found. The new list, which takes the place of a 
previous list issued in October, 1932, can be obtained, 
on application from H.M. Stationery Office or the 
Secretary of the Board of Control, Caxton House 
West, Tothill-street, London, S.W.l. 


PANEL AND CONTRACT PRACTICE 


Benefits for Married Women 

It is now more .than a year since the sickness 
benefit for married women was reduced from 12s. to 
10s. a week, and disablement benefit from 7s. 6d. 
to 5s. a week, and it would be instructive to compare 
the 1933 figures with those of 1932. In one society 
to whose figures the A'nfioiinZ Insiirance Gazette has 
had access, claims from married women have fallen off, 
expenditure on them having been reduced by 34 per 
cent. It does not pay so many married women, the 
Gazette remarks, to claim benefit at the lower rate. 
Our readers will recall that before these reductions 
took place married women’s claims were more than 
100 per cent, above those expected when the actuarial 
calculation was made ; the reduction stated in the 
case of the society quoted will hardly make the 
financial position sound. Combined expenditure on 
sickness and disablement benefits of this society 
averaged 12s. per bead for men, 14s. per head for 
spinsters and widows, and 22s. 6d. for married women. 
Since both classes of women pay the same contribu¬ 
tions in stamps—the married women often pay for a 
shorter period when contributions cease after marriage 
—it does not seem fair division between the two 
classes. Tlic married women's claims arc in fact 
about Cl per cent, higher tlian those of otlier women. 
Insurance is often obtained by women after marriage 


for employment that is almost nominal; they can 
claim insurance if they work only one day or even 
one hour a week. The healthy may not bother to 
do so, whereas those likely to he unfit insist on it with 
their employers. In these cases the women’s earnings 
can only he httle if at all higher than sick pay when 
on the funds ; they then have more time for their 
house duties which they are often able to do. This 
means that there is little inducement for the woman 
to declare off if she can persuade the doctor to give 
her a certificate. If the woman's husband is ill or 
unemployed she becomes the breadwinner, and as such 
is a genuine worker under the Act, but those who 
only work a few hours a week should not he considered 
as employed persons for the purpose of the Act. There 
is already a provision to exclude from insurance 
certain classes of work (e.g., cinematograph employees) 
involving less than a stipulated number of hours per 
week. The genuine worker, married or single, is 
•penalised by unfair demands upon the funds. This 
is shown by the number of women’s societies which 
have no funds left with which to pay ophthalmic, 
dental, or other additional benefit. The Gazette finds 
it definitely unjust that a minority of exorbitantly 
ffigh daims by married women sbo'uld deprive other 
insured women of benefits they might reasonably 
exiJect to enjoy. 

MerUcal men might bear these considerations in 
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mind -when attending tlie casual--worker liouse-wife for 
rlieumatism or kackaclie. Tliey have a duty to tkoir 
other insured patients as -vrell as to the one -who is 
receiving attendance and claiming benefit at the 
moment. 

On Buying a Practice 

Ne-wly qualified practitioners often find diffioidty in 
raising money -with -which to hny a partnership or a 
practice. To do this they are too apt to have recoiuse 
to firms -who -will advance the money -without investi¬ 
gating -whether the practice is good or not from the 
purchaser’s point of vie-w. The young practitioner may 
then find himself in possession of a practice in -which 
the income does not enable him to pay ofi his liabilities 
to the lender as -well as to provide him -with a livelihood. 
We have already pointed out -where this may lead.^ 
The practitioner is forced to break his agreement 
■with the moneylender, -who is then in a position to 
intimate to the insurance committee his resignation 
from -the panel and to nominate some other doctor to 
take over his p.atients. The situation for him is then 
disastrous; he has no money and someone else has his 
patients. TJnfortimately such experiences are not 
rmcommon, and hitherto insiuance committees have 
not felt able to intervene. The Insurance Acts 
Committee has no-w received information from the 
clerks to a number of msurance committees -who 
receive instruction from young practitioners to pay 
their quarterly cheques to Messrs. X Y Z. To deal 
■with this situation it -^vas reported at the May meeting 
that there is in process of completion by the Insurance 
Acts Committee a scheme for the advance of money 
to suitable applicants some-what similar to that no-w 
-working -with regard to life insurance. One advantage 
of such a scheme -would be that, as in the case of 
certain mutual benefit societies, the practice for -which 
the applicant required the loan -would be investigated 
by professional men familiar -with such work, and the 
applicant would have the satisfaction of kno-wing that 
his practice is regarded as a bona-fide proposition. 
The terms of the loan too are not likely to be so 
onerous. _ 

> THE Lancet, 1933, il., 1325. 


Arch Supports Again 

The decision of the referees as to such supports 
being splints was discussed by representatives of the 
Insurance Acts Committee with the Ministry, when 
it was apparently decided to give up the attempt 
to define a splint. The object of a definition would 
of course be to make it clear what the chemist has to 
supply at the cost of the drug fund. In place of 
such a definition a list is to be drawn up of certain 
splints which -will come within the category; those 
not listed will have to bo obtained by the patient 
from a surgical instrument maker, with the help of 
money, if available, from additional benefit funds. 
Prom time to time no doubt additions wiU be madq 
to the list; the procedure will prevent such difficulties 
as have arisen in the case of arch supports. Insurance 
practitioners not infrequently order on a prescription 
form appliances—o.g., a truss—which are not on the 
schedule of appliances which may be so ordered. 
AATien such a prescription gets to the pricing bmeau 
the insurance committee pays the chemist who 
supplied the truss and recovers the money to do so 
from the doctor—^u'ho is apparently hot permitted to 
reclaim from the patient. It hardly seems fair thsit 
the doctor shoidd bear this expense when, if he had 
Imo-wn the appliance was not in the sched-ule and he 
had ordered it on a piece of paper, the patient would 
have had to obtain it and pay for it in the best way 
he could. This matter also is to be discussed -with the 
Ministry. 

Health Insurance in America 

Although the American Medical Association is 
stfil officially opposed to any form of national health 
insurance, the Michigan State Medical Society has 
had before it a recommendation to adopt the principle. 
The House of Delegates before accepting the recom¬ 
mendation sent its speaker. Dr. H. A. Luce, and 
Dr. Nathan Smai, chairman of the committee on 
medical services, to make a study of the English 
system. On their report the medical profession 
in Michigan is now committed to the principle of 
health insurance provided that its administration 
is under the control of the medical profession. 


CORRESPONDENCE 


THE LATE SIR WALTER FLETCHER 
To ilie Editor of The Lancet 

SiR-The public life of this country suffered a 
,ss of more than common magnitude through the 
Bath of Sir Walter Morley Fletcher, K.B.E^ M.O., 
B S first Secretary of the Jledical Kesearch Coimcil, 
a the 7tb June, 1933. He was then m his sixtieth 
Lar and in the height of those powers which he had 
sed’ without stint in the service of science and of 
lankind The ideal that he held before him, m -words 
•hroh were frequently lipon his lips, was the advance- 
lent o’f knowledge for the relief of human suffermg. 
rstrove everfowards this, both in his years at 
I n -j oe n brilliant investigator and an 

ssutliss 

usire to take part m tins wiU >^0 

silence, and will be 


felt not least by the many research workers who were 
directly indebted to him for help and inspiration : it 
will extend, also, to others in different spheres of life 
who were privileged to enjoy that friendship for which 
ho had so great a gift, and^ throughout a -wider circle 
of those who admired his vigorous personahty and his 
mastery of practical affairs. 

It is considered that the tribute should consist in 
the first place of a personal memorial, and secondly, 
of the inception of some scheme for the fm-therance 
of the cause which Sir AValter Fletcher had so much 
at heart. It is therefore proposed first to commission 
a portrait bust, to be placed in a suitable setting in 
the entrance hall of the National Institute for Medical 
Research at Hampstead. The remainder of the 
sum collected -wiU then be used as a fimd for building 
—-at the farm premises of the National Institute at 
Mill Hill—a Walter Fletcher Laboratory, to he 
devoted particularly to those nutritional studies in 
which he was so keenly interested. This wiU not 
only x>rovide an appropriate memorial, but it -will 
make an urgently needed contribution to the national 
equijiment for work in what is at present among the 
most important of all branches of medical research. 

In view of the -wide utility and public value of the 
second part of the memorial, it has not been thought 
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desirable to suggest for individual subscriptions any 
limit such as might have been fitting for a tribute of 
a purelv personal character. It is strongly hoped, 
however, that this will in no way deter those who 
mav wish to have a share in the personal memorial 
but are of necessity restricted to pving quite small 
sums. All subscriptions should be sent to the 
Secretary, Fletcher Memorial Fund, 3S, Old Queen- 
street, Westminster, S.W.l. 

We are. Sir, yours faithfully. 


Staxlet Baidwix 
F. G. Hopkts'S 
D’Abzrxox 
Mildwat of Flete 
C. S. Shekeixgton 
Axax Geegg 
Dawsox of Pex5: 
H. J. Wakdcg 

London, June ith. 


G. J. Maexix 
T. S. Elliott 
Kobeet Mtjik 
Haeeietie Chick 

G. M. Teeveltak 
M. K. James' 

A. E. Boycott 

H. H. Dale 
E.: 


FURUNCLE OF THE AUTJITORY MEATUS 
To ihe Editor of The Lakcet 
Sir. —^Every nose, throat, and ear specialist has 
amongst his' patients a number of sufferers from 
furunculosis of the external auditory meatus. Whilst 
not dangerous either to life or to hearing, the trouble 
assumes importance from the fact that the pain is 
excruciating and calls for immediate relief. My 
experience has led me to formulate a few “ dont’s ” : 

1. Don’t use hydrogen peroxide. 

2. Don’t use strong glycerin of carbolic drops. 

3. If there is not hing to syringe out in the ear do not 

syringe. 

4. Avoid solutions of mercuroohrome. 


Hydrogen peroxide does not relieve pam and its 
use paves the way for other furuncles to develop. 
Glycerin of carbolic damages healthy skin aroimd the 
furuncle and renders it more liable to infection. 
Syringing pushes infective material further into the 
meatus and gives rise to a deeper and ten times more 
painful boil. If there is a big'mass of cerumen, with 
or without otomycosis (a trouble very common in 
the tropics), then it is wise to syringe out the mass 
after preliminary instillation of warm phenol in paraffin 
(1 in 400). Mercurochrome colours eveiything deep 
red and makes the day-to-day watching of the 
condition difficult. 

I have found the following treatment successful in 
about 500 cases and can thoroughly recommend it. 
It consists of the application of an ointment locally, 
followed by the putting in of drops, preceded by 
radiant heat. 

B 1. Zinc oxid._^. 90. ; R 2. Hydrarg. perchlor. gr. 4. 

Adip. benz. oi. i Cocain. hydrochlor. grs, 5. 

i Atrop. sulph. gr. J, 

i Tinct. aconit. TTtv. 

Glycerin gi. 

Take a small mustard spoon and half fill it with the 
ointment, heat it to boiling-point over a flame, and allow 
it to cool. tVith a suitable wooden applicator and sterile 
cotton-wool dab the still liquid ointment on the furuncle 
and the parts aroimd until well covered by a thick layer 
of the ointment. If there is much swelling at the meatal 
entrance the liquid ointment may be poured in. After 
three hours apply radiant heat from a lamp at a distance 
of 30 in. for thirty minutes. Early in the application 
fill up the ear completely with the drops, leaving them in 
for at least three minutes. Repeat the radiant'heat and 
drops every six hours. Give internally aspirin grs. 5-10 
every four hours and an adalin tablet at bedtime repented 
after five hours. After 24 hours swab out the ointment 
gently ivith phenol paraffin and re-apply. 

■Within four days .almost all the pam and much of 
the swelhng wiU have disappeared. Now change the 
drops to hydrarg. perchor. gr. J in glycerin si'^night 


and morning for a fortnight. If there is adenitis, 
antiphlogistine poultices quickly bring down the 
inflammation.—I am, Sir, yours faithfully, 

Bombay, Jlay I7th. H. Yakeel. 

PEPTIC ULCER 
To the Editor of The Lax get 

See, —I should like to make three corrections to the 
report of my opening speech at the Fellowship of 
Medicine debate on tte treatment of peptic ulcer 
which appeared in your last issue. 

1. Lord Moynihan did not contend ten yearn ago 
that an ulcer large enough to be demonstrable by the 
X rays coidd not be cured except by operation, but 
he -told me that he had not yet seen radiological 
evidence that such an ulcer could be cured. 

2. All symptoms and radiological signs of an enor¬ 
mous gastric ulcer had disappeared at the end of three 
months in the test case with which I convinced Lord 
Moynihan : there has been no recurrence in the ten 
years which have since elapsed. 

3. I did not say that I had never seen perforation 
after proper medical treatment for a sufficiently long 
time, but that I had never seen perforation occur in a 
patient whilst under strict medical treatment. 

I am, Sir, yours faithfully, 

Aethuk F. Hurst. 

New Lodge Clinic. Windsor Forest, June 11th. 


THE HEALTH OF NURSES IN TRAINING 
To the Editor of The Lakcet 
Sir, —You recently published figures regarding the 
incidence of illness among nurses at St. Bartholomew’s 
Hospital (The Laxcet, Jan. 13th, 1934, p. 91).' It 
may be of interest to record the experiences of the 
last three years at the Hoyal Free Hospital. 

■With a daily average of 125 nurses for the whole 
period, the average daily deficiency on account of 
illness was :— 


1931 .. .. .. 4'78 per cent. 

1932 . 2-21 „ „ 

1933 .1-90 „ „ 


making 2-9 per cent, average daily deficiency for 
three years. The incidence of sickness among first 
year nurses was high in each year and formed 50 per 
cent, of the total in the three year period, second 
year nurses accoimting for 26 per cent, and third 
year nurses 24 per cent. 


At the Boyal Free, as at St. Bart.’s, a high pro¬ 
portion of the illnesses were due to throat infections and 
their complications ; also there was more illness in the 
winter than in the summer.—I am. Sir, yours faithfully, 
Dorothy C.'Haee, 

Physician to the Koyal Free Hospital. 

Weymonth'Street, 'SV., June 10th. 


A GRA^'F: PROTEST 
The Proprietors of The Laxcet, Ld. 

Dear Sirs, —On page 1254 of The Lancet dated 
9/6/34 there is a paragraph about me. It is correct 
so far as culled from the “ Medical Directorv ” and 
“ KeUy's Directory." 

A sine qua non of such a notice is the death of the 
subject, and I submit to you “ I am not dead, never 
have been, and that I am in no earthly hurry.” 

In regard to this paragraph I will be glad' to hear 
from you what you mean to do. 

I am yours faithfully, 

James Taylor. 

Ugie House, Keith, Banffshire, June 10th. 

*»* "We offer sincere apologies for the sad error 
which was due to a series of misxmdeistandings. "We 
are aware of the pain as well as inconveniences which 
might follow upon such a mistake and hope that no 
such results in this case have occurred. —Ed. L. 
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ANAEROBIC CULTURE OF FA5CES 
To,ilie Editor of The Lancet 

Sir,—I n ,1920 a case was sent to me clinically 
diagnosed as suffering from some factorial toxajmia. 
The Ministry of Pensions, witli whom I subsequently 
had some correspondence on the case, stated that no 
infection had been demonstrated—and in fact my 
aerobic culture of the foeces showed nothing of 
importance. But anaerobic culture showed a 
streptococcal infection, and on a raceme of this the 
patient got quite well. 

I have examhied a number of similar cases smeo 
then. One has some points of interest. He was 
clinically suspected of duodenal ulcer. X ray was 
negative. Aerobic culture showed a definite strepto¬ 
coccal infection of the freces. On a vacchic of this 
the patient improved up to a point, after which this 
A’accino produced no further improvement. Anaerobic 
cultui'e of the ffuces was then undertaken and showed 
a definite infection with anaerobic streptococci. The 
first dose, a vaccine of these, produced a sharp reaction 
in the patient, and this vaccine led to an immediate 
and complete cure. During the treatment the xiatient 


himself commented on the fact that the second 
vaccine was domg him far more good than the first. 

. Another perhaps worth mentioning was a severe 
case of menorrhagia of iJuberty resistant to all previous 
treatment. A bacteriological examination of swabs 
of vagina and cervix had' already been reported 
negative. Anaerobic culture showed a heavy infection 
of stroiitococci. Anaerobic culture of freces showed 
the same streptococci, as . far as could be i)resumedi 
from the appearance of the colony. With this evidence 
in hand X ray exammation was undertaken and 
showed a diseased appendix. The appendix was 
removed and a vaccine of the anaerobic Streptococci 
was given. A complete cure resulted. 

I think these cases are worth rei)orting to suggest 
that greater success with vaccines might be obtained 
if anaerobic culture was more frequently employed 
in a case suspected of intestinal toxamiia, when 
aerobic culture is negative or the aerobic vaccine is 
only partly successful. 

I am, Sir, yours faithfully, 

C. B. Dyson, 

Assistant Bactcriolojjist, Inoculation Department, 
Juno nth. St, Mnry*s Hospital, Paddington. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Arc-Lamp Carbon Duty 

In the House of Commons, on June Itli, when the 
Finance Bill was being considered in committee, 
Mr. David Grenfell moved an amendment to 
lu'ovide that the new customs duty on arc-lamp 
carbons should be Is. Qd. a lb. for carbons exceeding 
l‘i mm. in diameter, instead of 5s. ns jiroposed in 
the Bill. He feared that this high duty would curtail 
facilities in connexion with hospitals.—Sir Percy] 
Habris supported the amendment. The consulting 
engineer of St. Bartholomew’s Hospital had told him 
that as a result of long and laborious experiments he 
had found that the imported article was the only 
carbon that could be relied on to give perfect treat¬ 
ment without risk or danger to the. patient rtnd to 
the satisfaction of the doctor. It was not, he said, a 
question of price, because the continental carbon was 
moi’e exxiensive ; it was bought because it ivas more 

satisfactory. „ , i i, -r. j 

Dr. Burgin, Parliamentary Secretary to the Jjcmra 
of Trade, said that when this matter w-as last before 
the committee (April 20th) the Chancellor of the 
Exchequer said that before the question came before 
the House again there would be ample oppoiwnity 
to consider representations, and on behalf of the tmaru 
of Trade he had offered to give attention to any fresh 
considerations. There had been, in fact, no response 
to that invitation. It was estimated that arc-lamp 
carbons taken by hospitals were something under 
2 per cent, of the total consumption of carbons 
Assurances had been given to the Gqyernment that 
British manufacturers ivere in a position to siipplj 
the whole requirements of the country, and ««« - 
takimis had been given that the price of British 

carbons ivould not be increased. If ulv’the 

to use foreign carbons they ivould hai e to pn> the 

^’’tIi °amendment was negatived by 243 votes to 45 

Children and the Unemployment Bill 

In tbfi House of Lords, on June 5tli, Lord 
Rochester, Pavmaster-General, moved the second 
reading of the Unemplojunent BiffAvUidi has Mrcady 
passed through the House of Commons. 

&U1I.ISV .md tuo B.M.A. ™ 

p ™ 2,. si 


2s, Even if they gave .a child one pint of milk a day 
only, and nothing else, that would come to Is. Od. a 
week. The sum provided in the Bill was, he felt, 
utterly inadequate, and meant then the continuation 
of the under-nourishment of children in order to 
provide for the solvency of the Unemployment 
Insurance Fund, Tlie Labour iiarty were opposed 
to this Bill root and branch.—Lord Elton suggested 
there was ground for optimism in Sir George Newman’s 
observation that diu'ing 1932, in the iieriod of deepest 
depression, the two most characteristic tests of 
malnutrition—infantile mortality and deaths from 
tuberculosis—bad not only decreased, but were the 
lowest on record. Malnutrition undoubtedly existed, 
and had done so under all Governments, but they 
hoped that this Bill was likely to decrease it. 

Milk-supply and Public Health 
In the House of Commons, on June Jth, Mr. ELUOT, 
Minister of Agriculture, moved the second rending of 
the Milk Bill. Iffie main objectives before the Govern¬ 
ment. he said, were to secure an increased consmnption 
of pure liquid milk in this country, to secure tlie 
confidence of the jiublic in the purity of its milk 
supplies, and thirdly, to hold the position while those 
two campaigns were got under way by advances for 
manufacturing milk. The Bill did not refer speci¬ 
fically to the provision of milk in schools, but it had 
been announced by him in February last that the 
Government would only make grants in aid of an 
approved programme of publicity to be submitted by 
a Milk Marketing Board if the programme contained 
among other things provision for the supply of milk 
to schools at reduced rates. That assurance stood. 
Tlie objections which had been raised to the Bill were, 
first, that the Government wore encouraging tliO 
production of milk products in preference to the 
increase in the consumf)tion of fresh milk, and secondly, 
that they failed to make adequate provision for the 
eradication of disease from cattle. 

To take the second point first, he wns .assured hy his 
technical advisors that in the provisions wliich (lie Govern¬ 
ment were now making t hey were proceeding as rapidly ns 
was reasonable considering the supplies, both of men and 
money, available for the eradication of disease from our 
herds. The piogramme laid down by ibe Cattle Diseases 
Committee envisaged a plan covering a considerable length 
of time. For instance, on pasteurisation they suggested 
that large mtinicipaliiics ought to have the right to require 
tliat after two years’ notice all milk, except sterilised milk, 
sold within their Ijoundaries wliich was not derived from 
iierds free from tuberculin sliould be j astcurised, but that 
tlie power to exercise the rigid sliould be deferred for tlirco 
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Tears -mnyme a total of five years before they rvould consider 
it rras possible to arrange for any large supply of tubercle- 
free cattle. The Government programme promdrng for the 
pavments of premiums to attested herds should bring them 
perhaps a thousand herds in the first year, hut the difficulty 
of pror-iding and maintaining these herds was so considerable 
that any rapid expansion in the provision of this stock was 
unlikely. 

But quite apart from lack of men and money, a 
general campaign of slaughter of infected cows in 
this country was out of the question because of the 
lack of milk which, would ensue. If they were to 
start on this very big progi-amme they must have the 
assurance of continuity, and that assurance he 
thought they had. The cost of caiT-ying out the 
proposals brought forward by the Opposition for the 
supply of milk to children In the public elementary 
schools would he vastly greater than that of the 
■Government’s proposals; They had to deal with the 
stress upon the industry as weU as the desirability of 
pro-viding milk in the schools. 

Sir S. Cripps then moved an amendment:— 

That whilst this House is of opinion that the uider distri¬ 
bution of a pure and efficient milk-supply is an urgent neces- 
■sity , it cannot assent to the Second Reading of a Bill which is 
designed to encourage the production of milk products in 
preference to an increase in the consumption of fresh milk 
amongst the children in public elementary schools and at 
a price within the reach of the poorer households, and 
which, in view of the recent report of the Economic Advisory 
Council, fails to make adequate provision for the eradication 
Of disease from cattle. • 

In the course of debate Su- Ernest Graham-Iattlb 
said he would support the amendment because he 
thought it appeared to offer that practical stimulus 
to consumption which should precede any other 
factor in the Bill. The urgency of distributing milk 
to school-children ought to determine then-action that 
night. There could be no immediate supply if they 
were to wait for the cleaning up of the herds, which 
in any case could not be applied to every disease 
derived from nulk. ililk was the best medium for 
the growth of the tubercle bacillus, and mil k tanks 
were practically uniformly infected with tubercle. 
People asserted that pasteurisation destroyed the 
value of the milk, but that was probably an entirely 
fallacious statement. It was obviously wrong to 
distribute a product which could cause -widespread 
disease, and must cause it if there was no economical 
method of rendering that product safe and clean. It 
had become the opinion of the medical profession 
that to distribute rnilk of any kind in the fresh state 
was un-wise. There was freedom from tubercle in 
tuberculin-tested mUk, .but jjxo freedom from other 
infections. He believed that the distribution of milk 
in bulk, as was now immediately possible, would 
result in the improvement of nutrition of the children, 
and at a relatively small expense pasteurisation would 
secure their safety from any disease infeotinw that 
milk. ° 

The amendment was rejected by 190 votes to 47, 
und the Bill was then read a second time. 


Road Accidents 

H hen the Road Traffic Bill was being fmther 
considered by a Standing Conunittee of the House of 
Commons on June 7th, Hr. Guv moved the following 
new clause :— 

. .(1> Where medical or surgical treatment or examination 
rs mimeffiately required as a result of bodilv iniurv (including 
ffital injury) to any person caused by, or arising'out of, the 
use of a motoryefficlo on a road, or in .a place to which the 
pubbe have a right of access, and the treatment or cx.ainina- 
tion so required (in this section referred to as “ craergenev 
by a registered medical practitioncf, 
the OT-ner of the vehicle shall, on a claim being made in 
provisions of the next succeeding 
menV or. where emergenev treat- 

eftected by more than one practitioner to the 
practitioner by whom it is first effected-— ’ 

(a) a fee of twelve sliilUtigs and sixpence in respect of each 
' hfm° anV''*’°^'^ emergency treatment is effected by 

respect of any distance in excess of two 
W proceed from the 
place u hence he is summoned to the place where the emer¬ 


gency. treatment is'carried out by him and to return to the 
first-mentioned place, equal-to sixpence for every complete 
mile and additional part of a mile of that distance. 

(2) Where emergency treatment is carried out in a 
hospital (that is to say, an institution, not being an institution 
carried on for profit, which provides medical or .surgical 
treatment for in-patients) the provisions of the foregoing 
subsection with respect to tlie payment of a fee shall have 
effect with the substitution of references to the hospital for 
references to a registered medical practitioner. 

(3) Liability incurred under this section by the owner of 
a vehicle shall, where the event out of which it arose was 
caused by the wrongful act of another person, be treated 
for the purposes of any claim to recover damage by reason 
of that wrongful act as damage sustained by tlie owner. 

(4) A policy of insurance or a security in respect of third- 
party risks shall not he deemed to comply "with the -require- 
pients of Part H. of the principal Act unless the owner of 
the veliicle to which it relates is specified therein for the 
purposes of paragraph (6) of Subsection (1) of Section 30, 
or of Section 37 of the said Act, as the case may be, and, 
notwithstanding anything in the proviso to paragraph (6) 
of Subsection (1) of the said Section 36, any liability which 
may be incurred under this section by the owner shall be 
deemed to be a liability required to be covered under that 
paragraph. 

East year, he said, Parliament provided certain 
payments to hospitals in the Road and Rail Act, but 
no provision had been made for emergency treatment 
by doctors or the hospitals for first aid. The fee of 
12 s. 6d. mentioned in the clause was, he thought, a 
reasonable one. The proposal was that payment 
should he made irrespective of any question of 
negligence. His information was that the total cost 
of this first-aid treatment and the payment in respect 
thereof would be in the neighhonrhood of £250,000, 
or probably less. This womd mean an additional 
insurance premium of something like 2s. Gd. 

Sir Ernest Grah.am-Littie, speaking for King 
Edward’s Hospital Fund for London and the British 
Hospitals Association, supported the new clause 
which, he understood, was to follow the clause at 
present before the Committee. 

Mr. Ouver Staniet (Mnister of Transport) said 
that everybody recognised the great hardships caused 
to doctors by" the additional calls to road accidents 
and the extreme difficulty they had in getting pay¬ 
ment for their services, but it was only right that 
hon. Members should realise that they were altering 
the principle that a man was liable omy for his own 
negligence. Hp to now the whole of insurance 
had been on that basis, and be feared the eSect of 
extending it. 

The new clause was read a second time by 14 votes 
to 9 and was added to the Bill. The committee when 
it met on June 12th agreed to an amendment to this 
dause proposed by Mr. Staniev providing that 
liability for payment for emergency treatment should 
be placed on the user of the vehicle at the time that 
the accident ocem-red. It was, he said, adiisable to 
follow the provision of the Act of 1930, which 
attributed the provision of third party risk to the 
user and not the owner of a motor vehicle, and not 
to attach to the owner new and diflterent risks which 
he was not at present compelled to cover bv insm-ance. 
Doctoi-s and hospitals, he added, would not suffer iii 
any way by confining their claim to the pei-son using 
the vehicle at the time of the accident. 

A new clause moved by Sir Fr.ancis Ereji.antle 
providing machineiy for the recovery of claims on 
the part of doctors and hospitals was also read a 
second time and added to the Bill. 


THURSDAY, JUNE 7th 

Water Shortage in England 
3Ii-. Bernays asked the Minister of Health whether 
he was m a position to make a statement on the water 
shortage m England.-—Mr. Shakespeare (Parliameutarv 
&creta^ to the Sbmstry of Health) replied- AR- 
hon. friend is advised that the nosition ^ i' * 

of the country-, the north and easR IVaJes and the^^ 
the south-west, as well as part of the JlidlanOo • 
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south-east have not shared in the improvement. He 
has ho reason to tliink that vater vmdertakers will not 
he able to meet the situation, provided consumers play 
their part by reasonable economies in the use of water. 
The cooperation so far given by them accounts largely 
for improved conditions. In rural areas with defective 
supplies, the authorities should expedite measures for 
permanent schemes, with the grant available under the 
Kural Water Supplies Act. 

Sir. Joel asked the Minister of Health the number of 
empty or relativel 5 ^ empty resenmirs now in this country 
and the towns which normally relied on such reservoirs; 
and the precautions being taken to Safeguard the well¬ 
being of the townsfolk affected.—Sir Hilton Young 
replied : I am not aware of any empty or relatively empty 
reservoirs. In some areas reserves are seriously low. 
Active steps have been taken in these areas to conserve 
supplies, with the cooperation. of consumers, and to 
augment the supplies. Where further powers are neces¬ 
sary these can be obtained expeditiously by procedure 
under the Water Supplies (Exceptional Shortage Orders) 
Act recently passed. 

Kilmalnham Hospital Trust 

Captain Cunningham-Keid asked the Financial Secre-, 
tary to the War Office when it was anticipated that the 
trust relating to Kilmainham hospital would be closed 
finally.—Sir FsebeeIck Thomson (Treasurer of the House¬ 
hold) replied : I regret that I am unable to say. 

Blood Tests for Inebriates 

Mr. Hales asked the Home Secretary if he was aware 
that in Sweden a blood test was taken of a person charged 
unth drunkenness ; andj having regard to the satisfactory 
results therefrom, if he would consider the desirability of 
taking steps to introduce the same' procedure into this 
country.—Sir John Gilmour replied; I am aware of 
the test to which my hon. friend refers. Evidence 
derived from a blood test is sometimes given in tliis country 


in cases where drunkenness is an element in a criminal 
charge, but I have no power to require any person to 
submit to such a test. 

Factories Report 

ilr. Rhys Davies asked the Home Secretary when the 
report for the last year of the cliief inspector of factories 
and workshops would be issued.—Sir John Gilmoitb. 
replied : I hope the report will be issued by the middle 
of next month. 

MONDAY, JinSTB llTH 

Doctors’ Telephones in Remote Country Districts 
Sir Robert Hasulton asked the Postmaster-General 
what the rental charges would be under the proposed new 
scale for a doctor’s telephone in a country district in 
Shetland, now charged at £12 per annum.-—Sir Kingsley 
Wood replied : I understand the hon. Member to refer to 
a' subscriber who does not come witliin the ordinary 
tariff conditions but pays a specially assessed rental. Tlie 
question whether any rental reduction can ■ be made in 
such cases is under ’consideration. 

State Inspection of Private Schools 
3rlr. Ernest Evans asked the Parliamentary Secretary 
to the Board of Education whether His Majesty’s Govern¬ 
ment accepted in principle the recommendations of the 
departmental committee on private schools in favour of 
State inspection of such schools and the acquiring by the 
State of power to compel the closing of any such schools 
as might be found to be unsatisfactory; and whether he 
proposed to introduce legislation designed to effect such 
objects and, if so, when.—^Mr. Ramsbotham replied: As 
indicated in the answer given on March 29th, 1933, there 
can be no question of proceeding in the near futvue with 
the legislation which would be required to give effect to 
the main recommendations of tliis conunittee. I regret, 
therefore, that I am not at present able to inform the 
hon. Member of the views of His Majesty’s Government on 
the various recommendations of the committee. 


OBITUARY 


GEORG WALTHER GRODDECK 

To a circle of friends and patients in many countries 
the death of Dr. Groddeck, of Baden Baden, in his 
68 th year, will bring a sense of irreparable ^loss. It 
comes at the momfent when his methods and philo¬ 
sophy were beginning to attract public attention in 
England both in the world of medical psychology 
and in the field of general literature. He brought to 
his psychotherapeutic works the creative vision of 
the artist—almost all his early writings were literary 
works, fiction, poetry, beUes-Iettres, criticism-—as well 
as long experience with cases of chronic disease of 
every kind, for his sanatorium at Baden Baden was 
the refuge of any patient who had been abandoned 
hy others as impossible to help. 

Groddeok’s earlier methods were based on those of 
Schweninger, Bismarck’s physician, under whom he 
studied at the imiversity and whom he afte^ards 
assisted in practice. Little use was made of drugs; 
his regimen included dieting, local applications of 
heat and deep massage given hy the doctor himseU. 
In “Das Buch vom Es ’’ he recounts how the curious 
symptoms of a patient first led him to reahse the 
influence of unconscious forces in producing disease. 
He gradually came to the theory of unconscious 
motivation in every kind of disease, and step y s ep 
elaborated a technique of psycliotlierapy Tvhicli be 
tested on aU his patients. Massage and heat he never 
abandoned, but dieting seemed to him less and less 
important as his psychological work developed. In 
1917 the publication of a brochure upon mental 
factors in the determination of organic disease led 
to his friendship with Freud, whose work lie 
wearied of extolling in everything he wrote, and ffiter 
to his joining the Psycho-Analytical Society, of which 
Freud was then president. He never however 


abandoned his independent outlook nor his own 
developing technique. 

Three years ago he suffered from a severe illness 
which left him physically exhausted, and although 
he stiU opened his sanatorium for the summer months 
each year, it was obvious that the work imposed a 
heavy strain upon his strength. On MTiitsmiday he 
was obliged to give it up and on June 11th he died in 
his sleep in a sanatorium near Zurich. 


WILLIAM SIMMS, L.D.S.R.C.S. Irel., M.Sc. Manch. 

The death was announced recently of Mr. William 
Simms, a well-known figure in the world of dentistry 
and at one time dean of the dental school of the 
University of Manchester. 

William Simms was born in 1866 and entered 
dental practice, as was common 50 or 60 years ago, 
as an apprentice. Under the Dentists Act of 1878 he 
was registered as qualified, being recognised at the 
passing of the Act as engaged in bona-fide practice 
of dentistry, but two years later he obtained by 
examination the diploma of L.D.S. R.C.S. Irel. He 
was early to display a scientific interest in the develop¬ 
ment of his branch of the profession by rvriting on 
the uses of cocaine in dentistry, the employment of 
which as a local anajsthetic was at that time an 
innovation. He became interested in prosthetic work 
and recently produced a Manual of Dental Prosthetics, 
a r&ume of his experience throughout a long period, 
for it was not published tUl he was over 70 years of 
age. He was responsible for the shape of the curriculum 
for the dental degree at jManchester, and as clinical 
teacher, lecturer, examiner, and dean of the Dental 
School he was a valuable member of the teachmg 
staff of the University. In 1930 the University, 
conferred on him the degree of Hon. M.Sc. 
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University ol Cambridge 

On June Sth the follovring degrees -svere conferred:— 
m:b., B.Chir— h. t. 

E V Eayne, H D. tThite, tViUiain tVdson, and J, Jj. Parker. 
E.CTitr.—E. J. NeUI and tV. E. Tucker (bv prosy). 

The title of the degree of iI.D. has been conferred on 
Jilrs. A. G. Dauncey. 

University of London 

At recent examinations the following candidates were 
successfvil:— 

THIRD EXUnXATIOX FOB M.B., B.S. 

Bonoiirs. — (a) K. H. H, Belsey, St. Thomas’s Hosp^ 
(a, d) E. W. Biutcliffe, St. Bart.’s Hosp.; (b, d, limversity 
Medal) Edith J. H. Browne, Eoy. Free Hosp.; (ft) A. M. E. 
Cann, JBddlesex Hosp.; (e) D. K. Davies, Dniv. CoU. Hosp.; 
(e) B. E. Henderson, St. Thomas’s Hosp.; (a) E. G. Jones, 
St. Bart.’s Hosp.; (a) L. E. Jones, St. Thomas ^sp ; 
(ft) Beryl Twyman, Univ. CoU. Hosp.; and (e) Sylvia V. F. Wolfe. 
Eoy, Free Hosp. , . .... 

(a) distingnlshed in medicme; (6) distinguished m pathology; 
(d) distlnguishea in surgery; (e) distinguished m obstetrics and 
gynsecology. _ „ „ ^ -w, . 

Pass.—^Marv A. C. Adams, Eoy. Free Hosp.; J. L. Bates, 

Guv’s Hosp. ;■ Marv A. M. Bigby, Eoy. Free Hosp.; Eileen A. 
ChenneU, St. Marc’s Hosp.; J. A. Chivers, St. Bart.’s Hosp.; 

J. G. E. Clarke. St. Thomas’s Hosp.; Doris Cohen and Beryl D. 
Comer, Rov. Free Hosp.; C. F. Critchley, St. Thomas’s Hosp.; 
E. A. Daiiino and D. M. Dean, St. Bart.’s Hosp.; C. B. 
Dharmasena, Cevlon Med. Coll, and St. Bart.’s Hosp.; Israel 
Doniach, Hniv. (joll. Hosp. O. G. Edholm, St. George’s Hosp.; 
E. T. Elven, Guy’s Hosp.; Xancie I. Faux, Eoy. Free Hosp.; 
Constance E. Field, Univ. CoU. Hosp.; J. M. Flower, West- 
mina tpr Hosp.; H. E. D. Gale, St. Bart.’s Hosp.; C. J. Gavey, 
London Hosp.; Xathan Green and J. T. Grifliths, Dnir. Coll. 
Hosp.; Hilarv Gunton, Hoy. Free Hosp.; E. M. Haines, 
Westminster‘Hosp.; S. T. Hayward, St. Bart.’s Hosp.; 
Alice M. Head, Eoy. Free Hosp.; G. F. Henderson, Univ. 
Coll. Hosp.; E. F. Hewlitt. Guy’s Hosp.; A. C. Howard, 
Univ. CoU. Hosp.; H. C. Hugh, St. Bart.’s Hosp.; X. M. 
Jacoby, Guy’s Hosp.; Elizabeth M. James, Roy. Free Hosp.; 
Sfargaret H. James, Univ. CoU. Hosp.; H. W. E. Jones and 
W. S. G. Lawson, St. Thomas’s Hosp.; H. B. Lee, St. Bart.’s 
Hosp.: Rosamund M. I. Mackay. Univ. Coll. Hosp.; G. A. 
JIais, St. Thomas’.? Hosp.; S. P. Mason and P. H. Xankivell, 
Middlesex Hosp.; Doris E. Oxford, Roy. Free Hosp.; Harold 
Eoyle, St. Bart.’s Hosp.; G. O. Sawyer, Guy’s Hosp.; Margaret 
- H. Scott, Eoy. Free Hosp.; Charlie Seeley, St. Mary’s Hosp.; 
H. Ii. Selwyn and Ralph Shackman. St. Bart.’s Hosp.: J. V. 
Shemilt and D. G. Snell, St. Thomas’s Hosp.; W, P. Stamm. 
Guy’s Hosp.; M. 6. Stratford, Univ. Coll. Hosp.; Mary G. 
Tate, Boy. Free Hosp.; W. P. McK. TeUer, St. Bart.’s Hosp.; 
T. P. Thamotheram, Ceylon Med. Coll, and King’s Coll. Hosp.; 
Elisabeth J. McQ. Thomas, A. S. Thorley, and W. W. Walther, 
Univ. CoU. Hosp.; S. H. Wass, Guy’s Hosp.; and Elizabeth B. 
White, Eoy. Free Hosp. 

The'following students have passed in one of the two 
groups of subjects ;— 

Group I .— S. H. Alavi, St. Thomas’s Hosp. ; G. 'SV. Bender. 
St. Slary’s Hosp.; D. M. Blomfleld, St. Bart.’s Hosp.; J. A. 
Brocklehank and I. A. Cathie, Guy’s Hosp.; Enid S. Davies, 
Univ. CoU. Hosp.; Andrev P. Deuce, Eoy. Free Hosp.; D, G. S. 
Edward, St. Bart.’s Hosp.; Evelyn J. Forgan, Rov. Free 
Hosp.; W. T. J. Fowler, Guy’s Hosp. ; Joan I. FranklinlAdams, 
Eoy. Free Hosp.; D. B. Hyslop. Charing Cross Hosp.; A. D. 
Iliir and F. A. Jones, St. Bart.’s Hosp.; Margaret M. C. Londen, 
Roy. Free Hosp. ; J. I, Maxan, Univ. Coll. Hosp.; G. D. Morgan. 
Charing Cross Hosp.; Barbara G. Morton, Eov. FTee Hosp. ; 
F. E. Xorris, London Hosp.; D. S. Piper, Guv’s Hosp • Irene E. 
S^dford, Boy. Free Hosp.: K. G. Seager.'St. Marv’s Hosp.; 

y’ g- St;^ton, St. Bart.’s Hosp.; D. L. McK. Stewart. 
King’s Coll. Hosp.; H. A. Thomas, Univ. Coll. Cardiff and 
bmv. CoK Hosp.; Sarah C. B. AValker, Eoy. Ikce Hosp ; and 
M. E. Wigfield. fat. Thomas s Hosp. 

Group II. —H. H. Atkinson, Univ. CoU. Hosp.; E. A Bisson, 
London Hosp.; Muriel Boycott, Univ. Coll. Hosp • D J T. 
Brinkworth, Jiiddlesex Hosp.; Bobcrt Brace King’s CoU. 
Hosp.; Ronald Carpenter and R. F. Clarke, St. Bart.’s Hosp. ; 
C. IV, J. Clavdon, King’s Coll. Hosp.; D. W. A. Degazon, 
Univ. Coll. Hosp.; Lynette Dowsett, Roy. Free Hosp. • H. D. 
Fairman, London Hosp.; E. D. Falconer, Guy’s Hosp ■' T F R 
Gritan, St. Mary’s Hosp.; A. W. J. Houghton, St. Baii^’s Hosp. ; 
Joyce B. Jewson. Hoy. Free Hosp.; W. L. Kerr and G A. 
Kiloh, King’s CoU. Hosp.; J. R. Kingdon and K. A. Latter, 
St. Bart.’s Hosp.; Sidney Lee, AVestminster Hosp • C F 
Mayo-Smith, St. George’s Hosp.; R. H. Pnmell mid’ d’ C. 
Rcavcll, St, Bart.’s Hosp.; J. D. Richardson, King’s CoU. 
Hosp.; A. T. Roden, St. Bart.’s Hosp.; Catherine L. Simmons, 
Roy. Free Hosp.; B. . Smith, Guy’s Hosp.; M. C. L. Smith. 
.St. Bart.'s Hosp. ; E. J. Somerset. King's CoU. Hosp *• W H C 
Spooner, St, Mary’s Hosp.; K. F. Stephens, St. Bart.’s Hoi.; 
Margaret E. Sutherland, Roy. Free Hosp.; R E Thoma= 
Lniv. CoU. Hosp. ; W F. Townsen^Coles. London Hosp.': 
R. J. Vakil, St. Thomas s Hosp.; and E. C. Zorah, Guy’s Hosp. 

Universitj- of Sheffield 

The title of emeritus professor has been conferred on 
Ur. Edward McIInnby, F.B.S., secretary to tlie Medical 
Bcsearch Council, and formerly professor of pharmacologv 
in the Universitvi ' ' 


Jlr. John Keall has been re-elected president of the 
Pharmaceutical Society of Great Britain for another year. 

The Department of Health for Scotland state that 
from June 25th the headquarters of the dental officer for 
Scotland will be transferred to 136, Kenfield-street, 
Glasgow, C.2. 


University of Wales 

'Tlie Cecil Prosser research scholarship {value £250) 'will 
shortly be awarded for research in the department of 
tuberculosis. Further particulars will be foimd in our 
advertisement columns, and applications should reach the 
registrar at the University Kegistry, Cathays Park, 
CardiS, not later than Sept. 1st. 

Scottish Board of Control 

Dr. William N. J. Chapman has been appointed a 
deputy commissioner of the General Board of Control 
for Scotland. Dr. Chapman is at present assistant medical 
officer to the Lanark district asylum, Hartwood. 
Anti-Noise League 

A conference will he held by this league in University 
College, Oxford, from July 13th to 16th under the chairman¬ 
ship of Lord Horder. The work of the conference has been 
arranged under four heads : Dr. William Collier is chairman 
of the health and noise group and the speaker is Dr. 
Dan McKenzie, wliile Sir James Purves-Stewart will 
preside over the science and noise group and Dr. G. W. C. 
Kaye will speak. During the conference an exhibition 
will be held displaying noise-measuring instruments, 
noise-abatements appliances, and examples of sound¬ 
proofing and absorption, &c. The secretary of the league 
may be addressed at 18, Old Cavendish-street, London, WM. 
Cancer Hospital (Free), London 

In March, 1933, the International Cancer Research 
Foundation, - established by Mr. W’iUiam H. Donner of 
Philadelphia, awarded a sum of £1000 per annum for a 
period of two years to the research institute of this hospital 
in support of investigations into factors which underlie 
the origin of malignant growths. This grant has prov’ided 
two research scholarships, which are held by Mr. G. A. D. 
Haslewood, M.Sc., who is working with Mr, J. W. Cook, 
D.Sc., and by Miss Edna Roe, B.Se., who is studying the 
molecular structure of carcinogenic compounds by physical 
methods imder Mr. W'. V. Mayneord, M.Se., in the physics 
section of the radiological department of the hospital. 
Under the direction of Mr. (5ook, Jlr. Haslewood has 
recently prepared a v’ery active cancer-producing com¬ 
pound, methylcholautlirene, from another compound, 
deoxycholic acid, which is known to occur in the human 
body. To assist in further developments of this work 
the trustees of the foundation have decided that this 
grant shall be continued for an additional three years. 
Britfsh. Social Hygiene Council 


rne summer vacaiion scnooi m connexion with thii 
council will he held at Digswell Park Conference House 
AVelwyn Garden City, from Monday, June 25th,to Saturday 
Jvme 30th. 'The programme is designed to present thf 
scientific background of social hygiene as a coherent whoh 
and will consist of three courses, of five lectures each, or 
(I) ^thropology, by Dr. Raj-mond Firth, lecturer on thi 
subject at the London School of Economics ; (2) biologv. 
by Jfr. D. Ward Cutler, deputy-director, Bothamst^ • 
and (3) psj-chology, by Prof. A, E. Heath, professor oi 
philosophy, Swansea. The lectures will deal with the 
fundamental pimciples of the subjects as related to the 
problems of daily life both at home and abroad It is 
hoped that magistrates, clerg}-, doctors, and probation 
officers will take advantage of this opportimitv of studvinv 
the scientific bases of marriage and their' bearing on 
conjugal relationships. 'The vacation school will be 
inaugurated by an addi^ss from Prof F 4 p rvo 
^etor of the Witnte of Animal Genetics'at EdffibS 
In conneson with the school the membereWee^ a 
gumea and the boarding fee £2 Is., wliile 
are those of the summer tickets now iiTffir^ V 
facilities are being prorided for recreation nn 
free of charge, and information on theL and 
may be obtained from Afiss Grant Secretm-,- u subjects 
Hygiene CouneU, Carteret.street.’^X^s’.^^-"^^^ Social 
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Down, D, G., M.B., B.S.Lond., F.B.C.S. Eng., ■ has been 
appointed Certifying Surgeon under the' Factory and 
Workshop Acts for Clacton, Esses. 

Goddard, Charles E., O.B.E., M.D. Durh., T.D., ■n-hole-tlme 
Medical Officer to the enlarged district of Wembley. 

Orley, _Alex.vnder, M.D. Geneva, D.M.B.E. Camb., Honorary 
Assistant Radiologist to the West End Hospital for 
Neirous Diseases. 

London County Council Hospital Staff .—The following appoint¬ 
ments, promotions, and transfers are announced. A.M.O. 
(I.) and (II.) = Assistant medical officer. Grades I. and II. 
Temp. =tomporarv. 

Leslie, W., M.B., F.R.C.S., Senior A.M.O. (II.), St. Stephen’s. 

Clough, G. M., M.B., Ch.M. Sydney, M.R.G.P. Bond., Temp.. 
A.M.O., St. James’s. 

Critchlet, C. F., M.R.C.S. Eng., Clinical Assistant, St. Giles. 

Jajies, M. F., M.B. Bond., House Physician, Queen Mary’s 
Hospital for Children. 

McDade, R. S. C., M.B. Camb., A.M.O. (I.), High Wood 
Hospital for Children. 

Murray, M. G., M.B. Aberd., A.M.O. (I.), St. George-in-thc- 
East. 

Macdonald, C. R., F.R.C.S., M.B. Edin., A.M.O. (I.), St. 
Leonards. 

Broitn, W., M.B. N.Z., A.M.O. (II.), New End. 

Rutter, T. E., M.B. Edin., A.M.O. (II.), Highgate. 

Kaines, G. E., M.B.Melb., A.M.O. (II.), Duhvich. 

Evans, J. G., M.R.C.S. Eng., A.M.O. (II.), Fulham. 

Cardwell, E., L.R.C.P. Edin.,, A.M.O. (II.), St. Benedict’s. 

Avery, J. G. H., M.B. Bond., A.M.O. (I.), Queen Mary’s 
Hospital for Children. 

Devlin, W. B., M.B. BeU., A.M.O. (II.), Nonvood Hospital 
for Children. 

O’Sullivan, J. A., M.D. Dubl., A.M.O. (I.), St. Peter’s. 

Wright, E. M., B.M. Oxon., A.M.O. (I.), Brook. 

Young, B. A., M.D., M.R.C.P. Bond., Senior Assistant 
Medical Officer (I.), St. Peter’s. 

Spurgin, P. B., M.R.C.S. Eng., Temp. Visiting Medical 
Ofllcer, St. Marylebone Institution. 


For further information refer to the adverlieement columns 
Albert Hock Hospital, Connaught-road, E. —Res. M.O. At rate 
of £110. 

Bagdad, Royal College of Medicine, —Chair of Materia Medica. 

Salary at rate of I.D. 960 to I.D. 1200 per annum. 
Birmingham Children's Hospital. —Res. Surg. 0. £175. 
Birmingham City. —^P.H. Dept., Son. Asst. M.O. for Tuber¬ 
culosis Section. £750. 

Blackburn Rove' ''■■j. q. £150. 

Bolton Royal 1 

Bradford Childt ' ist. Surgeon. 

Brighton, Royal Sussex County Hospital. —Two Hon. Med. Rem., 
Three HTon. Surg. Regs., and Hon. Dermatological CUn. 

Bristol Eye Hospital. —Asst. Res. H.S.' At rate of £100. 
Bristol Oeneral Hospital. —Sen. Res. M.O. £200. Cas. H.S. 
At rate of £100. Also Two H.P.’s., Two H.S.’s., Res. Obstet. 
O.. and H.S. to Spec. Depts. Each at rate of £80. 

Bristol, IVinford Orthopcedic Hospital .—Hon. Dental Smgeon. 
Cardiff, University College of South Tl'ales and Monmmthslnre.— 
Asst. Lecturer in Anatomy. £400. Asst. Bectui^ in 
Physiology. £400. Asst. Lecturer in Histology. £300. 
Cardiff, Welsh' National School of illcdicinc.—Part-tune Demon¬ 
strator in Materia Medica, &c. At raw of £o0. 

Central London Ophthalmic Hospital, Judd-street, H .C .—ben 
and Jun. H.S.’s. £120 and £100 respectively. 

Charterhouse Rheumatism Clinic, Crosby Rom, Long-lane, b.L. 

Two Hon. Clin. Assts. . _ ,. 

Chesterfield and North Herbyshtre Royal Hospital. —H.S. At 
rate of £150. 

Colchester, Essex County Hospital.-—H.F. £150. 

East Ham Memorial Hospital, Shrewsbiiry-road, A.—Hon. 

ExetS-'^^Royal'nnon'and Exeter Ho^al.—H.S. to Ear, Nose, 
and Throat Dept. At rate of £150. , 

Folkestone Royal Victoria Hospital.--SQn. and Jun. Res. IVI.U. 

Atratcof£150and£120respcctivMy. irnrh at 

Gloucestershire Royal Infirmary, ,£-c.—H.P. and H.S. Eacn at 

GreaVvannmdh'General Hospital.—H.S. £140. irc—HS 
Hospital for Sick Children, Great Omiond-slreet, IV.C. H.S. 

HullR%mlInfir^iry:-Cas. O., also Third H.S. ' Each at rate of 

Ilford, King George Hospital.—Cas. O. £130. 

Indian Medical ^'errice.—Commissions. fiion 

Ipswich, East Suffolk and IP‘^>'’ioh Hospital.-M.H. kl-U- 

Cniipnp Hosniial, Denmark HuU ^.E. —i^aaiojobi^* 
LiZpo%, Mdcr°VeTchildren’s Hospital.-Hes. Asst. M.O. 

Liv/^pool, City Infectious Diseases Hospitals.—Asst. Res. M.O. 

LondtTliomceopalhic Hospital Great Ormond-streel,Bloomsbury. 

Lond^'y^tHf^iialfsi^cyGreen.'E.-Hon. Surgeon. 

o?fl5o'^“''‘’"" 

MartS^^Xyal ^ O At rate of 

Metropoliian HospitaU Kxngsland-roads Cas. u, .at, 

£ 100 . 


Middlesex County Council. —Tuberculosis M.O. £750. 

Ministry of Health. —^Two Medical OflOcers. Each £833. 

Nelson Hospital, Merton^ S.W. —Res. H.S. At rate of £100. 

Newcastle-upon-Tyne Hospital for Sick Children. —Res. Sunr. 0. 
£250. 

Newcastle-upon-Tyne Royal Victoria Infirmary .—^Two Ana?S' 
thetists to Lcazes Hospital. Each at rate of £100. Also 
H.P.*s and H.S.’s to Special Depts, Each at rate of £50. 

Neio Zealand, IVellingion Hospital Board. —£1100. 

Northampton General Hospital. —H.S. to Ear, Nose, and Throat 
Dept. At rate of £150. 

Norwich, Norfolk and Norxcich Hospital. —H.S. to Spec, Depts. 
£ 100 . 

Nottingham Children's Hospital. —Res. H.S. At rate of £150. 

Portsmouth Royal Hospital. —H.P. and H.S. Each atrate of £130. 

Preston County Mental Hospital, Whittingham. —Jun. Asst. M.O. 
£500. 

Princess Elizabeth of York Hospital for Children, Shadwell, E ,— 
H.P., and H.S. Each at rate of £125. 

Prince Louise Kensington Hospital for Children, St. Quintin- 
avenue, IV. —H.P. and H.S. Each at rate of £100. 

Queen Charlotie*s Matcniity Hospital, Marylehone-road, — 
Two Res. Anresthetiste. Each at rate of £100. 

Queen*s Hospital for Children, Hackney, E. —Surgeon for Ear, 
Nose, and Throat Dept. 

r - _ . - - g 

Par;.%Tr.—Rcs.M.O. £300. 

I. , Ail AuiAj ux £250. 

Salford Royal Hospital. —Dist. M.O. for Pendleton Area. £200. 

Scarborough Hospital and Dispensary. —H.S. At rate of £175. 

Sheffield Children's Hospital, —H.S. Also H.P. Each at rate 
of £100. 

Shrewsbury, Royal Salop Infirmary. —Cas. O. and Res. Anres* 
thetist. At rate of £160. 

Smethwick County Borough. —^Asst. M.O.H. and Asst. School 
M.O. £500. 

Southampton, Royal South Hants and Southampton Hospital .— 
H.P., Cas. O., Res. Anresthetist, and H.S. for Ear, Nose, 
and Throat Dept. H.S. Each at rate of £150. Also 
Sen. H.S. £200. 

Soutlicnd-on-Sea General Hospital. —Hon. Visiting Obstet. and 
Gynrecological Surgeon. 

Stamford, Rutland and General Infirmary. —H.S. At rate of 

£ 200 . 

Stockport Infirmary. —H.S. £150, 

Tunbridge Wells, New Kent and Sussex HospitaU —Res. Surg. 0. 
£250. Sen. H.S. £175. Second H.S. £150. Also Jun. 
H.S. £125. 

Wales University. —Cecil Prosser Research Scholarship. £250. 

Weir Hospital, Grove-road, Balham, S.W. —Jun. Res. M.O. 
£150. 

TFes^ Bromwich, Hallam Hospital. —^Res, H.P. At rate of £200. 

Wigan Royal Infirmary. —H.S. At rate of £150. , . 

Willesden General Hospital, N.W. —Cas. 0. and H.S, Each at 
rate of £100. Also Clin, Assts. to Out-patients* Dept. • * 

Wolverhampton Royal Hospital, —^H.S. for Orthoptcdlc and 
Fracture Dept. At rate of £100. , 

Woolwich, and District War Memorial Hospital, Shooters RilU 
S.E. —H.P. and H.S. Each at rate of £100. 

The Chief Inspector of Factories announces vacant appoint¬ 
ments for Certifying Factory Surgeons at Carluke, Lanark ; 
Warrington, Lancs ; Torrington, Devon j and at Chesbam, 
Bucks. 

A vacancy for a Medical Referee under the Workmen’s Com¬ 
pensation Act for the Great Malvern, Hay, Hcrefora, 
Ledbury, and Leominster County Court Districts is 
announced. Applications should be addressed to the 
Private Secretary, Homo Office, Wliitchall, London, not 
later than July 3rd. 


IBirilis, M^arjriages, amfiA IDeaAs 


BIRTHS 

Heely. —On June 3rd, at Chudleigh, Devon, the wife of Dr. 
W. J. Hcoly, of n daughter. 

jA3nESON.—On June 8th, at Ventnor Villas, Hove, Susses, 
the wife of A. M. do la M. Jamieson, M.B., Ch.B., of a son. 

P^VKTING.—On June 7th, the wife of L. J. Panting, B.Cn., 
St. Olaves, Bradford-on-Avon, of a daughter. . 

Roderts. —On Juno 3rd, at Staunton Lodge, Kingsbndgc, 
Devon, the wife of Dr. W. H. Roberts, of a son. 

MARRIAGES 

Waxdless—Rees.—O n June 9th, at the Congregational 
Church, Witham, Essex, Denis J. Wandless, L.D.b., 
K.C.S. Eng., to Dorothy Mary Rees, daughter of the 
late Rev. J. Gilbert Rccs and ilrs. W. J. Perry, of Little 
Braxted Hall, Essex. .. 

WicPvBTEED— MacGregor. —On June 8th, at Carnwatn, 
Lanarkshire, Dr. O. H. Wickstced to Jean C. MacGregor, 
M.A. „ 

WiLLi/VMSOx— Madden. —On June 9th, at All Saints, Hove, 
James Charles Frederick Lloyd Williamson, F.R.C.^** 
to Helen Francis, third daughter of Captain and Mrs. C. H* 
Madden; of “ Sussex Lodge,” Shoreliam. 

DEATHS 

Holford. —On Juno 11th, at “ Ravensdenc,” Sutton, 

Walter Stanley Holford, M.R.C.S., L.R.C.P, L.D.b., 
aged C7. , *. 

Twining, —On June Gth, at Wood End, Bydc, lAVj, 

Wing Twining, 3I.B., C.M., late of Salcombe, S. Devon, 
in his 74th year. 

fee of 7*. 6<i. is charged for the insertion of Notxcts of 
Births, Marrumes, and Deaths, 
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NOTES, COmiENTS, AND ABSTRACTS 


FRACTURE OF THE IsECK OF THE 
FEMUR ' 

TSE tliiee-flansKd naU designed, bv Smith-Petersen 
for accurate retention of tFe fragments in fracture 
of tFe neck of tlie femur is enjoving a large measure 
of popularity in surgical clinics almost tbrougliout 
the rrorld. ' The great advantages of the Smith- 
Petersen method {Ts compared rvith other forms of 
internal splintins are fii-st the very firm hold secured 
by the blades of the nail, vrhich altogether prevents 
rotation of the fragments, qnd secondly the firm 
impaction obtained'by hanunermg over the great 
trochanter -with the nail already retaining the fracture 
in the reduced position. Dr. Thomas Fong, while 
aware of all these advantages, points out (Med. Jour. 
Australia, Jan. 6th. 1934. p. 5) that the wide exposure 
of the joint wliich has been found necessary by most 
surgeons for accurate introduction of the nail is the 
one' great objection to its use. He has, therefore, 
in tlie University of Melboume, worked out a tech¬ 
nique by means’ of which the Smith-Petersen nail 
can be introduced with precision along the neck of 
the femur through the hacture and into the head 
of the bone by what is practically a subcutaneous 
operation 1 Tlie essentials of the method are (a) that 
there should be complete reduction of the deformity. 
(6) that the vertical neck-shaft angle and the forward 
■{or backward) toiision of the neck of the femur in 
the reduced position must be known before intro¬ 
duction of the nail, while (c) a nail is used which is 
pierced through its centre and is introduced by 
threading it along a wire previously inserted in the 
bone as a guide. 

The reduction of the fracture takes place by 
traction on an orthopaedic table, both lower limbs 
being fixed in extension, eqrially abducted at an 
angle of CO’-gO”. External rotation is corrected by 
forward thrust of the greater trochanter by the 
hand, and the foot-piece is adjusted to maintain the 
corrected position. A Kirschner wire is introduced, 
with proper aseptic technique, 2 inches below the 
tip of the great trochanter and on its posterior aspect. 
It is pushed inwards close to the posterior aspect of 
the neck of the femur, midway between its upper 
and lower borders, until the end of the wire strikes 
the fracture site. Direct vision through a fluorescent 
screen is used to guide the wire at the correct level 
and to negotiate it past the fracture up to the aceta¬ 
bular rim. The wire thus introduced acts as an 
indication to the direction of the neck of the bone 
and to the angle at which it joins the shaft. A 
second wire is now introduced by the special drill 
used for inserting Kh-schner wire, and is made to 
take the precise direction desired for the subsequent 
insertion of the nail. It is drilled into the bone 
about an inch further than the fimt wire hut not 
further at fust than 4 inches, in case it should enter 
the pelvis. X ray pictures taken in two planes 
determine the direction and the depth of penetration 
of the wire. If necessary the wire can be dried 
further, for it must obtain a good bold on tbe bead 
of the bone. 

If the position of the wire relative to the head 
and neck of the femur is satisfactory, tbe insertion 
of tbe nail is proceeded with. A starter (which is 
an abbreviated but strong nail) is first used to make 
the insertion of the SmitU-Petersen nail easier, and 
to prevent damage to its blades. The st.arter is 
slipped oft the wire and the nail slipped over. The 
depth of introduction is known from the length of 
wire previously used. Once the nail has enter^ the 
head of the bone, traction on the limb is rehaxed, the 
Smith-Petersen impactor is slipped over the nail 
head, and its outer end is hit with gentle and repeated 
blows to drive the ends of tbe fracture into one 
another. The wormd is sutured and the dressing 
secured with mastic gum. IVeight extension of 
about 10 pounds is used with the limh supported on 
a slmg or splint. At the end of six weeks the patient- 


may walk on a calliper splint, or, alternatively- 
earlier weight-bearing may be allowed by the use 
of a short spica bandage of plaster-of-Paris roimd 
the pelvis and thigh. Seven patients have been 
treated by this special technique, hut as a few weeks 
only had elapsed since operation no pronormcement 
is i^ssible on its ultimate effect. Judging by the 
known success of internal fracture by the Smith- 
Petersen nail, a high proportion of good results is 
anticipated. 

Mr. B. H. Bums has evolved a method similar 
in principle, and has used it in 12 cases (Proc. Boy. 
Soc. Med., March, 1934, p. 5S1). Three Kirschner 
wires are inserted through an incision over the miter 
aspect of the greater trochanter, each wire being 
passed tlu-ough the neck into the head of the bone 
in what appears to the operator to he the most 
suitable direction. A radiogram is taken to show 
which wire is most accurately placed, and the Smith- 
Petersen nail is passed over the wire and driven 
home. The other wires are then extracted. 


NATIONAL BABY M'EEK COUNCIL 

lx its annual report for 1933. the seventeenth year 
of its existence, the National Baby fVeek Council 
records an increase of activity and influence. Since 
baby shows appear to be gaining in popularity, it is 
satisfactory to learn tbat tbe majority of tbem are 
conducted in accordance witb the Council’s regulations, 
tbe chief of which is tbat judging must be carried out 
by medical practitionei's well qualified in tbe examina¬ 
tion of infants and young children. During the 
year for the first time the Conncil added a “ talkie ” 
to its list of films, bringing tbe total up to twelve. A 
display of propaganda filnis given in the Kingsway 
Hall was attended hr 2500 people. The ovei-seas 
work is one of the CoimcU’s mo^. useful activities. 
Lately through the Imperial Baby Week Challenge 
Shield the movement is spreading to more and more 
parts of the Empire, and is including in its scope some 
of those remote districts peculiarly in'need of education. 

The special subject advoc-ated for propaganda this 
year is “ The Making of an A1 Nation,” with'particMar 
emphasis on the importance of good nutrition for 
expectant and nursing mothers, infants, and toddlers. 
Baby TVeek is, as usual, being celebrated in the first 
week of July, and the National Conference on 
Maternity and- Child Welfare is to he held in the 
Town Had, Bnmingham, from Jxdy 3rd to 5th. 


MENINGITIS DUE TO GARTNER’S BACILLUS 

A CASE of purulent meningitis attributed to the 
Bacillus cnUrilidis of Gartner'is described by H. G, 
Rupert (Nederl. tijdschr. v. geneesk., 1934, Ixxviii., 
1763). The patieut. aged three months, and pre¬ 
viously bealtby, was brought to hospital with a 
history of convulsions for one week, accompanied 
by fever. On examination it was found that Kemig’s 
sign was strongly positive, the anterior fontaneUe 
was bulging and tense, the reflexes were somewhat 
accentuated, the ears and thi-oat normal. The 
temperature was normal, but after admission rose 
to 104-5'’, remaining high imtil tbe fifth dav, when 
death took place, shortly before which tbe t^uera- 
W fell to 99“. The pulse-rate remained at about 
160 tbrougbout. Lumbar puncture showed tbat tbe 
cerebra-spinal fluid was under great pressure and 
turbid, and contained numerous polvznorpbonuclear 
leuc^ytes and masses of Gram-negative baciUi 
whitM on further examination were found to be 
B. cutcriMis. The same organism was grown from 
the fffices^. bift none were found in the blood ^ 
mine. The blood-sernm was found to aggluthiate 
the patimts own organisms in a dilution of 1 ™5n 
and anothCT strain of Gartner’s bacillus in h 
of 1: 30 The fieces of the ot-berl^rS^'^if 
household were examined, but the onranioi^TT-o 
discovered. The child’s father wasTSl^® 
it is suggested that he, through being it intact 
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■with infected meat, may have been the source ■ of 
the infection. 

Gartner’s bacillus as a cause of suppurative menin¬ 
gitis "was revie-wed in our columns last November 
by Dr. F. H. Stevenson and Dr. L. K. Wells (The ■ 
lANCET, 1933, ii., 1084),, who reported a case of 
their own. In many of the reported cases the condi¬ 
tion has been preceded by some other manifestation 
such as cholecystitis or cystitis due to this organism. 
The esact path of infection in the present case 
remains ohscm-e. 

POST-GRADUATE OPPORTUNITIES IN 
HUNGARY 

On behalf of the Hungarian Medical Postgraduate 
Committee, Dr. Joseph Bald has sent us the third 
edition he has brought out of an official guide-boolt to 
the medical faculties of Hungarian universities and 
the public hospitals of Budapest. There are 4520 
beds at the service of medical and postgraduate 
training, and in addition 21,534 hospital beds in large 
public hospitals where teaching and scientific work is 
also carried out. Prof. Emil de Grdsz is president of 
the postgraduate committee, and all the teaching is 
conducted in _ English, German, or French. The 
universities which offer opportunities are at Budapest, 
Szeged, Pecs, and Debrecen ; there is also the Apponyi 
Polyclinic and the hospital of the Jewish community 
of Pest. A few years ago three important medical 
institutions were opened almost at the same time: 
the Institute of Biological Research at Tihany, the 
State Hygiene Institute promoted with a grant from 
the Rockefeller Foundation, and the central hospital 
of the National Institute for Social Insurance. Foreign 
physicians are invited to call at the headquarters of 
the -Hungarian, Medical Postgraduate Committee, 
VIII. Mdria-utca, 39, Budapest. 

ROSE. DE MAI 

A RECENT editorial article upon Natural Perfurnes 
(The Lancet, June 2nd, p. 1181) aroused some doubt 
as to what plant is known as rose de mai, which the 
following information received from Monsieur Moutet 
answers. Rose de mai is imported from _ Bulgaria 
and the name is unlikely to be found in any dictionary. 
The hawthorn is useless from the point of view of 
the perfomer. A May scented rose perfume is obtained 
by the Use of synthetic essences. The species of rose 
de mai used is R. centifolia. 

LINES FROM A G.P. 

Dr. John Wishabt writes: “ If Dr. F. 0. NichoUs 
gets a book called ‘ Life,’ -written^—curious to say 

_^bv Dr. W. NichoU, and published in 1841, he 

will'find therein the whole of ‘ Lines from a GH. 
It is also to be found, in full, in A of Old 

Times,’ published by Wright of Bristol.’ 

The Lo-wbnstein-Jensen Culture Medium.— 

Dr. Evelyn M. Holmes writes: “ May I correct 

an' erroneous impression given in the report of my 
remarks at the Congress of the Royal Institute of 
Public Health (The Lancet, May 26th, p. 1139). i 

did not say that spuhtm, but pleural, ascitic,and mher 

fluids, even urine on occasion, will give pure cultares 
on the medium I described for tubercle work without 
any previous treatment. It is posable that portions 
of purulent sputum would do so but I have never 
tried it. Such sputum would probably be imcro- 
scopically positive and hence not call for culture^ 
unless for the interest of t^’ping. 

School of Dietetics.— Tlie 
Edinburgh is opening a new school of «eteti^ m 
SpTitember 1934, and there are vacancies for students 
SpTember:r934, and.April 1935. The ” lasts 
two years for State-registered nurses and one and a 
Sugars for with two years dome^jc 

inanmu-aS“Setetic^ depaiti^^nts will send selected 
mnsS from their staff to attend the comse Par- 
S^lrs“ be had from the lady superintendent of 

nurses at the infinnary. 
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Information to he included in this column should reach vs 

in proper form on Tuesday, and cannot appear if it reaches 

US later than the first post on Wednesday momhtg, 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1. Wimpolo-stxect. W. 
Tuesday, June 19th.— 5.30 P.:^r., General Meeting of Follows. 
Thuksday. 

Dcrmafdioffy. 5 p.^i. (Cases 4 p.m.) Dr. J, E. M. 
Wiglcy : 1. Prurigo. Sir Aldo Castellani: 2. Tinea 
Imbricata (Tokelau)—previously shovm. Dr. Kobert 
KJaber: 3. Sarcoid. 

PMDAY. 

Obstetrics and Gifncedblogy, 8.15 p.m. Registrar’s Patho¬ 
logical Meeting, 3\Ir. David M. Currie: Cervical 
Myoma. Cresarcan Section: Myomectomy. Miss 
E. M. Shippam: Chorion Epithelioma of Uterus 
Clinically Simulating Ruptured Ectopic Pregnancy. 
Mr. John Beattie : Uterus and Ovaries Removed for 
Chorion Epithelioma on the Evidence of Aschheim- 
Zondek Reaction. Mr. David M. Stern: Pregnancy 
and Labour after Hypophyscctomy with Reference to 
Aschheim-Zondek Reaction. Mr. Arthur C. Bell: 
Round-celled Sarcoma involving Cervix and Corpus 
Uteri and Fallopian Tubes. Mr. Douglas MacLeod: 
Botyroid Sarcoma of Cervix Uteri. Mr. R. K. Bowes : 
Bilateral Cortical Necrosis of Kidneys. Pregnancy 
Toxremia. !Mr, W.'C. W. Nixon : Uterus. Hysterec¬ 
tomy for Conccale'^ • - rhage. Mr. 

W. R. Winterton : a Fallopian 

Tube Implanted for 
Satukd.vy. 

Disease in Children. Summer Meeting at Oxford by 
invitation of Mr. G. R. Girdlestone. Train leaves 
Paddington 12.15 or 12.30 p.m. 2.20 P.M., Demon-, 
stration of medical and surgical cases at the 'Wing¬ 
field Morris Ortboprcdic Hospital. Return tram 
arrives Paddington 7.28 p.m. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, Manson House, 26, Portland-placc, W. 

Thursday, Jiine 21st.—8.16 p.m,. Annual General Meeting, 
followed by a paper by Dr, L, W. Hackott, Assistant- 
Director of the International Health Division, Bocko- 
feller Foundation, on the Present Status of our 
ledge of the Races of Anopheles maculipennis. ^ There 
will be a demonstration illustrating the subject at 
7.45 P.M. 

LECTURES, ADDRESSES. DEMONSTRATIONS. &C. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE. 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. J; 
Monday, June 18th, to Saturd.vy, Juno 23rd.— Londo> 
Dock Hospital, 91, Dean-street, W. Afternoon 
Course in Venereal Disease.— Prince of W^ujes s 
, Hospital, Tottenham, N. All-day Course in Medicine, 
Surgery, and the Specialties.— ^Medical Society of 
London, 11, Chandos-street, Cavendish-square, V. 
Lecture-demonstration on Renal Insufficiency, at 
2.30 P.M., on Tues. by Dr. Clark-Kennedy.—‘P anel 
of Teachers. Individual clinics in various branches 
of medicine and surgery are availablo daily. Courses 
of instruction, clinics, &c., arranged by the Fellowship 
of Medicine arc open only to Members and Associates. 

national TEMPERANCE HOSPITAL, Hampstead-road, 
N.W. 

Thursday, Juno 21st.— 9 p.m.. Dr. Robert Hutchison: 
Praise and Dispraise of Doctors. (Macalister Lecture.) 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Daily, 2 p.m., Medical and Surgical Clinics, Operations. , 
Monday, June 18th.—10 a.m., Medical Wards. Pathological 
Demonstration. 11 a.m., Surgical Wards. 2 P.M*, 
Gynrccological and Surgical Wards, Eyo and Gynreco- 
logical Clinics. , , 

Tuesday.~io a.m.. Medical Wards. 11 a.m., Surgical 
Wards. 2 P.M., Throat, Nose, and Ear Clinic. 4.15 P.M., 
Lecture, Mr. Green-Armytage ; Sterility. ^ , , 

Wednesday, — lO a.m,. Medical and Children’s V ards, 
Children’s Clinic. 2 r.M., Ej’O Clinic. , , , 

Thursday. — lO a.m., Neurological and Gynrccological 
Clinics. 11.30 a.m., Fracture Demonstration. 2 P.3i*» 
Eyo and Genito-urinary Clinics. „ . 

Friday. —10 a.m.. Skin Clinic. 12 noon, Lecture on Treat¬ 
ment, 2 P.M., Throat Clinic. 4.15 p.m., Lecture, Dr. 
Owen, The New-Born Infant. », 

Saturday. —10 a.m., Medical and Surgical Wards, Children s 
and Surgical Clinics. The lectures at 4,16 p.m. are open 
to all medical practitioners without fco. 

SOUTH-WEST LONDON POST-GKADUATE ASSOCIA- 
TION, St, James’ Hospital, Ousolcj’-road, Balham. 

Wednesday, June 20th.—4 p.m., Mr. V. Z. Cope : Demon¬ 
stration of Surgical Cases. 

UNIVERSITY GF BIRMINGHAM. , „ 

TUESDAY, Juno 19th.—3.30 to 5 P.sr. (at tho General 
Hospital), Tkir. Bcatson Heard: Demonstration ot 
Ophthalmic Cases. ^ 

Friday*. —3.30 to 5 p.m. (at tho Qnecn s Hospital), i>ir. 
J. N, Sankey: Demonstration of Physiotherapeutic 
Measures in Surgical Cases. 

LEEDS GENERAL INFIRJrARY. _ ^ 

Tuesday, June 19th.—3.30 p.m.. Dr. Moll: Demonstration 
of Medical Cases. 
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PRAISE AND DISPRAISE OF DOCTORS * 


Bt Eobeet HtricHisoN, M.D., P.K.C.P. Lend. 

CONSTTLTING PHTSICIAN TO THE LONDON HOSPITAL 


We are met to perpetuate the memory of Sir Jolm 
MaoAlister. AltBougli not Mmself a medical man 
MacAlister did a great lirork for our profession By 
the leading part he took in the amalgamation of the 
scattered medical societies of London into the great 
unit no-w kno'wn as the Royal Society of Sledicine, 
and it is most just that 'pro should hold his name 
in grateful remembrance. But MacAlister mas a 
librarian before he became secretary to the new 
Society mhich he brought into being, and to the end 
of his life he mas keenly interested in literature. It 
is perhaps not inappropriate, therefore, that I should 
have chosen for this lecture a subject mhich belongs 
more to the domain of letters than to that of medicine 
—^namely, a consideration of " Praise and Dispraise of 
Doctors ” throughout the ages. It might be thought 
that this is a a otiose task; but I hope to be able to 
shorn that it is ustified, for it is almays interesting, and 
may be amus. ng, to see ourselves through the eyes 
of others. It is instructive also, and possibly cor¬ 
rective, to learn mhat, in,the opinion of the laity, are 
our chief faults and mhat our virtues and merits. 


Medical Proverbs 


We may begin by glancing at the things said about 
doctors and their mork in popular proverbs. One 
must not, of course, take proverbial misdom too 
seriously, for it is easy to quote proverbs that are 
mutually contradictory, but none the less a proverb 
usually embodies one aspect of truth, or mhat the 
populace from its experience believes to be the truth, 
for otherwise it mould never have obtained general 
currency. Nom the healing art and its practitioners 
come home so much to the business and bosoms of 
men that there are naturally many medical proverbs 
A collection of them mas published ^ some years ago 
and several are to be found in any dictionary of 
phrases, most of them, I regret to say, uncomplimen¬ 
tary. Here are a fern examples taken from various 
countries:— 

He mho has killed a thousand persons is half a doctor.— 
(Tamil proverb.) 

When you call the physician-, cMl the judge to make 
your mUl.— (German.) 

The doctor is often more to be feared than the disease.— 
(French.) 

If the doctor cures the eye sees it; if he kills, the earth 
hides it ,—(Scottish and Portuguese.) 

God heals, and the physician hath the thanks .—(Old 
proverb.) 


These, it mill be observed, bring against doctors the 
accusation mhich me shall find to be very common 
throughout the ages: that they IdU more than they 
cure, and that mhen a patient does recover it is Nature 
that deserves the credit. On the other h.and, as 
showing the contradictory nature of proverbs, me 
have tlm : “A half doctor near is better than a 
whole one f.ar away,” More in harmonv with 
professional views is the French and Italian'saying, 
“ A surgeon should be yoimg ; a physician old,” and 
it might well be considered mhen fixing the retiring 


.. ^shth imnunl JfncAlbtcr Lecture delivered at thi 

rsailoiitvi Tcuipcmncc Hofipitiil on Jnno 21st. 

^ * Brit. :\Icd. Jonr.» 1911. ii., 14S2. 
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age for medical and surgical members of a hospital 
staff. As a corollary to it me find: “A young 
physician makes a lumpy churchyard ”—hut as to 
mhat an old surgeon makes proverbial misdom is 
silent. The most smeepiug condemnation, however, 
is the saying in the Talmud, “ The best of doctors is 
ripe for Hell.” There is nothing half-hearted about 
this,'and I had hoped that it really referred to doctors 
of the Lam, hut I am told by my learned friend. 
Dr. W. M. Feldman, that it is indeed medical doctors 
mho are thus denounced. 


The Ancient Writers 


Proverbs are usually anonymous—^the misdom of 
many, as it has been said, embodied in the mit of 
one—and belong to no particular age or country; but 
I turn now to the considered opinions expressed by 
writers of more or less eminence, mostly laymen, at 
different periods of history. We may begin with the 
Ancients, meaning by that those mho wrote before 
the fall of the Roman Empire. Even in the earliest 
writings mention is to he found of the doctor and his 
mork, but so long as the functions of the priest and 
the physician mere more or less identical criticism 
mas probably restrained by motives of piety or of 
prudence. In the Scriptures there are hut fern refer¬ 
ences to medicine, although me have the meR-knomn 
panegyric of Jesus, the son of Sirach, in Ecdesiasticus : 
“ Honour aphysician with thehonouT due unto him. , . 
The skiU of the physician shall lift up his head : and 
in the sight of great men he shall be in admiration. 
Then give place to the physician for the Lord hath 
created him,” and so on. But even here one finds 
a sting at the end: “He that sinneth before his 
Alaker let him fall into the hand of the physician.” 
Then there is that poignant verse in St. Mark about 
the woman with an issue of blood mhich is as true of 
many .patients to-day as it mas 2000 years ago: 
“And had suffered many things of many physicians, 
and had spent all that she had, and mas nothing better 
hut rather grew morse,” an oblique condemnation 
of our profession mhich might well he pondered by the 
gyufecologists. But it is to the classical mriters of 
Greece and Rome that me must chiefly look for 
criticism, for it mas only af ter the rise of Greek medicine 
that the physician began to attract much attention. 
Four centuries before Hippocrates, however, one finds 
Homer paying us a handsome compliment in the lines 
(I quote from Pope’s translation):— 

A va5C physician skill’d onr wonnds to beal. 

Is more than armies to the public’s weal. 


Absop \c., o/U B.C.), on tue other hand, in some of Ms 
fables is decidedly disparaging, and Herachtus {6th 
Century B.c.) goes so far as to say that "if the doctors 
arc excepted —there is no one more stupid than the 
grammarian.” Menander (342-290 b.c.), too, makes 
a shrewd hit mhen he exclaims, “A prattling physician 
is another disease to a sick man ! ” The same min-ht 
be said with even more truth nowadays of a pratthng 
nurse, Pliilemon (360-262 b.c.) brings . a<rain6t 
doctors a charge mhich the laity are never tired of 
repeating: “Doctors order for their patients a 
stnet regime ; mhen they themselves are ill in bed 
they do everything that they have forbidden to 
others, and Mimnermos (7th Century b.c.) has an 
mteresting comment on prognosis: “There are 
doctors mho to shorn their worth .and to be sure of an 
excuse make had seem morse and of tho morse make 
a disaster, which, it is to he feared, is true of 
some of us even to-day. ■ . or 

Plato (429-347 B.c.) ha| not much to say about 
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medicine, but lie speaks of “ the ■wise physician "who 
is -worth many another man,” and expresses the 
curious opinion that doctors “had better not be in 
robust health, and should have had all manner of 
diseases in their o-\vn persons,” a dictum for the second 
part of -which there is more to be said than for the 
first. In the Greek Anthology, a collection -which 
covers nearly fifteen centuries, there are many 
medical epigrams, some laudatory others satirical, but 
their praise and dispraise mostly refers to individuals 
and not to the profession as a -whole, so they need not 
be quoted here. They have been carefully studied by 
Dr. .T. D. Rolleston.® 

Roman -writers are more bitter in their comments 
than the Greeks. The reason for this no doubt -was 
that at the time of the Early Empire most of the 
physicians in Rome -were Greeks -whom the Romans 
despised, and -who -were not only ignorant but apt to 
give themselves airs. Their nationality led to the 
■whole profession being looked do-wn upon, just as in 
the Mddle Ages doctors -were often despised because 
so many of them -were Je-ws. It must be remembered, 
too, that a large number of the Greek physicians in 
Rome belonged to the slave class. The elder Pliny 
(a.d. 23-79), particularly, had almost as great a 
“ do-wn ” upon doctors as Petrarch had thirteen 
centuries later. In his Natural History,^ Pliny 
speaks of the profession as foUo-ws :— 


Tlie art of Physicke hath this peculiar gift and privi- 
ledge alone, that -whosoever professeth himselfe a Physitian, 
is straitwaies beleeved, say -what he -will and yet to speak 
a truth, there are no lies dearer sold or more dangerous 
than those -wliich proceed out of a Physitian’s mouth. 

Tliere is no la-w or statute to punish the ignorance of 
blinde Physitians, though a man lost his life by them : 
neither was there ever any man Imo-wn, who had revenge 
or reoompence for the evill intreating or misusage under 
their hands. They leame their skill bs’- indangering our 
lives; and to make proofe and experiments of their 
medicines, they care not to kill us. In a word, the 
Physitian only, if he murder a man, so clear he goeth 
away with impunity, that none so hardy as once to twit 
or challenge liim for it ■. but say that one be so bold as 
to charge them ivith any untoward dealing; out they 
cry presently upon the poor patients, they are found fault 
-with their unrulinesse, distemperature, wilfulnesse, and I 
know not what: and thus the sillie souls that be dead 
and gone, are shent (put upon their trial), and bear away 
the blame. 

But for these Physitians, who are the judges themselves 
to determine of our lives, and who many times are not 
long about it, but give us a quick dispatch and send us to 
heaven or hell; what regard is there had, what inquiry 
and examination is made of their quality and worthiness i 

Is there any trade or occupation goeth beyond it for 
poisoning ? Wiat is the cause of more gaping and laying 
wait after wills and testaments, than tlus 7 \VJiat 
adulteries have beene committed under the colour hereoi, 
even in Princes’ and Emperors’ palaces 7 ^ 

I mean not to say ought of their extreme avarice ; of 
the merchandise, spoile, and havooke that they make 
when thov see their patients jn danger of death, an 
drawing to their end ; nor how high they hold (as it -were 
in open market) the easement and releafe of the sicke 
man’s pains, whiles he is under their hands ; no yet what 
pawnes^ and pledges they take as earnest of 
to dispatch the poore Patient out of the way 
lastly, of their liidden secrets and paradoxes, which 
forsooth they will not divulge abroad, but for some round 
summe of money. 

There is no reason to doubt that these striotures 
were deserved by many of the doctors of ^ da:r- 
Martial and Juvenal, also, often exercised their wrt 
at the expense of the profes sion. It is unnecessary 

«Proc Bor. Soc. Med.. 1914, vol. vu. (Sect, of History of 
“"“‘"“BoJkXXIX^Chap.D'Trans. Philemon Holland. 


to quote from them, but I should just like to mention 
one of Martial’s epigrams as it sho-ws that clinical 
clerks -were much the same in the first century as they 
are no-w:— 

I’m ill. I send for Symmachus ; he’s hero. 

An hundred pupils following in the rear : 

All feel my pulse, with hands ns cold ns snow: 

I had no fever then—I have it now. 

Quintilian (a.d. 40-118) had no faith in doctors and 
says that medicine “ serves only to keep us hopeful.” 
He ad-vises his readers to “ put no trust in the hopes 
of physicians.” His contemporary, Petronius Arbiter, 
thought, as many have done since, that a “physician 
is hut a consoler of the miiid.” Plotinus (205-270) 
is more sweeping when he denounces medicine as 
“ the chief of errors.” whilst Plavius Yalens (328-378) 
contents himself -with the simple recommendation : 
“ Keep the physician from your door as long as you 
can.” 

Mediaeval Criticisms 

After the fall of the Roman Empire iu 47C came 
the Dark Ages -which lasted for a thousand years. It 
was a time during which medicine made little progress, 
though in justice it must he remembered that it sa-w 
the foundation of the great Medical School of Salerno 
and the establishment of the first rudimentary hospitals 
.for the sick. There was an improvement in the 
knowledge of drugs due to the Arabians, hut Roger 
Bacon (1214-1294) would not even admit this of the 
practitioners of the day, for he says ^ that “ medical 
men are ignorant of simple medicine and at the mercy 
of apothecaries. In compound medicine they go 
entirely astray... They don’t learn to know the drugs 
they use nor their prices.” 

The qualified “leech” of the Middle Ages was 
certainly not a safe doctor. His knowledge, suck as 
it -was, was derived almost entirely from Arabian 
commentaries on the writings of Hippocrates and 
Galen and he had little or no practical training. A 
portrait of what was probably a favourable specimen 
of the profession is dra-wn by Chaucer in his well-known 
description of the “ Doctur of Phisik ”in the “Prologue 
to the Canterbury Tales,” the chief features in th® 
picture being the doctor’s belief in astrology, his 
knowledge of the classical and Arabian authors, _his 
spare but nourishing and digestible diet, his scepticism 
(“his studie was but htel on the Bible”), hm fine 
dress, and his love of money. Eor a balanced opinion 
from a cultured layman about doctors in the 12th 
century wo may go to John of Salisbury (1118-1180):—- 

Tlie theoretical physicians do what concerns them, nnd 
for love of you will even go further. You can get from 
them information as to the nature and causes of particular 
phenomena, they are judges of health, of sickness, and of 
the mean state. Health, so far as words go, they provide 
and preserve, and as concerning the mean state they bid 
one incline in the direction of health. Of sickness they 
foresee and declare the causes, and lay down its beginnmg, 
its continuance, and its decline. IVliat more shall I say ? 
'\49ien I hear them talk I fancj' that they can raise the 
dead and are in no way inferior to either jEsculapius or 
Mercury. 

And yet with all my admiration I am much troubled at 
one matter, and that is they are so singulorly at variance 
in their discussions and in the opinions which are drawn 
from them. For this one thing I do know, that contraries 
cannot both be true at the same time. 

Again, what shall I say about the practising physicians I 
God forbid that I should saj’ anything bad about them. 
since for ray sins I fall only too often into their hands. 
They should rather be soothed by politeness than ansered 
by words, nnd I do not wish that they should treat mo 
hardly, nor could I endure all the evils about which they 

* Dd Erroribus Mcdiconun, trans..A. G. Little. 
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constantly talk. I -srovild rather say -nith blessed Solomon 
“ All meieine is from the Lord, and he that is ■vrise rrill 
not despi^ it.” 

^or is anvone more useful or more uecesaary than the 
physician so' that he be faithful and full of foresight. For 
rvho can sav enough in his praise rvho is the craftsman of 
health and'the begetter of life in that he takes after the 
Lord and stands in his place,, for that health which the 
Lord gives as a Prince, the physician, as steward and 
minister, administrates and dispenses. 

It is of little moment if some physicians sell an imaginary 
benefit, and that they may appear the more honest take 
no fee before the patient is well. But sudi are dishonest 
in that they give themselves the credit for a recovery 
which is due to time, or rather to the gift of God ; for it is 
due to God and to the natural powers of his constitution 
that the sick man is raised up. Few are they who act in 
this way, for you will always hear physicians advising one 
another as follows:—“ Take vour fee wlule the patient 
still feels ill.” 

Perhaps you look for me to say, what the conunon 
people say, that physicians are the class of people who kill 
other men in the most polite and courteous maimer. 
IVell, you will be disappointed; God forbid that I should 
do them this injury ! 


In another letter the Italian poet says ® :— 

A celebrated doctor said one day in my presence: “In 
detracting from the art to which I am indebted for so 
much wealth and so many clients, I know that I lay 
myself open to be called rmgrateful, but truth must be 
upheld before everything else. I believe and I frankly 
say and maintain that, if a hrmdred or a tliousand people, 
all of the same age, of the same constitution and habits, 
were suddenly seized fay the same illness, and^one half of, 
them were to place themselves imder the care of doctors, 
such as they are in our time, whilst the other half intrusted 
themselves to Xature and to their own discretion, I have 
not the slightest doubt that there would be more cases 
of death amongst the former, and more cases of recovery 
among the latter.” Another doctor, even more famous 
and learned, with whom I had one day a confidential talk, 
candidly and prudently answered my question why he did 
not abstain from the food he forbade others, by saying : 
“ My friend, if a doctor did himself what he advises others 
to do or bade them do the same as he does, he would 
either suffer in health or in estate.” 

It will be evident from all this that our profession 
was not very popular, and probably deservedly not, 
throughout the Middle Age. 


The popular opinion two centuries later was 
expressedsuccinotly by William Langland(?1330—1400) 
in Piers the Plowman :— 

For mortherers aren luonr leches 

Iiorde them amende! 

whilst the view of the learned is given hy Poggio 
Bracciolini (1380-1459), when he says flatly in his 
“ Disputation upon the Law and Medicine ”: 

“ Jurisprudence and Medicine have this in common 
that they are hnmiliatiag to contemplate.” 

The most violent mediaeval opponent of medicine, 
however, was Petrarch, who paid the profession the 
compliment of devoting four hooks of invectives to it. 

I quote from a letter to the Pope which formed the 
preface to the first of these hooks ®;— 

I know that your sick bed is continually besieged by 
physicians, a fact- which is my chief cause of terror, for 
they disagree of set purpose, and even he who can bring 
forth nothing new is ashamed to follow in the footsteps 
of another. 

. Neither is there any doubt (as PUny gracefully says) that 
they are always hunting after renown for some novelty 
and so trafiic in our lives. Also in this art alone does it 
happen that a man is taken at his own valuation, and that 
anyone who holds himself out as a physician is at once 
accepted as such; but although in no form of fraud is 
there greater danger, yet we do not regard it, so great is 
the attraction of a man's own particular delusion. Besides, 
there is no law to punish human ignorance, no exemplary 
capital penalty ; they learn hy our danger rmd gain 
experience through our death. The physicfau alone can 
kill a man with absolute impunity. 

Therefore I implore you. choose one out of the many 
who surround you, not on account of his eloquence, but as 
being conspicuous for his knowledge and trustworthiness ; 
for now, foiCTtful of their own profession, they have dared 
to come forth from their lairs and seek the "grove of the 
poet and the rhetorician’s field of action, and, not with 
any idea of healing, but merely to gain a dialectical ad¬ 
vantage, they surround the beds of our unhappy sick and 
dispute with mighty bellowings. But my pen has carried 
me far beyond the limits which I had set myself, so let me 
here make an end, by telling you to shuii the physician 
who is eminent not for iris knowledge, but solelv for Iris 
powers of speecli. as you would a furking assassin or a 
pohoner. 

The List sentence reminds one of Osier's dictum 
th.Tt there are only two kinds of doctors—those who 
practise with their brains and those who practise 
with their tongues. 


Renaissance Views on Medicine 


With the rebirth of learning in the middle of the 
loth Century there came &esh criticism of the 
ignorance of many doctors, and' the Renaissance 
■writers formd in the profession a ready butt for their 
agile "wit. Erasmus (1452—1536), however, as vras 
natural in a friend of Linacre, has some complimentary 
things to say ;— 

Antiquity rightly both believed and proclaimed that no 
reward worthy enough can be paid to a skilled and trust¬ 
worthy doctor. 

The theologian makes men repent of their sins, but it is 
owing to the doctor that there is anyone to repent. It is 
vain to be a physician of souls if the soul for whom the 
antidote was prepared has already fled. 

IVe owe gratitude to those who drive off the enemy who 
flies at our throats; are we not more indebted to the 
doctor who fights daily for our safety against forces 
hostfle to life ?— {Dcclamatlo tn Jaiidcm ariis tncdicae.) 

Savonarola also is kindly, hut it is well known that 
he had little sympathy with the Renaissance spirit:— 

The physician that hringeth love and charity to the sick, 
if he be good and kind and learned and skilful, none cati 
be better than he. Love teacheth him everything, and wfll 
be the measure and rule of all the measures and rules of 
medicine. 


There are in Montaigne’s (1533-1592) Essays manv 
references to Medicine and doctors whi^ show on the 
whole Ms hroad tolerance. I quote from Elorio’s 
translation :— 


AiS lor me, 1 honour physrtians, not according to th( 
conunon received rule, for the necessitie sake (for to thi 
passage another of the prophets may be alleaged wh( 
reprooved Ring -Asa: because he had recourse untc 
physitians) but rather for love I beare unto themselves 
having scene some, and known diverse honest men amonc^ 
them, and worthy all love and esteeme. It is not thein j 
blame, but their arte ; yet doe I not greatlv condenme then 
for seetog to profit hy our foolishnesse (for mo=t men dc 
so) and it is a thing common to aU worldlings.—(Of th, 

Resemblance baween Children and Falhtrs.) ' ' ™ 

He repeats, howepr, the old gibe that doctors 
don't practise what they preach :_ 

So do our Phj-sitians, who, whilst thev tie 
to a Etrik’t diet of a panada or a siroTC feed 
upon a melone. daint/fruits, much Sd^lT 

all maner or good Wine.—{0/ roni&,) “ ^ke 


• John o'Gaddesden : H. P. Cholomeler- Orford, 1912 - I-ctters of Petrarch. Trans, J. lioh^^e 
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To tliis period also 'belongs tbe delightful and 
often-quoted Latin epigram attributed to Euricius 
Cordus (f.l. 1626) wMob expresses rrbat perhaps 
patients always think of their doctors though they 
do not always say it:— 

“ Tlireo faces the Pliisition hath ; 

First ns nn Angell ho, 

When he is sought; next when he helps, 

A God ho seems to be ; 

And last of all, when ho has made. 

The sicko, diseased, well. 

And nslvs his guerdon, then he seems 
An oughly Fiend of Holl.” 


The following description of a fashionable surgeon 
of the 16th Century by William Clowes (1640-1604), 
himself surgeon to Queen Elizabeth and to St. Bar¬ 
tholomew’s, is amusing, and some features of the 
portrait are recognisable even to-day :— 


Then risotli out of his chair, fleering and jeering, this 
miraculous surgeon, gloriouslj’ glittering like the man in 
the moon, with lus bracelet about liis arms, therein many 
precious jewels and stones of Saint Vincent liis roelts, lus 
fingei’s full of rings, a silver case with instruments hanging 
at liis girdle, and a gilt spahda-sticking in his hat, with a 
rose and croivn fixed on the same, standing upon his 
comparisons, and said unto mo that ho could open the 
wound, and if it wore before my face : for (said he) my 
business lioth not in London, .but abroad in the country, 
and with such persons that I camiot or will not tarrj’ for 
you nor for no other whatsoever. And now here he did 
begin to brag and boast ns though all the keys of Imowledge 
did hang at his girdle.—(A. Proved Practise for all young 
CMrtirgeons.) 

Tbe Elizabethan dramatists have, as was to be 
expected, many references to doctors in their plays, 
but as these have recently been collected by Mr. 
Maoleod Yearsley ’ I need not quote any. Most of 
them are abusive, although Shakespeare, as Mr. 
Yearsley points out, usually took a more sym¬ 
pathetic view. Thomas Dekker (1570-1641) adopts 
an ambiguous attitude. In his plays he coidd show as 
much animus against the medical profession as any 
of his contemporaries, and yet in his Plague Pamphlets 
there is to be f oimd one of the most beautiful metaphors 
about a doctor ever penned :— 


Make much of thy Pii 3 ’Bitian : lot not an Empenck or 
Mounti-b.ancking Quaclisalver peope in at thy window, 
but set thy Gates wide open to ontertaine thy learned 
Plwsitian; Honour him, make much of him. Such a 
Physitian is God’s second, and in a duellor single fight (of 
this nature) will stand bravely to thee. A good Phj'sitian 
comes to thee in the shape of an Angell, and therefore let 
him boldly take thee by the hand, for he has been m 
God’s garden, gathering horbes ; and soueraine rootes to 
cure thee ; A good Phj'sitian deales in simples, and will bo 
simply honest with theo in th 5 '‘ preservatio. 

From Hio more serious Elizabethan writers one 
may select three well-lmown criticisms of Francis 
Bacon (1561-1626) in the “Advancement of Lcammg, 
all of which are more or less applicable to the present 


day 

ai Medicine i.s a science which hath been (as wo have 
said) more professed than laboured, and j'et more 
than advanced ; the labour having 

rather in circle than in progression. For I find mucli 
iteration, but small addition. 

(O) I esfcom it tl.o office of a physician not oMy 
restore health, but to mitigate paui and dolors ; not 
onlv when such mitigation may conduce to a fair lecoxorj, 
but'whcn it may serx?e to malm a fair niM A’ 

■Rnt the nhvsicians contrariwise do make a kma ol scrupio 

> Ddetors iu Elizabctlinn Drama. London, 1033. 


facilitating and assuaging of the pams and agonies of 
death. 

(It is stm difficult to persuade doctors not to strive 
officiously to keep alive.) 

(3) Physicians are some of them so pleasing and con¬ 
formable to the humour of the patient as they press not 
the true cure of the disease. 

Finally, it is interesting to know, on the authority 
of Sir Theodore Mayerne (1573-1666), that James i. 
himself had but a poor opinion of doctors. “ The 
King,” says Mayeme, “ laughs at medicine and holds 
it so cheap that he declares physicians to be of very 
little use and hardly necessary. He asserts the art 
of medicine to be supported by mere conjectures 
and useless because uncertain.” 

Seventeenth Century "Writers 

By the seventeenth century much of the efferves¬ 
cence of the Benaissance had passed off, whilst the 
dawn of modern medicine had begun with the intro¬ 
duction of the experimental method by Harvey and 
the re-establishment of clinical observation by 
Sydenham. Criticism now becomes graver and more 
serious m accordance with the spirit of the time, 
whilst there is greater readiness to aclmowledgo the 
virtues of the doctor and to excuse his faiUngs; 
dispraise, however, is stiU commoner than praise. 

Throughout the centuiy there was a passion for tbe 
analysis of human minds and motives, and this often 
led to the puhUcation of what were called “ characters,” 
composite pictures, as it were, of different types of 
men, although as a rule touching mostly on their 
passing and accidental aspects. A good example is 
John Earle’s “ Microcosmographie ” (1628), which 
contains amongst many other “ characters ” one 
entitled “ A Meere Dull Physician.” It is too long 
to quote in fuU, but is entirely malevolent, and the only 
excuse for Earle is that ho wrote it when stiU very 
young. The general tone may be gathered from one 
sentence : “ Tlie best cure he (the Physician) has done 
is upon his own purse, which from a lean sicldiness 
he 'hath made lusty and in flesh.” He has also a 
“character,” styled simply and more pohtely “A 
Surgeon,” of whom he says (amongst many other 
sarcasms) that “ his gains are very ill-got, for ho lives 
by the hurts of the common-wealth. He differs from 
a physician as a sore does from a disease or the sick 
from those that are not whole, the one distempers 
from within, the other blisters from without. . ■ •. • 
The rareness of his custom makes him pitiless when it 
comes : and he bolds a Patient longer than our Courts 
a Cause,” and so on. 

Thomas Fuller (1608-1661), the contemporary of 
Earle, is much more sympathetic in his picture of 
“ The Good Physician ” ® of whom he says :— 

Coming to his patient he persuades him to put his 
trust in God, the foundation of health. 

He hansells not his new experiments on the bodies 
of his patients, lotting loose mad recipes into the sick 
man’s body. 

To poore people he prescribes cheap but wholesome 
medicine, not removing the consumiition out of their 
bodies into their pluses. 

He brings not news with a false spie that the coast 
is clear tiU death surprises the sick man. HHien ho 
can keep hfo no longer in, he makes a fair and easy 

passage for it to go out. 

And more in the same laudatory strain. 

To surgeons he is equally land.® “Necessary and 


■ TIio Holj- state. 

' History ot tho Worthies ol England. Chap. lA. 
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ancient,” lie says, “ their profession, ever since man’s 
hodr Tras snhject to enmity and casualty,” and ends 
hy ‘‘ -svfehmg unto them the three requisites for aeir 
practise, an Eagle’s eye, a Ladies hand and a Lion’s 
heart.” 

Eohert Burton (1577-1640) is another classical 
author of the period, rrhose references to doctors and 
medicine are alrvays in terms of praise -whilst he 
reserves hlame for those -whom he terms “mounte- 
hanks, quack-salvers and empiricks.” 

The seventeenth century -writer -who -was most 
•witty and satirical at the expense of doctors -was, of 
course, Jloliere, hut his plays do not lend themselves 
-well to brief quotation and are moreover very -well 
kuo-wn. 

The Eighteenth Century 

The eighteenth century -was the age of “reason ” 
when all established beliefe and customs -were subjected 
to criticism from which the medical profession did 
not escape. Isor can it be denied that criticism was 
often deserved. The profession at this time was 
divided into three classes—physicians, srugeons, and 
apothecaries. Of these the physicians and surgeons 
were for the most part well educated and, indeed, often 
learned men, but their practice left much to be 
desired, for in spite of the progress of the seventeenth 
century medicine almost stood still for more than two 
generations, and even up to the end of the eighteenth 
bleeding, blfetering, purging, and polypharmacy were 
the chief weapons in the physicians’ armoury. Their 
marmers also were open to attack, for it was an age 
of medical pomposity and pedantry, of fuU-hottomed 
-wigs, snuff-boxes, and gold-headed canes. Yoltaire’s 
-witticisms were not -without point when he defined a 
physician as one who pours drugs of which he kno-ws 
little into a body of which he kno-ws less,” and when 
he said that “ the art of ■war is like that of medicine, 
murderous and conjectural.” 

The opinions on doctors and medicine expressed by 
the intellectuals or “ -wits ” of the century are much 
divided; some are full of contempt, others of the 
highest praise. Horace "Walpole (1717-1797), for 
instance, -writes : “I abhor physicians.” “By quack 
I mean impostor not in opposition to but in common 
-with physicians.” “ In physicians I believe no more 
than in Divines,” and much more in the same strain. 
Lady Mary "Wortley M:ontagu (1689-1762) is not 
much kinder, for she accuses doctors of opposing 
inoculation because smaU-pox brought them so much 
money, and speaks of “ a world of filthy doses and 
more filthy doctors’ fees.” On the other hand. Pope 
(16SS-1744), who was not over given to commendation, 
said of physicians that they were in general “the 
most amiable companions and the best friends as 
weU as the most learned men” he knew. The hishest 
praise, however, comes from Samuel Johnson, who 
counted many physicians amongst his friends :_ 

Medicine is a profession -svliich must, imdoubtedlv, claim 
the second place amongst those which are of the latest 
benefit to mankind. 

Every man has found in physicians great liberality and 
dignity of sentiment, very prompt eSusion of beneficence 
and -svillingness to exert a lucrative art where there is no 
hope of lucre. 

They (doctors) do more good to mankind without a 
prospect of reward than any profession of men whatever. 

His criticisms are comparatively mild :— 

Life is not to be sacrificed either to an afiectation of 
quick discernment or of crowded practice, but may be 
required, if trifled away, at the hand of the phvsicinn.' 

How many men in a year die through the'timiditv of 
those they consult for health. 


Addison is inconsistent, for in the Spectator he 
-writes :— 

If ... we look into the profession of physio, we shall 
find a most formidable body of men. The sight of them is 
enough to make a man serious, for we may lay it do-wn as 
a maxim, that when a nation abounds in physicians, it 
grows thin of people. 

But in the Toiler we find him (or Steele) saying :— 

There is not a more useful man in a commonwealth 
than a good physician . . . he uses his skill-with generosity 
even to persons of condition, and compassion to those in 
want: which is the behaviour of Hippocrates, who sho-ws 
as much liberality in practice, as he does -wit in his conver¬ 
sation, and s kill in his profession. A wealthy doctor, who 
can help a poor man, and ■will not, -without a fee, has less 
sense of humanity than a poor ruffian, who kills a rich 
man to supply his necessities. It is something monstro-us, 
to consider a man of liberal education tearing out the 
bowels of a poor family, by taking for a -visit what would 
keep them a week. Hippocrates needs not the comparison 
of such extortion to set off his generosity ; but I mention 
his generosity to odd shame to such extortion. 

Other eulogists are Blackstone (1723-1780) who 
-wrote in Hs Commentaries: “ The medical profession, 
beyond aU others, has remarkably deserved the 
character of general .and extensive knowledge,” and 
Samuel Parr (1747-1825), the Whig Johnson, who 
thought that of the three learned professions “in 
erudition, in science and in habits of deep and 
comprehensive thinking, the pre-eminence must be 
assigned in some degree to physicians.” 

Passing to lighter comments of the century one 
must quote the weU-kno-wn epigram which has been 
attributed to Samuel Garth (1661-1719), himself a 
physician, but also to Joseph Jekyll (175^1837), the 
-wit and politician, as well as to others. Of the 
various forms of it I prefer the follo-wing s— 

See, one physician, like tv sculler, plies. 

The patient linjrers and by inches dies. 

But two physicians, like a pair of oars. 

Waft him more swiftly to the Stygian shores. 

Henry Fielding (1707—1754) makes a hit when he 
says, “ Every physician almost, hath his f.avourite 
disease,” and everyone wiU. agree -with S-wift (1667- 
1745) that “no man values -the best medicine if 
admiaistered by a physician whose person he hates 
or despises.” 

Hannah More (1745-1833) -was, perhaps, reflecting 
more upon p.atients than upon doctors when she 
“ -used to wonder why people should be so fond of the 
company of their physician, till she recollected that 
ho is the only person -with whom one dares to talk 
continu.'iUy of oneself, -without interruption, contra¬ 
diction or censure.” 

Pin.ally, we get this sly dig from James To-wnler 
(1714^1778), the author of “ High Life below Stairs.” 

Wonderful is the ski ll of a physician; for a rich man 
he prescribeth various admixtures and compounds by 
which the patient is brought to health in many da^ at 
an expense of fifty pounds ; while for a poor man for the 
same disease he giveth a more conunon name, and pre- 
scribeth a dose of oil, which worketh a cure in a s'l^le 
night charging fourpence therefor. , 


From the middle of the nineteenth century dor 
to the present day the progress of medicine has bei 
so remarkable and its benefits to the community 
conspicuous that many of the old gibes at docto 
have lost their point and are only repeated if at , 
m jest Praise, therefore, amongst modem'writer^ 
found to be commoner than dispraise, and critisicS 
reserved more for the manners .and customroMl 
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profession as a irliole than for its practice or morals. 
From the immense mass of modem literature one 
can only select a feiv representative opinions, and these 
almost entirely from ivriters in this cormtry. 

There is curiously little to he gleaned from the 
great novelists of last century. Scott gives a charming 
picture of a coimtry surgeon in Gideon Gray, but 
except -when he says that doctors are “ had guessers ” 
he makes almost no general criticisms. Dickens has 
very httlo to say about Medicine ; his strictures -were 
reserved for the Laiv. Thackeray has a few references to 
doctors in the “Book of Snobs,” which are favourable 
although indined to be patronising. George Eliot, 
in “ Middlemarch,” depicted with great skill and 
humour different types of practitioner, but, like 
Scott, refrains from general praise or blame except 
when she says : “ it is seldom a medical man has 
true religious views—there is too much pride of 
intellect.” 

The following passage—^it can scarcely he called 
criticism—^from Trollope’s “ Doctor Thome ” is 
amusing :— 

A physician should take lus fee without letting liis left 
hand know what liis right hand was doing ; it should be 
taken without a thought, without a look, without a move 
of the facial muscles; the true physician should hardly 
be aware that the last friendly grasp of the hand had been 
made more precious by the touch of gold. 


Of the opinions of politicians we may take three, 
dating from the early nineteenth, late nineteenth, and 
early twentieth century respectively. 

Lord John Bussell (1792-1878): I admire the habits of 
a physician ; he sees the weakness of our nature ; he is 
generally just and conscientious, though somewhat selfish; 
from the contempt wliich his profession must give liim of 
manidnd, liis mind is rather accurate than exalted. 

Lord SalUbury (1830-1903) : Doctors are a social 
cement. 

Mr. Lloyd George : Wliile I was dealmg with the 
Insurance Act I had much to do with doctors. 1 found 
them unreasonable and unruly. 

The doctors are always changing their opinions. They 
always have some new fad. 

Buskin’s tribute to the profession in the “ Crown of 
Wild Olives ” is well known :— 


So of doctors. They hire fees, no doubt—ought to like 
them ; yet if they are brave and well-educated the entne 
object of their lives is not fees. They, on the whole, desire 
to cure the sick; and—if they are good doctors, and tlie 
choice were fairly put to them—would rather cme their 
patient and lose their fee, than kill lura and get it. 


And here is a selection of ohiier dicta by various 
writers arranged roughly in chronological order: 

He is the best physician who is the best inspirer of 
Hope.— S. T. Coleridge (1772-1834). . 

A physician ought to be extremely watcliful agamst 

covetLLess ; for it is a 

to liis Profession.—T/ioiiios Gtsbome (1768-1846). 

The sixth commandment is suspend^ by one m 
diploma from the North of England to the South.— Sydney 

■ “iom i^fgetrally dull dogs.-^cfm TTihon (“ Chris- 

*°Pt1S h°w^e2 Ihrs^rS of the physidan lies be he a 
quack, a homoeopath or an allopath. 

perennial demand for comfort, ^ 

thfit everv huniau sufferer feels.^— Tolstoy (18 /• 

A physiology has much the same relation to 

of infiuencing conduct.—Samuel Butler (1835 l Jiw,. 

CetL am the only autocrats we have left.-E. F. 

^ No°one appreciates the medical profession ^Wy 

thfn Doctors are the most generous of men , 


but they are unwise when they represent doctoring either 
as an art or a science. The late Dr. Jowett once said that 
logic “ was neither a science nor an art, but a dodge,” and 
doctors would be better appreciated if they would frankly 
admit that doctoring is like logic.— Anonymous Author of 
More from a Laxoyer's Notebooh. 1933. 

On the whole the doctors I have known have been 
amongst the finest men of my acquaintance. I have 
found them the kindest and wisest friends .... their 
generosity' far surpasses whnt I have found in any other 
'profession.— Dean Inge. 

I should like to quote Mr. Kipling’s very eloquent 
praise of the medical profession in the Adiess which 
he gave some years ago at the Middlesex Hospital hut 
time does not permit, so I shall conclude these excerpts 
with Kobert Louis Stevenson’s charming Dedication 
in “Underwoods.” 

There are men and classes of men that stand above the 
common herd : the soldier, the sailor, and the shepherd 
not unfrequently; the artist rarely ; rarelier still, the 
clergyman ; the physician almost as a rule. He is the 
flower (such as it is) of our civilisation; and when that 
stage of man is done with, and only remembered to be 
marvelled at in liistory', he will be thought to have shared 
as little as any in the defects of the period, and most 
notably exhibited the virtues of the race. Generosity he 
has, such as is possible to those who practise an art, never 
to those who drive a trade ; discretion, tested by a hundred 
secrets ; tact, tried in a thousand embarrassments ; and 
what are more important Heraclean cheerfulness and 
courage. So it is that he brings air and cheer into the 
sick-room, and often enough, though not as often as he 
wishes, brings healing. 

The Conclusion of the Whole Matter 

Glancing back over the ground which we have now 
traversed we shaD be convinced, I think, of the truth of 
the saying of an American writer, Charles L. Dana, 
that “ all the real, solid, elemental jests against 
doctors were uttered some one or two thousand years 
ago.” For medical satire and dispraise throughout 
the ages have always been much of the same kind. 
We are accused of ignorance, of greed for money, and 
of not practising what we preach; on the other hand, 
we are praised by other writers for our learning, and 
for our liberality and generosity. It would appear 
that praise and dispraise pretty well cancel out, just 
as in the individual practice of each of us imdeserved 
blame is balanced by unearned credit. We have seen 
that in the earlier periods of medicine blame was 
probably often well merited but that as the profession 
has risen in efficiency so it has gained in esteem. Even 
now, however, it is probably true to say that the 
individual doctor is better liked than the profession 
as a whole ; and contemporary criticism is directed 
more against our so-called “ medical etiquette ” and 
our attitude towards the irregular practitioners outside 
our ranks than against our personal failings. Mean¬ 
while, a survey of the praise and dispraise of which we 
have been the subject throughout the ages is worth 
while if it helps us, both as individuals and as a 
profession, to be ever more worthy of the one and 
undeserving of the other. 

Note. —The quotations in this lecture are chosen from a 
much larger number, collected by Dr. Gladys Wauchope 
and myself, which are being published in the London 
Hospital Gazette as a “Medical Anthology.” 
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INFANTILE DIARRHCEA 

"WITH SPECIAl, REFERENCE TO DEHYDRATION 
AND OTITIS MEDIA 
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CIJXICAI< PATHOLOGIST, TOTTEESITT COLLEGE HOSPITAL ; LATE 
PATHOLOGIST. IXPAXTE HOSPITAL. ITESTAnNSTER ; ANK 

Jean SmxH, M.D., M.E.C.P. Lond. 

ASSISTANT PHTSICIAN TO THE INFANTS HOSPITAL AND THE 
PRINCESS LOUISE HOSPITAL FOR CHILDREN 


Infantile diarrhoea is among the most interesting 
of maladies, presenting problems for elucidation in 
preventive medicine, pathology, and physiology. 

When acute diarrhoea occurs in previously healthy 
infants it tends to he someivhat self-limited. At 
the onset it may he of slight or choleraic intensity, 
but if the initial sjTnptoms are survived there is a 
good chance of recovery, although relapse may 
foUoiv. IVhen, ho'uever,,it occurs in a child previously 
undernourished or marasmic, the outlook is not 
nearly so good. The onset may he mild, hut the 
illness develops "with a certain momentum ; improve¬ 
ment is often foUoived by relapse and one or more of 
these is likely tn prove fatal. 

It is seldom that a specific organism can he isolated, 
though infections due to dysentery bacilli (Flesner 
or Sonne) have been described. Nor are the post¬ 
mortem findings characteristic. In fatal cases the 
foUoiring appearances may he noted: Dehydration 
and rvasting are extreme. The gut is inflamed hut 
the degree of redness is not proportional to the severity 
of the symptoms, in so far as slight hypercemia may 
sometimes be associated -with severe &arrhcea ; the 
loTver ileum is usually iuvolved ; next in frequency 
is the colon and the stomach; then the duodenum 
and least often the jejunum. The erythema is patchy; 
sometimes the Peyer’s patches and solitary follicles 
are specially afiected, hut often they are not. There 
may be submucous brnmorrhages, but definite ulcera¬ 
tion is not common. Inflammation of the mesenteric 
glands is frequent, hut iu some cases, more especially 
in marasmic infants, the lymphoid tissues appear to 
be atrophic. The liver and kidneys are often fatty 
and sometimes markedly so. The lungs frequently 
shovT hypostatic conge-stion or broncho-pneumonia. 
The heart is usually dilated and the muscle pale. The 
pia-arachnoid may shoiv oedema and the grey matter 
of the brain is often hypertemic and looks pink. 
In 60 per cent, of autopsies pus-hke material vas 
found in the middle ears or mastoids, and occasionally 
in the nasal air sinuses (once in five cases examined). 

BIOCHEMICAL CHANGES 

The biochemical changes in infantile diarrhoea are 
very complex and depend primarily 6n starvation, 
loss of fluid, loss of salts, and toxiemia. In mild cases 
these changes may he slight, hut if diarrhoea is severe, 
divergences from the normal are alirays considerable. 
The foUoiving observations are based on 243 examina¬ 
tions of 16S severe cases carried out in collaboration 
vrith Miss C. B. McArthur at the Infants Hospital; 
an analysis of 48 of these cases has been published 
elseirhere.i 

Starvation. —In the diarrhoea of infants the starva¬ 
tion factor is veil marked, but ketosis is not common 
and vas absent in some of tbe vorst cases ; in 10 per 
cent, traces of acetone vere foimd in the urine; in 
13 per cent, much acetone vas foimd, and in 3 per cent, 
dincctic acid as veil as acetone. 

Dehydration. —The influence of dehydration is more 
important. The variation in fluid Mutent may he 


demonstrated by daily veighing or by hmmoglohin 
estimations. Thus an early case vith 70 per cent, of 
hajmoglohin may shov a rise to 90 per cent, in 24 hours, 
to be foUoved by a decrease to 80 per cent, or less as 
a result of treatment, and then again another rise to 
100 per cent, as a result of coutiuued diarrhoea. 
Such hydrolability is very characteristic of infantile 
diarrhoea. This loss of fluid greatly diminishes the 
blood volume and increases its viscosity, so that the 
peripheral circulation becomes small and sluggish. 
For this reason the extremities are blue and cold. 
Tissue oxidation becomes imperfect, so that lactic 
acid and other more complex acids are produced and 
these result in acidosis.- 

The general deficiency in hldod-supply is shared by 
the Iddneys, vhich themselves may he further damaged 
by toxtemia. Water, urea, phosphate, and chloride 
are not freely excreted, and the retained urea may he 
very high ; it vas above O' 1 per cent, in 19 observations 
on 28 severe cases. The phosphoric acid retained as 
a result of renal insuSflciency contributes to the 
acidosis.® Further, both acids and bases are 

lost in the frequent, loose stools, hnt as there is 
usually an excess of base excreted by the gut, there 
remains in the blood an excess of acid over base.^ 
This is a further cause of acidosis.® In 9 per cent, 
of our 168 cases the alkali reserve of the blood vas 
less than one-half (and in five cases less than one-fifth) 
of the normal, jfoderate acidosis vas present in 
42 per cent, of the cases ; in 33 per cent, the plasma 
bicarbonate vas normal (22-28 m i lli m oles) or nearly 
normal; 16 per cent, shoved an alkalosis, including 
6 cases vhere the alkali reserve vas approximately 
doubled. Alkalosis has usually resulted from alkali 
therapy hut in three instances appeared to he primary. 
The loss of salts in the stools, and of chloride in 
particular, is sometimes so great as to lead to a 
deficiency of chlorides in the blood (29 per cent, of 
our cases), hut more often the accompanying loss of 
vater is so much more marked and the blood in 
circulation so diminished in volume as to lead to an 
actual increase in the chloride content (33 per cent, 
of cases). It foUovs that the greater the dehydration, 
the greater the plasma chloride and the less the alkali 
reserve. There is thus a reciprocity hetveen plasma 
bicarbonate and chloride, so that, generally speaking, 
they vary inversely (Table I.). 

Table I. — Plasma Bicarbonate and Chloride 


1 

Alkali reserve 
(millimoles). 

1 Plasma chloride. 

1 Increased 

1 per cent. 

Normal ' 
95-105 mxQ. 

Decreased 
per cent. 

-10 .. 

75 

19 ' ^ 

6 

10-20 .. , 

50 

j 

6 

20-30 .. .. 

25 1 

39 

36 

30 and over .. 

12 

1 

38 j 

50 


The abnormal acids circulating in the Wood are 
excreted by the kidneys and hence the urine becomes 
excessively acid. These acids in the normal urine 
are combined partly vith fixed bases, sodium 
potassium, calcium, and magnesium, and partlv vith 
ammonia. This ammonia is formed by the Wdnevs 
as required. In the acidosis of diarrhoea? the fixed 
bases are retained to neutralise the acids in the 
tissues, and the acids of the urine are combined vith 
ammonia. If the kidneys are relatively healthy 
they are able to supply all the requisite ammonia’ 
and the ammonia coefficient of the urine riso^ „ ’ 

Biderahly. If, hovever. the 
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■by the general disorder, ammonia formation fads; a 
urine of intense acidity is excreted and tbe ammonia 
coefficient is not raised. 

It ivould obviously be of value if one could 
determine tbe presence or absence of acidosis from tbe 
urine alone witbout tedious blood examinations. Tins, 
boivever, is not possible, for tbe reaction of tbe urine is 
often acid ivben tbe blood is normal, and even wben tbe 
blood is excessively alkaline. Again, if tbe kidneys are 
failing, acidosis is not accompanied by a raised 
ammonia coefficient; on tbe other band, tbe ammonia 
coefficient, although often raised in tbe presence 
of acidosis, may be quite high when the alkali reserve 
is normal or increased. It is certainly true to say 
that an alkaline urine never occurs -with acidosis, 
but this sign is of little value, since alkaline urines are 
rare in any stage of diarrhoea (Table II.). 


Table II.— Plasma IICO3 Urine (pH, <bc.). 



Acid urine 
(pH G’2 and 
less). 

NH, 

coefficient to— 

— 

— S per 
cent. 

8-12 per 
cent. 

12 per 
cent, 
and over. 

Marked, acidosis 

Per cent. 

100 

14 

20 

57 

Moderate acidosis 

84 - 

14 

20 

57 

Normal •. 

78 

32 

2G 

42 

Alkalosis 

GO 

45 

25 

30 


Similarly -with regard to tbe urinary chloride : if 
chloride is present in tbe urine, blood chloride may be 
high or normal; it is probably not low. On tbe other 
band, absence of chloride from tbe urine teUs us nothmg 
about the chloride concentration of tbe blood, which 
maybe low or normal; or if tbe kidneys are so damaged 
as to fail in tbe excretion of chloride, the urine may 
be chloride-free while there is a considerable 
accumulation of chloride in tbe blood (Table III.). 


Table III.— Plasma and Urine Chloride 

Urino chloride 
less than 0*08 per cent. 

Plasma cliloride less than 95 mm. • ■ 89 per cent. 

Plasma cliloride 96—105 mm. .. 57 ,, ,, 

Plasma chloride over 105 mm. .. 45 ,, „ 


Blood and Cerebrospinal Fluid Chloride—Tho 
relation between tbe plasma and cerebro-spinal fluid 
chloride is closer, tbe latter running parallel with but 
higher than tbe former. For this reason tbe cerebro¬ 
spinal fluid chloride is sometimes increased by 
50 per cent, in renal retention cases, while in the 
rarer examples of chloride depletion, cerebro-spinal 
fluid chloride readings of 90 milUmoles (O’52 per cent. 
NaCl) and less may be encoimtered. Most of our 
cerebro-spinal fluids were obtained post mortem, but 
tbe findings were confirmed by estimations made on 
five fluids obtained during life for suspected 
meningitis. 

SIGNIFICANCE OP BLOOD CHANGES 

It may be said that tbe foUowing chemical findings 
have a bad prognostic significance : (1) acidosis with 

a low ammonia coefficient; (2) alkalosis with an acid 
urine. Tbe degree of acidosis alone is no guide to 
the severity of a case, for patients with marked acidosis 
may recover and others with a normal alkab reserve 
succumb. In fact, blood examinations tell us Mtle 
prognosticaUy beyond what can be directly observed 
from tbe patient’s dehydration and otbm clinical 
sit^ns. The chemical findings have, ^vertheless, a 
very definite bearing on the type of exria flmd whicffi 
should be given therapeutically to make good water 


and mineral loss. One result of biochemical in¬ 
vestigations has been to show that normal saline is an 
unsuitable fluid to administer to dehydrated infants 
(Hartman “) and is on the whole contra-indicated in 
cases of infantile diarrhoea. 

The sum of chloride plus bicarbonate in the blood 
is set at a fairly constant level (about ^ molar) and 
they are complementary in the sense that if the amount 
of one increases the other decreases in order to keep 
the sum of HCO3 plus Cl constant. Thus, if we 
inject a strong solution of saline into an infant we 
raise the blood chloride from the normal 0’6 percent., 
and in order to bring the HCO3 —^plus—Cl back to 
normal as quickly as possible the kidneys excrete 
not only chloride but also bicarbonate. Hence the 
injection of sahnes leads to a complementary ehmina- 
tion of the alkali reserve and thus to an acidosis. 

If, as is often the case, low plasma bicarbonate, 
high chloride, and dehydration exist before treatment, 
chloride injection increases the acidosis and blood 
chloride stfll further. It may also increase the 
dehydration. Thus if 150 c.cm. of O’9 per cent, 
saline are injected, the blood chloride will rise. If 
the Iddneys are not functioning weU the patient 
may become oedematous ; if renal function is good 
the ludneys endeavour to excrete the great excess 
of chloride in the blood. It is a matter of experience 
that the chloride in the urine is not likely to exceed a 
concentration of 0’45 per cent. ; hence,, in order to 
eUminate the excess of sodium chloride in the 0’9 
per cent, saline injected, at a concentration of 0’45 
per cent, or less in the urine, much of the extra fluid 
is wasted, and if copious sahne injections are given 
in the course of a day, the patient may actually 
sustain a net loss of fluid in the exchange. 

This sequence of events is denied by Hoag and 
Marples,’ who find that injections of normal saline 
neither raise blood chloride nor increase acidosis. 
It must be noted, however, that their saline infusions 
were supplemented ■with copious intravenous injec¬ 
tions of glucose. Koutine intravenous therapy of this 
kind complicates treatment and, in its a'bsence, it 
seems likely that acidosis may still be expected. 
Few of our cases received normal saline, but mu’ 
experience agrees with Hartmann. Thus in one patient 
so treated the blood chloride doubled in a few hours 
and a condition of general oedema "with symptoms of 
cerebral irritation developed. Later, however, the 
oedema disappeared and the child relapsed into a 
condition of profound dehydration. 

As an alternative to 0’9 per cent, saline, half-strength 
saline may be used and is to be preferred. Glucose 
has certain advantages, because the glucose can be 
completely oxidised in the body and does not require 
to be excreted by the kidneys ; the whole of the water 
therefore in which it is dissolved can be entirely 
devoted to the relief of dehydration. Hoag and 
Marples rightly insist on the importance of maintaining 
a free secretion of urine, and for this reason we feel 
that it is ■wisest to combine glucose (2^- or 6 per cent.) 
-with hypotonic saline (0’45 per cent.). The fluid so 
added to the body improves the peripheral and renal 
circulation and so helps to remove acidosis. But if 
the acidosis is severe, glucose alone ’will not act 
promptly enough and sodium bicarbonate must be 
given as well. The risk of overdosage -with alkali 
is slight; it may be suspected if the breathing becomes 
shallow, but can only be demonstrated with certainty 
by blood examination. Sometimes overdosage -with 
alkali is accompanied by the excretion of an alkaline 
urine, and this is a favourable sign ; in bad cases, 
however, a marked and dangerous excess of alkali may 
exist in the blood, which the kidneys, being damaged. 
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iail to excrete and lienee the nrine remains strongly 
noid. 

To avoid the risk of alkalosis, and also the execution 
of tedius hlood examinations, Hartmann of St. Louis 
has introduced a buffered lactate solution.® It 
consists of a Tveak solution of sodium lactate and saline. 
The solution itself is neutral and does not tend to 
ffisturh -the reaction of the hlood Tvhile, if acidosis 
he present, the lactate is converted into hicarhonate 
and is availahle for neutralisation. If, on the other 
hand, acidosis is absent, the conversion of lactate 
into hicarhonate is so sIotv as to render the risk of 
alkalosis very slight. 

TEEATJTENT 

In spite of all that has been ivritten in recent years 
on the tre.atment of infantile diarrhoea, prophylactic 
measiues stiU remain the chief ueapon in reducing the 
mortality from this disease. Breast feeding is the 
great safeguard. The consensus of opinion seems to 
favour moderate purgation and starvation in early 
■cases only, hut to avoid these procedures in cases of 
longer standing. It is usually conceded that fat 
and carbohydrates are not rrell tolerated. In three 
cases of the present series it rvas thought that skimmed 
breast milk vas valuable. 

Of the several symptoms associated uith diarrhoea 
and vomiting it is possible to discuss here only three : 
dehydration, ketosis, and otitis media. 

DeJiydration .—The alleviation of this condition is of 
paramoimt importance. There is a choice of routes, 
and fluid may be given orally, subcutaneously, 
■intraperitoneally, or intravenously in this order, 
until the dehydration is relieved. Oral administration 
alone is seldom successful-in cases of any severity: 
the intestinal oapfllaries are collapsed and absorption 
■from ■ the gut becomes uncertain and erratic. If 
absorption does not occur, glucose and saline given 
by mouth add to the fluidity of the hovel contents 
and increase diarrhoea. A suitable fluid for oral 
administration is sodium bicarbonate, i-rl per cent., 
viith glucose, 5 per cent. 

If dehydration is severe, fluid may be given sub¬ 
cutaneously or by the intraperitoneal or intravenous 
route. For aU-roimd utility, subcutaneous injections 
are suitable. Glucose, 5 per cen-t. -with 0'45 per cent, 
saline, may be used. The sugar must be pure and is 
best sterilised as a dry powder and added to warm 
sterile water. Failing this, 0-45 per cent, saline may 
be given. Sodium bicarbontite is valuable, but its 
sterilisation is a complicated procedure. It is not 
suitable for general use. Hartmann’s buffer lactate 
solution is very useful in severe cases, when it is safe 
to assiune that acidosis is present. Several ounces 
may be given at a time, and it may be repeated 
several times a day. 

The great advantage of intraperitoneal injection 
is that five or more ounces may be given at a time. 
Sodium bic.arbonate and glucose are not suitable for 
intraperitoneal injection, .and although 0'45 per 
cent, saline may be given, the buffer solution 
recommended by Hartmann has certain advantages. 
■SVhile it is customary for the nursing staff to mve 
subcutaneous saline, intraperitoneal mjections must 
necessarily be given by one of the medical st.aff, and 
therefore are not as easily arranged. , 

Intravenous therapy should be employed in all 
•urgent cases ; 10 c.cm. of fluid per pound body-weight 
IS a proper amoimt. and 7-5 per cent, glucose mav%o 
used or, if acidosis is present, Hartm.mn’s buffer 
solution. If available, a sterile solution of glucose, 
5 per cent., and sodium bicarbonate, J-l per cent., is 
. valuable in cases -with severe acidosis. Intravenous 


injections may be given by the method described by 
Marriott.® A brachial vein is safest hut least easy of 
access ; the external jugular is more easily entered and, 
if neither of these is available, then the superior 
longitudinal sinus may be used. Sometimes the 
temporal or external saphenous veins are found 
suitable. 

In America blood transfusion has been -widely 
used, but at the Infimts Hospital the results of this 
form of treatment have not been good. Of 20 very, 
severe cases 3 were grea-dy improved, but the others 
were nor benefited. Perhaps if small repeated trans¬ 
fusions were given e.arlier in the disease better results 
might be obtained ; 10 c.cm. per pound body-weight 
was usually given an d by the same routes as mentioned 
for intravenous sahnes. 

There is no doubt that the parenteral injection of 
fluid is very valuable. A few patients seem shocked 
by the procedure, but the majority appear to suffer 
little discomfort. For routine use, subcutaneous or 
intraperitoneal injections are most useful and some¬ 
times the results are strikingly good. Frequently the 
ultimate result does not fulfil the promise of early 
treatment. The continuation of the diarrhoea may 
necessitate repeated injections which fail to keep pace 
■with the loss of fluid ; dehydration recurs and death 
is not long delayed. It sometimes happens that an 
infant is sustained for weeks by fluid administered in 
this way. In oim experience, however, although 
subcutaneous injections -will often prolong life in 
desperate cases for three or four days and thus give 
the infant’s powers a chance to overcome the infection 
after this period we have shot our bolt and little can 
be expected from further injections. Nevertheless a 
definite number of infants are saved in this way who 
otherwise would be lost. 

Ketosis iji Infantile Diarrltwa .—While acidosis is 
common in this disease, ketosis is rare ; sometimes, 
however, much acetone and diacetic acid are found in 
the urine. In such cases, if the simptoms are severe, 
glucose and small doses of insulin are useful, bu-t 
o-wing to the risk of hypoglyctemia no case shotdd be 
tre.ated in this way outside a hospital, where it can be 
under constant close supervision and the treatment 
can be regulated by blood examination. In cases 
-without ketosis, ins ulin is not helpful. 


OTITIS IN INFANTILE DIAEEHCEA 

We carried out examinations of the middle ears at 
the Infants Hospital during 1931 and the early 
months of 1932. The object was to arrive at some 
definite conclusion -with regard to the significance of 
otitis media and the part it played in the oetiology of 
infantile diarrhoea and the form of treatment which 
should be adopted. All the cases of diarrhoea and 
vomiting were in-patients at the Infants Hospital 
during the period mentioned and aU but two were 
under the age of -nine months. . In every instance 
there was considerable dehydration -with loose 
frequent stools. ’ 

Altogether there were 72 cases of' diarrhoea and 
vomiting, of which 3/ (51 per cent.) recovered. In 
a preceding investigation routine examination of the 
ears during life was not made, but'post-mortem 
exammations showed that pus-like material was 
present m the middle ears in 41 of 68 fatal nsns 
Tto contrasts with the findings in other diseases 
where pus was found in 10 of 33 autopsies. The teim 
pus IS used throughout this paper to mean tS 
creamy yeUow or green fliud, and not merely a turbS 
fluid such as IS often present in the ears of infSs 
Smee routine examination of the ears bnc; 

72 cases of diarrh<na and vomitin^raJe^lSSS 
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In all cases in "wliich otitis media occurred a correct 
diagnosis was made, except in one case ivliicli ■was 
considered to liave lieen normal during life but 'wbicb 
■was sbo'wn to have pus post mortem. 

Facies. —While.it is common Itnowledge that otitis 
media during the last six months of the first year of 
life is associated with pulLtng or rubbing the ears, 
rolling the head, flushed' cheeks, restlessness,-and 
crying, it is not generally recognised that in the early 
months it may be present without these symptoms in 
a listless, apathetic, pale, toxic-looking child. The 
grave condition of the child who .lies in a somnolent 
state—with, perhaps, head retraction—may suggest 
a diagnosis of intracranial trouble. A rise of tempera¬ 
ture of varying extent was present in all our cases. 
In the majority the maximum temperature was 
between 100° and 103°, the marasmic infants tending 
to the lower temperatures. 

Ears .—In examining the ears in small chUdfen an 
electric auroscope is almost essential. In any case 
of diarrhoea and vomiting the foUo^wing appearances 
of the ears may be found :— 


1. The drum may look normal. —^The normal infant’s 
drum is pearly grey and translucent, although the light 
reflex is not as bright as it is in adults. It may be difficult 
or even impossible to see the drums in some infants, 
because they may be placed too obliquely, or the meatuS 
may be too small, or the lumen may be blocked by debris 
or numerous fine hairs. 

2. The drum may he pinker than normal. —Before the 
drum can be considered pathologically hypertemic it is 
necessary to exclude such causes of temporary hyperajmia 
as recent cleaning or syringing the meatus, or even crying. 
Provided that such causes can be excluded, it may be 
assumed that a hypertemic drum results from infection 
of the middle ear. If the drum is only faintly pinker 
than normal, preserves its transluoency, and is not 
bulging, the condition is only catarrhal, and will 
probably subside ■without myringotomy. If, however, 
the drum is pink and no longer translucent or if it is 
definitely red, pus is probably present. If in addition 
the drum is not only red but -bulging, the presence of 
pus may be assumed with confidence (Case 1). The 
amount of pus which is present in these cases varies 
considerably. Wliere the drum is bulging, pus usually 
wells up immediately the incision is made ; in others 
onlv a bead of pus escapes, and in still others none at all. 
In such cases as these last it has been found that gentle 
aspiration may reveal pus which would otherwise escape 
observation. In our experience this may best be accom¬ 
plished by attacliing a rubber bulb to the side ^opening 
of the electric auroscope and exerting gentle suction with 


the bulb (Case 2). 

3. The drum may be pale. —In certain cases no hyper- 
lemia of the drum was noticed at any time, the drum on 
first inspection presenting a greyish-white, opaque appear¬ 
ance with a diminished or absent light reflex. In some 
instances dilated vessels were observed coursmg o-ver 
the drum in leash-like fashion from the posterior superior 
wall of the meatus (Case 5). It was especially in such 
cases that the presence of pus was not revealed until 

suction was applied. . 

4. Meatus. —In certain cases the posterior superior 
meatal wall was red and swollen, and sometimes sagged 
into the lumen of the meatus (Cases 2, 3, and 4). Although 
in most instances these changes were accompamed by 
changes in the drum, in a few no such tympanic changes 
were present. These meatal changes are, of course, well 
known, and it seems probable that they are the result 
of disease in the mastoid antrum. Occasionally soggmg 
of the meatal wall was so marked as completely to obscure 
the drum. In no instance was any post-auricular redness 
or oedema noticed. 


The detailed findings are as follows : in 37 cases 
examined aural infection was bilateral in 25 and 
unilateral in 12. The drums were red in 29 c.^es 
and in 9 of these bulging was observed. The 
posterior superior meatal wall was red and swollen 


in 15 instances. In 11 of these the drum was red, 
in 2 it was white and opaque, and in 2 it appeared 
normal. Opaque white drums ■were seen on 6 
occasions. 

The Blood Count .—With the occurrence of otitis 
media an increase of the polymorphonuclear ccUs 
was usually noted. Leucocytosis, however, has no 
positive diagnostic value, although its absence 
suggests that aural infection is unlikely :— 


Polyraorphonuclears— 

60 per cent, or over 
Total leucocytes— 

13,000 or over per c.mm. 
Polymorphonuclears— 

8000 or over 


Otitis 

No otitis 

(21 oases). 

(17 cases). 

13 (02%) . 

• 6 (36%) 

18 (85%) . 

• ^7(41%) 

18 (85%) . 

• 5 (29%) 


Treatment. —In view of the unsatisfactory results 
of untreated otitis media, some of the later cases 
received local treatment. Of 17 untreated cases 
3 recovered, 2 having drained and 1 having resolved 
spontaneously; mortality, 80 per cent. Of 20 
treated cases 10 recovered ; all had paracentesis and 
6 had antrotomy (bilateral in two instances); 10 
died : all had paracentesis and 6 had antral drainage 
(1 bilateral); mortality, 50 per cent. In 36 cases 
without otitis the mortality was 31 per cent. 

CASE-HISTORIES 

Case 1.—Five months. Admitted March 4th, 1931. 
Diarrhoea and vomiting three days. Temp. 103° F. 
March 6th : Right drum red and bulging ; left drum red 
-but not bulging. Paracentesis both drums ; pus welled 
up from the right but not from the left. March 13th : 
Bight ear still discharging but less than during the last 
three days. Left ear dry. Child made uninterrupted 
recovery. 

Case 2.—Two months. Admitted June 10th, 1931. 
Temp. 101° F. Severe diarrhma and vomiting. Both 
drums pink. June 16th: Temperature fallen to normal but 
child looking very ill. Diarrhcea and vomiting unaltered. 
Both meati red and cedematous ; drums cream-coloured, 
sodden, and opaque. Drums incised but no pus escaped 
until suction applied with Seigel’s speculum. Pus then 
welled up. June 17th : Ears discharging freely. Diarrhoea 
and vomiting stopped, and general condition much 
improved. June 24th : Right ear clean and dry but 
abscess pointing through left superior mental wall. Abscess 
opened and drained. Child’s general condition not as 
good ns week ago. June 30th : Both drums pale and 
sodden. Child much worse. Paracentesis yielded pus 
both sides. Double antrotomy under local anoosthesin 
revealed both mastoids full of pus. Child died 12 hours 
later. 

Case 3.—Ten weelcs. Admitted Oct. 13th, 1931. 
Diarrhcea and vomiting five days. Loose, frequent, green 
stools with severe dehydration. Oct. 15th: Drums 
normal but both meati red and cedematous. Oct. 10th: 
Drums pale and opaque, upper part of drum and superior 
meatal walls more cedematous than on 16th. Both 
ma.stoids opened under local aniesthesia. Pus present 
on both sides. Cultures jdelded a pure growth of pneu¬ 
mococci. Blood transfusion of 60 c.cm. given at same 
time ns operation. Oct. 17th : Cliild much improved. 
Temperature falling, no vomiting. Oct. 18th : Furtlmr 
improvement. Cliild made excellent recovery. No 
vomiting and stools rapidly became normal after operation. 

Case 4.—Twelve montlis. Admitted May 12th, 1931. 
Otorrhoea loft ear and adenitis. ■Vomiting and loose 
stools. Temp. 104-8° F. May 15th: Perforation right 
drum. Very little discharge. Superior meatal walls very 
cedematous. Profuse discharge from left ear. May 18th: 
Right ear shows a large bullous swelling with dilated 
vessels on its surface projecting from the superior meatal 
wall. Swelling eompletely obscures the drum. On making 
an incision into tliis swelling a large amount °f PJ’® 
escaped. Slay 20th : Right ear discharging freely. Child 
much bettor. June 2nd : Child quite well. Right drum 
normal, and only slight trace of incision on meatal wall. 
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Cass 5. —Eight months. Admitted June Sth, 1931. 
Diarrhoea and vomiting tliree days. Temp. 103° E. Drams 
normal. June 10th: Drums pale -nith leash of dilated 
vessels spreading &om superior meatal vails on to drums. 
Paracentesis: no pus obtained. Quid died four days 
later. Post mortem : both mastoids full of pus. 

DISCUSSIOX 

The associatioii of diarrhoea vrifh otitis has long 
been known and the frequent finding of pns-lifce 
material in the ears post mortem was demonstrated 
by Eenaud.® While a few of these flnid collections 
are due to post-mortem degeneration (Alexander 
the presence of pus cells and hsemolytic streptococci 
indicates that the majority are ante-mortem. 

The sequence of events in combined intestiaal and 
aural infection has led to much divergence of opinion, 
although it fe agreed that the frequency of otitis may 
he explained by the disposition of the Eustachian tube, 
which in infancy is relatively short and straight. 
Harriott ^ and Jeans and Floyd have thought 
that a streptococcal otitis or mastoiditis is often, 
though not always, primary. Harriott states that the 
drum usually showed changes and that there was a 
consistent sagging of the posterior superior meatal 
wall near the drum. As the aditns is too small in 
infants to permit drainage from the antrum through 
the middle ear, double antrotomy was carried out, 
and Harriott reports that the procedure gave almost 
immediate relief of symptoms in a large proportion 
of cases. Wishart^® and Haybanm,^’ on the other 
hand, are of the opinion that otitis and mastoiditis 
secondary events. They point out that aural 
infections are rarely present when patients are first 
admitted to hospital but develop during their stay 
in the ward, and are not infregnently agonal events 
which take place during the last day or so of life and 
have no real influence on the course of the intestinal 
intoxication. Haybanm advocates local treatment, 
but only in the presence of definite local indications. 

We are of opinion that the significance of otitis 
varies in different patients. In "three cases otitis 
preceded enteritis, and in these paracentesis gave 
good results. In a little more than half of the Sises 
si^s of aural infection were present soon after the 
diarrhoea and vomiting began and were observed 
within four days of the patients’ admission to hospital. 
The remaining instances of aural infection were late, 
and sometimes signs were only noticed for the first 
time when death was imminent. 

It seeip clear that otitis is rarely the primarv 
canse of intestinal intoxication. On the other hand 
once secondary otitis or mastoiditis has occurred a’ 
new obstacle to recovery has arisen, and one may well 
doubt if resolution of the intestinal lesion is posrible 
in the absence of free aural drainage. We wnsider 
that if the drums are red and bulging thev should 
be incised. If the drums are red but not buhrino- and 
the patient is not very ill, incision may he delaved, 
hut if further deterioration occurs parac'entesis should 
be carried out. Often a bead of pus escapes hut 
sometimes pun’cture is negative. In some of the 
latter cases pus may weU up after the application of 
suction through a speculum. 

are"negative the ears should be left alone. 
'\biJe myringotomy is not a severe operation the 
question of antrotomy is more anxious. Harriott 
and many others state that double antrotomv rives 
nse to very little shock. We agree that theden-ree 
of shock IS much less than might have been expected, 
.and that .antrotomy should be carried out provided’ 
that there is definite tedema .and redness of the 
postenor superior meat.al wall. Our small series 
of cases .sugijesfs that adequate aural drainage 


definitely reduces mortality and possibly better 
results might have been obtained with, earlier 
operative treatment. 

Coates and others express the view that if 
myringotoniy fails to relieve the general symptoms, 
then this in itseK is an indication for double antrotomy. 
Findlay^® on the other hand finds the results of aur^ 
treatment very disappointing. One must remember, 
however, that the mortality in severe ^arrhoea is 
high, even when the condition of the ears is unimpeach- 
ahle ; and hence when aural complications are present 
myringotomy or antrotomy must often be followed 
by failure. 

In conclnsron it is necessary to hear in mind that 
the mortabty in infants with enteritis of moderate 
and marked severify is over 50 per cent., and at 
present no line of treatment gives consistently 
good results. Huch research of a biochemical and 
bacteriological nature remains to be done on tbe 
management of the developed case, but one will always 
have to depend cbiefly on preventive measures to 
lower the mortality from infantile diarrheea. 

Our thanks are due to the medical and surgical 
staff of the Infants Hospital for permission to publish 
these observations on their cases. 
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in laio .reawaKenetl interest in fh 
^erence between the hehavionr of shed blood i 
health and certam morbid conditions.i He nomto 
out that tbe rate of fall of tbe red blood 

addiHon of an anticoagulatant (wlimh’';i^( 
of IS termed now the sedimentation rS wa 
accelerated m pregnancy and various -mthni., - 
states, lie nature of the reaction h^s SSef t 
this day a problem and numerous explanations hav 
been put forward to account for it. ^ 

There are certain factors in thi* conneviWn „ a . , 
It may he said that neariv all observer?are 
tetly that the red corpuscles aggrer^at? 
thus increasmg the sire of the red;,.fcl’nnps 
secondly that" the force 

corpuscles TO aggregate arc inherent to 

no, .0 ,U, 
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the number of corpuscles influences the rate, the latter 
being increased ■when the corpuscles are reduced. 

Amongst the theories that ha've been advanced has 
been (1) that the agglutination of the red corpusdes 
is caused by an absorption phenomenon resulting from 



FIG. 1.—^The percentages of fibrinogen in the blood plasma of 
54 patients are arranged in ascending order of magnitude 
(black dots). The sedimentation rates of the same patients, 
when joined by a black,line, show no general upward trend to 
correspond with the upward trend of the hlaok dots. This 
shows that there is no relation between fibrinogen percentage 
and the rate of sedimentation. 


the loivered electrical burden of the suspended 
particles, and thus the sedimentation rate depends on 
alterations in height of the electrical burden of the 
particles j ( 2 ) that it is controlled by the viscosity of 
the blood; and (3) that sedimentation depends on 
the composition of the plasma proteins. Some 
observers believe that it is the fibrinogen in the plasma 
that regulates the rate of sedimentation; others 
believe it to be the plasma globulin, and still others 
maintain the all-important factor to be the fibrinogen- 
globulin-albumin ratio, the fibrinogen and globulin 
tending to increase the sedimentation rate and the 
latter to decrease it. Some hold that it is possible 
for all these three theories to be correct. Ho-wever, 
there can be little doubt that the theory 'that the 
composition of the plasma proteins determines the 
sedimentation rate is the most -widely held one and 



blood in normal and pathological conditions and 
found that the ■ sedimentation rate depended on the 
fibrinogen percentage of the plasma, the sedimentation 
being accelerated by a rise in the value and vice versa. 
This method of estimating the fibrinogen. Gram 
described at a later date (1929)^ as “primitive.” 

Fahraeus ® made solutions of the different protein 
fractions of the plasma prepared by precipitation -with 
ammonium and magnesium sulphate, and to these 
solutions added corpuscles obtained by centrifuging 
and -washing -with saline. He found that the red 
corpuscles behaved differently in the various solutions. 
When suspended in a pure fibrinogen solution, they 
aggregated and settled -with marked rapidity. When 
suspended in a pure serum globulin solution, aggrega¬ 
tion and sinldng -were not so pronounced, but still 
very marked. "V^en suspended in a prue solution of 
serum albumin, on the other hand, the red corpusdes 
did not aggregate and sedimentation -was very slow. 

It is doubtful, ho-wever, -whether this experiment 
proves that this is what occurs in shed blood, since, 
as pointed out by Race,'* centrifuging and washing 
■with saline alters the shape of the corpuscles, and 



FIG. 3.—Globulin-albumin ratloB plotted ngainat sedlmenfatlon 
rate. No parallolism. 


may also result in the adsorption of sufficient elec¬ 
trolytes to impart a positive charge to the corpusdes. 
■ Fahraeus further states that he has determined the 
composition of the plasma proteins and the sedimen¬ 
tation rate in the same clinical cases and foimd that 
there was a pronounced parallelism between the 
amount of fibrinogen or serum globulin and the 
sinking velocity. No figures, however, are given and 
this appears to be true of the reports- of numerous 
other investigators whom he states confirm his results. 

. AH the patients we have dealt -with have been those 
suffering from some form of rheumatic disease. 
Whilst no actual discrimination has been used in 
selecting the cases, the majority of the cases utilised 
have been those of rheumatoid arthritis. It is well 
kno-wn that in this condition the sedimentation rate 
is greatly accelerated ; in gout it is slightly accelerated, 
whilst in true osteo-arthritis and fibrositis it is -within 
normal limits. 

JIETHODS OF ANALYSIS 


the one that appears in modem text-books (e.g., 

eaumont and Dodds-). . . , . 

We undertook the present investigation m order to 
irow Usht on a subject in which, we beheve, theory 
sts on an insecure foundation of expenme^al 
ridence. Our investigations lead us to condude that 
le sedimentation rate has no connexion whatsoever 
ith the fibrinogen, globulin, or albuiM of theplasina. 
Gram “ in 1921 estimated the fibrin content of the 


The sedimentation rate was estimated by the 
folio-wing method. Eleven to twelve cubic centimetres 
of blood were dra-wn off -with an oxalated syringe and 
transferred to a graduated centrifuge tube. After 
standing half an hour to acquire room temperature 
the contents were thoroughly mixed by repeated 
inversions and adjusted to 100 , di-visions (= 10 c.cm.)- 
The fall in one hour after mixing was taken as the 
measure of the sediihentation rate for the purpose or 








THE LAN-CETJ 


DRS. AEDKED-BRO-^' A>TJ MXTXRO : BLOOD SEDDIENTATIOX RATE 


[JBXE 23, 193-1 1335 


this investisation. The room temperature varied 
from 15° to 20° C. and slightly affected the rate, hut 
not enoiish to require any important adjustment of 
the results. v 



Ejeldalil flask and finished in like manner. Globulin 
and fibrinogen having been separated by ICasSO^, 
the nitrogen of the filtrate fa albumin N and non- 
protein If. 

(3) Fibriiwgen nitrogen .—1 c.cm. plasma fa delivered into 



FIG. 5.—The upper black dots represent the ratios F -h G/A ; 
the lower represent F-fG/total proteins. These two rows 
nm parallel to each other, hut not to the sedimentation 
rates. 


Plasma tras obtained from the above specimen of 
blood after estimating the sedimentation rate, by 
centrifuging or allowing to stand overnight, the clear 
plasma from each sample being tubed off. Analysis 
of the proteins was immediately proceeded with. In 
the protein estimations the following procedure was 
adopted. As from 3-5 c.cm. clear plasma were 
available for analysis, micro-chemical methods were 
not resorted to. IVu’s .colorimetric method " based 
on estimations of the tyrosine factor in the three 
proteins was found unsuitable, but his ingenious 
method of separating the fibrin on a pointed rod was 
adopted. Gram,® who gets his fibrin as a round slab 
on thicknesses of filter paper by a similar method, 
determines it by direct weighing 
after two piuifications and complete 
drying. IVe found it more convenient 
to determine the nitrogen on the 
pointed rod by digestion and 
nesslerising. 

The whole scheme of analysis rests 
on four nitrogen determinations, the 
two larger amounts by Kjeldahl 
process and alternatively, the two 
smaller ones by modified digestion 
method and nesslerising. Ammonia- 
free distilled water was used for 
preparation of all reagents and 
dilutions, and reagent blank controls 
were made. 

(1) Total 7iitrogen. —0'5 or 1 c.cm. 
plasma fa delivered into a Kjeldabl flask 
from a capillary pipette graduated to 
O'Ol c.cm.; oc.cm.of (AR)H.SO,added, 
with 3 drops of 5 per cent, copper sul¬ 
phate, and digested until colourles:, with 
or without, 1 g. K.SO 4 . After cooling, the 
mivtiue fa transferred with the washings 
to a distillation flask, 40 c.cm. XaOH 
solution of sufficient strength to render 
alkaline added, and the SiH, distilled 
off and titrated with X/20 H.SO 4 , using 
methyl-red as indicator. 

(2) Albumin nitrogen .—1 c.cm. of 
plasma is measured with the same 
pipette ns above, and delivered into a 
stoppered cylinder containing 30 c.cm. 

22'2 per cent, solution of anhydrous 
Iva.SOj pre\-iously warmed in an 
incubator at 37' C. .After three hours 
at 37' C. the mixture fa filtered through 
a close filter and 15'5 c.cm. of filtrate 
(= O’o plasma) fa transferred to a 


a beaker containing 28 c.cm. normal saline, 1 c.cm. of 
2-5 per cent, solution of CaCl. added, and the mixture fa 
allowed to stand 30 minutes. The jelly thus formed fa 
cut by small rod with pointed end and transferred gradually 
to small open filter, in whieh the rod fa kept slowly rotating. 
Every trace of fibrin fa collected on the point of the rod, 
which fa then squeezed in a elean filter paper and trans¬ 
ferred to a pyrex digestion tube conta inin g 1 c.cm. diges¬ 
tion reagent (10 c.cm. 0 per cent. CuSO, solution, 100 c.cm. 
(AR) H.S0,4 100 c.cm. water). The pyrex tube fa gently 
heated imtil dense fumes escape, coofed for 30 seconds, 
and 30 per cent. H.O. solution added drop by drop until 
the liquid fa colourless—two or three drops should be 
sufficient. The tube fa then re-heated for a minute or 
two until dense fumes again escape, allowed to cool, and 
diluted to 85 c.cm., cool^, 15 c.cm. TVu’s JTessler solution 


S.R. 
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is added, the tube is again cooled and ammonia measured 
in a colorimeter. 

(4) Non-protein nitrogen .—1 o.cm. of plasma is delivered 
into a misture of 5 c.cm. 20 per cent, trichloracetic acid, 
■svith 4 c.cm. of water, thoroughly mised, allowed to 
stand 30 minutes, and then filtered. 5 c.cm. of filtrate 
(=0-5 c.cm. plasma) are digested as \mder fibrin, cooled, 
diluted to 35 c.cm., again cooled, 15 c.cm. Wu’s Nessler 
reagent added, again cooled, and a colorimetric reading 
is taken against 1-5 c.cm., standard ammonimn sulphate 
(=0'01 mg. nitrogen per c.cm.) diluted to 35 c.cm. with 
water and made up to 50 c.cm. with Wu’s Nessler reagent. 

results 

In 54 cases of rheumatic disease, the sedimentation 
rate has been estimated and the plasma protems 
analysed. The graphs Ulustrating the values found 
show clearly that no parallelism exists between the 
sedimentation rate and the fibrinogen percentage 
(Fig. 1) or the globulin percentage of the plasma 
proteins (Fig. 2). Further, they show . that the 
sedimentation rate has no connexion with the globulin- 
albumin ratio (Fig. 3), the fibrinogen-globulin ratio 
(Fig. 4), or the ratios of fibrinogen plus globulin to 
albu min and to total proteins (Fig. 5). 

The findings are summarised in Fig. 6. 
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ON THE PROTECTIVE ACTION OP 
“BAYER 205” AGAINST 
THE TRYPANOSOMES OF MAN 

By H. Ltndhurst Duke, .0.B.E., M.D., Sc.D.Camh. 

OTECTOB OF THE HUMAN THTP.VNOSO.MIASIS MSEABCH INSTITUTE, 
ENTEBBE, UGANDA 


Prevention is better than cure and successful 
irophylaxis is prevention on a large scale. Bofoie 
he appearance of Bayer 205 prophylaxis agamst the 
fiseases of man by the use of drup, as distmct from 
era and vaccines, could claim httle p no success 
For many years the medicp profession has hemi 
lehating about the value of quinine as a prophylactic 
n malaria. In the tropics, at all events mitil lately 
uch was the uncertainty prevailmg on this pomt 
hat individual practitioners in one and the same 
ronicTl township often differed diametrically m their 
S on this all-important point, to the despair and 
mXsLn of their clients. The worii of lorke and 
Sie (1924) was the first scientific warnmg that 
m r^ght not be weU with the time-honoured ritua 
SaSifed the world over by Europeans pst of Suez 
if the 5-vrain tablet taken each evening with the 
Lt‘‘sundowner.” Of recent years a commission of 
tl^ Leslie of Nations has studied this qiiestmn 
i^erimentally, and in the third general report of the 
Commission the conclusion is promulgated 
S ” No drug which is known, taken m harmless 
losL can ho guaranteed to act as a true causal 
urouhvlactic ” Apart from malaria, protection agamst 

fhe diSL^es of-m-an is limited in its effecfave operarip 
ffthe day or so following the administration of the 
An inipction of stovarsol may protect againp 
JvmoMireto viws or syphilis, hut the effects are limited,' 
David Lees in his text-hook on venereal diseases 


is by no • means enthusiastic about its use in this 
manner. But with Bayer 205 and the trypanosomes 
of man the position is entirely different. 'What actually 
happens to the drug in the body the literature does 
not reveal very clearly. But we do know from direct 
experiment with monkeys, animals highly sensitive 
to Trypanosoma rlwdesiense tmd. T. briicei, that a single 
dose of Bayer given either subcutaneously or intra¬ 
venously wiU protect for a month or more against the 
bite of tsetse cyclically infected with these tiypano- 
somes. This fact places Bayer 205 in a class by itself 
as a prophylactic of unique properties and immense 
possibilities. It is the object of the research descrihed 
in this paper to determine the fuU scope and value 
of the drug in the prevention and control of human 
trypanosomiasis. 

E.4ELIEK observations 

The early work on the action of Bayer 205 has been 
reviewed by Martin Mayer (1928), who summarises' 
the main points hearing on prophylaxis as distinct 
from therapy. Kleine and Fischer’s work in Northern 
Rhodesia m 1922 led them to abandon as imsatisfac- 
tory the oral administration of the drug. They foimd 
the intravenous and subcutaneous routes equally 
satisfactory. Mayer in his resume recommends 
intravenous injection. 

Kleine and Fischer showed that the injection into 
a monkey of 0T5 g. Btiyer 205 protected the animal 
for two months against the bites of tsetse proved to 
he infective with T. rliodesiensc or T. brucei (Kleine 
and Fischer, 1922). While working with the League 
of Nations Commission on Trypanosomiasis in Uganda 
and using a trypanosome of the hynicei group from 
isolated wild tsetse on Damha Island on Lake 
Victoria, I obtained further evidence on this point 
(Duke, 1928). 

A liealthy monkey, No. 21, received two doses of Bayer 
205 intravenously, the first injection on Jan. 21st, 192G, 
and the second on March 30th. From jMay 31st till June 
7th it was fed upon daily by a G. palpalis whose salivary 
glands were heaidly infected with T. brucei. The monkey’s 
blood remained free from trjqianosomes, being examined 
daily in thick-stained films. On July 2nd and 3rd it was 
bitten by four flies carrying the same trypanosome. From 
July 3rd to 15th its blood remained free from trypanosomes, 
which appeared for the first time on the IGth, remaining 
more or less constantly present until the animal’s death 
on August 4tli. All the gland-infected flies fed upon this 
monkey had been previously proved to be readily infective 
to clean monkeys. 

In this experiment two injections of Bayer 205 
protected a monkey for 69 days against a trypanosome 
that was normally rapidly pathogenic to the species. 
The protection conferred by the drug wore off between 
the seventieth and ninety-fifth days after the last 
injection. 

Experiments on a large scale on man were carried 
outinjfche Belgian Congo by Vanden Branden (1926-27) 
and hy Van Hoof and myself (Duke and Van Hoof, 
1928). These experiments consisted in the inoculation 
with Bayer 205 of a section of a native population 
living in an area known to he infected with T. gaw- 
biense, another section of this population being left 
untreated to serve as controls. Vanden Branden 
concluded as the result of his investigations along 
these lines that the protection conferred hy a single 
dose from Bayer 205 lasted in man for some nineteen 
months. The Commission’s experiment failed, for 
none of the controls became infected. Mayer considers 
that the evidence justifies the conclusion that a 
single dose of about 1 g. Bayer 205 per adidt giren 
intravenously ivill protect a man against T. gambiense 
from at least tlnce months. He recommends that 



' THE LAitCET] DR. LTNDHUEST DUKE 5 “ BAKER 205 ” IN TBTPANOSOiEES OF 3IAN [JUNE 23, 1934 1337 


TABLE SHOWING THE EXPOSURE OF VOLUNTEERS PREVIOUSLT INOCULATED WITH EATER 205 TO CTCLICAL 
INFECTION WITH HUMAN TRTPANOSOMES CARRIED BT G.fdlpalis 
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EXPLANATION. 

TUe numerals in the columns show the number of gland-infected flies biting man on that date, 

a = r.rtodeeicnsestrainTindo HI. (passage I) controls: volunteers N and O, both infected. 

h^aa T."Sr I 1 rr> l-ji 


LX. ( 

Tlnde II. ^ ” ** 

Tinde III. (passage 2) 

•• ( „ 31 

LX. 1 

LXII. (cf. test). 


1 ) control 

2 ) 


T. 

V 

D 

U 

X 


infected. 


:: 

0 « 

M 

® ” 

e r. gambiense 

s‘= „ __ 

•» This flv ivas dissected the day after it fed cn volunteer M. 
canal was tall of M's niood. 

t Trypanosomes appeared in 1226’s. 1227’a, and 122S’s blood 11. 0, and 8 days respectively after the first fly bite. 


Both salivary glands ivero heavily infected and the alimentarv 


tMs dose "be lepeated every tliree montlis in those 
exposed to infection by cyclically infected tsetse in 
nature. ^ 

The Present Inquiry 


The,experiments now to be set fortb were started in 
connexion with an investigation on tbe efiect of long 
residence in antelope on tbe trypanosomes of man. 
Volmrteers were used, and those who became infected 
■were treated witli Bayer 205 tlie moment trypanosomes 
were demonstrated in their peripheral blood. Three 
w 'ttese treated cases (A, B, and C in the accompanying 
Table) were chosen as the starting-point of the 
present research. Each of these men was infected 
with a stram of T. rJwdesieiise that had been for 
months m an antelope at the laboratory. In each 
case after an mcuhation period of eight to ten days 
trypanosomes appeared in the blood, and the patient 
complamed of malaise and Mgli fever {105° P.). The 
first dose of Bayer Tvas given immediately trypanosomes 
appeared, and each patient received suhseqnently 
favc more doses of 1 g. each dose at intervals of a few 


Later on, at the conference held last Kovemher at 
Entebbe upon trypanosomiasis research in Eastern 
^nca, the examination of the prophylactic value of 
^ocated to the Uganda Institute. 

were selected (I, M, 
“ the Table), and each received a single 
1 S- Bayer 205, and another 
^ated volunteer (E) was added to the first list. In 
do^ received a prophylactic 

^ ® '• ^229, 0-023 g. 

per lolo body-weight. 


The results of all these preliminaries are shown in 
the Table, in which are given the details of the 
exposure of each individual to infective tsetse. The 
numerals in the columns show how many gland- 
infected flies hit the volunteer on each occasion. 
Several strains of T. rliodesiense were used, and the 
infectivity to man of each hatch of flies was tested on 
a separate, “ clean ” volunteer before the flies fed-on 
the Bayer-treated subject. All the flies fed well, 
this being verified by observation and, in the ease of 
the last feed of each insect, by dissection. Before 
being placed on the volunteer each fly was either 
starved for 48 hours and then given a second oppor- 
timity to feed on the following day, or was starved for 
<2 iiouxs and tlien fed on tlio volunteer. 

Ihe honorary statistician to the research conference 
at Entebbe, Dr. C. H. IS. Jachson of Tangan-yika 
expressed the opinion that for the results of this' 
investigation to he statistically valid eight cases and 
eight controls would he sufficient, provided that 
100 per cent of the controls became infected and 100 
cent, of the moculated cases remained uninfected 
Tto estimate was based on the tacit assumption that 
aU m^ are equal m their resistance to trypanosomes ' 
a matter upon which recent research at^tehhe has 
t^™ome doubt. This ohjectionisinaSSmw 
neghgible m the present investigation for thn c+tqI^ 
P'^thogenic to"S 

those volunteers who had been treated 
of Bayer, after being infected fM EDiTp*^+ 
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CUNICAli AND LAEOEATOBY NOTES 
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•reinfection witli different strains of T. rhodesiense for 
at least 190 days. On the other hand the monkeys 
both Buccumhed after 67, 69, and 74 days—^in each 
case on their first exposure to infection after treatment 
■with a single dose of Bayer 206. 

The results obtained •with T. gamhiense are particu¬ 
larly instructive. 

On the 113th day after receiving a single dose of Bayer 205, 
volunteer M ■was bitten by a fly carr 3 dng T. rfiodesieme. 
On dissection the intestine of tliis fly -was found to be full 
of M’s blood and its sabvary glands were hea'vily infected 
■with flagellates, and bad infected a volunteer before it 
bit M. M did not become infected, being stUl protected 
against T. rhodesiense. On the 146th day this volunteer 
was bitten by two flies whose glands were infected with 
T. gambiense strain LXII. Nine days later ho reported 
sick; his temperature was 100° F, and he had a small 
tender swelling on the thigh where. the flies had fed. 
Trypanosomes were found in the peripheral blood. 

■The administration of a single dose of Bayer 206 had 
therefore protected this man against T. rhodesiense 
for at least 113 days, but by the 146th day he -was 
no longer safe against T. gambiense. 

Turning no'w to the six-dose series of volunteers, we 
see that B -was bitten by seven gland-infected flies 
carrying T. gambiense between the 208th and 212th 
days after the last administration of Bayer 206.’ 
Twenty-two days after the last of these flies had 
bitten him this man complained of mUd indisposition 
and a small tender swoUing on the forearm where the 
flies had fed. Trypanosomes were present in his 
peripheral blood. Thus volimteer B who was 
protected against T. rhodesiense for at least 180 days 
after the last administration of Bayer 206, by the 
208th day possessed no defence against T. gam¬ 
hiense. It has not yet been determined how long 
protection lasts against T. gambiense in man ; the 
only other experiment performed with this trypano-- 
some being that upon volunteer C who resisted 
infection 38 days after his last dose of Bayer 205. 


stances lose its pathogenicity to man. If, then, the 
resistance of man to T. rhodesiense is indeed greater 
than to T. gamhiense, then this factor "will in all 
probability tend to produce the effect suggested. It 
is also possible that T. rhodesiense is actually more 
sensitive to Bayer 206 than is T. gambiense. 

Recent work at Entebbe has shovra that strains of 
T. rhodesiense vary in their power to use man. It 
■will be against the weakly endowed strains that the 
drug ■wUl be most effective, supplementing the natural 
resistance of the host. On the other hand T. rhode¬ 
siense strain LX, ■with which many of the tests in 
the Table were performed, was beyond aU question 
strongly pathogenic to man, and only recently isolated 
from his blood. Protection against this strain is, 
therefore, a notable and an encouraging achievement. 

At the present time, to be on the safe side, I consider 
that the prophylactic injection of 1-P6 g. Bayer 206 
per adult should be repeated every three months 
while exposure to infection continues. For biological 
reasons 'the strict enforcement of this period 
in T. gambiense areas is recommended. Where 
T. rhodesiense is concerned, I believe the protective 
effect of Bayer 205 ■will be greater than against 
T. gambiense, but it must be ■understood that this 
last is but an opinion and as yet imsupported by 
direct e^vidence. 

The examination of these volunteers ■ndll he 
continued later on in the year, when this research will 
be resumed and extended. 
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CONCLUSIONS 

A consideration of the evidence now available 
suggests the foUo^wing conclusions. 

(1) That a single dose of 1 g. of Bayer 205 
given intravenously will protect a man for at least 
113 days from infection by tsetse carrying cyclically 
T. rhodesiense. 

(2) That the administration of a second dose three 
weeks or so after the first enhances the protective 
effect of Bayer 206. 

(3) That -within certain at present undetermined 
limits the protective effect may be directly propor¬ 
tional to the number of doses given, although this 
point is not yet definitely settled. Three infected 
volunteers, aU treated with Bayer 205 imme^ately 
■trypanosomes were first detected in the peripheral 
blood and each receiving six doses of 1 g-> ^e 
protected against T. rhodesiense for 180, 182, and 190 
days respectively. 

(4) That the natural sensitiveness of the mammal 
to the trypanosome plays an important part m 
determining the duration of the protection conferred 
■bv Bayer 205, the more susceptible monkey rocorrmg 
less protection per dose per kg. body-weight than 
the more resistant man. 

(6) It is probable, though not yet proved, that the 
.protection Conferred by Bayer 205 is greater against 
T. rhodesiense than against T. gambxmse. 

iiense is an old-established parasite of man and the 

power to infect him is a deeply mooted quahty of ttes 
trypanosome, whereas recent research at Entebbe 
hM Bhovm that T. rhodesiense may m certam circum¬ 
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STREPTOCOCCAL SEPTICriSMIA 

TREATED WITH ANTITOXIN AND TRANSFUSION 


By G. Gregory Kayne, M.D., M.R.C.P. Lond. 

DOROTHY TEMPLE CROSS RESEARCn FELLOW IX TUBERCULOSIS ; 
LATE ASSISTANT MEDIOAL OFFICER, ST. CHARLES’ 
HOSPITAL, LONDON 


The attention drawn to the treatment of strepto¬ 
coccal septiemmia by articles in The Lancet of 
Feb. 24th and March 10th prompts mo to record the 
following case. 

Mrs. A., nged 30, was seen at St. Charles’ Hospital on 
March 31st, 1933. Her last menstrual period had begun 
on Feb. 24th. She was found to be pjnexial, and a piece 
of tree bark was removed from the cervix by the medical 
ofi6cer on duty, who transferred her to a fovor hospital 
ns a case of septic abortion. She was, however, returned 
the following day as it was considered there that she had 
not aborted. 

She was first seen by mo on April 4th: temperature 
101*0°; pulse 108 ; no vomiting; no rigors ; bleeding 
from vagina ; uterus enlarged ; cervix admits one finger. 
Concentrated streptococcal (scarlet fever) antitoxic serum 
(Burroughs and Wellcomo) 40 c.cm. was administered 
intramuscularly, and later, under a light general anaes¬ 
thetic, the cervix was slightly dilated, seyornl largo pieces 
of placenta and membranes were removed ■with ovum 
forceps, the uterine ca-vity was explored digitnllj’, and a 
hot intra-uterino douche follo'n'cd by intra-uterino 
glycerin and pituitrin intramuscularly was given. There 
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.Tvas considerable bleeding during the operation. An 
attempt to. administer serum intravenously in the theatre 
fiied; therefore on return to the tvard the patient rras 
.^ven a further 60 c.cm.' of serum intramuscularly, and 
■treated for shock vrith morphia and subcutaneous saline. 

April 5th\- general condition very poor; very pale ; 
.temp. 103° ; pulse-rate 118 ; no bleed^ from vagina; 
hrenloglobin 41 per cent. Blood transfusion (330 c.cm. 


hmmoglobin, 64 per cent.; colour-index, 0’66; vrhito 
cells, 13,000. 

The patient’s general condition continued to improve 
and the temperature remained normal; the pulse-rate 
also dropped to normal from about May 23rd, vhen all 
the vounds had healed and the excavated area in buttock 
had nearly granulated over. She was discharged on 
June 17th completely cured. 

COIOEBXT 



lO LCiUJJLCU. 

that the administration of the 
streptococcal antitoxic serum 
played at least some role in 
limiting the progress of the 
infection, so that the sep- 
ticjemia “became localised.” 
The wound in the hnttock, 
presnmably due to trauma 
during the intramnscnlar 
injection in tissues devitalised 
hy the general condition of 
the patient, may, in addition, 
have acted as a fixation 
abscess. It is my hehef, as the 
result of experience in other 
cases, that it is important to 
Hood the patient with serum 
as early as ’possible hy giving 
a very large dose . intra- 
venoT^y; bnt to obviate accidents dne to hyper¬ 
sensitivity an intramuscular dose should be given 
three or four honrs before. If an intravenous injection 
is given at once if is advisable to use a funnel and 
tubing, run in saline first, then add a drop of the 
serum (which is ‘thus administered in very great 
dilution), and watch for symptoms indicating hyper¬ 
sensitivity. If all goes well, the amount of serum' 
can gradually he increased till it is used full strength! 
It is hardly necessary to add that careful inquiries 
should always first he made in every case for a 
history of asthma, urticaria, and the like, and of 
previous administration of horse serum. 

Personally I believe that 40 c.cm. of serum intra¬ 
muscularly, followed by 60 c.cm. intravenously, 
is the average dose to employ as a routine in 
these cases. 

I am^ indebted to Dr. Basil Hood for permission 
to publish these notes ; to Mr. Arthur Gray, who was 
called into consultation ; and to Dr. G. "W. Goodhart 
for tbe-pathological reports. 


by Keynes’s method), 50 c.cm. streptococcal antitoxio 
■serum being given intravenously at the same time, by 
adding it gradually to tbe blood. The patient’s temperature 
which had already been dropping since the morning was 
normal in the evening; pulse-rate lOS; intra-uterine 
glycerin twice daily., 

April 6th: general condition improved; temperature 
normal, rising to 101‘S° in. the evening; pulse 120; intra- 
■uterine glycerin t.d.s., Blaud’s pill grs. 30 t.d.s.' April 7th : 
temp. 101°; pulse 114; lochia ofiensive ; no vomiting; 
no abdominal pain. April 8th: temp. Z01'4°; pulse-rate 
120; respirations 28 ; nausea and headache ; no physical 
•signs in chest or abdomen; lochia very ofiensive ; blood 
culture taken : growth of hsemolytio streptococcus reported 
on April 12tln Bluish-black area 3 in. by 2 in. on right 
buttock at site of intramuscular injection. April 9th • 
temp. 100° to 102-8°; pulse-rate 100-108; respirations 
24; fender swelling over right scapula ; Liveroid i oz. 
t.d.s. and ergot mixture prescribed. April lOtb; temp. 

- and pulse-rate dropping; discoloured area on buttock 
breaking down; lochia slight. 

On April 12th the temperature had risen to 102-4°, 
■with pulse-rate 120. Blood transfusion (600 c cm bv 
Keynes’s method) was done and there was a rigor imme*. 

^tra-uterine glvcerin stopped. 
April ISth: temp.normal; pulse-rate 112; large sloughinc 
area on buttock. April l5th: deep-seated absces id 
region of scapula mcised. April 17th : abscess right ankle 
mclsed; pus from abscesses reported later to contain 
^Ireplococcus /2cemolyticus longtis 

On April 19th the temperature was stfll raised inter¬ 
mittently up to 100°; pulse-rate 90-100; very pale; 
no lochia. The abscess in the scapular region had tracked 
down the back and further incisions were made A large 
-deep ulcer was present on the right buttock. AU wounds 
were imgafed or packed -uith eusol. On the 20th a large 
abscess on right buttock (below the level of the ulcer) 
was mcised, and an abscess on the right side'of head was 
tomed- A blood count showed: red celU, 3,500,000; 

’ colour-indes, 0-66; white cells, 
bOOO; some am-mcytosis, poikilocytQsis, and a con- 
eiderable amoimt of polychromasia seen in film - Ameth 
count shift to left. * 

W'hen this blood count was reported on April 23rd, 
blood transfuaon (400 c.cm.) was done. A rigor followed 
-U minutes later. April 25th; temp. 98-8° to 99-4°- 
pulse-rate 90-100 ; all suppurating areas granulating "weU. 

■■ nSht postero-asiUarv fold incised. 

April 2’8th, bnt pnlse- 

« te Etai 9.-100. Blood coimt: red cells, 4,800,000 


INTESTIN.AL OBSTRUCTION 

■WITH AS- USUSUAR CAUSE 

Br TrsA Geat, JI.B. Glasg. 

PISPEXSAKV SUHGEOX AXE HALT, TUTORIAl EmiOW IX SrEGERV 
GLASGOW EOTAL LXFmjIARV 


Ox Jm. 1 (th, 1934, a woman aged 68 was admitted 
to Prof. Paterson’s wards in the Glasgow Roval 

Infirmary with all the signs of acute obstrSction. 

Oh tte evening of Jan 16th 

she had ^n accidenti^y knocked down bv a sctoolbw 
She fell, mjurag her left side, but managed'to g^np^d 
walk to her home, to reach which she hnt^ v 5^^ 

flights of Etaire. She was ^ W 
fed no definite sign of fracture and al-L^d W “to °rf^ 
? u compiamt was that she felt h^<‘inside 
dragge<^” and not of pain. During the nichrSt n ^ 
to vomit, and the i-omitus grad^v ^ 

^en to foul-smelling dark 

her sickness to gall-bladder trouble.^ 
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alanned. From tlie time of her accident her boAvels did 
not act, and no flatus rvas passed; previously her bowels 
were regular. There was no discornfort with micturition 
and the urine contained no abnormal constituents. Imme¬ 
diately she was seen by her doctor on the 17th she was 
sent in to hospital. 

When examined on admission, the patient, a frail old 
lady looking desperately Ul, was found to be mentally very 
alert, and though articulation was difficult on-ing to the 
diyness of her tongue she gave her history accurately and 
was inclined to be rather voluble. Her general appearance 
was toxic. On examining the abdomen she was foimd to 
be profoundly emaciated, the slun of the abdomen having 
that sallow, waxj' transparency so often seen with malig¬ 
nant disease. Distension was not marked, but peristalsis 
was obvious. ■ The symphj'sis pubis seemed imduly 
prominent even for such a scaphoid abdomen, but there 
was no discoloration to suggest extravasation of blood. On 
palpation the abdominal wall was lax, and she complained 
of onlj’^ slight general tenderness. Palpation of the 
symphysis pubis and left pubic ramus elicited tenderness; 
but no irregularity of contour could be made out. Tlie 
vomitus was ftecal. The cachectic appearance of the 
patient suggested - obstruction from malignant disease 
rather than an abdominal catastrophe due to accident. 

Blorphia and ephedrine were administered and she was 
taken into the theatre. MTien giving the spinal aniesthetic 
(3 c.cm. of 5 per cent, novocain) I found that she liad a 
very definite lumbar scoliosis. The cerebro-spinal fluid 
was not under tension. 

On opening the abdomen in the median line below the 
umbilicus, coils of distended jejunum presented. Following 
the distended loops I came on what at first seemed a firm 
adliesion to the s 5 mph 3 'sis pubis. On palpating a definite 
oblique ridge could be felt running downwards and out¬ 
wards diagonallj’- to which the bowel was attached. On 
shining a light into the peUds a compound fracture of the 
left pubic ramus could be made out, into which the 
intestine was firmly wedged (see Figure), the entering loop 
distended, tlxe other collapsed and worm-like. The peri¬ 
toneum in the region was purplish and cedematous. It 
required a strong periosteal elevator to lever the fracture 
open so as to free the gut. The whole lumen and the edge 
of the mesentery had been caught, the ptosed condition 
of her viscera making the accident possible when the 
fracture gaped. The bowel was perforated in several 
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places by the bone, and wlien the loop was delivered 
outside the wound liquid fteees poured from it. 

I had to resect about in. of mangled gut and do a 
lateral anastomosis, closing the abdomen with drainage. 
Towards the end of the operation the patient’s pulse 
became verj' feeble and pituitrin had to be given. She 
was returned to bed and the shook blanket applied. 



The fracture followed the dotted line, and the bowel was caught 
- nt the point indicated by the arrow. (From a radiogram by 

Hr. A. Bruco-MocLean.) 

Strj’chnine and digitalin and rectal salines were given, 
four-hourlj' tlirough the night. 

The patient was definitely improved in the morning. 
Vomiting ceased after the operation. Her tongue was stOl 
verj' dry and she complained of tlvirst. Additional to- 
water by the mouth, I gave her 600 c.cm. of glucose saline 
mtravenously. Her bowels moved t-wice on the 18th alter 
intramuscular injection of acetylpholine. The abdomen, 
was slack, her tongue became moist, and her pulse improved 
in rate and qualitj’. The improvement, however, did not 
last. She was rather restless through the night and 
collapsed in the earlj’- liours of the morning, and remedies 
proving useless she died on ,Tan. 19th. 

I am indebted to Prof. Peter Paterson for permission 
to publish this case. I have not been able to find a 
similar one on record. 


MEDICAL SOCIETIES 


NATIONAL ASSOCIATION FOR 
THE PREVENTION OF TUBERCULOSIS 


The twentieth annual conference of this association, 
held in London on June 14th to 15th, discussed from 
many sides the 

National Tuberculosis Scheme 


of which we now have 21 years’ experience. Sh 
Hilton Young, who, as INIinister of Health, 
inaugurated the conference, Viscoimt Asiob who gave 
tlie opening address, and Sir Egbert PniEir, ttIio 
■nresided, outlined tlie initiation, progress, and results 
of the work, leaving it to Dr. A. S. MacH^tt (senior 
medical officer. Ministry of Health) to fill m 
from the public health and medical aspects. WMe 
the public, he said, stfll needed to be iidormed of the 
early signs and symptoms of tuberculosis, the outlook 
on the tuberculosis problem had been greatly changed 
hv the realisation of the social and biological imphca- 
tions of the disease, and the appreciation of the fact 
that aU measures directed towards the health and 
improvement of the nation generahy were important 
contributions towards the prevention of tuberculosis 
He brought forward two suggestions for special 
consideration in the national scheme : greater 


attention to contacts, and adequate 23rovision of after¬ 
care. Dr. Noel Bakdswell (principal A.M.O., 
L.C.C.), in a survey of tuberculosis administration in 
London since 1913, drew attention to the L.C.C. 
scheme of boarding out children from infected homes, 
and to the provision made for the chronic ambulant, 
destitute, or homeless patient, in institutions such as 
Preston Hall. 

Sir JoiiN Eobeetson (Birmingham) drew attention 
to the figures given by the Eegistrar-CJcneral in bis 
last decennial summary (1921-23) of the comparative 
mortality from tuberculosis among employed and 
retired men between the ages of 20 and 05. These 
figures indicated that mortality from all forms of 
tuberculosis was two and three-quarter times as 
great among the imsldlled as among the middle 
class, and that the mortality among tho sldlled 
artisan was nearly double that of the upper and 
middle class. This imeven distribution c.iUed 
for investigation ; much greater care, ho thought, 
should bo taken for contacts in some areas. Yonng 
contacts should be kept under observation for as 
long as five years, facilities being available for those 
who needed special treatment. He would like to see 
a number of industries employing young persons—c-g., 
clerks and shop assistants—brought under the purview 
of the Homo Office with a view to the establishmont- 
of more wholesome conditions of work. 
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THE UIXCET] XATION'AL ASSOCIATION FOR THE PREVENTION OF TDBERCCROSIS 


THE DI5PENSART EnIt 

Dr. G. Lissant Cox (Lancasliire) discussing tlie 
dispensary unit—a lietter term, be thought, than 
tuberculosis dispensary—urged as a fundamental 
necessity that it should vork in close association 
ivith the institutional imit. This vas best, attained 
vrhen a graded medical staff controlled the united 
■work. The disunity of the two sides of tuber¬ 
culosis -work—institutional and dispensary—^was 
fflustrated -in London, where two separate authori- 


complete with operating Loom, surgeon, and vising 
specialists.' The percentage of bed eases had risen 
from 20 to 50 per cent, or more, necessitatmg a 
standard of one nurse to six beds. The practice of 
graduated work by sanatorium patients had steadily 
become less common, although the value of occupa¬ 
tional therapy was fully recognised. Xursing had 
greatly improved ; systematic training in tuberculosis 
nursing, tested by examination at the end of a 
two-year course, was now available at most important 
sanatoria. 


ties controlled them. One or other should control 
the whole. The most complete unity was achieved 
when the tuhercidosis or dispensary officer and his 
assistants were in charge of a small institution, 
say 50 beds, in the area of the dispensary rmit, each 
rmit serving an area containing 200,000 to 300,000 
in population. 

Dr. D. llELVELLE Dunlop (Edinburgh) recalled that 
the Departmental Committee of 1912 had laid it down 
that the dispensary should be a receiving house and 
centre of diagnosis. This it could only he, if it com¬ 
manded the confidence of the practitioners of the 
neighbourhood. The tuberculosis officer in charge 
should he a real specialist in tuhercidosis, and not a 
medicgil Pooh-Bah. He should have full facilities at 
his disposal for making a difficult diagnosis, and 
sufficient time to make such a diagnosis accurate. Xo 
one could examine many new cases carefully at one 
sitting ; in many dispensaries, not excluding his own, 
the hours were too short and too crowded, the dispen¬ 
sary being regarded by many as a sort of general 
out-patient department for the cure of coughs. 
Inflated attendances at dispensaries should he dis¬ 
couraged, (a) by omitting symptomatic treatment and 
concentrating on treatment of a speciflc kind—e.g., 
sanocrysin or tuberculin therapy, A.P. refills in certain 
definitecases; (6)bydisoharging the chronic'bronchitic 
or asthmatic cases who came in shoals to the dispen¬ 
saries for a chat and a bottle of cod-liver oil; and 
(c) by delegating to the home-doctor the observation 
of ex-institutional cases, to be seen at definite intervals 
by the tuberculosis officer. Properly paid officer and 
staff and adequate equipment demanded an outlay 
which might be prohibitive to small administrative 
units ; he agreeddhat the solution was the provision of 
larger units. He felt strongly that the examination 
of contacts, particularly children, was among the 
really important functions of a dispensarv. The 
weakness of the present-day position was the* concen¬ 
tration on pronounced pulmonary lesions. But the 
tuberculosis officer interviewing the family might 
discover “delicate” children with a strong'positive 
tuberculin reaction, who, though not sufferin"- from 
pulmonary tuberculosis, were none the less suffering 
from the results of tubercidous infection ; steps 
might be taken to forestall the visceral manifestations 
of the disease. Dr. Dimlop regretted that the tubercu¬ 
losis dispensary and the school medical service were 
not in closer touch ; the dispensary might well 
become an educational centre not only for the p.atient 
and his family, but for the medical student. 

RESIDENTI.IL INSTITUTIONS 

Dr. James 44 .att (King George 4L Sanatorium) said 
that two great factors were responsible for the 
revolution which had taken place in the residential 
treatment of tuberculosis of the limgs : the vastly 
improved technique of X ray photography which hail 
relegated the stethoscope to a place of secondary 
import.ance. and the development of collapse therapy. 
All this had changed the character of the sanatorium 
from that of a convalescent home to that of a hospital 


Dr. E. C. 44’ingfield (Frimley) said that much of 
the excellent work of the sanatoria was being wasted 
because there was not a close enough pemonal link 
between them, the tuberculosis officer, and the general 
practitioner. In the old days the sanatorium was an 
independent miit, and stood out as the only method 
of dealing with pulmonary tuberculosis. This inde¬ 
pendence and pre-eminence had been mistakenly 
perpetuated in most developments of the national 
scheme. The tuberculosis problem coidd only be 
solved by efficient cooperation in which the dispensary 
with its work in the field was the chief unit, "the 
hospital and sanatorium definitely taking a subsidiary 
place. The present tendency to starve the dispensaries 
for the benefit of the sanatorium was unsound 
scientifically and mieconomlc in practice. Any local 
authority that wished to tackle its tuberculosis 
problem efficiently must be prepared to spend at 
least as much on its dispensary as on its institutional 
service. 

Dr. J. B. ilcDouGALL (Preston HaU) said that 
the meagre financial resources available for the bulk 
of after-care committees had frequently been one of 
the causes of their ceasing to fmiction. After-care, 
using the term in its widest sense, had made less 
progress in point of efficiency than any other branch 
of the anti-tuberculosis scheme ; the relapse of the 
patient might not be the fault of the sanatorium. It 
was, in fact, still, to be learned that after-care was 
treatment, without which it was impossible to obtain 
the best results in at least half the cases. The essential 
object of the village settlement was to bring active 
disease to a state of arrest for a period sufficiently 
long to reduce to a minimum the liability of relapse. 
It was not a centre for the employment in perpetuity 
of arrested cases.’ Dr. McDougaB thought the time 
had come for the X.A.P.T. to ask local authorities 
to choose between the schemes attempted with more 
or less success in this and other comitries for the 
medical and economic benefit of consumptive patients. 
Knowing that after-care was sound clinical medicine, 
they should ask for larger contrihutious from national 
and local exchequers. 

COORDIN.ATION 


Dr. H. P. Xewsholme (Birmingham) indicateti 
some of the channels of coordination which were 
desirable under the conditions of a large citv. In 
Birmingham, where they had made the*tuberculosiE 
service into a unit, self-controlled and adjusted to an 
extent perhaps unusual in national tuberculosi': 
schemes, there was a high degree of coordination 
between the sanatorium and the tuhereulo«h 
dispensary, in its character of clearing house All 
admissions and transfers were arranged froin tlie 
dispensary, whether it was a question of beds for 

sanatonuni and hospital ca6es,forehUdren.forsnrrical 

tuberculosis or for observation, including the traSrie, 
of tuberculous patients to and from geneml and spedal 
hospitals, municipal and voluntary. This reduced to 
a minimum the wastage from unoccupied bedr 
- BB 3 
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REVIEWS AND NOTICES OF BOOKS 


Investigations into the Causes of Mental 
Deficiency 

By H. 0. WiLDENSKOV, M.D. London : Humphrey 

Milford, Oxford University Press. 1934.'Pp. 113. 

6s. 6d. 

Eesearch into the family histories of mentally 
defective patients is being carried out by an increas¬ 
ingly large number of -workers in different countries. 
Systematic inquiries on these lines, ho-wcyer, in 
•which each .family is investigated -with equal 
thoroughness, occupy much time. Fe-w medical 
officers are able to carry out such researches, and, 
if they do, the work must extend over a period of 
many years. Dr. Wildenskov, -who is medical super¬ 
intendent of the Keller Institution in Denmark; has 
no-w published the results of five years of careful 
study. Fifty feeble-minded children and 50 idiots 
or imbeciles -were chosen as propositi; naturally, 
larger groups rvould have been mote spectacular, 
but the care -with -which these small ones were studied 
compensates for the absence of greater numbers. 

Dr. Wildenskov started -with the hope that he 
would obtain information on the question of the cause 
of mental deficiency in each case studied. Though he 
has not been siiccessful in doing this, the data he has 
presented form a valuable background for future- 
work. In each group of 60 children he investigated 
the incidence of dullness, feeble-mindedness, imbeci¬ 
lity, and idiocy among the relatives. It is to be 
noted that the term “ oligophrenia ” includes dull 
as well as defective individuals, and that it can be 
.applied to anybody -with ah I.Q. below 90. Com¬ 
parison of the two groups shows strilcing differences. 
For example, oligophrenia was much more frequently 
found among the parents and sibs of high grade or 
special school-children than among the 'corresponding 
relatives of low grade patients. For special scliool- 
children about 50 per cent, of the sibs were 
oligophrenic; for idiots only about 26 per cent, 
were oligophrenic. Similarly, for high grade men¬ 
tally defective children, 37 per cent, of the parents 
were considered oligophrenic, whereas, for low grade 
children, only 12 per cent, of the parents came into 
this category ; even when cases of obvious secondary 
amentia among the idiots were left out, not more 
than 15 per cent; of the parents were ohgophrenic. 
The same type of phenomenon -was observed when 
more distant relatives were investigated. 

These results are introduced by a careful survey 
of the literature on the aetiology of mental deficiency. 
Dr. Wildenskov shows that there is a consensus of 
opinion that inheritance, traumata, and inflamraatoij 
conditions of the brain are causal factors. There is 
no agreement, however, about the ratio of distri¬ 
bution of these causes. Authorities disagree about 
the importance of syphilis and alcohol. .1* ^ 
out that the traditional division of cases ^ 

• and secondary amentia needs revision, and that the 
combination of hereditary «nd acquired amentia s 
common. Many investigators have expressed them 
opinion that exogenous causes play a greater part 
°n ?he causation of idiocy than in the causation of 
flble-mindedness. This view was expressed in the 
Wood Keport, and can be traced in the -writings of 
Larsen Szondi, and many others. There can be no 
possible chance of settling what percentage of 
is due to exogenous causes in any grade until there 
s a"moment "about what are to be the cnteria o 
here^tary influence. In presentmg the results of 


his researches, Wildenskov leaves this point unde¬ 
cided. His material imdoubtedly shows that the 
incidence of defect is greater in the families of the 
high grades than in the families of the low grades, 
but if the families of the propositi are grouped accord¬ 
ing to whether one or both parents are oligophrenic 
the difference hi familial incidence among the 
children, for high and low grade propositi, is scarcely 
significant. We are almost forced to the conclusion 
that, if the incidence of defect among the children 
of defectives is a criterion of hereditary influence, 
heredity must be almost as potent a cause among 
low grade as among high grade cases. Is it not 
possible that the phenomenon which Wildenskov, 
in common with so many observers, has noticed is 
partly due to the selection of cases who enter insti¬ 
tutions 7 The remainder of the effect might be due 
to the fact that low grade patients seldom themselves 
have children, and that recessive characters are more 
likely to be discovered among the low grades. 

The monograph is a stimulating and original piece 
of worlc, and it is obvious that no trouble has been 
spared in order to arrange the data in a useful way. 
The subsidiary problems, such as the incidence of 
epilepsy among sibs of defectives and the diag¬ 
nosis of amentia due to trauma or cerebral infection, 
are treated in an interesting way. Dr. Wildenskov 
concludes by saying that he thinks, future work on 
mental deficiency ought to be based on material 
that is uniform as to the degree of defect. A good 
•bibliography of recent papers on the subject is 
supplied. _ 

Diseases of the Eye 

Seventh edition. By Sir John Herbert Parsons, 

C.B.E.,- D.Sc., F.E.C.S., F.E.S., Consulting 9ph- 

thalmic Surgeon, University College Hospital; 

Consulting Surgeon, Eoyal London (Moorficlds) 

Ophthalmic Hospital. London : J. and A. Churchill. 

1934. Pp. 695, 18s. 

In its seventh edition this popular text-book retains 
its character of a sound conservative statement of 
all branches of ophthalmology. The subject matter 
includes anatomy, optics, the neurology of vision 
(a strong chapter this), methods of examining the eyes 
(the slit lamp is mentioned but not described in 
detail), many chapters on diseases of the eye and its 
adnexa, ocular disorders of motility, ocular manifesta¬ 
tions of diseases of the nervous system and of other 
diseases, and finally on the causes and prevention of 
blindness and the hygiene of vision. Possibly in the 
next edition some information on the certification 
of blindness might be added. Eecent advances arc 
noted but the advanced student will have to turn to 
more specialised works for detailed descriptions. The 
chapter on physiology has been largely rewritten in 
this edition ; it is devoted mainly to a discussion 
on the formation of the intra-ocular fluid and its 
relation to intra-ocular pressure. The dialysation 
theory of Duke-Elder is favourably considered, the 
conclusion reached being that both dialysation and 
filtration play a part in the formation and disposal of 
the intra-ocular fluid and the maintenance of intra¬ 
ocular pressure. In the chapter on glaucoma the 
pathology is discussed on orthodox lines, the chief 
stress being laid on interference with filtration at the 
angle of the anterior chamber. The student -u-ho 
reads the chapter on detachment of the retina might 
hardly realise how greatly the prognosis has improved 
since the discovor 3 ' by Gonin of the importance of 
retinal holes and of the methods of closing them. 
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The statement in the test, that the best of these 
methods is prohahly diathermy -will he fnlly endorsed 
hs ophthalmologists. 

* This work retains its vitality, and the student who 
adopts it as his main text-hook on ophthalmology is 
not likely to regret his choice. 


Le sinus carotidien et la zone homologue 
cardio-aortique 

By C. Hexxlaxs, Professenr de Pharmacologie et 
de Pharmacodynamie a I’TJniversite de Gand; 
J.-J. Bosckaekt, Professenr de Therapentiqne 
gdndrale a I’Unireisite de Gand; et P. Kegxius, 
' Asrege de rUniveisite de Gand. Paris : G. Doin 
ef Cie. Pp. 334. Fr.55 

This valuahle monograph is a synthesis of the 
principal facts established concerning the role of 
cardio-aortic zones together with a detailed account 
of the recent researches conducted hy the authors 
at the Gand University. The problem has been 
approached from various aspects, and detailed and 
careful records are given which should be extremely 
useful. The hook is divided into five sections. The 
first part deals with the morphology of the carotid 
sinus and cardio-aortic zones not only in man hut in 
a large group of animals. The next section is con¬ 
cerned with the physiological functions of these zones 
under the headings of their relation to the circulation 


and to the activity of the respiratory centre thei 
reaction to physiological chemical substances, as fo- 
example Einger’s solution charged with CO. or insufli 
ciently aerated blood; their influence on other 
physiological functions, as for example on the gastro- 
intestinfii, ocular, and pupillary reflexes ; and finally 
their influence on the equilibrium of the autonomic 
and sympathetic systems." The third section deals 
with the pharmacological aspect of these zones, most 
important from the point of view of the physician and 
the aniEsthetist. To give one small example of its 
clinical hearing, it appears that the cardio-inhibitor 
reflexes are intensified during chloroform or ether 
anfesthesia ; this is of particular moment in operations 
on the neck, particularly in cases of h 5 q)erthyroidism 
where the surgeon may by traction on the gland 
excite the carotid sinus reflex and produce hypo¬ 
tension and strong cardiac inhibition. The fourth 
section deals "with the principal factors, physiological 
and pathological, which may modify the reflex 
fimction of the cardio-aortic and carotid shins zones, 
also the effect of section of the nerves which innervate 
them. The final and most important chapters discuss 
the clinical aspect of these zones. A correlation is 
attempted between experimental findings and clinical 
conditions. We are stBl, however, only on the fringe 
of discovery as to the workings of these reflexes, and 
the practical application of most of the research 
described is still to seek. 


EUGENICS IN PRACTICE 


A Series of Essays suggested by (he Beport of the Brock Committee 


VII.—THE POLITICAL OUTLOOK. 
LEGAias-iiTiox of eugenic sterilisation'in this country 
has been definitely “'put on the map ” hy the first 
recommendation of the Departmental Committee 
which runs : 

“ Subject to the safeguards proposed, voluntary sterilisa¬ 
tion should be legafeed in the case of ; i 1) a person who 
is mentally defective or who has suffered from mental 
disorder; (2) a person who suffers from, or is believed to 
be a carrier of, a grave physical disability which has been 
shown to be trai^missible; and (3) a person who is 
believed to be likely to transmit mental disorder or defect.” 

It may he well to consider what appears to he the 
project of legislation upon this subject. Political 
prophecy is always a hazardous business, never more 
so than in these times when so many events without 
precedent or probability occur, and when domestic no 
less than world pohtics are subjected to turns of the 
wheel of fortune such as no man could have anticipated 
as being even remotely possible a decade ago. There 
is a further factor for which allowance must he made 
in trying to form this estimate, tvhich is that the 
opinion of any wonld-be prophet is liable to be 
subconsciously influenced—more upon this subject 
than upon most—hy his or her personal views in the 
matter, so that the wish is very hahle to he the father 
of the thought. 

Guo'wrH or punuc opixiox 
The objector to sterilisation, who usually takes an 
uncompromising stand upon religious grounds, "will 
assert that the operation, is so immoral that its 
legalisation is unthmkahle, and that such is the 
org.anised voting strength supporting his point of view 
that no Government "will dare to risk taMng action. 
The person, and especially the recent convert to the 
idea, who sees in the sterilisation of hereditary 
defectives a clear road to social progress, and to a 
substantial reduction in the sum of human, misery. 


tends to under-estimate the difdculties, political and 
legislative, and to become an enthusiast who notes 
the rapid gro"wth of favourable public opinion and 
concludes that the time is ripe for.parliamentary 
action. 

The growth of opinion in favour of sterilisation has 
certainly been very remarkable during the last few 
years. Although the two subjects can only he 
indirectly connected, there is no doubt that it is the 
almost universal spread of the knowledge and practice 
of birth control throughout the population that has 
paved the way for interest in sterilisation, and has 
created a public which is receptive to what would 
only a few years ago have been regarded-as unthink¬ 
able. The present-day readiness to consider sex 
problems as natural and to he discussed in a rational 
manner has, of course, played its part. Kot long ago, 
even among educated and t hin king people, few had 
even heard of sterilisation except by castration, or 
were ready to give the question of human sterilisation 
serious consideration even if it were brought to then- 
notice. So far as serious consideration was concerned 
this applied even to the bulk of the medical profession 
To anyone who was interested in the subject in those" 
now seemingly remote days the change that has tak^ 
place, and is taking place, in public opinion is nothin^ 
short of miraculous. Publication of the Brock report 
Las crystallised the issues. tVhat had so recentlv been 
the vague beUefs of a few people commonlv recorded 
as ranks supported by evidence of doubtful relia- 
bih^ and by stafetics not fairly comparable to 
British da^, received the endorsement of an impartial 
and weigh^ committee after a thorough and obSe 
'a previously held views had to be 

mo^fied, others were remforced ; while some nia 
evidence had to he discarded, much fresh and weLht^ 
evidence was produced. But at least the - T 

of eugenic sterilisation could feel for\he 
that they stood upon indisputah?v 
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PARLIAilENTAET PROCEDURE 

It is interesting to look back at the first attempt to 
bring the question before Parliament. On July 2l8t, 
1931, Major A. G. Cburcb, then a member of the 
Medical Eesearcb Council, introduced from the Labour 
Benches a private Member’s BUI under the rule 
ivhich allotvs two speakers, one for and one against, 
both limited to 10 minutes. This BUI, which sought 
to legalise voluntary sterilisation for mental defectives, 
was rejected by 167 to 89, with voting irrespective of 
party., A BUI introduced mider the “ 10 minutes’ rule” 
has in reality a negligible chance of being passed into 
law if it is faced with the slightest opposition. Indeed, 
the procedure is used mainly for propaganda, and for 
this purpose it is not so futUe as it may appear to 
those critical or ignorant of parliamentary procedure. 
With very few exceptions only measures introduced 
by the Government of the day, with its fuU authority, 
and with a previously ascertained confidence of general 
assent from its supporters, stand any chance of 
becoming law. Many complaints are raised nowadays 
at the slowness of parliamentary procedure, but it 
may be doubted if many of those who complain 
realise the fuU implications of their demand for 
speedier action. Pew wiU disagree that we suffer from 
too many, and not too few, laws. The existing 
practice, that at first glance may weU appear to be 
so cumbersome, has in reality been evolved through 
the centuries with two main objects in view. First, 
to ensure that there shall be adequate opportunity 
“ for the discussion of aU measures before they can be 
passed into law, and to ensure that no minority shaU 
be ruthlessly overridden _ by a large or impetuous 
majority. Secondly, to fix the responsibility for all 
legislation upon the Government of the day. It is 
when subjects are brought forward that cut across 
ordinary party alignment, as where religious issues are 
involved, e.g., in divorce law reform, or in a reform 
of the gambling laws, that any Government is embar¬ 
rassed and becomes hesitant. A party depends upon 
votes, and upon such issues votes can only be lost 
and not gained. Normal supporters may be dis¬ 
affected, but normal opponents are not to be won 
over. The stormy passage threatening the recently 
issued Bill to deal with betting and lotteries is a case 
in point. In this case refuge had been taken in the 
usual Royal Commission. And had action of some 
sort not been forced upon the Government by such 
serious gaps discovered in the existing (and obviously 
obsolete) state of the laws as that which permitted 
the huge annual exit of money to Dublin over the Irish 
sweepstake, or by the discovery of certain interests 
that they could circumvent the law against the (pro¬ 
miscuous ) use of their own totalisators, it can hardly be 
doubted that the issue would have still been shunned. 

It is into this category of cross-party measures, and 
closely comparable with divorce law reform, that 
legislation upon sterilisation must be put. It may be 
safely assumed that an overwhelming majonty woMd 
like to see a rational reform of the divorce laws, let 
■they may not see it for many years. Stenhsation 
will probably be saved from such delay by reason of 
the greater weight of general public interests as 
opposed to scattered private mterests that is 
involved. But for this fact a resolute mmonty, even 
if small and diminishing, would certainly deter any 
Government from taking action, despite the fact that 
there is already in the House of Commons, and 
probably in the country, a majonty in favour of 
Ution upon the lines of the Brock Committee. When 

Pior Church’s biU was introduced the Labour section 
of the Opposition in it fastened upon class legisla¬ 


tion ” as being the line to take in the attack 1; 
is probable that on the whole labour-sociahv 
more advanced iu favour of sterilisation tlmi 
opponents. But the average Labour Meml-j 
Parhament. or candidate, is far less free to U) 
his persona! views, or to take the slightest risk,i' 
his conservaiive opposite number. In the pK- 
vague state of o])inion upon sterilisation ia' 
comitry few inembers of any party will gratmtoi- , 
risk losing evei' a few hundreds of votes. Butitt 
be observed tliat in the few eonstituencies ri-' 1 
sterilisatioii has as yet been squarely put .and eiphi ‘ 
to the electors, i( has been very well received. E' 
ever, in the sar-ie way that the behef has c.aptuiwh 
imagination of .so many Labour voters that a re.-t ^ 
tion of birth- will tend towards raising the state! , 
the wage-earner, so is a realisation spireading of t 
more easily established truth that unorganisahlex; ' 
(with excejitions) unskilled defectives—sonii-’ 
appiroaching 2.50.000 of them in-the'labour niaik ii 
to-day—are a drag upon wage sttind.ards and t " lil 
progres.s, a burden upon the social services. i ta 

ALLEVIATION OF FEARS 

At the piresent time, omitting opposition .upo’- ® 
religious grounds—which except perhaps in the ^ 
of the Roman Cathohe Church is rapidly declhihig-' t 
the cries of objection to legalising eugenic sterilisatifi 
that the politician fears are broadly three in nuniht 
First’ class legislation,” a declinuig and sunnoimt- 
able objection. Secondly, the charge that it will sot 
prove jjossible to maintain the voluntary characterc. 
the operation. Thirdly, that grave abuses will ciMP 
m, such as increased prostitution, promiscuity, or set 
offences, and the spread of venereal disease, h 
wiU only be when the answers to these fears—fiUj®' 
course, faithfully dealt with in the Brock report- 
have attained as wide a circul.ation as the k® 
themselves, that any Government will dare to intro¬ 
duce legislation. It is probable that the public will 
get clear upon these points much more rapidly thao 
IS generally supposed. Only those who have made it 
their business to feel the public pulse upon thi® 
subject over a period of years can appreciate how 
rapid IS the quickening that is now takhig plooo- 
Improvenjent in the means of ascertaining inentii 
delect, and the increasing realisation of its extent, 
coupled with need for scrutiny of every item of 
expenditure, is converting local authorities am 
chantable organisations (though these latter hesitate ; 
to annoiuice the fact) wholesale to taking a favourable 
attitude towards sterilisation as a way of reducing their 
burdens. The circulation of the Brock report has n, 
exceeded anticipation. The medical and teachui 
professions have swung over and will increasing; 
exercise their influence upon the public. There j 
indeed, a danger that demands will be made to app 
sterilisation far more widely than sure knowledi 
justifies, and with the expectation of residts beyo« 
the possibility of realisation. But the object less 
provided by recent German eugenic legislation v, 
help our own people to keep a proper sense 1 
proportion. The success of sterilisation in practj 
in Alborta, its progress in other dominions and 
the Scandinavian countries, will be closely watebe 
in this country. ^ ( 

It is then to outside Parliament that w-e must lool 
at present in estimating, the prospect of legislationj 
Political action in this field as in others will follod 
and not lead public opinion. Unforeseen events ma( 
hasten or delay enactment—the example of tlV 
Betting Bill is not without significance—bu'/of 
legalisation of eugenic sterilisation is certain to Cj-effl- 
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SUICIDE 

The problem of suicide is an insistent one in 
modern society. It has for many centuries been 
examined by moralists, physicians, and jurists. It 
is appropriate that it should noir also hold the 
attention of statists and sociologists for they are 
closely in touch irith those predominant burdens 
that contribute to the greater prevalence of suicide 
in our civih^tion, especially among those who live 
in cities. The statistician of the Metropolitan 
Life Insurance Company has lately published a 
valuable contribution to this subject ^ ; it may be 
supposed that he was led to this study by con¬ 
sideration of the fact that Anierican life insiuance 
companies paid over To milli on dollars in suicide 
claims during 1932. Access to the records of a 
very large insurance company has provided liim 
with material from which it may be seen, as from 
the Registrar-General’s reports in this country 
and other statistical data, that the frequency of 
suicide is influenced by a number of environmental 
factors of which industrial conditions are not the 
least important. But, as was pointed out recently 
in these columns, the exact relations between 
mental disorder and unemployment must be to a 
varying extent a matter of surmise. One cannot 
hope from statistics for a clear indication of the chief 
causes of suicide, but significant correlations emerge 
from these figures. How far racial and climatic 
peculiarities are responsible for variations from 
country to country is not clear, but such variations 
are notable. The highest rates are found in Ger¬ 
manic countries and Japan, the lowest in Spain and 
the Irish Tree State. Where an authoritative highly 
socialised religion is widely observed, suicide is less 
common. Men are more prone to suicide than 
women, older people than young, white men than 
negroes, immigrants than settled inhabitants, and 
dwellers than nural ones. The seasons, 
I'icononuc conditions, marriage, and religion all show 
relatively high correlation with the suicide rate, 
j^t IS very clear, for example, that the suicide rate 
^n the Umted States has varied in close relation 
" business index ” between 1910 and 1930. 
if, . such a general findin g Dr. Dubijx refuses 

infer a simple causal relation, 
y. sobriety of statistical analysis is refreshing 
rin a field where psychological conjecture is some- 
, tunes undiscipHned, as may be seen from the latter, 
/. J^c'iGr part- of this book. It is incontestable that 
f, here are also inner or constitutional factors which 
lare of equal importance with the environmental 
/ones in determining suicide. There are so many 
circumstances in which suicide may be attempted, 
s uch a gulf often between the attempt and the 

defe^n Sf, To Be. A Stndr of Suicide. Bv Louis I. 

Kuh-ih And Buniel. JI.A. XCTT X'ork : Harrison 

SUD-in and Haas.. 1933 . Pp. 413. $ 3 . 50 . 


lethal act, that no single explanation or simjile 
c-ause can be sufficient. Those who dehberateiy, 
and it might be said rationally, act to avoid what 
would he imendurable, cannot be accounted for 
in the same way as an obsessional who yields to 
a suicidal impulse or a schizophrenic who obeys a 
hallucmatori' voice. AU of these are open to 
psychological stud}', from which much may be 
learnt, but there is stiU no psychological interpreta¬ 
tion which covers all the phenomena. Many such 
interpretations are fanciful and cannot be verified, 
others provide the means for a useful estimate of 
the risk of suicide in a particular distance. The 
full interpretation of siucide must be a biological 
one, derived from a pooling of genetic, social, 
comparative, and psychological data. 

The prevention of suicide is an lu-gent matter, 
for in this country as in many others the number of 
people who kill themselves is apparently increasing. 
Doctors have here an important part- to play. 
Social and religious factors are not within their 
control except in so far as they are also citizens. 
But that large number, possibly the majority, of 
suicides who have sought medical advice for a 
mental illness, however mild or masked the suicidal 
aspect, must be regarded as a special responsibility. 
There is no doubt that ignorance of psychiatry is 
responsible for ill-judged advice sometimes given 
to patients who need hospital or at any rate skilled 
supervision. A sea-trip, an exhortation, or a 
placebo is no substitute for constant care and 
psychiatric treatment. Although it cannot be 
denied that in many cases the lilielihood of suicide 
could not have been foreseen by the most experienced 
psychiatrist, there are others in which timely 
measures coidd have been taken. Puller knowledge 
of the psychiatric indications is therefore much 
to be desired so that the doctor, without beiog an 
alarmist, can either warn relatives and advise 
treatment, or, it may be, reassure where there is 
needless alarm. 

DIURNAL INCONTINENCE IN WOMEN 

OxE of the most distressing sequel® of damage 
to the pelvic floor in women is lack of complete 
control over the sphincter of the bladder, leading 
to incontinence of urine when walking, coughing, 
or engaging iu other activities involving abdominal 
strain. Although the symptom is not unknown in 
young women and in those who have not borne 
children, it is much more commonly found in 
women over forty, especially in association with a 
history of frequent laboius. The patient with 
incontinence may show evidence of cystocele, but, 
as is pointed out by J. Thobxwell Withekspoox 
in a recent communication,^ it is quite usual for 
either condition to occur separately. Any severe 
degree of prolapse is, in fact, more likely to be 
complicated by retention of urine than by incon¬ 
tinence. Examination of the patient complaining 
of incontinence may reveal no abnormalitv until 
she is asked to strain in the squatting position. 
The characteristic displacement, as originallv 
described by Yictor Boxxey, is then a wheeling 
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of tlie organs around and under the subpubic angle 
until the urethra eomes to point upAvards and 
forwards. Damage to the anterior Avail • of the 
vagina at the time of parturition may be caused 
b}' the forAA-ard pressure of the foetal head ; it may 
cA'en be accentuated by efforts to.saAm the perineum. 
This injm-y commonly involves the fascial supports 
of tlio bladder, but Withersjjoon holds that the 
damage causing incontinence alone is at a different 
level from that causing cystocele alone. True 
cystoccle is a hernia of the bladder. betAveen the 
fascial laj'ers, and onlj' Avhen it is associated AA'ith 
Aveakness of the posterior aspect of the neck of 
Ihe bladder and of the urethra is it likel 3 ' to be 
complicated bj' incontinence. 

The fascial sheath AA'hich surrounds and supports 
the bladder is a much firmer structitte anteriorlj', 
Avhere the trigone and the anterior part of the 
bladder lie on it, than posteriori}', AA’here it separates 
the bladder from the vaginal AA’all. In front there 
is a strong attachment of the sheath to the pubic 
bone and to the under surface of the fascia of the 
rectus abdominis and of the pjTamidalis, and at 
the sides it is attached to the levator ani. The 
sphincter muscle lies embedded in the supporting 
structures of the trigone, so that injury to these 
structures is likely to invoh'o the sphincter and the 
bladder neck. With such damage, caused as it 
commonlj' is by pressm'c from behind, there 
folloAVS a relaxation of the neck of the bladder, a 
di'agging on the fascial attacliments to the pubic 
bone anteriorly, and a funnel-shaped deformity at 
the neck of the bladder. The sphincter is acting at 
a mechanical disadvantage and tends to bo relaxed. 
A reflex nervous factor then complicates the 
condition, for, once a little urine passes the sphincter, 
immediate cessation of micturition is verj' difficult to 
achieve on account of an involuntai'}' inhibition of 
sphincteric control. Weakness of the anterior 
A'aginal AA'all is liable to produce the same funnel- 
shaped deformitj' of the bladder neck. The cervix 
maj' be pushed doAA’nAA’ards piston fashion cverj' 
time there is an increase in intra-abdominal 
tension and maj' cause a dragging action on the 
base of the bladder. Weakness of the perineum has 
not this effect, and from the point of vicAV of 
treatment, it is important to realise that perineor- 
rhaphj' is poAverless to cure incontinence, although, 
of course, perineorrhaphj' and colijorrhaphj' should 
be combined Avith the oxAcration for lack of sjAhinc- 
teric control AA-here necessary. 

The oxAcration recommended bj' Witherspoon 
aims at narroAA-ing the neck of the bladder and thb 
urethra and establishing a “ point d’appui ” for 
the action of the sphincter. A emwed incision is 
carried round the anterior lip of the cerA'ix and 
another incision made at right angles to it. The 
base of the bladder is exxAOsed by dissection. The 
urethra, and especiall}' the xAOsition of the sphincter, 
is defined by insertion of a Pezzer catheter. By 
moans of tAvo tiers of mattress sutm'cs the tissues 
of, and those adjacent to, the neck of the bladder 
arc enfolded and imbricated on thcmselv'es. One 
stitch is carefully placed aboA'o the sphincter on the 
neck of the bladder. By means of the xAlication 
effected bj' these stitches the sphincter and the 


posterior lu-ethra are narroAAed'. As much as 
possible.of the musoulo-fascial sheath beloAv the 
bladder is preserved and this is imbricated on 
itself. The mucous membrane edges are trimmed 
and united. An in-dAvelling catheter is emxAloj'cd 
for six to eight daj'S, or, alternative!}', the patient 
is treated by frequeirt eatheterisation. The results 
Avhich Witherspoon has obtained by use of this 
method have been encouraging. In 13 cases, he 
says, the end-results are as yet undetermined, hut 
of 21 others, there are only 2 failures, 14 are cured, 
and 5 imjAroved. He stresses the importance of 
early repair of any damage occurring at the time 
of .xtnrturition. This should, in his oxAinion, be 
carried out as soon as inA'olution has taken place. 

A MIRROR FOR DOCTORS 

In the MacAlister lecture, printed upon another. 
page. Dr. Robert Hutchison has brought together 
an anthology of literary references, complimentary 
or otherAvise, to the medical profession. The 
apparent predominance of the uncomxAlimentary 
AA'ill cause neither anxiety nor surprise. Famous 
Avits produce their most memorable pleasantries 
when a spice of malice seasons the epigram ; and 
a single patient’s misadventures give the cynics a 
better opportimity than ninety and nine cases that 
go not astray. As the lecturer observed, the 
statistical proportion of praises to dispraises is 
perhaps the less important, inasmuch as one side 
of the ledger tends to cancel out the other. Some 
of the disparaging remarks originated a long time 
ago in a less scientific age. We may. hope, Avith 
Dr. Hptehison, that doctors have risen in esteem 
as they haA'e gained in efficiency. It may be true, 
as he suggests, that the individual practitioner is 
better liked than the profession as a Avhole; 
criticism is mainly the result of inability to, under¬ 
stand the medical attitude toAvards lapses in 
professional conduct and toAvards excursions into 
therapeutics by the unqualified. That the attitude 
is the exxAression of the intention of the laAV eternally 
escapes comprehension. 

A recent AA'riter scarcely encourages the medical 
profession in self-complacency. In “ The Citizen 
and the LaAV ” by “ Solicitor ” ^ a vivacious chapter 
is, devoted to doctors. The author, though his 
anonymity prevents any comparison of his creden¬ 
tials Avith those of Lord Macjiillan, aa’Iio lately 
XAut in a kind Avordfor the medical profession," has 
evidently met the medical AA'itness in the county 
court, at petty sessions, and before the coroner. 
While instructing the citizen in the laAV not only as 
it is but also as it might be, “ Solicitor ” frames a 
general indictment against doctors, oA'en if he finds 
it his duty to mention certain circumstances m 
mitigation of punishment. Doctors, he Says, have 
lost caste. Publicly they are praised and laAA’ycrs 
are rcA'iled, but in priA'ato coiiA'ersation the conA'ersc 
is axAt to occur. iSlany of his adA'crse comments 
are connected Avith a similar contrast between the 
tAVO professions of laAV and medicine. It is notorious, 
he says for instance, that medical experts aviU 

' The Citizen niid tlio Law. Br Soilcitor. London : Gcorsc 
Routledgo nnd Sons, Ltd. 183-1. Fp. 219. 7s. Gd. 
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charge for giving evidence in workmen’s compen¬ 
sation cases double the sum earned by learned 
counsel for conducting -the whole proceedings ; 
hence, he remarks, it is small wonder that doctors 
“ are not so highly thought of as they used to be.’’ 
Of medical remuneration in general he complains 
that the legal basis of fees—entitling the practitioner 
to whatever the jiurymen think reasonable, regard 
being had to his ennnence and the distance he 
has to travel—leaves doctors free to charge pretty 
much what they please. “The extent of what, 
if they were lawyers, would be called their extortions 
is limited only by competition among themselves ” ; 
in countrj- districts the charges are sometimes 
“ astoimdmg.” He adds, in words which will be 
reassuring to some of om readers, that it is generaUj* 
useless to defend an action brought by a medical 
practitioner to recover his fees. “ Solicitor ” would 
• be more than human if he did not point out that 
lawA'ers’ bills can .be reduced on taxation while 
doctors’ bills cannot. He would like all doctors’ 
bills to be reviewed b 3 ’ district commissioners, and 
he cannot see what valid objection the medical 
profession could make to his proposal. There are 
plentj' of other counts in the indictment besides 
avarice. A brief reflection on unnecessary surgical 
operations is followed by allegations of abuse of 
professiqnal secrecy. The standard here with regard 
to hospital patients is described as deplorablj* low. 
Doctors, it seems, collect information in the 
hospital wards which is afterwards used against the 
patient in workmen’s compensation and,accident 
cases. The worst offenders in this respect, says 
“ Solicitor,” are the eminent specialists who are 
retained by insurance companies and who, bj' 
using knowledge gathered in whatever hospital 
thej*' adorn, have shaken- the confidence of the 
worldng classes in our hospital system. 

“ Solicitor ” in support of these charges is 
without evidence which woidd stand an elementarj' 
cross-examination. Who are those eminent special¬ 
ists, and what proof is there that their pliabilitA' has 
earned the distrust of the pubbc 1 -Again, what 
reductions in fees do sobcitors give to clients who 
cannot afford to bring their distresses into the 
arena of the la\y courts without substantial help t 
It is considered reasonable for a solicitor to saj-, “ I 
will not work unless I am paid,” while anj'thing 
approaching such an attitude on the part of the 
doctor is called callousness. Coroners’ juries, if 
uiifortunateh' an inquest should arise, are some¬ 
times more pictorial in their estimate of the doctor’s 
conduct. And when “ Solicitor ” speaks of the 
astounding charges made by eminent doctors for 
giving medical evidence, reasonable people, and 
especially people with legal minds; would suggest 
that if a particular specialist is invited to give 
evidence and a particular barrister is entrusted 
with a client’s interests, the charges in either case 
will be high, and possibly those of BuzJuz will be 
higher than those of Firmin. “ Solicitor ” attributes 
a decline of the medical profession in public esteem 
partly to the introduction of the panel st'stem, 
nhich has resulted, he saj's, in inferior care being 
bestowed on the less remunerative patients ; he 
appears to be unaware of or unfairly silent upon 


the pbght which those patients submitted to before 
the passing of the Act. Another cause of diminished 
prestige is declared to be the scandal of expert 
evidence. Here, as might ■ be expected, we are 
told of the usual two eminent doctors who enter 
the witness-box'-and declare upon' oath that there 
is nothing wrong with the workman and that 
work will be the bestthiiigfor him, though presently 
two equallj’' eminent witnesses, also upon oath, 
state their conviction that any exertion on the 
workman’s part will be certainlj' injurious and 
probably fatal. We all deplore this sort of discordant 
testimon 3 ’, but medicine is • admittedl 3 ' not an 
exact science, and advocates search to bring about 
exactly the confusion described. 

In case any should take “ Solicitor’s ” comments 
too seriously, as from one qualified to criticise, we 
might add that evidence for qualification is lacking 
or even negative. For example, “ Solicitor ” states 
that vaccination is “ often the cause of encephalitis 
lethargica,” and' cites, • when speaking of the 
standard of professional skill and training, an 
anon 5 Tnous general practitioner as an authority - 
for the statement that any good plumber could be 
taught to be a smgeon in six months.' We might 
perhaps have begun with this sample of “ Solicitor’s” 
capacit 3 ' for writing accmatel 3 " on the relations 
between the doctor and the public, and then have 
said no more. 

MEDICAD MUSEUMS 

The International Association of .Medical Museums 
was foimded in 1907 and under the enthusiastic care 
of Dr. Maude Abbott it has done most useful service. 
The membership , of the Association is not large ; 
there are only 23 .names under “ Great Britain ” in 
the list. But those who have a real passion for 
museum work are few, and for the most part p.atho- 
logical museums are rather perfimctory collections of 
bottled specimens'which serve as texts for teaching 
and examinations." Ko museum however perfect can 
of comse replace the assiduous study of the fresh 
post-mortem, where. so much is learned from colour, 
texture, and substance. But there are many 
conditions with which it is desirable that the student 
should have at least some objective acquaintance 
which chance will not throw in his way, and no "one 
who has seen such exhibitions as that of Dn S. H. 
Daukes in the Wellcome building can doubt that all 
curators might -with advantage reconsider their 
methods of presentation. Xo museum will be much 
good unless someone is putting his heart into its 
perfection and giving it the continuous loving care 
Which it needs. And such an organisation as the 
International Association is valuable because it keeps 
curators in touch with what other devotees are doing 
elsewhere and with the technical methods which they 
elaborate. The last number of their publication—the 
Journal of Technical Methods and Bulletin of .the 
International Association of Medical Museums —issued 
from ilcGill University in Montreal announces some 
changes in policy. The journal will in future be issued 
regularly once a year and its scope will be more 
strictly limited to museum and pathological technique 
with, we are glad to see. the congenital abnormalities 
of the heart in which Dr. Maude Abbott has so 
happily specialised. The number contains a great deal 
of interesting information and provides much and 
varied proof of the value of the work which the Inter¬ 
national Association has done and proposes to do. 
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REGISTRATION OF FOREIGN DOCTORS 

Not long ago "we gave an account of the first year’s 
■working of the .Academic Assistance Council in its 
task of assisting university teachers and investigators 
unable to carry on their ■work in tlioir o'wn country 
on grounds of religion, political opinion, or race. 
Assistance ■was not confined to German exiles, and 
the resources of this council enabled it to make main¬ 
tenance grants to 49 scientists or scholars and to 
place 129 others. It ■was no part of this coimcil’s 
task to help medical men ■with foreign qualifications 
to find openings for practice in this country. It is 
ho^ivever ■\voll kno-wn—and has been the subject of 
some adverse comment—that the Conjoint Board 
of Scotland is enabling a number of these foreign 
doctors to take the final qualifying examination after 
a short course of study. It was reported to a council 
meeting of the British Medical Association on Juno 6th 
that about 180 foreign doctors are givailing themselves 
of this concession, and the chairman of the B.M.A. 
council said itv-was expected that about 160 of them 
■n'ould remain in Great Britain and Ireland, where 
an attempt ■would ho made to place them in cities 
■u’hero there is a largo Jewish element. Of the 
remainder some, ho said, might go to South America, 
hut there was every reason to believe that not a 
single one of them would find his,way to Australia, 
Now Zealand, or South Africa. They themselves had 
no money, and there was no body which had the 
funds necessary for the payment of passage money. 
The practical problem was therefore not^ that of 
safeguarding the Dominions and Colonies from 
inundation, bu,t of dealing with at “most 160 medical 
persons who would ho settling in this country during 
the next 18 months for sucli period as the Homo Office 
would allow them to stay. The Dominions Com¬ 
mittee of the B.M.A. expressed the opinion that it 
was desirable to increase to three years the period of 
study in this country required before admission to a 
final qualifying examination. 

THE PRODUCTION OF ARTIFICIAL PYREXIA 

AVe have recently considered in these columns > 
the thermostatic control of the warm-blooded animal 
and some of the outcomes of the i attempt to evade 
this control and to produce artificial fever, local or 
general. It is important to ho aware of the nature 
of the agencies employed. Until recently the term 
‘’diathermy’’ was-limited to the production of 
heat in the human body by the passage of oscillating 
currents ■\vith a frequency of about 1,000,000 a 
second. These were generated by;the discharge of 
a condenser through a coil of suitable inductance, 
or in some of the newer machines by causing a 
thermionic valve to generate oscillations. The 
.mechanism in the latter case is more dillicult to 
understand than in the simple spark machine, hut 
it is analogous in some degree to the action of the 
balance wheel or pendulum of a clock. In the 
simplest arrangement, two circuits each containing 
an inductance and capacity are connected to the 
appropriate electrodes of the valve, and are at the 
same time so situated that they are mductiyclj' 
linked with one another. In this state any slight 
variation in one circuit will produce an enlianced 
variation in the other, owing to the amplifying 
properties of the valve. This induces a second 
impulse hack into th e first circuit, and under suitable 

* The Lancet, May lOtli, p. 1075 , nnOIay 2Cth, p. 1129, 


conditions the valve will break into a sustained 
oscillation which continues as long as power is 
supphed to the circuit. The frequency of the oscilla¬ 
tions produced depends entirely on the electrical 
constants of the circuits employed, but the intensity 
of the high-frequency circuit is a function of the 
size of the valve and its capacity for tailing reason¬ 
able power without overheating. In recent years 
there has been considerable investigation of the 
action of currents of still higher frequency, of the 
order of 10 million a second. Such currents have 
been obtained from valve outfits almost exclusively, 
though one type of spark instrument suitable for 
local treatment has been made in this country. 
Wlien such high frequency is in use, the patient is 
placed between t-wo insulated plate electi'odes which 
are not in contact ■ndth the skin, the tissues of the 
body forming part of the dielectric of a condenser. 
Smaller plates are used when local treatment is 
intended. In another form of instrument recently 
devised, the Inductotherm, the currents are produced 
in.a flexible insulated cable which is ■v\'ound round 
the body or part to be treated. Such an arrangement 
would lead to a different distribution of the induced 
currents, but there is no essential difference between 
the two methods. In both cases the observed rise 
in temperature can be regarded as the result of 
induced currents of high frequency in the body, 
Merriman, Holmguest, and Osborne “ maintain that 
there is a difference in conductivity of various tissues 
towards these new currents as compared .'with 
diathermy, but it -would be premature to deduce 
this from the results of experiments in which the 
metliods differ so -widely in detail. There is some 
difficulty in finding a suitable term for the description 
of the new therapeutic agent. In America the word 
“ radiothermy ” has been suggested as being the 
production of heat by currents such as are used in 
-wireless telegraphy. But the term might lead to 
confusion -ivith radiant heat. There is a tendency 
to lay emphasis on the presence of electro-magnetic 
radiation as being the heating agent, which does not 
seem to bo justified by consideration of the machinery 
used. The fact that the frequencies in question 
are the same as those used in so-called short-wave 
wireless has suggested the term “short-wave dia¬ 
thermy.” While this may not satisfy everyone, 
the term is convenient and it emphasises the relation¬ 
ship of the new agent to the original diathermy 
current. 

H/EMATOPORPHYRIA 

A RECENT number of Medicine (Baltimore) contains 
a very complete review “ of this rare but interesting 
condition, together -with an account of two cases 
which came to autopsy and offered material for the 
study of the nature of the histological changes in the 
nervous system. After explaining that hcematopor- 
phyrin is not actually the pigment involved (for only 
uroporphyrin and coproporphyrin are found in the 
urine), the authors distinguish four types of the 
disease—chronic, congenital, acute toxic, and acute 
idiopathic. The first two are characterised by the 
development of certain skin lesions on exposure to 
light, and the last two by symptoms resembling 
Landry’s_ paralysis so closely as to suggest the 
advisability of a careful spectroscopic examination 
of the urine in all such cases. It is an interesting 


•Slnson, -V. 
1033. xll., 356. 


Amcr. Jour. Med. Sci., May, 1934. 
R., Courrillc, C,, and ZiBkind, E.: 


Medicine, 




IHE LAXCETj 


-vry.vT’M. DISOEDER ASSOCIATED TiTTH PREGKASCT 


[JDN-E 23, 1934 1349 


question, -svHcli is not finally settled, ivlietlier drugs 
sncli as snlplional can actnally produce hffiinato- 
porphyria, or -whetlier they merely act as exciting 
causes in persons already exiiibiting tlie disease in a 
latent form. IVTiile tlie' chronic t^es are relatively 
benign in character, the prognosis m the acute forms 
is had. No treatment appears to he of any avail, hut 
calcium is recommended on theoretical grounds. The 
origin of the pigments is still uncertain. The older 
theory of a disturhance of hremoglohin kataholism 
is questioned - hy Fischer, -whose -work makes it 
extremely prohahle that neither uroporphyrin nor 
copropoiphyrin can he derived from htemoglohin. It 
-would appear that they are synthesised from ingested 
pyrrole compoxmds, principally hy the hone-marro-w. 
This is a process -which normally occurs only to a 
slisht extent, hut is much more prominent in foetal 
life and in certain birds ; it prohahly represents a 
stage in the synthesis of hremoglohin. The suggestion 
is of a reversion to a more primitive level of pigment 
formation, in fact a kind of atavism. This theory, 
-which implies perhaps the lack of specific enzymes, 
agrees ireU vrith the ohservation that congenital 
hrematoporphyria is usually inherited as a MendeUan 
recessive. 

MENTAL DISORDER ASSOCIATED WITH 
PREGNANCY 

It has generally heen believed that the insanities 
occurring in association-with pregnancy have a good 
prognosis, hut clinical studies of any large series of 
cases are hard to find. Dr. C. B. Bamford has recently 
analysed* the 97 cases admitted into the Bainhill 
Hospital between 18S3 and 1933. He believes that 
•these psychoses only form one-tenth of the insanities 
associated -with reproduction, and he also concludes 
that in 60 per cent, of his cases some form of mental 
disability -was present before conception. Of the 97 
cases, 25 -were defectives or epileptics ; schizophrenic 
or manic depressive signs had already manifested 
themselves in 23 cases before the outbreak of those 
serious abnormalities for which detention became 
necessary. The determination of the point at which 
mental disease actually began was by no means 
easy, and it is perhaps surprising that 35 per cent, of 
the- patients, including half the epileptics, made a 
complete recovery. The absence in the series of any 
evidence of a toxic or exhaustive factor is striking, 
and it points to one essential difference between 
gestational and puerperal cases. In the former, 
constitutional factors and previous signs of faulty 
stock are to be ejected ; in the latter it is toxwmic 
concomitants which are generally easy tn find. That 
a psychopathic inheritance was only recorded in 
17 cases may well be due to lack of interest in this 
matter in, the earlier period covered by the review; 
it would be difficult to believe that unstable heredity 
was present in less than 20 per cent, of these potential 
psychopaths. Dr. Bamford notes that confusion 
was present in 23 of the 34 recovered cases and 
compares this finding -with the absence of recorded 
exhaustion or intoxication. It seems clear that the 
altered metabolism of pregnancy precipitates mental 
disorder in suitably constituted persons as it produces 
eclampsia in others differently constructed. All the 
cases were much worse at the time of delivery and 
most of them only began to improve after the second 
ihonth. In view of the recovery-rates. Dr. Bamford 
questions whether premature termination of the 
pregnancy is advisable. In the Eainhill series it 
was never attempted. WTiat is of present-day 

’ Jour, ot Mont. Sci., Januarv, 1934, p. 5S. 


interest is the high percentage of psychopaths 
among the cases, and the question of limiting fertihty 
naturally arises. UTiilst the prognosis appears good 
it is less'^BO than is commonly taught. 

RUNNING AND WALKING 

At full speed a champion sprinter attains a velocity. 
of 234 miles per hour, a performance which compares 
not imfavonrahly with the racehorse's 36 miles per 
hour. • It must" he conceded, however, that the 
quadruped maintains this speed over the Derby 
course of a mile and a half; a runner over the same 
distance would he capable of an average rate of about 
13 miles per hour. The fastest walking recorded, 
half a mile in three minutes, iUustrates the compara¬ 
tive inefficiency of this method of progression. A 
first-class long distance runner can continue at that 
rate for over two and a half hours. Nevertheless 
it is a matter of common experience that walking 
is suitable for low speeds, and is indeed, up to a certain 
limit, more snitahle than running. But when higher 
speeds are required, the muscular mechanism of the 
body is adapted to run. There is a range of speeds at 
which, mechanically considered, running and walking 
are equally possible, a range which is fairly strictly 
hmited since really fast walking demands a con¬ 
siderable course of -training and a high degree of 
athletic efficiency. Within such limits it is possible 
to compare the energy expenditure required in the 
two methods of progression. F. G. Benedict and 
H. Mnrschhauser. (1915),* Furusawa and others 
(1924),* basing their conclusions upon the .oxygen 
intake during the effort, have demonstrated -the 
greater energy efficiency of running. ' Hecently 
Ogasawara,® working from the department of indus¬ 
trial physiology of the London School of Hygiene, has 
repeated these investigations in estimating the oxygen 
requirement—i.e., the excess of oxygen used in 
exercise and recovery—per minute when walking 
and nmning at the same speed. 

Ogasa-svara’s subject walked or ran 500 metres 
whilst carrying a' portable Douglas hag in which the 
expired air was collected during the exercise and the 
subsequent period of 40 minutes rest. He found that 
when the rate of progression was substantially the 
same, the measured oxygen required for walking was 
approximately 4 per cent, greater at a speed oif five 
miles per hour,---in creasing to 20 per cent, at six 
and two-thirds miles per hour. As Ogasawara 
points out, these- comparisons of oxygen requirement 
per minnte for walking and running are not a true 
comparison of the oxygen used or required per tmit 
muscular movement—namely, per stride. In the case 
of running, fewer' movements are performed than in 
walking, although the speed of progression and the 
total distance covered may he the same. Inasmuch as . 
the length of stride in walking is less than that in 
running, more strides must he taken to approach ' 
the speed, and the difference in oxvgen requuement 
appears to be directly related to the number of strides 
m each case, vigorous arm swinging movements 
mberent m walkmg must he responsible for some 
mcrease m oxygen requirement, and attempts hare 
its extent hy independent 
otee^ations. But as m fast walking the Zm<r of 
the arms across the chest is an essential featuro^l a 

isolated study of this movement 

cance in the comparison of walking and ruMino- 

In nmning, speed is an expression of length S^de 

Roj-. Soc. B. xcrii . ics’ L^Pton, H • 

Ogasauara, -M.: Jour, ‘of Physiol., 1934 , ’ ' 
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and rapidity of striding, and both are amenable to 
considerable variation. Investigation of an Olympic 
games sprint champion sborred that 45 strides are 
taken in the course of 100 yards . at the rate of 270' 
strides per minute. In ordmary easy rvalking, at 
the rate of 31 miles per hour, 110. strides each of a 
length of 38 inches -were found to he taken jier minute. 
The same trained walker when increasing his speed 
to seven, eight, and finally nine miles per hour found 
the length of stride to increase to 45 inches, which 
appears to ho the maximum possible in a walker, 
any increase of speed being obtainable only by 
increasing the rate of striding, the maximum possible 
for a comparatively short time being 230 per minute, 
though rates of 200 to 212 to the minute could be 
maintained for a considerable period. 

With the cooperation of Gr. P. Crowden and Adolphe 
Abrahams, Ogasaw.ara has extended the range of his 
observations to a few similar investigations of running 
and walking 440 yards at the rate of nine miles an 
hour. This would appear to bo the highest speed 
physically possible in the case of walking, and practi¬ 
cally possible in the case of running, when the 
mechanical difficulty of carrying a Douglas bag is 
considered, not to mention the handicap of wearing 
a nose clip. At this speed the walking strides were 
at the rate of 200 per minute, the running at the 
rate of 175 per minute. The effort involved in the 
walk demanded 23i per cent, more oxygen in exercise 
and recovery. Subjectively the exhaustion in walking 
is enormously greater, as might be expected from the 
effort required to maintain contraction of the muscles 
of the leg at this speed. 

IMMUNISATION OF CATTLE AGAINST 
TUBERCULOSIS 

From the Sir William Dimn School of Pathology, 
Oxford, comes a report by Prof. G..Droyer, Dr. E. L. 
VoUum, and Dr. H. H. Ammitzboll on the results of 
a nine years’ field experiment on the immunisation 
of cattle against tuberculosis.^ The test was carried 
out at Sollestedgaard JIanor, an estate on the Island 
of Lolland in Denmark on a herd of rod Danish cows 
which was known to have been infected with tuber¬ 
culosis since about 1885. By the time the experi¬ 
ment was commenced in 1924 the herd had been 
greatly reduced by the disease and all the milch 
cows and 75 per cent, of the bulls,.heifers, and calves 
were infected. From November to May the cattle 
were kept stabled and in the summer tethered in the 
fields so that ample opportunity for infection existed. 
The defatted or “diaplyte,” vaccine of dead tubercle 
bacilli, introduced by Dreyor in^ 1923, was used 
throughout. A preliminary course of four intra¬ 
venous injections was given as soon as practicable 
after the birth of the calf -with subsequent injections 
in autumn and spring. The first dose was l'.5c.cm. 
of an emidsion containing 5 mg. bacillary substance 
per c.cm., increased to 10 c.cm. or more. Anaphy¬ 
lactic shock occasionally followed the third or fourth 
injection. Ninety per cent, of the animals in tho 
herd were tuberculous at tho beginning of the experi¬ 
ment, and although the immunised .animals wore 
allowed to mix freely with tho infected stock, only 
two cases of clinical tubercidosis occurred among 
the 281 animals which had been immunised from an 
early age. Out of 55 animals examined post mortem, 
.six had tuberculous lesions, in three instances the 
lesions being calcified. Taking these figures as a 
fair sample of tho whole herd the records of the experi¬ 
ment indicate that only 10-9 per cent, of the vacemated 

■ Jour. Comp. Path, and Therap., March, 19.14, p. 1. 


animals became infected. The writers consider that 
the procedure adopted in this experiment coidd be 
applied to any herd of cattle .without undue 
inconvenience or interference with tho commercial 
management of tho herd. 

THE TALE OF ST. THOMAS’S HOSPITAL 

The period ^600-1800) in the history of St. 
Thomas’s, Hospital, covered by tho second volume ' 
of Prof. Pareons’s record of its activities, is less 
picturesque than that described in the previous 
volume, but is still fid! of interest. Throughout 
this time the hospital continued on its previous 
site in Southwark, but now procedure had become 
more standardised. Since it was recognised as 
one of tho great medical institutions in the country 
competition for election to the staff was already 
keen; candid.ates did not scruple to obtain 
letters of recommendation from King James I. 
or Charles I., and later from Oliver Cromwell, 
Fairfax, Speaker LenthaU, and others. In the year 
1639 both tho matron and the hospitaller were 
imprisoned for debt. Through tho efforts of a com¬ 
mittee of tho governors tho matron was liberated, 
but although the hospitaller was eventually able to 
return, the governors did not reinstate him. Tho 
trouble in both cases .appears to have been duo chiefly 
to tho decrease in tho purchasing power of money 
between 1620 and 1636, particularly in regard to food, 
and as the matron for most of this time was only 
allowed 2s. 4d. a week for that purpose it is small 
wonder that she became insolvent. Tho duties 
of the matron appear to have been onerous, and hi 
1642 they must have been increased by the following 
order made by the governors. “ She is to examine 
all women patients suspected of being with child, 
monthly: and if she neglect to do so she is to 
provide for tho child born in tho hospitnll.” ' During 
tho Civil w.ar tho sympathies of the governors appear 
to have been on the side of the Piirliament. In 
August, 1643, tho three surgeons of St. Thomas’s 
asked for a gratuity for dressing many soldiers of the 
parliamont.ary army and were awarded £10 apiece. 
One of tho surgeons however, Molins, went off to 
tend the Koy.ahst wounded : ho was c.apturod when 
Arundel Castle was taken and displaced from the 
staff by order of parliament, but reinstated at the 
Kestoration. Tho most distinguished physician to 
St. Thomas’s at this time was Sir Francis Prujoan, 
who was recommended by tho great Harvey as the 
fittest president of tho College of Physicians, when 
H.arvoy, although elected, excused himself from that 
honour on account of his ago and infirmities. 
Prujean scorns to have left nothing written whereby his 
medical capacity can be judged. In 1647 Dr. Thomas 
Wharton, tho discoverer of Wharton’s duct, was 
elected physician. He acquired a largo practice in 
London ; and it is pleasing to record that during the 
Great Plague of 1665 he remained at his post, Charles 
11. having specially asked him to take charge of the 
plague-stricken soldiers who were brought to St. 
Thomas’s. It would appear that tho only reward 
he got was an augmentation to his arms for which he 
had to pay a fee of £10 to tho Heralds College. One 
of the surgeons to St. Thomas’s who was also litboto- 
raist to St. Bartholomew’s successfully operated on 
Samuel Pepys for stone. Tho progress made between 
1600 and 1700 is thus summ.ariscd by Prof. Parsons. 

“ Typhus, enteric, end scarlatina were now recognised 
among tlio fevers, fresh air in sick room.s and wards was 

■ The nistory of St. Thomas’s Ilospital. By F. G. Paoions, 
D.Sc.. F.R.C.S., F.S.A. Vol. II. London : Methuen and Co., 
Ltd. Pp. 281. 10s. Gd. 
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understood, steel was prescribed for chlorosis, and Peru-idan 
bark for ague, while limbs were now amputated by the 
flap operation. Sj-philis was treated by salivation, and 
lithotomy was a special branch of surgery. We must also 
hote that leprosy, sweating sickness, and plague were 
things of the past.” 

Between 1693 and 1720 no less a sum than £37,769 
was snhscrihed by the pnhlio and early in the 
eighteenth century*much rebuilding was undertaken. 
During this century the staff included the great names 
of Mead and Cheselden. Sir Eohert Clayton, whose 
statue bv Grinling Gibbons is still in the possession 
of St. Thomas’s, was one of the chief contributors, 
and Dr. Parsons remarks “that untU the present 
history was undertaken nobody seems to have 
realised that such an important piece of Gibhons’s 
work was owned by them.” In 1707 the name of 
Thomas Guy, Esq., appears for the first time among 
the governors. It is interesting to learn that before 
1655 all the governors were called Mister, after that 
the Esquires were carefully distinguished imtil in 
1815 they all became Esquires. Guy was a great 
benefactor to St. Thomas’s and defrayed the cost of a 
block of three wards costing £1100 and endowed 
them with £100 a year during his life. In 1721 he 
founded a hospital for incurahles within the close of 
St. Thomas’s. It is said that this scheme was 
suggested by Mead, with the idea that the new 
hospital should act as an infirmary to supply St. 
Thomas’s with chronic cases to treat, and thus provide 
thestaff therewithinterestingpatients. Prof.Parsons, 
takes the view that Guy probably intended that the 
poor incurables' should have a place where they 
could he cared for when the rules of the hospital 
required their discharge. As he points out, had 
Guy intended to found a new general hospital he would 
never have chosen a place so close to St. Thomas’s. 

' 'Guy wisely left a perfectly free hand to his executors 
and trustees to modify the hospital that he founded 
in the way that was afterwards effected. The maimer 
in which the two hospitals later became,separated 
belongs to the history of the next century and no 
doubt will find a place in the next volume. 

VON GIERKE’S DISEASE 

' Pi'VE years ago E. von Gierke described a dis¬ 
turbance of carbohydrate metabolism characterised 
by great accumulation of glycogen in the liver and 
kidneys. He regarded the condition (which he 
observed in two children) as due to inability to 
mobilise glycogen o-wing to a deficiency of glyco- 
genase. Since then a niunber of similar cases have 
been investigated during life, recent reports including 
those of van Creveld,^ Unshelm,= Eauh and others. 
The most characteristic features appear to be great 
enlargement of the liver (which is uniform, 
smooth, non-tender, and imassociated -with spleno¬ 
megaly), ketonuria, and a low resting blood-sugar. 
The inability to mobUise. glycogen readily is shown 
by a very slow or inadequate rise of blood-sugar 
after the injection of adrenabne, whilst the dextroi^e- 
tolerance curve is sometimes abnormal. As indi¬ 
cated by von Gierke’s original cases, the retention 
of glycogen may affect organs other than the liver, and 
van Creveld has pointed out its importance in causing 
congenital hypertrophy of the heart and pylorus. 
The same author has studied in two cases the glycogen 
content of the blood by an origmal and simplified 
method, and has constantly obtained high v.alues in 
the fisting state. He provisionally considers this 
elevation of blood glycogen to be of some signific,ince 

* Creveld. S. von : Arch. Di«. Childhood, Kchruarv, 1934, p. 9. 

* Unshclm, E. : Bout, jiied. Woch.. April 27th, 1934, p. C33. 


in the diagno.sis, and further regards the glycogen 
in the blood as being abnormal in that it was split 
■with difficulty. Although the number of examples 
of this condition' ’which have been recorded as' v. 
Gierke’s disease is stiU small, there is little doubt that 
it will prove commoner than is generally supposed. 
In this country isolated cases have been described 
by Bellingham Smith and O’Flynn,^ and M’orster- 
Drought,^ and K. W. B. Ellis ® has reported the 
condition in two sisters in whom it was associated 
•with a marked degree of infantilism. He suggests 
that the infantih'sm—^which is a not infrequent 
finding in the older cases—^is due to consistent'slight 
carbohydrate starvation of the tissues by reason of 
the low resting blood-sugar, and that it represents 
the reverse of the gigantism sometimes seen in the 
infants of women with early or “pre-diabetes” 
whose blood-sugar is slightly though consistently 
raised. 


VITAMIN-A DEFICIENCY AND THE TEETH 


The role of vitamin A as an essential element in 
the diet for normal fimctioning of the nervous 
system was first established by Prof. E. Mellanby. 
Mrs. 3Iay Mellanby then showed that when tins 
vitamin was deficient the epithelial and sub-epithelial 
gingival tissues in dogs became hyperplastic and 
readily infected.- Taken in conjimction with Mrs. 
MeUanby’s studies on the effect of vitamin-D 
deficiency on the, teeth of experimental animals, 
this suggested that just as vitamin D might be the 
main factor in bringing about an immunity to dental 
caries, so vitamin A might be equally essential in 
preserving the integrity of the gingival tissues and 
so conferring immunity to pyorrheea. Mrs. Mellanby 
in conjimction with J. D. King has now published 
a paper ® describing a series of experiments on dogs, 
rats, and rabbits to illustrate "the effect of a diet 
deficient in vitamin A on the nerve-supply’ of the 
teeth. The animals were given a basal diet adequate 
in regard to vitamin D and other constituents and 
to this was added vitamin A in such forms as cabbage, 
carotene, and cod’-liver oil. Controls in each group 
received the same'basal diet but with the substitution 
of heated alfalfa or heated olive oil for the vitamin A 
element. The duration of the experiments varied 
from 25 days up to six months in the different animals 
used. Immediately after the animals were killed 


pieces 01 tne maxillary and mandibular nerves just 
peripheral to the Gasserian ganghon were taken and 
prepared by the March! and other methods. It was 
found that in aU the animals given a diet rich in 
vitamin A the guins were normal, both clinically and 
microscopically, while sections of the nerves showed 
no sipis of d^eneration. Among the controls 
gingivitis was present in all three classes of animals. 
Microscopically the periodontal tissues showed hyper¬ 
plasia of the gingival epithelium. Sections of the 
nerves revealed .degeneration in varying deforces, 
while those of the Gasserian gangUon slTowed 
chromatolysis of Xissl’s granules in' niany cells. 
The illustrations contrasting the appearance' of the 
nerves in the two sets of anim.ils are convincino- 
It would appear that two distinct lesions mav result 
from a diet deficient in vitamin A ; an infective lesion 
of the soft gmgival tissues and a degeneration of'the 
sensory nerves supplying them. That these two 
changes are connected seems probable since there is 
a good deal of evidence that the integrity of tissue, 
depends on trophic influences. Attempts are not 

sSmitli. E. B., and O’FIvnn! E • Thi- t .'TCggT'Trrr-■- 

• Worstcr-Droncht. C. : Brit 'vicd ’ -3^. 

• ElUs. n. W. B. : Proc Rov.’Soe Vd ■'03- 
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in progress to determine 47111011 of tbe changes comes 
first, for establishment of tbe fact that degeneration 
of tbe nerves always preceded tbe changes in tbe 
gingival tissnes would support tbe idea of a causal 
relationship. Tbe authors suggest that tbe lack of 
neurotrophic control induced by a deficiency of 
vitamin A may be partiy responsible for tbe incidence 
of pyorrhoea and other gingival diseases. It would 
be imivise at this stage to emphasise too strongly tbe 
analogy between effects produced experimentally 
on animals and tbe diseases of tbe gums common 
among mankind. Clinical observation in many parts 
of tbe world has shown that pyorrhoea is prevalent 
among races showing a high immimity to' caries, 
and this appbes also to individuals. It is, of course, 
possible that a diet might be adequate in vitamin D 
and- poor in vitamin A and vice versa, but their 
distribution in nature makes this milikely. Tbe 
apparent absence of any local factor in many cases 
of pyorrhoea, especially in young persons, suggests 
strongly that some general factor is primarily respon¬ 
sible for tbe incidence of tbe disease and thus lends some 
support to tbe view that nutrition may play a part 
in tbe mtiology of pyorrhoea. It would be interesting 
to test tbe hypothesis by experiments on man 
comparable to those undertaken by Mrs. MeUanby in 
Birmingham and Sheffield on vitamin-D. deficiency 
and by Boyd and Drain in America. '■ Such tests would 
be more difficult to plan in so far as tbe main incidence 
of dental caries is in early life and can be investi¬ 
gated in children living under institutional conditions ; 
wliereas tbe incidence of pyorrhoea is greatest in adult 
life where suitable conditions for large scale feeding 
experiments, in this country at least, are not easy to 
come by. 

"LIVING DANGEROUSLY" 


To put medicine on tbe. boards of tbe theatre is 
attended with fundamental difBculties similar to those 
which await tbe writer who uses medicine in tbe 
development of a novel. In each case medicine offers 
two invitations, one on tbe clinical side and tbe other 
on tbe administrative or professional side, and in both 
tbe opportunities for tbe layman to go wrong are 
numerous, for neither tbe ^Medical Acts nor therapeutic 
treatises are simple of comprehension or open to 
popular condensation. Tbe author, dramatist, or 
novelist, when medicine is tbe theme, should not 
therefore be blamed for inaccurate presentation of 
details, which may fairly on occasion be subordinated 
to tbe necessities of tbe story. But that way danger 
lies ; it is not easy for tbe layman to decide whether 
what is apparently a detail may not be a fundamental 
principle. However, in tbe medical play, “Livmg 
Dangerously,” which is meeting with interested 
attention at tbe Strand Theatre, Mr. Reginald 
Simpson and Mr. Prank Gregory have been 
able to avoid all serious misrepresentation and 
also to furnish arguments for a medical reform 
which tbe .pubUc at any rate considers necessary 
True, no medical firm of tbe constitution described 
could be found in Wimpole-street, and no pro¬ 
cedure of tbe exact sort depicted could take place 
in Hallam-streot; but tbe exigencies of the narrative 
have entailed tbe inaccuracies, wbUe the balance of 
criticism is preserved, for, if the medical villam is a 
disgusting fellow, as played by Jlr. Martm M alker, t 
brow-beating barrister, presented by Mr. Eric Stanley, 
would be a greater danger to wholesome society. The 
first two acts are taken up with tbe description of an 
unprofessional traffic in drugs, and a trial before the 
General Medical CouncU, which has its real origin in 
that traffic, but the issues involved are those of an 


accusation of adultery with a patient. In tbe third 
act we move from medical Marylebone to the wealthiest 
street in New York City, and the action becomes 
frankly melodramatic. Tbe doctor who has been 
wrongfully removed from the ■ British Register is 
described as having bad no difficulty in taking tbe 
necessary degrees and in rising promptly to a high 
jirofessional position in America. That we submit to be 
very unUkely, but tbe improbability should iiritate 
.no one because of tbe brisk happenings which follow, 
and which are concluded with a particularly neat 
appUcation of rough justice. Tbe essential, message 
of an mteresting play is that there should be some 
recognised form of appeal from tbe decisions of tbe 
General Medical Council, and Mr. Godfrey Tearle, in 
tbe character of tbe unjustly expelled doctor, gives by 
bis admirable acting a force to tbe plea. But in real 
life tbe false testimony, neatly suppbed by Jliss 
Helen Goss, in tbe role of tbe perfect female dog, would 
riot have bad tbe force attributed to it; and Miss 
Carol Goodman, tbe pathetic victim of malignity, 
when giving her evidence would have been protected 
from gross insult. 

A PIONEER OF AMBULANOE 

Dr. Arthur WiUiam James, who lost bis life on 
June 18tb in a motoring accident, bad done more than 
anyone living to mitigate the terror of accident on 
tbe road. It is just thirty years ago since Dr. James 
enrolled some 1100 medical men in London, about 
one in five of the total number, to form tbe Metro¬ 
politan Street Ambulance Association. Already at 
that time there were 15,000 severe casualties each year 
in London streets and there was no organisation or 
equipment for tbe rapid transport of injured persons 
to home or hospital. In that year pressure was 
brought upon tbe London County Council by tbe, 
Presidents of tbe Royal Colleges and others to mduce' 
tbe Coimcil to graft upon its fire brigade an efficient, 
ambulance service. It was, it seems. Sir William 
Church who first saw tbe practical advantage of 
combining these two services ; Dr. James, who was 
not only foimder but bon. secretary of tbe Ambulance 
Association, was able effectively to point out the ease 
with which tbe fire brigade service could deal with 
casualties, if provided with tbe men, horses, and 
ambulances, without interfering with their primary 
duties. Tbe desired change followed quickly upon 
tbe combined stimulus, and shortly after that date 
London took steps to redeem tbe reproach of being 
behind Liverpool and many continental towns in the 
provision of help for those unable to help themselves 
in case of sudden illness or accident. In this achieve¬ 
ment the name of Arthur James will be gratefully 
remembered. 

A RECEPTION will be held at the Royal College of 
Surgeons of England, Lincoln’s Inn-fields, on Wed¬ 
nesday, July lltb. A series of interesting demon¬ 
strations will be provided by prominent institutions 
and medical schools directed to tbe illustration of 
recent advances in medical science, special attention 
being given to experimental researches bearing on 
tbe nature and treatment of cancer. 

On Wednesday, Juno 27tb, at 5 p.je., at the bouse 
of tbe Royal Society of Medicine, 1, Wimpole-street, 
London, W., Dr. William Allen Pusey, of Chicago, 
will debver tbe Prosser White oration to the St. John’s 
Hospital Dermatological Society. The subject of the 
lecture will be Disease, Gadfly of tbe Mind, especially 
tbe Stimulus of Disease in the Development of the 
Mind. Tbe meeting is open to all medical 
practitioners. 
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A Series of Signed Articles contrihided bg invitation 


ni _pROGNOSIS OF STAPHYLOCOCCAL 
INFECTIONS OF THE SKIN 

The stmctTire of the sldn renders it highly resistant 
to both physical agents and hacteria, hut like most 
siiits of armour it has its -sreakness ; in this instance 
it is the depression knotm as the hair follicle. As 
the staphylococcus finds this site most suitable for 
multiplication it is not surprising that this organism 
is responsible for a considerable proportion of the 
infections of the skin. It may he assumed that most 
people are frequently contaminated by the organism. 
Tet mere contact is not necessarily foUorred by a 
pathological lesion—the staphylococcus may enter a 
follicle and remain alive for days, but unless there is 
added trauma to the skin and the resistance is con¬ 
sequently lorvered, the cocci are unable to multiply 
and do harm. The experiments of Norton and Xovg ^ 
appear to shorr that the skin has no direct germicidal 
povrer. These -workers applied B. prodigiosus to the 
skin and foimd that the organisms diminished rapidly 
in numbers, particularly during the first ten minutes. 
Similar results -were obtained -when cultures of this 
organism -were placed on inert material such as paper 
or leather. • The same authors made the interesting 
observation that the rate of disappearance in each 
instance appeared to be governed almost directly 
by the amount of moisture present, and clinicjil 
experience -with staphylococcal infections appears to 
support these findings, for drying the skin is 
undoubtedly one of -the most efficient methods of 
preventing the spread of the lesions. ' 

It is note-worthy that some persons carry foci of 
staphylococcal infections on the skin -without inter¬ 
mission for 20 or more years, and yet contacts living 
in intimate relationship vrith them may remain 
absolutely free. 

A fact not generally appreciated is the relative iromnnity 
of the female. An aniysis of 163 cases of recurrent 
boils attending the skin department of the Eoyal Infirmary, 
Sheffield, showed that of this number only 18 per cent, 
were female. Even in deeper infections such as osteomye¬ 
litis, the incidence is approximately three males to one 
female. It is questionable whether the difierence in 
environment and exposure to injury of the sexes can be 
entirely responsible for this variance. It appears as it the 
female skin ofieis a less suitable habitat for the growth 
of the bacteria. 

It has already been stated that the staphylococci 
find the follicle the locus minoris resistentiffi. If the 
resistance of the individual is high, the activity of 
the organism may be restricted to the mouth of the 
follicle producing the condition kno-wn as 

StrPERFICIAL PUSTTJLAB FOIEJCULIXIS 

an example of which condition is found in the minute 
pustules found on the skin around infected -wounds 
and boils. Similar pustules are also met -with freqnentlv 
on the anterior surface of the thighs in workere 
engaged in industries involving the rise of oil or tar. 
Another situation is on the scalp of children, usually 
M a sequence to an infection of pediculosis capitis or 
impetigo. 

On the glabrous skin the pustules run a benign 
course, .and even-without tre.atment there is a tendencv 
for them to dry up and for the tiny crust to be shed. 
Occasion.ally a few of the pustiiles mav coalesce, 
forming small superficial ulcers ; in this" event the 

* Xorton ami Xovg : Anier, Jour. Pub. Healtb, 1931 , xxi., IIT. 


frequent application of wet dressings of i per cent, 
stiver. nitrate solution -wtil usually promote rapid 
healing. lYhen the affection involves the thicker 
hair of the scalp or pubis the pro^osis is by 
no means so favourable, for successive reinfec-. 
tion of the follicles is apt to occur, accompanied 
by swelling of the neighbouring lymphatic glands. 
Ifiie complaint may continue for weeks or- even 
months, unless suitable treatment is carried out -with 
careful attention to details. The hair should be clipped 
short, crusts removed, pustules opened, and the 
area painted with applications such as 1 per cent, 
solution of brilliant green, or 2 per cent. sol. silver 
nitrate. Should X ray therapy be available it -will 
he found to expedite healing. 


THE BOm OR FUEUXCLE 

If the conditions are favourable the staphylococci, 
in addition to multiplying at the orifice, gain access 
to the depth of the foUide along the hair shaft and 
produce the boil, the lesion so frequently met with 
in youth. The prognosis of the single boil is excellent,- 
the average co-nrse being about two weeks, but. during 
that brief period the sufferer usually un-wittingly 
promotes the gro-wth of staphylococci in the neigh- 
bo-nring follides by the warmth and moisture of 
applied poultices and fomentations. Other boils 
follow, and soon follides near and far are contami¬ 
nated -with the same organisms which only wait 
favourable conditions for their gro-wth. If looked for, 
contributory causes will be found in the skin in a 
large proportion of the cases—for example, scabies, 
seborrhcea, and lastly, but important, pruritus ani. 
The tra-nma from any one of these complaints may 
suffice to lower the resistance of the skin and may 
prolong the malady of recurrent boils indefinitely 
unless removed, or until the patient by a process of 
continued self-inoculation establishes sufficient resist¬ 
ance to protect hirnself against the staphylococcus. 

In addition, the possibility of general predisposing 
causes must he considered ; for instance, dehility 
follo-wing serious systemic disorder -will naturally 
influence the couiie of the malady. The relationship 
between recurrent boils and diabetes has received 
considerable attention. In actual practice the per¬ 
centage of cases .of recurrent boils assodated -with 
glycosuria is very small. Fortunately sufferers from 
furunculosis are. usually unaware of the serious 
complications which may assail them during the coarse 
of their complaint, but the association between the 
infections of the skin and the conveyance bv the 
blood stream to the deeper areas is now generallv 
recognised, and surgeons repeatedly obtain a historv 
of boils pTeceding’'.such diseases as perirenal abscess 
prostatic abscess, and osteomyelitis. The most 
dramatic and serious complication, however, is the 
extension of the infection from the boil on the face 
and neck to the cerebral veins, a disaster neurlv alwavs 
terminating fatally. Therefore the presence of a boil 
on the face, particularly in the neighbourhood of the 
upper lip, is a contingency which neces.=itates a tniarded 
progno'" H should not be undulv pessimistic 
Happn... . The. face, most boils Vun a siffipie 

course, in fact'he.al rapidly ; nevertheless it is a -wise 
precaution to detain the patient in bed untU the com 
has been discharged. ^ 

The tendency for a boil to be followed bv a snc 
ce.ssion of others at short intervals is so coTicf,„e 
that the prognosis of the malady largelv turns 


/ 
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the efficiency of the prophylactic measures. The 
patient naturally seehs rehef from the pain and 
admittedly there is nothing so efficacious for the 
pru'pose as moist heat in the form of a poultice or 
fomentation. Nevertheless, it cannot he too'strongly 
emphasised that it is also a common cause of the 
recurrence—^tho purulent discharge soaks into the 
dressings and cocci are spread to the neighhouiing 
follicles -where they are encouraged to multiply under 
the optimum conditions of heat and moisture. Pads 
soaked in methylated spirit or a mixture of sulphate 
of magnesia and glycerin -will he found a useful 
suhstiture for fomentations. 

Attempts have been made to abort boils in their 
early stages before the infection travels do-nm the 
follicles, hut in my experience these seldom succeed. 
Although a number of persons appear to have a lo-w 
re.sistance against the Staphylococcus aureus, it can 
he stated ‘ definitely .that in the majority of 
instances the prognosis is, largely governed by the 
treatment adopted. Contributory causes, either 
general or local, should he sought for and, -when 
possible, removed, and every effort should bo made 
' to prevent spread from the initial lesion. Inniimerable 
therapeutic remedies have been extolled and mostly, 
I fear, abandoned. It is impossible to discuss even 
the most popular, but many years of critical trial 
justifies me in advocating intramuscular injection of 
colloidal manganese as a means to-wards cutting short 
this painful malady. 

Strictly speaking, the pathology of the axillary 
abscess differs from that of the boil—^the primary 
' infection being, through the s-weat ducts ; hut the 
Eetiology and course is similar, except that the axillary 
abscess is quite often absorbed -without disohargmg 
externally. 

THE CARBUNCLE 


Although a follicular infection -with the Staphylo¬ 
coccus aureus is the initial lesion of both the boil 
and carbuncle, in the latter either the terrain is more 
favourable or the virulence of the organism is greater. 
The toxin from the rapidly multiplying cocci produces 
a necrosis which extends and involves the neign- 
houring follicles. A carbuncle must he considered a, 
more serious lesion than a boil; the duration rangmg 
from four to six weeks. It is accompanied by more 
pain, often rigors and malaise. In the 
middle-aged the outlook is favourable, excepting the 
fact that as in boils, other follicular 
foUow; but hi debilitated old 

necrosis may assume vast proportions apd the 
abLrption miy cause delirium. ^^I'f^tiou and some¬ 
times death. In favourable «tes. when the necros s is 
not too extensive, total excision may 
with advantage, in order to reduce length of the 
healing time, and also as a measure to avoid the 
contamination of the follicles. 
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the disease may persist for an indefinite number of 
years. It may bo confined to the heard for a long 
period, and then the hairy regions, such as the eye¬ 
brows, scalp, axiUai, and pubis, may he invaded. In 
spite of the fact that the rest of the skin must bo 
heavily infected with the same cocci, it is noteworthy 
that boils and other deep lesions are absent. Altliougii 
there is no tendency to spontaneous recovery a 
satisfactory termination may usually be anticipated 
providing the infection is in a relatively early stage 
and the patient gives his whole-hearted cooperation 
in the treatment. As the complaint is most commonly 
met with in the industrial population, it is likely 
that adequate and carefully selected diet, combined 
with good hygienic conditions, would be of help. As 
a local appheation there is no remedy more efficacious 
than the following paint; brilliant green, 1 per cent.; 
methylated spirit and distilled water, equal parts; 
particularly when combined with suitable X ray 
therapy. 

Rupert Hallam, M.D., 

Lecturer on Di.scnscs of the Skin, the University 
of Shcfflold. 


THE SERVICES _ 

ROYAL NAVAL blEDICAL SERVICE 
Surg. Lt. J. C. Gent to be Surg. Lt.-Comdr. 

The following appointments nre notified : — 

Surg. Lt.-Comdr. G. D. J. Ball to Pembroke, for Chatham 
Barracks. 

Surg. Lts. IV. B. Taylor to Qrimsby, and H. A. Clarko 
and H. E. B. Cm-jel to President, for Medical Dept., 
Admiralty. 

ROY'jU, NAViO, volunteer RESERVE 
Sui-g. Lts. to be Surg. Lt.-Comdrs.: A. L. Gunn and 
R. H. Enoch. 

ROYAL ARMY MEDICAL CORPS 
. Lt. G. L. blcLeod to bo Capt. 

TERRITORIAL .ARMY 

Capt. T. L. Clark to bo Maj. 

Lt. J. D. A. Gray’, from Gen, List, T.A., to be Lt. 

Lts. N. Moulson and H. G. Wimbush to be Capts. ' 
W. P. Purvis (late Ofir. Cadet, Blundell’s Soh. Contgt.. 
Jun. Div., O.T.C.), T. N. Rudd, and T. McK. Robb (Into 
Offr. Cadet, Taunton Sch. Contgt., Jun. Div., O.T,C.),to 
be Lts. 

Supernumerary for service with O.T.C. : Capt. J. Whillis 
(Empld. Durham Univ. Contgt., Sen. Div., O.T.C.) to bo 
Maj. 

TERRITORIAL ARMY RESERVE OF OFFICERS 
W. N. Lycett to be Lt. 

SHORT SERVICE COMMISSIONS IN THE 
R.A.M.C. 

Tlio following candidate.^ who presented themselves for 
short service commissions, have been granted commissions 
us lieutenants on probation in the Royal Army Medical 
Corps : W. M. E. Anderson, M.B., B.Ch., and H. B. 
Wright, M.B., B.Ch., Trin. Col., Dublin; J. Boyle, 

L. R.C.P., St. Mary’s Hospital; R. H. Foster, B.Ch. Comb., 
Univ. Col. Hospital; J. S. Ruddell, M.B., B.Ch., Trin. Col., 
Dublin; A. G. D. Whyte, M.B., B.Ch., Aberd. Univ.; 
A. L. Pennefathor, M.B., B.Ch. and C. G. O’Driscoll, 

M. B., B.Ch., Trin. Col., Dublin ; D. T. Swift, M.B., Ch.B., 
Otago Univ. ; F. E. Buckland, M.R.C.S., Oxford Univ.; 
A. MacLonnan, M.B., Ch.B., Aberd. Univ. ; J. H. 
Crosse, M.R.C.S., St. Bartholomew’s Hospital ; J. iforgn", 
M.B., Ch.B., Liverp. Univ. ; R. A. Stephen, M.D., Abord. 
Univ.; E, H. P. Lassen, JI.B.C.S., King’s College Hospital; 
R. S. Vino, JI.R.C.S., Gu.v’s Hospital; I. Buchanan, 
M.B., Ch.B., Edin. Univ. ; J. E. Jameson, M.R.C.S., 
St. Thomas’s Hospital; JI. W. Allen, M.R.C.S., Middlcse.v 
Hospital; W. T. Berminglmm, M.B., B.Ch,, Trin. Cob, 
Dublin; K. H. Clark, M.B., B.Ch., St. Mnrv’s Hospital; 
M. J. Horgnn, JI.B., B.Ch. Trin. Col., Dublin. Scvcii of 
these oflicei's liavo been seconded for the purpose of 
completing appointments in civil hospitals. 
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SPECIAL ARTICLES 


YOLUNTARY HOSPITALS CONFERENCE 

(ConriuM /rom p. ISll) 


Out-patient Departments 
Sir Eobep.i BotAii, opening the discussion 
foUo-sving Lord Onslo-sr's paper on out-patient depart- 
menrs. Tvliich rre suniniaiised last ureei, said that 
delav and rraiting rrere not confined to the rrork 
of doctors and dentists. He thought a short and 
popular accotmt of the rrork of Lord Onslo-w's com¬ 
mittee -would he of great educational ralne. The 
out-patient departments, generally speaking, -were 
so overcrowded that specialists working therein 
■were not used to the hest advantage, patients had to 
■wait, and coordination between general practitioner 
and specialist services was not properly developed. 
The only remedy was educational propaganda, 
linch might he borrowed from the experience of the 
world of commerce. Some time and much esasperation 
might be saved by consideration of arehitectuial 
features and the use of directional signs. IVas it 
too much to hope that anxious patients might meet 
a courteous usher, with sufBcient messengers to 
serve as guides 1 The day -was over for the slogans 
'■ Ever-open door.” '■ No one turned away ” ; they 
caused the mistaken impression that the hospital 
was available for all kinds of service. The time had 
come to teach the people what services were available 
in hoq)itals and how they difiered from the services 
obtained from the general practitioner. It was 
uneconomical to use the consultant as a sifting agent: 
that was the work of the general practitioner. There 
ought not to be any patients who found difficulty 
in getting a doctor's letter; the percentage of doctors 
■ who resented referring a patient to a hospital was 
negligible. The public must educate the doctors to 
give letters to hospitals -without difficulty. Patience 
and forbearance on all sides were necessary. The 
problem could not be dealt -with solely by conferences 
and reports ; the essential conservatism of the people 
must be remembered. The hospital-going habits of 
the nation would not be changed in five minutes. 

ilr. Sr. JoHX YTood (Northampton) and Dr. 
E. Bauses (Manchester) described successful 
appointments systems in their hospitals, which had 
overcome all the difficulties mentioned. Secretarial 
assistance was provided but dictaphones had not 
proved satisfactory. 

Mr. A. H. Leaxet (Birmingham) emphasised that 
the out-patient was more important than the in¬ 
patient department because it dealt -with the earlv 
stages of disease. It must not be rushed. Mr. F. 
CnoEEET (Devon) lamented the belief of manv patients 
that The earlier they arrived the faster thev would 
be cured. 

ttir Hexet Brackzxeuey observed that some 
hospitals had already converted their out-patient 
departments to purely consultative work. One 
of the great evils of the past -was the divorce between 
hospital and private practitioner work. The young 
resident medical officer somehow got it into his head 
that the doctor practising outside -was not -worth 
considering. It was of the utmost importance that the 
man doing the domiciliary work should he regarded 
as an integral and important part of the patient’s 
"treatTnent. both before and after hospitalisaiion. 
The discharged patient should be referred to a doctor 
—and not primarily to the district nurse. 


At the discussion on the 

Fnnctioii of the Cottage Hospital 
Lord Hokdee, from the chair, mentioned the difficulty 
of defining this important unit of the voluntary system. 
The cottage hospital gave nndonhied benefits to the 
patient, the doctor, and the community. It -was 
an excellent institution for first-aid—^medical as well 
as surgical. The proximity of friends -was a very 
desirable and important factor in the care of the sick, 
and the quiet and fresh air of the cottage hospital were 
of great therapeutic value. Nevertheless the subject 
urgently needed* discussion. Some well-eqnijtped 
cottage hospitals were empty; others were' over¬ 
crowded. - 

3Ir. TV. M. GoODEXOrCH (hon. treasiuer, Eaddiffe 
Infirmary, Oxford) in the opening paper expressed 
appreciation of the work done hy cottage hospitals, 
and recognised the great -variation in local'conditions. 
He regarded these hospitals as units in a hospital area, 
hy which he meant one served by a geneiul hospital 
having a number of cottage hospitals connected 
■with it. Coordination -was of increasing importance. 
He defined a cottage hospital as one in which specialists 
were not regularly and easily available, there were 
no resident medical officers or highly specialised 
equipment, and the staff consisted of local general 
practitioners. Cottage hospitals were beginning to 
deal -with a certain amount of major work; this -was 
an undesirable development, hecanse every case 
might produce complications demanding the immediate 
attendance of a specialist, a resident doctor, or 
specialised equipment ; and transport at this stage 
could not he good for the patient, ilany cottage 
hospitals now had more beds than they could use 
and often exercised too little economy. The over¬ 
development of .cottage hospitals had diverted funds 
from the key hospital. The cottage hospital should 
he limited to the kind of case that could he adequately 
dealt with hy a skilled nurse -with the occasional 
assistance of the. local practitioner, and the aveitige 
cost should not exceed two guineas per week per 
patient. Another important function of the cottage 
hospital -was to provide convalescent accommodation 
in the country, provided there was a separate -ward for 
acutely fll patients. As residential centres for district 
nurses, cottage hospitals might in future prove very 
valuable. District nurses at present ,worked as 
isolated groups. under very difficult and varying 
conditions. In a hospital they could he housed 
comfortably and economicafiy; motor transport could 
be provided for them ; their more serious cases could 
he removed to the hospital, and their standard of work 
would he more uniform than it was at present. The 
idea should, however, he approached -with a good 
deal of caution. One of the most valuable features 
of the district nurse -was her close and intimate contact- 
■with the village people, -with whom she lived as one of 
themselves. Many valuable nurses would object to 
residence in a nurses’ home. 

The cottage hospital -was essential to the general 
practitioner, and its connexion -with his work was 
intimate and obvious. The qualities upon which the 
cottage hospital-system had been built were those of 
local loyalties and enthusiasm, and these qualities 
must he fostered in every possible -way. Coordination 
might he achie-ved hy the establishment of ad-visory 
committees representative of all the hospitals in a 
district; these organisations -would not over-ride 
local -vie-ws or local independence hnt would make 
recommendations for the allocation of funds and space. 
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The cottage hospital -was obviously, not suitable for 
the training of niu-ses, and to staff the cottage hospital 
■with trained nurses only ■would cost more than most 
of them 'were no^w spending on their nursing staff. A 
suggestion ■worthy of consideration ■was that they . 
might combine -with cen'tral hospitals for interchange 
of staff—the trained nurses gaining experience of 
housekeeping and other ■work in a cottage hospital, 
and girls too young for general hospital training being 
kept for a period at the cottage hospital. 

Dr. C. E. S. Elemmeng suggested the name “ district 
bospitals ” for these institutions. They -were essential 
for the completion of the hospital service of the 
country, and to enable the general practitioner to 
give of his best, ■which ■was no^w of a very high order. 
It might be dangerous to interfere ■with the, develop¬ 
ment of such a gro^wing department by rigid rules. 
They ■were essentially general practitioner- hospitals, 
and ought to remain so. Cooperation -with larger 
hospitals should include both ■work and maintenance ; 
each district must provide its o'wn funds, hut charges 
should be standardised. 

Mr. Gr. H. J. DutTon (Skegness) pointed out the 
usefulness of regional committees in motor accident 
cases. Mr. P. J. Neate (Cancer 'Hospital, Eulham) 
urged closer collaboration between-great general and 
specialist hospitals and the cottage hospital for the 
purpose of ensuring early and accurate diagnosis. 
Mr. A. EotJCHARD (Mexborough) disagreed -with the 
reader of the paper. His cottage hospital had much 
up-to-date equipment, t-wo resident medical officers, 
and a nurses’ hostel, supplied^ largely by miners’ 
•weKare funds. He did not think convalescents or 
district n'urses should be accommodated in the 
cottage hospital. Mr. Goodenough’s suggestions 
■would not be ■welcome in South Yorkshire. He urged 
that local executives should he -left to deal ■with 
local needs as they sa^w them. Mr. Chorlet 
quoted figures to sho^w that there ■were many vacant 
beds for convalescents, but unfortunately cottage 
hospitals did not care ■to take back cases that had 
been sent on to key hospitals. Mr. Goodenotjgh 
replied to a question : do most • cottage hospitals 
treat members of their contributory schemes as 
subscribers and give them a voice.'in management ? 
He said that he thought they usually did, by means of 
elected representatives. Mr. J. A. RncniE (Hornsey) 
recommended allo^wing every doctor in the district 
to use the hospital, and providmgfor.visiting specialists 
the same efficiency and equipment that they found in 
their own hospitals. 

Lord Armstrong (Newcastle) said that hi Northum- > 
berland some patients preferred district nurses, who 
lived in their o^wn houses, and others preferred viUago 
nurses, who lived in a community. The problem of 
motor accidents greatly concerned cottage hospitals. 

A paper on 

The Hospital and its Architect 

was read by Mr. E. Stanley Hall, E.R.I.H.A. He 
said that two points were of vital concern in the 
economy of hospital planning : the architect should 
be called in at the earliest possible moment and ho 
should have a very small and very sympathetic 
buUding committee. The architect was seldom 
called in imtil the site had been selected, yet many 
points of contour, subsoil drainage, sewage disposal, 
approaches, water and other supplies, aspect and 
jirospect would affect both planning and cost. The 
best wav of coordinating the various interests ■was 
to have a technical committee of physicians and 
■ Surgeons to report to a very small lay committee 


directly responsible to the board. .The technical 
committee would decide what they wanted, after 
frequent consultation ■with the architect, and the lay 
committee would decide what could be afforded. It 
was difficult to make lay members understand how 
vitally important was the work of planning in the 
early stages. The growth of hospitals had been 
largely haphazard. The programme to be settled 
included the total number of beds and their allocation, 
the nursing unit, the operating theatre unit, the 
casualty and out-patient department, the staff home, 
administration block, boiler house, laundries, and 
pathological department. 

Subject to statistical requirements, the hospital 
should be as large as possible, because expensive 
plant such as Xray,electrioal,and sterilising apparatus 
need not cost twice as much for twice the. number of 
beds. There should always be allowance for futme 
expansion. It was more economical to have one 
large hospital than two small ones. The architect 
‘ must know the number of patients per nursing imit 
before he co^uld plan the wards. The present tendency 
was to decrease the size of the wards, but this increased 
the cost of nursing, and hospital authorities had to 
hold the balance. The necessary ancillary rooms for 
each unit must also be decided on at an early stage. 
Some hospitals preferred to have separate theatres 
on different floors; this was less economical than 
grouping the theatres into one unit. Twin theatres 
could often share a sterUising plant, thus effecting an 
important economy. Considerable ingenuity was 
required in arranging for students in the theatres of 
teaching hospitals. A valuable but expensive device 
was the French Sciahscope, which threw a reflection 
of the operation upon a screen in an adjoining room. 
Any previous experience the architect might have of 
casualty and out-patient departments would only 
be enough to warn him of the necessity for obtaining 
the most detailed information of the way in which 
the one in question was to be worked. There was 
infinite divergence in practice. An architect could 
not fail to be struck by the uneconomical occupation 
of out-patient consulting-rooms and theatres. He 
would plan a most elaborate suite for eye cases and 
be told that it would be in use once or perhaps twice 
a week. The needs of various specialists must be 
weighed very carefully in planning the out-patient 
department. 

The architect would Imow that every nurse and maid 
should have a separate bedroom, generally with 
fixed basins and fitted wardrobes—^requirements 
which increased the capital costs but saved rimning 
expense. Staff dining rooms and kitchens had an 
important bearing on ■the whole design. The kind of 
fuel to be used and the kind of heating apparatus 
required must be decided early. The advent of the 
Grid had brought electric energy ■svithin the reach of 
most sites, but gas had many attractions^ if the price 
was right and quality and pressure guaranteed. 
Laundries should be moved away from the hospital 
if possible, and a common laundry for aU the hospitals 
of one area would be an economy and an advantage. 

The first pro'blem for the architect when he had 
collected the rough parts of this jig-saw puzzle was 
to consider whether the hospital was to extend 
horizontally or vertically. Separate units of two or 
more storeys minimised the risk of fire, and were 
more elastic in plan and lessinstitutional in appearance. 
High buildings demanded lifts, which were expensive 
to run and maintain ; the upper floors were healthiest 
•and should be used for theatres and as many patients 
as possible, and not for kitchens and dining rooms. 
Elat roofs should always be available for staff if not 
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for patients. Balconies Tvere preferable for the 
patients. Finallj- the architect had to consider the 
circulation of linrses and staii and the contacts 
between different departments and between the 
departments and the outside world. 2fot until aU 
these considerations had sunk in should he begin 
to plan his building. Hospital planning was a 
matter of co5peration and' sympathy between all 
parties, and the more they got together in the earlier 
stages the greater the chances of getting a hospital 
that was medically perfect, economical to run, and 
architecturally satisfjmg. 

Mr. E. Kock Caklecg described a recent visit to 
a new nurses’ home of admirable architectural pro¬ 
portions in which nurses on the top floor could not 
see out of their windows ! 2vo profession suffered 
more from vexatious amateur interference than the 
doctors: he imderstood therefore that architects 
might well object to it. ^Nevertheless many reforms 
in medicine were due to pressure from outside. The 
architect’s method of remuneration was a grievance 
in that it did not encourage the architect to minimise 
the final contract price. Xew methods involved 
arduous calculations and much anxiety, and finally 
left the architect with a smaller fee. The less 
competent the architect the more the employer had 
to pay. An attempt to change this old custom 
would carry most of the architects with it. The 
building of an entirely new hospital should involve 
reconsideration of all the customs and work of the 
institution. Orie member of the staff should follow 
the patient from his first appearance to his discharge, 
and members of the staff must attend every day. 
The potentialities of the almoner’s department must 
be appreciated, and a really competent almoner put 
at its head. In such a department business methods 
and records were found, and it should lie between 
incoming and outgoing patients. There must be 
complete circulation of the patient, with minor 
subcirculations. Apparently xmdue corridor space 
was demanded, but was well worth while. "No 
offer by a generous donor should allow any one 
department to exceed its proper proportions, which 
should be settled on fundamental principles, for 
this upset the whole working of the hospital's 
maintenance. Xo special department should be 
provided in a general hospital if there were a 
neighbouring specialist hospital offering that service. 
To do effectual work in specialist departments 
there must be special apparatus which could not be 
used by other departments ; they must be empty 
part of the time, but power, heat, and light misht be 
cut off from them during the unused periods. 
Architects, he supposed, looked on medical men as 
rather like the traditional Irishman who never knew 
what he wanted and was never happy till he got it, 
but it was not wholly the fault of the medical'man ; 
as soon as he got a plan on to paper his neighbours at 
once started suggesting alterations. 

Dr. KEXk Sard, technical cotmsellor of the Leasnic 
of Ked Cross Societies, .and former president of the 
International Hospital Association, spoke on 

Hospital Administratioii on the Continent 
On the continent, he said, the voluntary hospital 
was not in the foreground. The matron, when she 
existed, had not the same authority, and the historical 
backgroimd was different. France and Belcium were 
typical of coimtries in which the hospitals belonged 
mainly to the local public assistance authorities. 
The result was that on one side the bo.ard of hospitals 
was constantly warned by the municipal authorities 
that they must economise, while on the other side 


public opinion cried' out for better institutions and 
equipment. Half-measures were the rule. Some 
Paris hospitals were at times so crowded that an 
IS-bed ward housed 30 patients. Hospital technique 
was hardly recognised as such, and the members of 
hospital boards were well-meaning citizens who 
judged things by “horse sense.” Xo general pLan 
had been put into force and there were still many 
antiquated, dil.apidated .small institutions. Even 
in the bigger hospitals few nurses had received a 
regular training, the science of dietetics was unknown, 
and accounting was a list of receipts and expenditure. 
Xevertheless, great improvements had taken place, 
and hospital technique was forging its way. Italy 
and Spain were both making great strides with their 
hospital work. 

Germany and the' Scandinavian countries repre¬ 
sented a second European group in which hog)ital 
administration was partly separated from the public 
authorities. Austria had in 1920 passed a law estab¬ 
lishing a hospital- plan for the whole country. 
In Scandinavia the planning, maintenance, and 
administration of hospitals had for centuries been the 
function of the State, and the running and equipment 
was on lines parallel with those in this country. In 
Turkey the law provided that every province should 
have its hospital, and a school for the training of 
Moslem priests had been found to fit admirably 
the purpose of -a .chUd welfare centre. In every 
direction there was progress and grounds for optimism. 

A paper on 

Cooperation between Voluntary and Municipal 
Authorities 


was read by Sir Geoege Xevtuar. He submitted 
a table showing the actual position of the four 
classes of hospital—monastic, educational, charitable, 
and mxmicipal—at.the present time, and pointed 
out that the convenient division into mimicip.al 
and voluntary institutions was less definite than 
formerly because voluntary hospitals were more and 
more engaged in municip.al service, while municipal 
hospitals were adopting voluntary principles. There 
was no reasonable cause of war between them; 
there was cause only of marshalling them together in 
a joint war against disease. The problem was con¬ 
stituted by the fact that the municipal hospitals were 
maintained on a basis of rates and taxes, and as they 
expanded there might seem to be less need for the 
hospital supported by voluntary contributions. Xever¬ 
theless, it was far better to combine the two into one 
cooperative system than to allow the voluntary 
hospital to disappear. Great as were the service's 
of the voluntary hospital system to the countrv, 
it had not met and could not meet the ever-widening 
and importunate medical needs of the populatioiT. 
The vohmtary hospit.al stood for individual enterprise 
and self-denial: the municip.Tl hospit.al for the 
formulated will of a free people. Clearly, one single 
he-olth authority must serve the whole homital 
needs of its area and the Loc.al Government Act of 
1929 sought to ensure cooperation between all the 
institutions in a district. More had been done bv 
the authorities in support of roluntarv hospitais 
than some people seemed to assume. Xo le'ss than 300 
local education authorities had paid verv substantial 

hospitals, for ex.ample, 

and the London County Council paid a vearlv 
of some £25.000. Moreover, them had'been S 
interchange of fimction yet cooperation could not 
take place until the volunt-ny hospitals had estab 
l^hed a representative committee prepared to 
ThLs must be done by the hospitaLs thSlves. It was 
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obvious that the greater the goodvrill and desire for 
cooperation the more fruitful -would he mutual 
consultation. Nothing -was so conducive to the dis¬ 
sipation of apprehension as a frank discussion of the 
situation. The survey reports of the medical officers 
of the Ministry of Health sho-wed that the desire for 
common-sense cooperation -was ^widespread, but there 
had been some indication of a fear on the xiart of 
volimtary hospitals. As a matter of fact, different 
authorities coidd not afford to engage in -wastefid 
competition. 

Lord Cozens-Hakdt (chairman, Merseyside Hos¬ 
pitals Coimcil) feared that the voluntary hospitals 
■were being slow to realise the immense changes 
which must follow the Act of 1929. Already the local 
authorities had the majority of. the total number of 
beds in the coimtry. Nothing effective would be done 
if cooperation was confined to Section 13. There 
must be some joint committee, meeting regularly. 
Susxiicion and prejudice were impossible foundations 
for cooperation, and such a committee might quite 
unconsciously do groat educational work. It would 
also prevent any political action tending to antagonise 
the two systems. 

Mr. L. G. Brock (president. Board of Control) 
gave practical illustrations of cooperation in the field^ 
of mental hygiene; out-patient clinics at general 
hospitals, and the treatment of mental patients by 
sjieciaUsts of all branches. Committees had been 
advised to put physicians and surgeons on the staff 
of the mental hospital while the.psychiatrist was put 
on the staff of the general hospital. 

Dr. Flemming said that,, some people had 
looked on municipal hospitals as a disease to be 
avoided and not as what they in fact were—allies 
in the fight against disease. A volunteer was no good 
unless he was a member of an organised army. The 
municipal hospitals were the complement of the 
voluntary hospitals and not in competition with them. 
His only fear of the municipal hospital was that the 
men working it might be overcome by the dead weight 
of officialism. 

Mr. S. Hutton (Glos.) mentioned certain difficulties 
of rural areas : poverty, staffing, and, communication. 
Ho described the methods of coordination ah-eady 
estabUshed in his district. Ho recommended that the 
chairman of the voluntary hospital should be elected 
to the local authority. Mr. J. Henderson (Sheffield) 
and Mr. Fouciiard related the coordinating work in 
their towns. 

Hospitals Conference Banquet 

The Duke of York presided at the banquet held 
in the GuildhaU on June I4th. Eeplying to the loyal 
toasts he said that the great voluntary hospital systems 
of the comitry represented 1061 hospitals and 83,051 
beds, and was a national asset of which everyone was 
very proud. Year by year, despite anxieties, it was 
expanding and declaring anew the determmation of 
the xieoplo to extend help to the sick and suffering; 
some 2000 beds were added annually, as well as new 
appliances and eqiuiiment. The way in ivhmh the 
public contributed to the hospitals was wonderful. 

His Royal Highness also proposed the toast the 
Voluntary Hospitals of Great Britain and Ireland, 
to which Lord Stanmore replied, confessing that oven 
in the blackest financial periods the hospitals louiid 
their needs met. It was almost imknoirn for an 
institution to close down for lack of funds. Ihe 
volmitary hospitals possessed the confidence of the 
people. The system was elastic, and as each new 
need arose some method of meeting it was found. 
Ho was confident that research work flourished more 


in a voluntarj’- than in a comjmlsory atmosphere. 
Major R. Jackson, also in reply to this toast, spoke 
in appreciation of the great interest taken in hospitals- 
by members of the Royal Family, and of the valuable 
work done by officers of the conference. 

, Lord Macmillan proposed the Lord Mayor and 
Corporation of the City of London, sayuig that it was- 
the ambition of every cause in the coimtry to have a 
banquet at Guildhall. The essence of a volimtary 
movement was that it was independent and retained 
that sense of freedom and liberty that was our greatest 
heritage. Often in liistory the Lord Mayor and 
citisens of London had turned the scale in -favour of 
liberty. No worthy object ever came to Guildhall 
and asked for sympathy and support in vain. Tie- 
Lord Mayor replied, sketching the ivork of the Port 
of London sanitary authority in the Thames. 

The health of the guests was jiroposed by Sir 
Harold Pink, who declared that nothing bomid 
nations together better than hospital work ; in its 
pursuit all animosities were forgotten. 

Lord Horder replied, saying that the guests had 
two common interests : gratitude for the hospitality 
accorded them and concern for the problems of 
hospital -administration. Many of the guests had 
worked for years in the service of the voluntary 
system. The British ideal of the voluntary system 
was being watched very closely, and some were not 
too happy about it. The question of cooperation with 
municipal hospitals was vital and precarious. There 
seemed to be no sense of permanence in some of 
the methods of grouping voluntary hospitals. The 
•voluntary system must go on, but it might he modified 
and adapted to changes in municipal and public life. 


THE COMMITTEE AGAINST 
MALNUTRITION 


The first public meeting of this committee was hold 
on June 13th at 34, Red Lion-square. Sir Gowland 
Hopkins, P.R.S., was in the chair. The gatheruig 
was so largo that an overflow meeting had to be 
arranged, which was addressed in its tiurn by the 
speakers. 

Sir Gowland Hopkins said that he would have 
been glad to be present in any capacity, so great -was 
his sympathy -with the meeting. The outstanding 
social duty of the moment -was to see that all classes 
of the xieoplo were properly nourished. It was even 
more important than to see them properly housed. 
To bo poorly housed and weU fed was preferable to 
being poorly fed and well boused. Any sound bousing 
policy must go band in hand with a sound feeding 
policy. There was no doubt that an increase in rent, 
which was often demanded by better housing, meant 
a decrease in food, and this, in present circumstances, 
was calamitous. The abundance in the world was 
common luiowledge. Science and enterprise had 
reproduced the miracle of the loaves and fishes. But 
they were not being fed to the multitudes. It was 
important to remember that the multitudes needed 
fishes as well as loaves. JIan could not literally live 
by bread alone, nor even by bread plus cheap sugar 
and margarine. Quality was important as well as 
quantity. The aims of the committee were non¬ 
political. They were to give tlie •widest publicity to 
facts, which could then bo used by whoever wished 
to initiate political demands and campaigns. The 
necessity for quick action should be kept to the front 
if the physical descent of the nation was to bo arrested. 
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The inhibitions to proper progress Trere apathy and 
■disbelief in a feTV, ignorance in many. A nation rrhich 
tne'sr that malnutrition existed "vras a smfnl nation. 

TVOiEEX AXD CHILDEEX* 

Dr. Stella. Chukchill spohe of malnntrition as it 
afiected rvomen and children. The condition of the 
pre.school child, she said, ivas most serious. In any 
■case it iras i^eless to give free education if ire did not 
first give free food, hi an examination of pre-school 
children made at Bermondsey, Dr. Churchill had 
found that 70 per cent, of babies of one month irere 
■over -weight, -whereas only 30 per cent, of one year 
-were over -weight. As soon as they -were -weaned the 
children began to deteriorate, and the deterioration 
continued until they reached school age. Lea-ring out 
nursery schools,*which atpresent only touched a minute 
fraction of the population, there -was no State snper- 
■rision or nourishment for children between the ages 
of two and five. These children entered school as 
delicate, “ chesty,” ricietty subjects, ripe to take 
all forms of infection. The “ chesty ” child became 
later on the tuberculous child, the ricketty girl of 
five became, through malformation of the pelris, a 
factor in maternal mortality. I\'e -were sated -with 
sentimental appeals. Dr. Churchill said, to help sick 
children in hospital. If -we fed the children properly, 
they -would never get there. All surgical tuberculosis, 
for instance, could be prevented by proper feeding. 
Turning to the -women, Dr. ChnrchiU said that the 
mother of the family vras the last to be fed. IVomen 
did not die of starvation every day, but they existed 
in a state of semi-.starvatiou. By the time these 
-women came to labour they -were totally unfitted to 
beat the strain of it. They had difficult confinemenxs. 
slo-w recoveries ; sometimes they died and left their 
children -worse off than ever. The present -was a time 
of national emergency. IVe heard much at the 
moment about the bought, but little about the 
famine. But it -was famine -when the allowance for 
a child -was two s hillin gs a week. In some places in 
the country water was being taken round in carts. 
Food needed to be taken round m carts. There should 
be a floating kitchen -visiting the people’s homes, 
where they could get a dinn er in exchange for a 
voucher. Lack of money could not be urged against 
proposals for feeding the people. The Boad "F-und 
had better be a food fund and national money put 
aside for a sinking fund had far better be sunk in 
the starring stomachs of children. 

LEGAL AKD ADMIXISTRJVTrVE ASFECTS 

Dr. E. A. Ltstee said that he had been asked to 
deal -with the legal and adminfetrative aspect of the 
subject. This was important, for it was often possible 
to start a wave of enthusiasm, which in its turn 
■ provoked an official announcement, and the official 
announcement had power to make the enthusiasm 
-wilt a-way. For example, the B.B.C. had lately 
broadcasted t.ilks from the unemployed. These had 
caused a strong response in the national consciousness. 
Then' came the official utterance, in time-honoured 
form. It was said that if all the facts were kno-wn 
there would be no tragedy ; that there was a statutory 
obligation upon all loc-al authorities to relieve need 
where need was proved. It was the truth, but an 
example of how the truth could be uttered -with 
disastrous effect. For there was no definition of need. 
The local authorities were the umpires of need and 
could refuse help or not as they thought fit. Dr. 
Lyster was a member of a public assistance committee 
in a reactionary district, which decided not to help 
anybody who was in receipt of unemidoynient pay. 


It was given ont that it would be useless for such 
people to apply. Such conduct -was the cause of much 
starvation. There must be national standards. 
Otherwise local authorities were free if they -wished 
to disregard their statutory obUgations. Taking 
another example. Dr. Lyster said that abont a year 
ago it was beginning to come home to people that 
there -were millions of their countrymen below the 
starvation level. All authorities reported an increase 
in sickness and tuberculosis. The decline in tuberen- 
losis was arrested as it had been during the war. 
Figures published at this time • showed that four 
shillings and sixpence was the amount allowed by 
poor-law institutions, who could not be thought to 
be imreasonably indulgent, and had the advantages 
of institutional c.atering. to keep a child in health, 
while the State allowed two shillings. At this point 
we read in the report of the Ministry of Health that 
‘‘ there was no available medical evidence of any 
increase in sickness or mortality o-wing to depression 
or nnemploymenr.” If this eridence was not available 
at the Ministry of Health, Dr. Lyster said, the Ministry 
of Health was the only pla ce where it was not a vaila ble. 
The report also pointed out that except in localised 
areas there had been no increase in physical disability 
o-wing to unemployment. In fact, Dr. Lyster said, if 
we ruled ont the bad places, England was doing well. 
When the Ministry of Health declai-ed that there 
was not much available evidence it meant that there 
was not much of this eridence in the reports of 
medical officers of health for 1932, but the officers were 
bound by restrictions. Also although the public health 
service was preventive in aim, it only met the casualties. 
The Ministry of Health was waiting for the casualties 
of malnutrition. ' Again, in the Maternity and Child 
Welfare Acts of 1918 and 1929, the care of the mother 
and the yoimg child was given over to the local 
authority. There was no limi t to what might be spent. 
Tet the local authority commonly neglected this 
charge. In the same way the power tmder the 
Education Act to provide free meals for school- 
children was neglected. Local authorities entrenched 
themselves behind the terminology of the Acts, which 
said “ may ” instead of “ shalL” 

For £7,500,000 a year half a pint of milk could be 
given to every elementary school-child in the country 
daDy- but in the present state of legislation. Dr. Lyster 
said, it was difficult to say what milk was. There was 
no standard either of cleanliness or of quality. Milk 
was anything that could be proved to have been 
squeezed from the udder of a cow. Proof was by the 
oath of the vendor and his milkman. A county bench 
of Dr. Lyster's acquaintance had the stainless record 
of ha-vi^ dismissed every milk prosecution brought 
before it in twenty years. People were natmallv 
giving np hope. In another famous miUc prosecution 
it had been proved to the satisfaction of the judges 
that a normri constituent of milk -nas cow manure? 


A./ --* rwi j .- 






Prof. J. B. S. Haldaxe said that it was now kno-un 
what people needed in the way of food. It -tvas no 
longer a matter of theory. The scientist workintr on 
this subject in the laboratory had come to the same 
conclusion as the worker in other fields. We could 
lay down a definite standard of nutrition. It used to 
be thought that as long as a certain number of calories 
were supplied to the body it did not matter in what 
form. A fact kno-ivn now was that proteins had 
specific dynaimc action, that thev produced 
heat than other foods for the bod'y when it was ^ 
''vas that protein was neco'^^nn- fnf 

repair and growth, and was therefore of paSar 
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importance to children. It was known that aU 
proteins were not equally good.. The right kind of 
protein cost more than'the wrong. The need for the 
inorganic constituents of food, for. lime, phosphorus, 
and salt was now understood, also the necessity of 
vitamins. The lack of vitamins did not show for a 
long time. Teeth, for instance, would he had in later 
life o'wing to lack of vitamins in earher hfe. Thirty 
years ago it was conjectured that “a little of what 
you fancy does you good.” We were now ahle to give 
this important statement a more scientificform. ‘W^en 
research made a standard possible, then it was time 
for public action. It was only sixty years since a 
standard for water had been discovered. Since then 
cholera and other diseases from bad water had disap. 
peared. We could do the same,about food as our 
ancestors did about water. If our ancestors of the 
eighteenth century had demanded a pure water- 
supply from their government they might reasonably 
have been refused. Neither the knowledge. nor the 
pipes for conveying water were in existence. But 
now both the food itself and the knowledge about it 
were in existence. The food-supply, like the water- 
supply, should be part of the public health service 
of the country. 

Mr. Le Geos Claek, hon. sec. of the committee; 
said it owed its foundation to the belief that thousands 
of people were perturbed about under-nourishment 
and did not know what individually to do. The 
committee wished to make practical.proposals to these 
people and to give them information to be used as 
the basis for logical discussion. With such information 
they could undermine complacency, which would be 
left without an argument against proper feeding for 
aU. The committee could elucidate, for instance, the 
position of local authorities of the ^e Dr. Lyster 
described.' It could inform its associates, who must 
be for the most part ignorant on this question, ho_w 
•milk and free dinners were supplied to children in 
L.C.C. areas. It could give revelations of conditions 
in various parts of the country. It could give people 
the stimulus to get to work locally and to start 
movements locally, out of which a national movement 
would grow. 

An eager discussion followed the set speeches. 
Dr. Elwin Nash, having declared his sympathy with 
the aims of the committee, said that it was.impossible 
to lay down a standard of nourishment. He described 
his practical researches into the subject of food and 
his attempts to provide a satisfactory diet on the 
very smallest amount of money. It was objected 
that this was an attempt to put up_with malnutrition 
rather than to overcome it. A dietetic experiment 
made in Scotland was quoted, in which half of a 
number of children were fed with certain supplemen- 
taiy substances to see if they improved therewith, and 
half were not. No difference was noted, so that the 
result was nil. but there was a conclusion—namely, 
that aU the children were too imdemounshed for the 
experiment to have any effect. Several, teachers 
spoke of the impossibility of administermg education 
to children who needed food. 


Clxdach Wab Memorial Hosnrr^.—A children s 
ward of tliis liospital,' ■mth eight beds, nurses 
quarter,-. and the usual aPPH^enanees, wluch has 
cost £2000, ■'vas opened recently. The Mond Iwckel 
Company and Messre. Jolm Player and Sons undertook 
to bear betiveen them such part of the cost as 'was not 
covered by subscriptions. The ward is a memorial to the 
late air. Jolm Player, a benefactor, and « fillet to his 
memory was unveiled hy his son, ilr. . J- P- Player. 


MEDICINE AND THE LAW 


Problems of Miners’ Nystagmus 

The Workmen’s Compensation Act was amended in 
1931 to remove doubts arising out of litigation about 
miners’ nystagmus. In the House of Lords last 
week Lord TomUn said it was a pity that the 1931 
amendment had failed to make the position clear. 
In Bevan v. Nixon’s Navigation Co. the miner had 
suffered from nystagmus, an industrial disease which 
counts as an accident within the course of the man’s 
employment. Unfitted by his disability for his old work 
at the coal-face, Bevan was,ahle to do light work on 
the surface at the colliery, hut no such work was 
available. In the circumstances was he stiU to he 
deemed suffering from the industrial disease and was 
he entitled to compensation as for total incapacity ? 
Bevan having lost his case in 1929, the 1931 Act, 
attempted to give a remedy. Thenceforth compensa¬ 
tion was to be given to men in his situation if (a) they 
would probably he ahle, hut for the continuing effects 
of their injury or disability, to obtain work in the 
same grade in ^he same class of employment as before 
the disablement, and if (b) their failure to get work 
was whoUy or mainly a consequence of the injury 
or disability. In French v. Archibald Russell Ltd. 
(the case before the House of Lords last week) the 
medical referee certified that French was “recovering 
from an attack of miners’ nystagmus, and his con¬ 
dition is such that he is fit for his usual work as a 
miner.” The evidence showed that no colliery in 
Scotland "will employ a workman underground imlcss 
he can sign a declaration that he has not previously 
suffered from miners’ nystagmus. Obviously French 
could not truthfully sign such a declaration j 
consequently he could never get work below ground 
in the same grade and in the same class of employment 
as before the disablement. Was his inability to sign 
the declaration one of the “ conthining effects ”.of the 
industrial disease ? The Scottish courts held, and 
the House of Lords has now held also, that the words 
“continuing effects ” must relate to the physical state 
of the workman and not to any artificial conditions 
imposed by the employers. Thus the workman loses 
his appeal and Parliament will probably he asked to 
try once more to clarify the law. 

Two Disablements from One Disease 

Another nystagmus case occupied the Court of 
Appeal last week on a different point. In Timmins r. 
Brodsworth Main Colhery the miner was certified ia 
April, 1928, to he suffering from miners’ nystagmus. 
No date was given for the disablement caused by 
the industrial disease, and therefore (mider Section, 
43 (2) of the Act) the date of the certificate was . 
reckoned as the date of disablement. Timmhis, the 
miner in question, was paid 30s. a week for compensa¬ 
tion at the full rate till September. 1929, when he 
went back to try his old work again. He worked till 
January, 1930, when bis eyes gave him trouble and 
he had to stop. From this point he was once more 
paid conpensatioii at full rates until the folloiving 
October when light work was found for him on the 
surface till January, 1932. Afterwards he resumed 
his old work underground for most of 1932, hut 
eventually he had to stop owing to a septic throat and 
eye trouble, and on Jan. 7th, 1933, ho was certified 
for the second time to be suffering from miners 
nystagmus. In this second certificate the date of 
disablement was again left blank, so that again the 
date of disablement was the date of the certificate. 
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Timmins -svas no-sr paid compensation at the rate of 
24s. Id., based on the reduced -nages he had heen 
receiving up to the date of the second certificate. 
He reasonably contended that his second disablement 
■nas a recrudescence of the' same iadustrial disease as 
had caused his first disablement: he therefore claimed 
to £0 bach to compensation at the original rate 
of 30s. The county coprt judge agreed nith him. 
finding as a fact that there had heen no complete 
recovery from the original disease. But the Court of 
Appeal* has overruled the county court and has 
decided in favour of the employers. The llaster of 
the Bolls says that, uhen Timmins uent hack to his 
old uork, it 'tvas an overt act, indicating that the effects 
of _the first disablement (or “ accident ’*) had passed 
auay. By leavins: blank the date of the second 
disablement the certifying surgeon had unequivocally 
declared that date to he the date of the certificate. 
The county court judge had no evidence on uhich 
to ignore the definite date assigned to the second 
disablement, and the uorkman uas not at liberty to 
choose uhich of the two certificates might best suit 
his claim. Lord Justice Bomer concurred vrith the 
view of the Master of the Bolls but, as the tvorkman 
secured a minority opinion in his favour from Lord 
Justice Slesser, the case tvill doubtless he taken to 
the House of Lords. 


LONDON ANT) COUNTIES hlEDia^L 
PROTECTION SOCIETY 

IIEETIKG 


The annual meeting of this society \ras held on 
"Wednesday, May 30th. at "Victory House, Leicester- 
sqnare, vrhen the President^ Sir John Rose Bradford, 
moved the adoption of the report and statement of 
accounts for the past year, drauing attention to the 
position and u-ork of the Society. He uas able to 
record a notable increase of activity during the year 
both in the number of applications for advice and in 
the number of cases thatrequired serious consideration, 
and he added that many settlements had heen arrived 
at tvhich, as shotm by letters aftenvards received, 
had proved satisfactory to the members. "While, 
however, he said the membership of the Society had 
increased, he felt obliged to point out that many 
doctors, perhaps one-third of the men on the Register, 
were not members of any defence society, a position 
which he held to be no evagseration when it is 
described as appalling, considering the multifarious 
risks to which the doctors are e3pl)5ed in the course 
of practice. He referred to the death of Sir (Jeoige 
Makins, a very old member of the Society who had 
acted as vice-president and who, thoush thkine little 
part in the routine business, had shown himself 
greatly interested in their activities. Sir John closed 
with an eloquent testimony to the officers of the 
Society, and the motion that the annual report and 
statement of accormts and balance sheet should be 
adopted was carried rmanimously. 

The meeting proceeded to the election of officers. 
Sir John Rose Bradford was re-elected president and 
re-election was also extended to the vice-presidents to 
wffich body Sir "William Hale-'White and Sir Cnthbert 
It allace were added. Dr. C. 0. Hawthorne endorsed 
Sir John Bose Bradford’s words as to the risks run 
by practitioners who belong to no defence society and 
said that the British Medical Association took every 
opportunity of urging upon the youncer members of 
the profession to become members of one of the defence 


societies, hut, he added, the annual report before the 
meeting had led him to conclude that it is no less 
important that members of the profession of riper 
years should maintain their association with one of 
these bodies; these might also, through their influence, 
bring their colleagues into the fold. 

Dr. R. L. Guthrie, who was unanimously re-elected 
treasurer, made a brief statement as to the situation 
of the finance of the Society for 1933, describing the. 
balance sheet and accounts as disclosing a satisfactory 
position. The assets had increased by over £5000, 
and there had been an appreciation of nearly £10,000 
in the value of the investments, hut he warned the 
audience that the present position of gilt-edged 
securities was not permanent, and that some of the 
appreciation would disappear. The facts that the 
legal expenses for the year were down, and that the 
liabilities for costs and damages were lower by nearly 
£3000 were mentioned, but Dr. Guthrie believed that 
the circumstances of 1933 were exceptional, while 
expenditure in the current year might he larger on 
account of certain outstanding cases. 

Dr. C. M. Eegen was re-elected as secretary, a 
resolution to that effect being carried with applause, 
as his complete familiarity with the onerous and 
responsible duties was well known to the meeting. A 
cordial vote of thanks to Messrs. Le Brasseur and 
Oakley, solicitors to the Society, elicited the informa¬ 
tion that during 1933 the firm had dealt with about 
650 questions and cases. 

At the close of the meeting at the instance of Prof. 
Mary Lucas Keene appreciation of the work of the 
president. Sir John Rose Bradford, was warmly 
expressed. 


IRELAND 

(FP.OM OUF. OWX COEEESPOXDEXT) 


FKAXCIAE POSmOX OF THE lElSH HOSPITAXS 

The Hospitals Commission, which was appointed 
last September by the Minister for Local Government 
and Pubhc He.alth to advise him on the distrihiition 
of the fimds accruing from the hospitals sweepstakes, 
has presented a preliminary report dealing with the 
financial position of the hospitals participating in 
these sweepstakes. The report points out the 
difficulties arising from the absence of a uniform 
system of accounting in the different hospitals. The 
Commission, therefore, prepared a system and 
requested the hospitals to adopt it, fiving the end of 
their financial ye.ar at Dec. 31st of eaclT year. The 
hospitals willingly accepted the scheme, and thus for 
the first time in the history of the Irish hospitals it 
has been possible to make a review of hospital finance. 
The report states'that 35 hospitals show for the year 
1933 deficits amounting to £65,000 : 15 hospitals 
show a surplus. The amount invested by the volun¬ 
tary hospitals out of sweepstake funds is £1.451,000. 
The total deficits, if income from the frmds so Wested 
had not been available, would have amounted to 
£105,000. The sum required to meet the net deficits 
if capitalised at 31 per cent., would he £1.S00 OOo' 
The Commission noted, comparine the years 19 - 7 D 
.and 1933. the only ye-ars for which fisures are avail¬ 
able. that there has been .an merease''in the number 
of free patients of from 10 per cent, to 50 per cent 
H this were ^ mdication that a larger number of 
patipts imable to pay for treatment were now" 
rereivmg free treatment, it would be a hurh inhnZ 
to the usefulness of the sweepstakes The - 

do not draw this conclusL, but p^mt o~at ■ 
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many of tLe hospitals complain of an increasing 
difficulty in receiving payment from patients Avho 
are in a position to pay, since the public appear to 
behove that the sweepstake fund has now reached a 
figure whereby ah. may be treated free. “ Until such 
a time,” the report goes on, “ as hospitals have 
developed a systerh whereby patients in a position to 
pay can be identified without difficulty, a continuance 
of the present heavy deficits on maintenance, if-not 
an actual increase, may be anticipated.” Such a 
system is at present being devised, but considerable 
time must elapse before its apphcation wiU be feasible. 
The Commission have observed also that smce the 
advent of the sweepstakes there has been a notable 
decrease in vohmtary subscriptions, a factor which 
also tends to mcrease the workmg deficits. Taking a 
representative group of seven hospitals there was, 
from 1929 to 1933, a drop of 07 per cent, in voluntaiy 
subscriptions. 

Passing from the worlung requirements of the 
existing hospitals, the Commission consider their 
plans for development in the future. The claims of 
the hospitals for increased accommodation amount to 
close on 3000 beds. If these claims wore met,’ and 
assummg that half the beds were self-supporting, a. 
modest estimate of the additional deficit would bo 
£150,000 a year, or, at 31- per cent., a capital sum of 
over £4,000,000. The capital cost of providing, 
equipping, and fui'nishing the additional bed accom¬ 
modation claimed is estimated to bo approximately 
£7,000,000. From a consideration of the expected 
income from sweepstakes and the other calls on such 
funds, the Commission estimate that it will take 
approximately seven years before the financial 
position of the voluntary hospitals as reconstructed, 
enlarged, and equipped in accordance -with the claims 
submitted, will be secure. It may bo that the claims 
are in some degree excessive ; the Commission 
emphasise the necessity for moving slowly where 
expenditure of largo sums is proposed, except in cases 
where rebuilding, extensions, or alterations on a 
largo scale present “ in addition to their urgency, such 
an improved hospital service that the risk is^ well 
worth the taldng.” In conclusion, the Commission 
state their desire to establish a hospital system of 
which the country can bo proud and their appreci.ation 
of the cooperation shown by all those concerned m 
hospital management. The report, brief and general 
as it is, shows a sound grip of the financial situation 
and embodies a, great mass of work and serious 
thought. ^__ 

PARIS 

(fkoji otje own cokkespondent) 


THE ACRODTNIA OF YESTERDAT AND TO-DAY 
In a recent communication to the French Academy 
f Medicine, Dr. M. P<ihu ^ of Lyons drew attention 
0 the curious vagaries of a disease which a century 
“o sweit down Sn Paris with fulminating violence 
nd which lasted only for two or three yc.irs. I 
eoml to have died out, completely escaping notice 
jr some fourscore years, and then to crop up ag.am 
s an endemic but comparatively rare disease, with 
ertaiii salient features profoundly modified, and yet 
etainine so many of its original characteristics that 
here c.an be little doubt as to ^utity m tlm two 

leriods. AATien acrodynia overtook the I ari-iam 
bout 1827, its ravages were such that some 40.000 
areswere recor ded during a b riefjntervffi.^ Chomel 

aiullctiu do I’AcaaOmie de MC-dccino, tome csi.. No. 15, 1931. 


described it with more truth than accuracy as a 
“ maladie actueUement rdgnante d Paris.” The 
term “ chiropodalgie ” was more informative, but it 
was discarded in 1930, when Chomel returned to the 
charge with the more appropriate title of acrodynia 
which has survived. According to the records of 
1830, the disease gave rise to disturbances of the 
cutaneous, nervous, digestive^and respiratoiy systems, 
with involvement of the sweat glands. Symmetrical 
redness of the hands and feet ceased suddenly at the 
ankles and wrists. Brown, and even sometimes 
black, discoloration developed, desquamation was 
frequent, and the attacks of pain were refractory 
even to large doses of opium. Children were much 
less liable to the disease than adults and the aged, 
and the mortality was far from negligible. The 
disease disappeared as mysteriously as it came, and 
nothiug was heard of it again till 1903, when a Dr. 
Selter, of Solingen in the Ruhr, published a very de¬ 
tailed report of a case. In 1916 the AustraUan, Swift, 
rediscovered the disease, and Weston in 1920 restored 
its old and proper title to it. During the past 30 years 
it has cropped up only now and then and has shown 
a predilection for childhood, notably from 1-1 to 6 
years. But slightly contagious, the disease runs a 
slow course of several months and usually ends in, 
recovery. Relapses are exceptional. It is, indeed, 
a remarkable fact that, with so many difi’ereut 
manifeistations, cutaneous, circulatory, nervous, and 
nutritional, the disease shoidd clear up ultimately 
without leaving any permanent iU-efl'ects. This 
problem of a disease which undergoes profoimd 
changes in the coiu'se of a century is of exceptional 
biological and epidemiological interest. 

TYPHOID FEVER IN PARIS IN 1933 
The behaviour of typhoid fever in Paris last year 
was both instructive and puzzMng. Quite recently 
great improvements have been effected in the Paris 
water-supply by chlorination and expert interference 
with the hitherto deplorably common and fortuitous 
liaison between drinking and other water. Considered 
as a water-borne disease, typhoid should, therefore, 
have shown a definite declino last year. So it did, 
but only up to a certain point. In 1931 1324 cases 
wore notified, and in 1932 1251. Prom the. first of 
January, 1933, to November'of the same year, only 
473 cases were notified, and it looked as if this year 
was going to set a record. But it was badly spoilt 
when an epidemic broke out in November and claimed 
still more victims in December, with the result that 
922 cases had to be recorded for the whole year. 
This outbreak coincided with exceptionally cold 
weather—a factor of considerable importance in a 
torni hke Paris in many of whose cellars water may 
bo tapped from tu^o sources—drhiking water, and 
washing water straight from the Seme. This water 
is the cheaper of the two, at any rate at the moment, 
and when pipes are frozen or burst, the claims of 
false economy are re-enforced by dire necessity. 
The authorities are now trying to eliminate the 
temptation which this double water-supply offers. 
Though polluted water was probably responsible for 
much of the typhoid, no very c.onvinchig correlation 
could bo established between the distribution of the 
cases and the various water-supplies of the areas in 
which typhoid was most rife. Nor could any foodstuffs 
or carriers be singled out for siiecial blame. So 
typhoid remains still, to a largo extent, an unsolved 
problem with us. 

DNDULANT FEVER IN LORRAINE 
Thanks to the investigations of Prof. Jacques 
Parisot of Nancy’, assisted by’ Dr. Robert-Levy, the 
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ravages of niidnlant fever in Lorraine Lave been 
LroiSlit to lisM, and measures have heen tafeen to 
limit' its further spread among human beings and 
cattle. A little more than three rears ago the 
disease Tras non.esistent, or at any rate unknorra in 
this area, and in 1929 only two cases came to light. 
This figure rose to 20 in 1931, to 31 in 1932, and to 
43 in 1933. All these 96 cases have been confirmed 
by bacteriological examinations. It is, of course, not 
clear how many other cases have escaped detection ; 
the approximate ratio of slight and abortive to 
clinically well-defined cases is as yet unknown. 
Among the 96 cases were three deaths. Encouraging 
results^ have already followed the chlorination of the 
water-supply in certain districts, and it is on these 
lines that the authorities hope to combat successfully 
not only undulant fever but also typhoid fever and 
other water-borne diseases in this area. 

ZTACTJATIOX OF TBX WOtnXDED BT AT.RQPEAXE IX 
IIAEOCCO 

An account given in Ja Presse lileHicale for May 9th 
of the campaign in Marocco in 1933, Dr. E. Charlet 
draws a vivid picture of first aid by the air, contrasting 
it with the older method of terrestrial transport, with 
its inevitable delays and suSerin^. It would seem 
that the new arm has replaced the old one to such an 
extent that, during these operations, the air ambulance 
service found almost as much employment as the 
motor ambulances. Smoothly as the former worked, 
reforms were formd necessary in two directions. The 
ambulance aeroplanes were fitted with one type of 
stretcher, the motor ambulances with others. This 
meant the painful shifting of patients from one 
stretcher to another. The other important lesson 
was that a rough country demands a type of aerophme 
capable of negotiating the most primitive landing 
grounds. 


SPECIAUST OB GEXBKAl PEACTITIOXEE ? 

We used here as elsewhere to be either specialists or 
general practitioners. Xow many of us are specialists 
with general practice as a distracting avocation. Or 
we are generM practitioners whose interest in, and 
almost proformd knowledge of, certain subjects render 
us speciahsts de facto if not de jure. But how is the 
money value of the services we render (a) as general 
practitioners, and (6) as specialists' to be assessed ? 
■When there is no third party, and we have none but 
the patient to consider, it is comparatively easy to 
treat him with discriminating benevolence. When 
the State becomes a third party to the transaction, as 
in the case of the insured and pensioners, war or 
otherwise, elastic compromise must yield to rigid 
rulings. They have been applied not long ago to the 
by no means rare case of the general practitioner with 
an S ray outfit. As a general practitioner he may 
find the opinion of a radiologist desirable in a given 
case. Accordingly, the radiologist examines and 
reports. Dr. Jekyll needs information, and Mr. Hyde 
supplies it. There is nothing sinister about this 
dual personality, but it has been found to cost the 
State too much. The State now honours the bills 
of only those radiologists whose patients have been 
referred to them by another doctor. It is laid down 
that one must be either a spe ci alist or a general 
practitioner; it is not possible, under the conditions 
described, to be a facultative specLalist or an optional 
general practitioner. 

patxiext foe blood feaxsftjsiox 
As from April 1st, 1934, blood donors in military hos¬ 
pitals in France axe to be paid according to a certain 
scale, 50 francs being the price of the &t 150 c.cm., 
and 50 francs for every supplementary 100 c.cm. 
These charges are doubled when the donor has been 
artificially prepared for an immuno-transfnsion. 


PUBLIC HEALTH 


SWIMMING B.\THS AND HE.VLTH 

The healthy urge to bathe in the fresh air received 
little official encouragement until recent times. WeU 
into this century those who wished to swim at any 
other time than the summer holiday, and who lived 
far from natural ponds or rivers, were obliged to 
indulge their craving in small rectangular pools 
surrounded by a narrow gangway giving access to 
'a row of small clammy cells. The dust or mnd deposit 
on the gangways from the bathers’ shoes was for the 
most part carried into the bath.on their feet after 
undressing. The water was changed perhaps two or 
three times a week—on days weU'known to the more 
experienced bathers. Fresh air and direct sunshine 
were excluded by a skylight, .and by the tfine the 
bath came to be emptied' the water was of a grey 
colour and so opaque that bathers could drown, and 
not infrequently did, without being noticed. 

All this is changed. Swimmmg has become a popular 
pastime, and every up-to-date municipalitv provides 
open-air baths where persons of both sexes can swim, 
bathe, and bask in the air and sunshine. The extensive 
use of swimmmg baths has led to a much better 
lay-out, and continuous purification of the water is 
fast replacing intermittent emptying ; in fact many 
baths are so large that the time needed for emptving 
woffid pnt them out of use for an inconvenientlv lone 
period, and the cost of repeatedly heatine: snch a 
volume of water would be prohibitiVe. The'assembly 
of large numbers of bodies in a limited mass of water 


which is not renewed, but only made up to constant 
volume, and in which they may spend hours at a 
time and take active exercise, may lead people to ask 
their doctors whether they or their children should 
go to pubhc sw imming baths, and the answer needs 
some consideration. 


Every bather, however clean his habits, brings 
into the bath not only the dirt from his shoes, but 
dried sweat, grease, bacteria, probably moulds, and 
miscellaneous dirt accumulated on his skin. After 
a day at school or at work this accumulation may be 
considerable, especially if his opportunities of washing 
and bathing are small The individual contribution 
to the bath water may seem insignificant, but if every 
bather enters the water without preliminary ablution 
it will soon become obviously dirty as weE as 
bacterially contaminated. Infection of the mucous 
membranes and of the middle ear have frequentlv 
been associated with bathing, and in anv case few 
people would care to bathe in dirtv water if thev 
were offered clean. It is therefor^ desirable that 
bathers should not reach the undressino- rooms bv 
walking along the edge of the bath, and that thev 
should have some means of cleansinc' the ci-in -.-..a 
especially the feet, before entering the water ’fnk 
^ be done by making them pass on their wav to the 
bath tmder a shower of sterilising water and v 

, Bcgh fOled rth T. 

hke cold showers, it may be advisable to have 
water warmed The best way of cleansing the W 
IS by means of a spray which impinges of fUTd 
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platform on ■whiob. tlie foot can be placed ; this is 
likely to clean tlie spaces between tbe toes wMch are 
specially subject to cracks and sores. All tins applies 
to relatively clean people. Others should have further 
opportunities of cleansing or be sent away. 

Having regard to the efiect of cold water on 
urinary excretion it is desirable that urinals should 
be situated on the way to the bath, and that children 
should be required to use them before going into the 
water. 

A bath may be used by none but the cleanest 
bathers and yet the originally clean water will become 
contaminated -with both dirt and bacteria. Only in 
those rare cases where water is derived direct from 
springs, like the hot baths at Bath and Matlock, is 
it practicable to let water run to waste through the 
bath. Some means of continually piuiEying the water 
is needed. This is achieved by pumping water frorn 
the deep end of the bath, coagulating the suspended 
impurities to form a thin turbid emulsion, filtration 
through sand, and final sterilisation of the now clear 
and relatively organic matter-free water. Alum or 
its equivalent followed by lime is commonly used as 
coagulant. Sterilisation may be brought about in a 
variety of ways ; the most usual is chlorination, but 
ozone, catad 3 m silver, and ultra-violet radiation are 
aU effective if properly used. The process of continual 
purification if successful will give water which is 
bright and attractive. As the bottom of the bath is 
always visible the responsible attendant will be able 
to see. anyone who is in difficulties rmder water, while 
such things as cigarette or chocolate cartons and used 
costumes are less lil<ely to be thrown into water in 
which they can be seen. The platform surrounding 
the bath should slope away from the water, and a 
channel a little above the water level serves both as 
handrail and spittoon. 

Doctors who are consulted by their patients about 
swimming baths should certainly advise them to 
avoid public baths not fitted with filtration and 
sterilisation plants. 

Treatment of Bath Water 

Small baths can be kept in tolerable condition by 
simple chlorination, either with chloride of lime or 
more conveniently with a solution of sodium hypo¬ 
chlorite such as Chloros, if care is taken to add so 
much as will maintain a suitable excess of free 
chlorine. One oimce per 6000 gallons is equal to one 
part per million, and this amount of chlorine is 
contained in three ounces of good bleaching powder 
or ten fluid ounces of chloros. To a bath full of dean 
water rather less than one part per milhon of free 
chlorine should be added, care being taken to distribute 
evenly, and the free chlorine content should be kept 
up by additions to 0-2-0-6 part per million. This 
requites daily tests of the water with ortho-tolidene, 
comparison being made with coloured solutions 
representing the permissible limits. If the upper 
limit is not exceeded the water is unlikely to irritate 
the eyes, and if the lower limit is not readied sterilisa¬ 
tion is likely to be imsatisfactory. 

filtration 

The water wfil not remain clear for prolonged 
periods and must be changed before it becomes so 
turbid that the bottom of the bath at the deepest 
part is invisible. The use of ammonium salts will 
help matters, but larger doses of chlorine must then 
bo used and control becomes difficult. Without 
filtration chlorination is but a makeshift, at best only 
securing sterility of the water and effecting some 
econom'y in its use. The only satisfactory treatment 


is filtration after coagulation, followed by sterilisatioa 
of the cletir water, already freed of grosser impurities. 
This preliminary clarification enables a choice of 
sterilising agents to be made, and their amount to be 
cut down to a minimum. The bath is worked as a 
circulating system and, once filled, very little make-up 
water is needed to replace losses by evaporation, 
splash, or overflow at scum channel. 

Although some of the impurities introduced into 
bath water during use can be removed by simple 
filtration—some indeed, e.g., dead leaves, bathing 
costumes, by more straining through a coarso-meshed 
grid—it is in every way better to introduce into the 
strained water as it is pumped from the bath a small 
predetermined dose of a soluble aluminium salt (alum 
or “ alumiuo-ferric ”), followed, if necessary, by 
sufficient of an alkaline solution (soda ash is the most 
convenient) to make the liquid alkaline as tested 
rvith phenolphthalein. The precipitated aluminiiun 
hydroxide wfil separate with it, either mechanically 
or by coagulation of colloids, the fine matters in 
suspension which cause turbidity, as well as those in 
quasi-solution, in a state removable by filtration 
■ through sand. The clear water which passes from the 
filter contains only matters in solution and bacteria, 
which have not been removed by the previous 
processes. Whatever sterilising agent is now used 
■will not be spent in effecting changes on any othei 
impurities than micro-organisms. 

STERILISATION 

The most common sterUising agent is chlorine, 
which is best used as gas from steel cylinders. Several 
firms make plant for coagulation, filtration, and 
chlorination which is practically fool-proof and 
requires little attention. If for any reason the 
handling of a gas cylinder is undesirable the hypo¬ 
chlorite solutions already mentioned can be used j an 
electrolytic cell is obtainable, specially suit.able for 
small baths. As chlorine is an irritant both to the 
eyes and nasal passages the amount must bo regulated. 
A simple colour test, with standard limiting tints 
representing the minimum useful content of free 
chlorine and the maximum proportion which most 
persons can tolerate urith comfort, is usually supplied 
■with the plant for treatment. The water leaving the 
bath should contain the minimum and that entering 
approximately the maximum. 

Where an electric supply is available the use of 
ozone or of ultra-violet rays is worthy of consideration. 
Ozone has been used largely on the continent for 
sterilising diinking water, and a plant erected at Bam 
Elms by the Metropolitan Water Board not only 
sterilised the water but greatly improved its colour. 
The residual dose can easfiy be adjusted so that there 
is only the merest smell of the gas, which is not 
impleasant. Ultra-violet light can be used succcbs- 
fuUy "to sterilise clear well-filtered water and is 
effective when none of the water flo'wing past the 
lamp is more than 12 inches from it and the exposure 
lasts at least 4 seconds. It should be easy to use a 
much smaller working distance than this. Advantage 
may well be taken of the formation of ozone in the 
region of the lamp, by letting the ozonised air flow 
through the water, thus giving it some resi^al 
sterilising power in its passage through the bath. The 
shorter waves appear to be the most effective. 

A method of sterilisation unlike all the others is the 
Catadyn process in which the filtered water on n® 
passage back to the bath either flows over sand 
coated with silver, or a portion of this returning water 
flows past two silver electrodes between which a small 
current passes. An extremely small amoimt of silver 
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ions goes into the Trater from the anode. The sflver 
introdnced in this Tvay or from sand possesses remark- 
ahlj- high sterilising power, provided the water is 
relativefy free from organic matter other than 
bacteria" Xo smell is imparted to the water, which 
retains a sterilising power for some time, everting an 
inhihitive effect on green growths. This oligodynamic 
action of silver and other relatively nohle metals, 
although not well understood, is simple to apply and 
merits further study. 

The economic use of filtration and sterilisation is 
now made easy hy the many makes of plant for this 
purpose. ____ 

A Hop-picking Dispute Settled 

As our readers will recall, difiiculties have arisen 
for some years past about the responsibility for the 
treatment of infectious disease occurring among 
Londoners who had gone to pick hops dirring the 
season in Kent. Last year the London County 
Council were unwilling parties to the transference of 
two cases of diphtheria from Kent to their homes in 
St. Ifarylebone, and the L.C.C. asked the Minister if 
it would not be possible to make it obligatory on a 
local authority to treat personssufiteringfrom infectious 
disease temporarily resident within its district. As a 
result of this regrrest the following new regulation is 
to come into force on July 1st next: 

The London Coimty Council, the council of every 
borough or urban or rural district and every joint hospital 
board constituted under the Public Health Act, 1875, and 
having the powers of Section 131 of that Act, shall have the 
same powers and duties in relation to the provision of 
hospitals or temporary places for the use of persons who 
ore for the time being within their county, borough or 
district, as the case may be, and are suffering from 
infectious disease, as they have for the use of the inhabitants 
of that county, borough or district. 

The L.C.C. has informed the Minister of its willing- 
ness to enforce a regulation of this kind. 


At its meeting on Tuesday the London County 
Council agreed to the proposal of its hospitals and 


medical services committee to remove to St. James’ 
Hospital the plastic surgery imit at present at 
Hammersmith Hospital. The transfer will take 
effect on August 1st next. The arrangement includes 
the provision of one position of plastic surgeon and 
one of assistant plastic surgeon for one session a 
week each at a salary of £125 a year. 


INFECTIOUS DISEASE 

IX EXGLAXD AXD WAUES DUEIXG THE WEEK EXDED 

JXIXE 9th, 1934 

Noiificaiions. —The following cases of infectious 
disease were notified during the week : Small-pox, 2 
(last week 2); scarlet fever, 236S; diphtheria, 1101; 
enteric fever, 16; acute pneumonia (primary or 
influenzal), 939; puerperalfever, 60; puerperal pyrexia, 
110; cerebro-spinal fever, 24; acute poliomyelitis, 3 ; 
acute polio-encephalitis, 2 ; encephalitis lethargica, 5 ; 
dysentery, 7 ; ophthalmia neonatorum, 89. No case 
of cholera, plague, or typhus fever was notified during 
the week. 

The number of eases in the Infections Hospitals of the London 
County CouncU on June lSth-19th was as follows : Small-pox, 
3 under treatment, 0 under ohservation (last week 3 and 0 
respeetively); scarlet fever, 1624 ; diphtheria, 16S6 ; measles. 
17o0 (last week 1S90); whooping-cough, 2S1; puerperal 

fever, 22 mothers (plus 6 habies): ■ ■. ■ ' , . 

269 ; poliomyelitis, 2 : “ other disease ' ' • ■ .. 

Hospital there were 20 babies (plus 7 
neonatorum. 

Deaths. —In 121 great towns, including London, 
there was no death from small-pox, 3 (0) from enteric 
fever, 60 (22) from measles, 5 (2) fi-om scarlet fever, 
27 (6) from whoopmg-cough, 30 (4) from diphtheria, 
45 (21) from diarrhoea and enteritis under two years, 
and 36 (6) from influenza. The figures in parentheses 
are those for London itself. 

Brentford and Chiswick, Southampton, and Worcester each 
reported a death from enteric fever. Stoke-on-Trent reported 
5 fatal cases of measles. Salford 4, Xewcastle-on-Tyne 3, no 
other great town more than 2. Liverpool reported 5 deaths 
from whooping-cough, Birmingham 3, 

The number of stillbirths notified during the week 
was 271 (corresponding to a rate of 39 per -1000 
total births), including 52 in London. 


PANEL AND CONTRACT PRACTICE 


An Election without Enthusiasm 
The Ministry of Health has decided to keep the 
present personnel of insurance committees in ofBce for 
another three years and the Insurance Acts Committee 
has, with a show of reluctance, agreed to this course. 
On the other band the panel committee for the County 
of London goes out of ofiice at the end of this month 
and a new committee is now in the course of election. 
The machinery for this is elaborate. Every practitioner 
on the medical list is furnished with a list of names 
and addresses of those eligible forelection, who include 
any doctor in practice on bis own acconnt or in 
partnership. Assistants are not eligible. Each 
borough has so many seats ou the committee according 
to the niunber of insurance practitioners in its area. 
A returning officer is appointed and approved by the 
Minister; nomination forms are sent out and signed 
by the candidate as wflling to serve after being 
proposed and seconded by two members of the 
profession in that area. The date of election is then 
fixed and a voting paper sent to every insurance 
practitioner, giving the names of candidates nominated 
in bis borough. The completed voting paper may be 
posted to the returning officer to reach him not later 
than the morning of the appointed date or it may be 
handed to the returning officer at the agreed meeting 
place ; but it may not be sent by proxy to the meeting. 


After the election it is usual for an address to be 
given by someone conversant with the past work of 
the committee. A speaker is selected who does Hs 
best to reply to any questions raised of difficulty 
imder the Act. 


How well these elections are conducted, what ample 
precautions are taken to ensure a proper election—mav 
be the thought in the mind of the uninitiated. The 
facts are different. In London insurance practitioners 
do not take the slightest interest in these expensive 
and elaborate proceedings. A recent meeting held 
iu the Battersea Town HaU for the adjacent boroughs 
of Battersea and MTandsworth was attended 'bv 
exactly four doctors. Three of these were old members 
of the panel committee up for re-election and one was 
a new candidate to be elected. There were five 
candidates for eight seats for the borough of Wands¬ 
worth ; three of those seats remain to he filled. Such 
elections scarcely justify so expensive a procedure 
But it may be timefor insiuance practitioners generallv 
to he roused from the lethargy in which thev appear to 
be living. Medical men who serve on the London 
panel committee give their services giatnitouslv- 
many of them devote .hours each week to the work 
of committees and subcommittee meetimrs beride- 
representing the p.anel on insurance Committee'’ 
medical service .subcommittee or after-care com- 
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mittee, let alone accompanying tlie regional medical 
officer wlien making inquiry about excessive prescrib¬ 
ing or improper certification. The apathy is found 
to disappear when a question,of finance arises; 
practitioners are sure to attend a meeting to protest 
against a reduction of the capitation fee, or to blame 
tlie panel committee for allowing such reduction to 
take place. But they are unwlling to -enter 
attendances and visits on record cards to enable 
officials to got a proper measure of the total work done 
—and thereby definitely hinder negotiations on fees. 
Practitioners might take more interest in the com¬ 
mittee’s work if they were to pay their representatives ; 
an alternative would be to make service on the panel' 
committee for a certain period obligatory on all 
insurance practitioners, a procedure which would 
meet with certain resistance. 

The Record of the London Panel Committee 

A brief riisumd may now be appropriate of the 
work of the London panel committee, which represents 
nearly 2200 juactitioners, during the last tliree years. 
One subcommittee prepared a long and exhaustive 
argument against the conclusion set forth by the 
Government in Memo. 329 in which the medical 
profession was charged with inefficient certification 
as a cause of increased sickness claims. This took 
several meetings each of some hours’ duration. The 
panel committee itself circulated prescribing statistics 


to insurance practitioners pointing out where they 
exceed the areal average. Certain members of the 
committee have given lectures gratuitously on 
health insurance regulations to senior students of 
various London medical schools. They arranged 
a conference between themselves and representa¬ 
tives of approved societies for the discussion of vexed 
que-stions such as certification in pregnancy, simplifica¬ 
tion of rules, and the status of sick visitors. 

This conference was held in a friendly atmosphere 
and was perhaps the best piece of -work ever done by 
the panel committee, A deputation from the com¬ 
mittee interviewed the out-patient committee of 
King Edward VII. Hospital fund upon the general 
question of out-patient attendance. A memorandum 
upon the adequacy of the capitation fee was sent to 
the Insurance Acts Committee—another long and 
arduous piece of work. The payment for temporary 
resident treatment in convalescent homes has largely 
been reduced by its efforts. The panel committee 
is still trying to obtain a better service of medicine 
to insured persons after closing of chemists’ shops. 
There are many other actions and decisions in which 
thd committee has taken part in addition to its normal 
routine work, and of these our columns have perhaps 
given evidence enough. Perhaps the apathy of 
the election is really a compliment to those who do the 
work; it is being done so satisfactorily that there is 
nothing to complain about. 


CO.UaESPON.DKNCE 


'■» NEW METHOD OF LOCAL ANAESTHESIA 
FOR ABDOMINAL OPERATIONS ” 

To the Editor of The Lancet 

—^TJio new method of local anajsthesia for 
■abdominal operations used so successfully by Dr. 
George BankolT in over SOO cases and described by 
him in your issue of Feb. 10th (p. 287) was devised by 
me 13 years ago (Zentralbl. f, Chir., 1921, No. 23). 
A survey of the literature on this new method which 
I named “local anesthesia by intra-abdominal 
clysis ” was published by mo ten years later (Ibid., 
1931, No. 19). This paper covered investigations of 
ten authors on the subject. No modification of my 
original method has been developed as far as I know. 
Up to 1929 novocain was the anesthetic of choice. 
I recommended O-.'i g. of the drug in J to J per cent, 
solution together with adrenaline. The results obtained 
were quite striking from the beginning. There was 
no doubt that this method was a simple way towards 
a complete regional anfcsthesia of the abdominal 
cavity. However, the anesthesia was not perfect 
with novocain, as novocain is rather a poor surface 
anestlietic. The excellent results reported by Dr. 
Bankoif on over 500 laparotomies, in spite of the me 
of novocain, are in my opinion the best compliment 
for the method itself. 

In 1929 a decided step forward is to bo recorded 
with tiio introduction of Niipercaino (also known as 
Porcaino). Tfiis drug proved to be far superior to 
novocain in its action on surfaces and in its ponc- 
tral)ility. No wonder that tlio very first publication 
on nupcrcaine pointed explicitly to the “excellent 
results obtained in regional abdominal anaisthesia. 
The author of this p.aper. Prof. C. Ilenschcn, of Basle, 
Switzerland, determined the dosage of nupcrcaine 
for intra-abdominal clysis as 80 to 150 c.cm. of the 
0-05 per cent, solution, a strength generally adopted 
by later investigators. Among those were: P. MandJe, 
•Clinic Ilochcncgg, Vienna ; M. Richard, University 


Clinic, Basle ; Prof. A. Eiselsberg, Vienna ; Abel, 
Berlin; G. Neumann, Mucrzzuschlag ; H. Gangle, 
Berlin ; Prof. E. Payr, Leipzig. 

Groat care should be taken not to use excessive doses 
of nupcrcaine as it is almost as toxic as cocaine. For 
this reason, nupercaine in its present method of use 
is as yet not ideal for our special purpose of intra¬ 
abdominal anffisthesia. Further research is being 
carried on, in the hope of developing a less toxic 
solution by altering the vehicle. There is also a new 
local ancesthetic, Metycaine, under my investigation 
that seems to be very active by topical application 
to surfaces and has a toxicity comparable to that of 
novocain. Reports published on this ancesthesia 
corroborate unanimously my favourable results. A 
number of enthusiastic surgeons proclaimed it the 
future standard anajsthotic of the abdomen. The 
veterinary surgeons. Prof. W. Lindner and W. Hinzo, 
University of Berlin, consider the method revolu¬ 
tionary in their special field. Certain advantages of the 
method are indeed quite superior to other methods 
of regional abdominal anesthesia. The administration 
is very simple. The duration is prolonged—at least 
tivice that of spinal anesthesia. The intestinal peri¬ 
stalsis is not interfered irith, &c. 

More details may be foimd in my above-mentioned 
survey of the topic. This communication is not so 
much intent upon establishing priority of the method 
as against Dr. Bankoff’s. It means to encourage 
other surgeons to give it a fair trial. 

I am, Sir, yours faithfully, 

klAX Bart'CII, 

Director, Surgical Department, Central Neurological 

June 3ril. Hospital, New York City. 

HISTAMINE IN RHEUMATISM 
To the Editor o/Tiie Lancet 

Sir, —The article by Dr. B. Shanson and_Mr. C. G. 
Eastwood in your last issue (p. 1226) is of interest!',,, 
confirming work already published on the ■■ 
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and in tMs country on tlie efiects of histanaine in 
rlieumatic conditions, but a more detailed account of 
the clinical results in the various types of oases treated 
would have been of value.' Only one type of case 
seems to have shown marked improvement when 
treated by the hypodermic method—viz., peri-articnlai 
arthritis in the hand with circulatory disturbance. 
They were unable to obtain any clinical evidence of 
the characteristic histamine eSect by ionisation 
methods and attribute the results to local galvanism, 
heat, and counter irritation only. They are alone in 
this finding however, as other ohservers appear to 
obtain readily the complete gamut of physiological 
efiects by this method, as by the use of histamine 
hypodermically. 

That the response to histamine varies from patient 
to patient and at different times in the same patient is 
surely an argument against injection, as ionisation 
can 'be so regulated that no imtoward systemic 
symptoms need ever arise. Having prescribed over 
3000 histamine treatments at the Koyal Baths, 
Harrogate, during the last three seasons, my findings 
are that good results may'be definitely obtained in 
many types of rheumatism. Identical results are 
reported by Dr. McKeima and various continental 
writers. . I am. Sir, yours faithfully, 

Harrogate, June 12tli. .d. BiSSET. 

THIOL-HISTAMINE 
To the Editor of The Lancet 

Sir, —My attention has been drawn to certain 
articles you have published recently upon prepara- 
. tions of histamine for rheumatism, wherein whatever 
credit is due for their discovery has been given to 
German workers. I introduced thiol-histamine in 
1917, since when 1 have used it on a large scale. 
Frequent references have been made to the prepara¬ 
tion in my works on the Nature of Disease, and you 
were kind enough to publish a letter for me on 
May 6th, 1933. May 1 ask you to be so kind as to 
correct the omission to which I am referring. 

- I am. Sir, yours faithfully, 

J. E. K. McDonagh. 

WJmpoIe-street, W., June 16th. 

DISTRICT ALMONERS 
To the Editor of The Lancet 


all these and many other similar cases can be dealt 
with by an almoner. 

Convalescence can be arranged, and although the 
patient at first mention of this may fear the loss of 
bis job by so long an absence, yet it is usual to find 
that an almoner can approach his firm and get over 
this difficulty, often obtaining a grant partially to 
cover the cost. 

Naturally the services of an almoner are not for 
the well-to-do, but with the assistance of a district 
almoner practitioners could give better service ,to 
their patients, such a large proportion of whom are 
in varying degrees of domestic or financial difficulties. 

It would be interesting to hear the views of other 
practitioners on this subject as it is felt that before 
further steps can be taken it is necessary to have an 
idea of the support that can be obtained. 

I am. Sir, yours faithfully, 

Geoefeet Hale. 

Eccleston-eauaro, S.IV., June 16th. 

CONTINENTAL ANGLO-AMERICAN MEDICAL 
SOCIETY 

To the Editor of The -Lancet • 

. Sir, —On July 27th at 12.30 p.ir. this society will 
meet for luncheon at the Bournemouth Pavilion 
on the occasion of the B.M.A. annual meeting.. It 
is hoped that all former members now resident in 
Great Britain wHI endeavour to attend on the first 
such occasion since the war. Any doctors attending 
the meeting who have patients winteridg on the 
continent will be welcomed at the luncheon. Those 
who wish to be present should communicate itith 
Dr. E. L. Gros (President) 23 Ave. Mar6ohal-Foch, 
Paris, Dr. B. Pryce-Mitchell, ViUa Henri, Monte- 
Carlo, or with the undersigned. 

I am. Sir, yours faithfully, 

Tom a. 'Vl^'iELiAMS. 

Royal Societies Club, 63, St. James’s-street, S.IV.l. 

June 19tb. 


BrasnNGHAM Hospitals Centre.—T he Prince ,of 
Wales will lay the foundation-stone of the Birmingham 
Hospitals Centre at Edghaston on Oct. 23rd. On the same 
day he will cut the first sod on the site of the Birming¬ 
ham University Medical School, which is an integral part 
of the hospitals centre project. It is expected that the 
first portion of the new hospital will be ready for opening 
in October, 1937. 


SiE,-^It is now generally recognised that almoners 
are indispensable in all our hospitals; and suggestions 
are being made that there should be district almoners, 
whose services would be available to aU. 

It is unnecessary to tell those who have worked on 
the visiting or resident staff of a hospital in recent 
years what an almoner can do, hut there must be 
many in practice who have never been able to write 
upon a hospital patient’s card “ Will the Lady Almoner 
please do this or that,” and consequently many who 
do not realise how much an almoner can do to help 
to get the best results out of treatment. It will 
interest these to know that the almoner can usually 
procure all those things for a patient that doctor or 
nurse cannot procure: abdominal belts, and aU 
other tyjics of surgical appliances, extra nourishment 
or particular articles of diet, dressings, and special 
care of any sort for those otherwise unable to obtain 
them. 

Patients with advanced cancer ; those with Graves’s 
disease whose home conditions are unsuitable ; 
cliildron who have come from a distance for the 
speciaUst’s opinion are recommended treatment with 
rest in bed and may not even have a bed to themselves ; 


Scarborough Hospital.— The detailed plans for 
Scarborough’s new hospital, which is to be built at, 
U: cost of over £100,000, are now available. The 
buildings are to be fireproof, and as far as possible 
soundproof. Advantage has been taken of a sheltered 
situation to have large sunny balconies and a solarium 
for the cliildren. The hospital will have 140 beds, 
including a number for paying patients, and three 
operating theatres. Tlie theatres have a ventilating plant 
which makes it possible to change the air or raise or lower 
the temperatm-6 very rapidly. The X ray therapy and 
light treatment departments and the massage and ortho- 
psedic rooms are on the ground floor and are connected 
by two bed lifts with the wards. The out-patients’ depart¬ 
ment has a large waiting-room where there will be a 
refreshment counter, and a shelter for prams has also been 
provided. The dispensary is easily accessible both to the 
wards and to the out-patients’ department. The kitchen 
is a self-contained unit and the food will be served from 
heated trollej's so that appetising and hot dishes may 
reach the most distant wards. The laundry and boiler 
room are also self-contained, and a supplementary electrical 
battery room will be able to provide current for the 
operating theatres and other parts of tho institution if the 
municipal supply should fail. There are rooms for the 
visiting and administrative staff in the main building, and 
a separate home for the sisters and nurses. 
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OBITUARY 


MICHAEL GEORGE FOSTER, M.D. Camb., 
F.R.C.P. Lond., O.B.E. 

We regret to record tlie deatli of Dr, ilicliael Foster, 
the -(vell-lniowii authority on climatology, -u-liich 
occurred on Saturday last, June 16th, at Fincham, 
iSTorfoUc, the home of his mother’s family, after a 
short attack of •pneumonia. 

llichael George Foster was horn in 1864 at 
Huntingdon, the only son and elder child of Sir 
IMiohael Foster, the famous Cambridge professor of 
physiology. Huntingdon was the private home of 
his father, while his grandfather, also a Jliohaol, had 
been a. surgeon in the same city. The childhood of 
the young Michael coincided with the remarkable 

development of the 
Cambridge science 
schools under his 
father, and he knew 
many who later 
became leading 
teachers as big 
hoys. 

Foster was edu¬ 
cated at University 
College School, 
London, and 
Trinity College, 
Cambridge, and 
graduated with 
honours in the 
Natural Science 
Tripos iu 1884. He 
entered Trinity too 
young to he a com¬ 
petitor for aca¬ 
demic honours, but 
ho acted as a junior 
demonstrator of 
physiology in the 
University. He proceeded for his medical education 
to University College Hospital, where he was a prize¬ 
man in surgery and in clinical medicine. He took 
the double English diploma in 1888, and the JI.B. 
Cambridge in 1890, served as house surgeon, 
when post-graduate work in Vienna and Geneva 
followed. In 1891 he obtained the Swiss Federal 

Diploma, , 

At the very commencement of his professional 
career Foster showed most unmistakable signs of 
tubercle. He took two long sea voyages, but finally 
decided that he could not winter in England. T^s 
prevented him from seeldng any official or hospital 
preferment in this country, and, after short sojourns at 
Maloja and Alassio, he proceeded to San Bemo, where 
for many years he jiractised from November until May, 
returning to England for the warmer months. He 
built up a large practice in the Riviera, the outcome 
ahke of sound clinical Imowledge and sympathebc 
comprehension of the physical and mental make-up 
of a difficult order of patients, and soon attracted 
professional attention by his knowledge of the effects 
of climate on disease and by his early advocacy of 
open-air treatment of tuberculosis. On these subjects 
he collaborated-uith Hermann Weber m a contnbution 
to Hale-Vniito’s text-book of Therapeutics, while m 
1905 ho contributed, also jointly with WebCT, the 
section on climate and disease to Allbutt and EoUes- 
ton’s System of Medicine. In this competent essay 
were sot out the claims of the various chmates of 
the world, and of Europe in particular, for restorative 


effects in many classes of disease, and the writers 
close with an exposition of the way to utilise home 
climates, a subject dear to Foster’s heart, since his 
regard for our own shores was never dimmed by his 
long sojourns away from them. 

Some twenty years ago ho embarked upon spa 
practice in Harrogate, still alternating his residence 
during the cold months with San Remo. At Harro¬ 
gate his medical and personal quahties continued to 
secure him the regard of patients and colleagues 
alike, but his practice at this period was interrupted 
by the war. He did good war service. At the 
outbreak of hostilities he became a temporary officer 
in the R.A.M.C., being attached to the 2nd Eastern 
General Hospital with the rank of Captain. Important 
work here upon cerebro-spinal fever attracted 
attention, and he was sent to the 55th General 
Hospital attached to the B.E.F. in 1917, with the rank 
of Major, while later, with the rank of Colonel, he 
became consulting physician to the Forces. He was 
twice mentioned in despatches and created O.B.E. 
To the Medical History of the War he contributed 
notes upon the occurrence of cerebro-spinal fever in 
1916, in which year he was elected F.R.C.P. 

Wherever Michael Foster was he collected practical 
information upon the treatment of diseases, as 
influenced by the effect of climate and the technique 
and amenities of treatment at health resorts. The 
result was a recently published book entitled the 
Baths and Jledicinal Waters of Britain and Eirrope, 
a review of which appeared in our columns a few 
weeks ago. In this boolc brief descriptions are given 
of the different lands of waters and baths and their 
uses, while a short survey is included of the principal 
British and European spas, the information being 
brought up to the present day. An important lesson 
to be learned from these pages is that some of the 
leading spas have begun to make certain courses of 
therapeutics into a specialty of the place, for it is 
now recognised th.at some such classification is needed 
both in the interests of patients and for the information 
of doctors. 

In his later years Poster was the victim of osteo¬ 
arthritis, and in 1931 ho retired from practice as the 
result of mcreasing physical disability. He was the 
most uncomplaining of invalids, his sweet and charit¬ 
able temper distinguishing him to the end as it had 
done throughout Ms career. He used his leisure to 
write the useful treatise referred to above, became 
actively interested in the International Society of 
Medical Hydrology, and as a member of the advisorj' 
committee of the British Health Resorts Association 
reported on many of the spas in this country despite , 
his increasing lameness. 

Poster was twice married. By his first wife, the 
daughter of jMr. R. Y. Shipley, C.B., he had three 
sons and one daughter. 


HENRY WATSON SMITH, O.B.E., M.D. Aberd, 

Dr. Watson Smith, medical director of the Lebanon 
Hospital for Mental Diseases, died suddenly of angina 
pectoris on Jime 12th, when on visit to this country 
on furlough. During his 25 years of office ho had 
built up at Asfuriyeh, near Beirut, a mental hospital 
unique of its kind in the Near East. In the absence 
of any system of certification in Syria ho had the 
chance of receiving many cases in the early stages of 
mental disorder, and patients travelled to consult him 
from Egypt, Iraq, Turkey, and Persia. 
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Henry IVatson Smith 'sras horn in 1879 near 
iherdeen, the son of a banter, hut the influence of 

his unde. Dr. C. J. 
Watson of Heigham 
Hall Asylum, Isor- 
■uich, turned his 
thoughts tu-wnrds 
the mental side 
of medicine. He 
qualified at Aber¬ 
deen rvith many 
honours in 1901, 
and held the usual 
house appoint¬ 
ments, foUon-ed by 
' posts of house 
surgeon at the 
West Sufi'olk 

hospital, and of 
assistant 
at the 
countr 



DK. n-ATSOX SMITH 

[PAeiijrepA Jt*?. £fyrctii 


second 
ofiicer 
Durham 
mental hospital. In 
February, 1909. he 
■uent to Lebanon, 
having first 


obtained the 
Turkish medical degree at Constantinople. Later, he 
added to French a thorough vrorking knowledge of 
Arabic. 

Apart from his thesis on general paralysis, vhich 
gained him the 3I.D. Aherd. in 1912, Dr. Watson 
Smith has left little in print. The time that he could 
■spare from clinical and administrative -work -uas 
given up to teaching medical students at the (Ameri¬ 
can) University of Beirut, ivhere he ■vras appointed 
professor of psychiatry and neurology in 1926. 
Kegular classes at Beirut and at Asfuriyeh, six miles 
array, became compulsory for fifth-year students, 
and he -uas, able to inculcate a groimding of soimd 
mental medicine in men of aU nationaliries. Any 
■vho showed special interest came for a period of two 
months to work at the hospital and in the attached 


laboratory. The teaching side of this work was the 
more important since 35 years ago, when the hospital 
was founded, any thought or care for mental sufferers 
in Syria was simply non-existent, beyond the cruel 
rites of exorcfem practised by religious fanatics. 

In this result the personality of the director played a 
great part. His quiet and pleasant ways of dealing 
with people and affairs won him not only the trust and 
confidence of his patients and their faiends and of 
the whole staff, hut also the respect and good-will of 
successive rulers of the country. In the campus of 
the American University he was a familiar figure, 
while his attachment to freemasonry brought him 
into contact -with ■svider groups. He is said to have 
been the only British subject allowed to remain in 
Syria during'the war. and had it not been for his 
representations the hfll on which the hospital stands 
would have been used for gim emplacements. As 
it was. the site was respected by Jemel Pasha , as a 
religious foundation. In 1917. Dr. Watson Smith 
was able to receive many of General AUenby’s men 
at the hospital during a serious epidemic of influenza 
in recognition of which he received the O.E.E. 

It was perhaps after this time that he began to show 
his special qualities as an administrator. Out of 
the meagre funds obtainable for some years from 
Europe and America, he - contrived to restore and 
re-equip the buildings and develop the 36 acres of 
land, so that by 1924 the place was ripe for expansion. 
Pavilion after pavilion was built under his personal 
supervision, -without architect or contractor, including 
a model steam la-nndry : an artesian weU of 400 feet 
was successfully bored and a scheme of olive-planting, 
olive-pressing, and soap-makmg started. In 
November last, a new house for women was built 
entirely out of local fimds, helped by capitation 
fees froih the Franco-Syrian authorities for poor 
patients, and was opened by the president of the 
Lebanon Eepubhc, who bestowed on Dr. Watson 
Smith the highest decoration given to a foreigner. 

Dr. Watson Smith leaves a -widow, and two 
sons, both of whom are studying medicine sit 
Binninghsim. 


MEDICAL NEWS 


TJniversity of Cambridge 

.4t a congregation held on June Sth the honorary degree 
•of master of arts was conferred on Sir Charles'ilartin, 

F.R.S., formerly director of the lister Institute of Pre¬ 
ventive Medicine. 


Itoyal College of Surgeons of England 

A meeting of the Council was held on June 14th, with 
5ir Holburt Waring, the president, in the chair- He 
announced the appointmeitt of Prof. William Wrisht as 
Thomas Vicary lecturer for 1934. ^ 

The following appointments were made for the primary 
fellotvship examination to be held at Dunedin in December': 
Prof. W, P. Gowland, assessor in anatomy ; Prof. John 
Malcolm, assessor in physiology; and Air. Herbert- 
Cliapman, superintendent of the examination. 

Diplomas of fellowsliip were granted to the foUo-wing 
candidates :— 


M.B. Cahib,, St. Barh’s : G. K. AIcKce, I/.Il.C.P!,^t 

C -W* ■\r ry t_ t c'*. -w_» ^ * 


Loo(l« ; G. T, Partridjre. M.B. Camb., St. Bart " E A* 
Bevpish M3.Lond., Univ. Coll.; A. L. Erre-Brook, il.B. 
Bri.-toL Jst. Bart.’s: R. S. Lewi^. L.R.C.P.. Camb. and St. 
Gconre 6; H. B. Thompson. M.B. Camb., London* H F 
Modeler, B.M.Oxon..St.Thonia5’f:: H. J. B. Atkins, B.M.Oson. 

G. Pulvcrtaft. L.R.C.P., Camb. and St. Thomas’s ; 
Abbas HUmr, L.R.C.P., Cairo and Gay's : K. S. Avrar. L R C P. 
•Guy's and St. Bart.’s : D. B. McGavin, M.B. CamV.. St. Bart.’s - 
J. R. ^ aid, L.R.C.P.,St. Bart.’s ; R, D.Ayyar.L.B.C.P., Madras 


and London; Sotyanarayana, Sunkamlly, L.R.C.P,, Madras 
and London; F. X. Chenhall, M.B,Sydney; E. J. Collins. 
M.B, X.TJ.Irel.jBnblin and London; J.T. Guinane, M.B.Sydnev, 
St. Bart.’s ; A. I. Hnnter, M.B, X.Z., Ota^o ; Sydney Krontz, 
M.B. Adelaide; J. P. F. Lloyd, M.B. Birra., St. Bart.’s*; Andrew 
Lo^nm, M.B.St.Andrevrs; C. J. Lord, M.B.BelL. London; 
S. B. Morris, M.B. X.Z., Ota^o ; D. G. Radcliffe. M.B. Sydney, 
Otago; and E. B. Whittingham, ^LB. Liverp., St, Bart.’s. 

Diplomas of membership were granted to A. T. Roden 
(Bart.’s), H. C. Hugh (Bart.’s), and B. L. E. Wong (Guy’s). 

At the primary examination for the fellotvship, from 
J^e 5th to the 16th. 197 candidates presented themselves, 
of whom 66 tvere approved and 131 were rejected. The 
following are the names and medical schools of the 
successf^ candidates;— 

H. Ackers, M.R,C,S. Liverp. ; H. Asrar, M.B. Leeds. St. 
Mary’s; H.R. Alban, Cardiff ; M. Albert, Univ. CoU.; H.G.E. 
Arthnre. M.R,C.S., Middle.; J. I. M. Black, M.B., Durham ; 

I. X. Blus^r,2iLR,C.S.,Capc and St, Bart.’s ; A. Bowen-Davies, 
M.R.C.S,, Camb. and Guy’s : W. Bullock, M.B, Liverp. ; H. L. 
Cochrane, M.B. Belt., Univ. Coll, ; L. Z. Cosin, M.R.C.S., Guy’s ; 

A. G. Cross, M-D. Camb., St. Mary’s ; H.L. Davies, M.B. Liverp.; 
I. H. Davies, Cardiff and Middlx.; H. K. Doctor. M.B. 
Bombay, st, Bart.’s; A. Doman, M.B. Belf., Middlx. ; 
Katherine W, Dimn-Pattison. Lond. Sch, Medicine for Women ; 

B. H.ElUs, St. Bart.’s ; J. S. Ellis, St. Thomas’s ; F.R. Edwards! 
M.B. Liverp.; R. H. Franklin, M.B. Lond., King’s Coll, and 
St. Thomas’s; S, G. French, M.B. Lond., Univ. Coll, and St. 
Mary’s; H. W. C. Fuller, King's CoU.; Dorothy M. Gladwell, 
Lond. Sell. Medicine ; H. Goldfarb, M,R.C.S., L.R.C.P., M.B. 
Lend., Univ. Coll.; D. L. Griffiths, M.B. Monch.; E. H. 
Hambly, St, Bart.’s; A. J, Horiot, King’s Coll.; G. Hvman. 
M.B. Leeds. .^liddlx.; tV. H. G. Jessop. M.B. Camb.. Univ. Coll, 
and St. Mary’s; H. H. Langston, M.B. Lond., St. Bart.'s: 
A. D. LeTay, Univ. ColL; J. W. S. H. Lindahl, B.Ch. <^nb.. St. 
Thomas’s; C.J.Longland.St. Bart.’s; G,II.Macnnb,3LB. Edin.. 
King’s Coll.; R, L. Mehra, M,B. Punjab, Univ. Coll, and Middlr.; 
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Univ. CoJl.; J. Jj. iJ. Kouorts, at. linrc. s ; --- 

Uiiiv. Coll.; H. L. Ml Rounlle, St. Bnrt.’s ; V. Sanknrambal, 
Madras aud Bond. Sell. Medicine 1 K. C. Sarlcar, JI.R.C.S. 
Calcutta, Guy’s and King’s Coll.; P. G. Scott, M.R.C.S., Camb. 
and St, Bart.’s : " ~ nb., London; W'. M.H. 

Shaw, Leeds ; F. '' ' Cainb. and St. Bnrt.’s ; 

.T. Shoruo, M.B. I . , . . C. Spencer, M.R.C.S.. 

London : J. A. Stnilwortby, M.B. Otago, King’s Coll.: R. 
Strang, M.B. Edln., Guy’s; A " 7 

Otago and Univ. Coll.; T. G. 
and Univ. Coll.; R. G. Ta; 

Toivn.sley, M.B. Bolf., Mlddl.v. 

Middlx. ; M. G. Vatsalya. M.R 

R. E. Waterston, M.B. Edln., King’s Coll.; W. E. Wimborgor, 
jM.B. Birm., King’s Coll.; and R. F. Winckwortb, M.B. Loud., 
St. Thomas’s. 

Tlie following were elected examiners for the ensuing 
year :— 

Denial Siirnerii .-—Surgical Section : Mr. Russell J. Howard, 
Mr. C. E. Shattoolv, Mr. C. P. G. Wnkoloy, Mr. P. H. MItebiner, 

-’Yiclc. 

Mr. J. Basil Hnmo, Mr. 
Gv ' " ?avlor, and Jlr. P. N. B. 

Odgors. Phvsiology: Prof. G. A. Buckinastcr, Dr. D. H. do 
Souza, Prof. Samson Wright, aud Prof. Hamilton Hnrti-idge. 

Diplomas of L.R.C.P.. ilf.ff.C.S.—Elomcntarj- Biologj-: 
Mr. J. Evans, Mr. G. P. Mudge, Mr. 0. C. Hontschol, and 
jMr. A. J. Grovo. Anatomy : Prof. W. E. Lo Gros Claric, Prof. 
H. A. Harris, and Mr. E. P. Stlbbo. Physiology : Dr. A. St. G. J. 
McC. Huggott, and Prof. Samson Wright. Midwifery: Mr. 
L. Carnno Rivott, Mr. Malcolm Donaldson, Mr. A. C. l^lnior, 
and Mr. V. F. Lack. Pathology : Mr, C. E. Shattock, Mr. Robert 
Davics-Collov, Dr. R. G. Cnnti, and Prof. James Jlclntosli. 

Diploma hi Public Ilcalih .—Part I.: Prof. C. C. Okoll, 
Part II. : Dr. James Fenton. ... ^ 1 

Diploma in Tropical Medicine and Ifyaicnc. —Major-General 
D. S. Harvey and Dr. G. Carniicliaol Low. i t . 

Diploma m Oplilhahnic Medicine and Suraerir .—Part I.. 
Sir Stewart Duko-EIdor and Mr. C. Bernard Gouldon. Part II.. 

Mr. R. Foster Moore. . „ 

Diploma in Psi/elioloaical 

Diploma in Larinwolqpii ■ ■ {j. 

Mus^ravo Woodman and Mr. .air. 

fn Ounmcologit and pbslclric^—Ur. J. D. Harris. 
Diploma in Mediml Padiologu.—VMt Ij : , "• 

Woodbum lilorlsou. Part II.: Dr. J. H. D, Mobster. 

University of Bristol 

At recent examinations the following candidates wore 
successful:— 

M.D. 

Herbert Rogers (with distinction), 

Giraldl, and N. L. Price. 

CU.M. 

G. F. Langley (with distinction). 

final F-XAMINATION for M.U., CH.B. 

Part I. (including Forensic Medicine). —M. A. Nicholson and 

® Pn^f'JI-W Moldcn (First Class Honours): A. G ML 

- ■ " " Derhain, and G. H. G. Price (Second (Bass 

. Ball. Dorothy E. Barber, Violet Frj, 

. J. L. Gurney, T. R. V. Gurney. Gwladys 
Sinthows. 

Society of Medical Officers of Health 

The Fever Hospital Medical Services Group of this 
society will hold their annual general mooting on Fr>d»y. 
.Turio 29th at 4 P.M., at tlio house of tlio sociotj, 1, Uppei 
jZtapm^trUtrLondon. IV.C Prof Ulrich Fne^ma^ 
of the National Institute for Medical Besearch, 
formerly director of tlio infectious diseases d«P“rtment 
of tho Rudolph Virchow Hospital, Berlin, luIl give a 
paper on malignant diphtheria with ohsorvntions on 
cardiovascular failure and methods of tioatment. 
Conference on Vitamin Standardisation 
In connection with the international f 
standardisation of vitamins, which mot in London last 
wLkundor tho auspices of the Health Committee of tho • 
Nations Dr J 0. M'akolin Barratt, tho master, 
g!o wardens, and tlm court of assistants of the Worshipful 
Society of Apothecaries of London held a reception at 
their hah hi Blackfrinm on Juno 14th. Among tlioso who 
attended tho reception were : r-o,,,.,.!! • Prof T C 

Dr. E. Mellnnby. Medical Rc.senrch 

Drummond, Univorsitj College 1 ,•-p_ 

holm); Prof. L. S. I'lldcricia )r. E. M. 

Jansen (Amsterdam) ;^IToi. I . , (Paris): 

X ■ ' ■ ■■■ • . „-Gyorgyl 

' ■ X Genova); 

, * rcventlvc 

, dhigbnm. Director of the Lister 

.... . ;ownra. D.Sc.; Prof. A. Jung 

' ■ . “ Paris). 


F. H. Bodman, J. J. J. 


On Juno 13th Dr. IV. D. R. Thompson (Inner Temple) 
and Dr. IV. A. M. Stewart (Middle Temple) were called 
to tho Bar. 

London Association of Medical Women’s Federation 

A mooting will bo hold on Tuesda.v, Juno 20th, when 
Dr. Letitia Fairfield will speak on liugonic Sterilisation 
of tho Unfit, and Dr. C. P. Blacker will open the discus¬ 
sion. Members are invited to bring guests (men and 
women). 

Hoffman Library for Cancer 

Dr. Frederick L. Hoffman, jointly with tho Prudential 
Insurance Compan.v, has presented his librarj' to tho Cancer 
Research Laboratories of the University of Pennsylvania 
Graduate School of Medicine. The library includes not 
only a largo number of boolrs and roprmts and journals 
on cancer, but also many related works and statistics 
and mortality data on cancer collected by the donor. 
Tiioso who wish to deposit books or reprints in the library 
should address their publications to the Cancer Research 
Laboratories, University of Pennsylvania Graduate School 
of Medicine. 

Harvelan Society of London : the Buckston Browne 

Dinner 

The banquet, offered to tho Harvoian Society of London 
annuall.v, and founded by the life president of tho Society, 
Sir Buclcston Browne, was hold at tho Connaught Rooms, 
London, on Tluusday, Juno 14th, when n largo company 
assembled. 

Tho Greek Minister proposed tho health of the Society in 
fluent and amusing manner. Ho said that ho would bo 
short, and described an episode at a musical party at which 
ho recently was present, when a distinguished composer 
rendered o composition of his own, which was understood 
to be a funeral march designed to accompany tho transfer 
of his body from his home to tho cemetery. A lady in 
tho audience, finding tho composition over-long, remarked, 
“ Dear Maestro, you live too far away frofn the ooraetery." 
M. Caclamanos said that for tliis occasion ho was living 
near tho cemetery, adding that ho could think of only 
one reason why tho toast had been confided to him— 
namety, that ho could read Hippocrates in tho original. 
Yet, ho said, ho hod played onco an important medical 
r61o, for ns n yoimg secretary at tho Greek legation in 
Boris he had tliis singular experience. There was an 
international sanitary conference in Paris, and the Greek 
delegate, a distinguished hygienist, having fallen suddenly 
sick, n peremptory tologi'om from Athens commanded 
him to attend the conforonco ns a substitute. “ Not only, 
said his Excollonoy, “ did I represent my Government, 
but I took part in the discussions, and I signed an important 
toclinioal convention by which, ns far ns I can remember, 
all dreadful diseases were to bo expelled from European 
shores.” Proceeding in serious voin,jM. Caclamanos declared 
that always universal admiration would bo felt for Harvey; 
while ancient Greeks had said that there is nothing now 
under the skies, and while they had discovered so much 
of tho fundnraontnls of science, they had loft it to an 
Englishman to explain tho problem of tho circulation of 
the blood. A part of tho story had boon guessed by them, 
and scientists of other nationalities had throivn out views,. 
but, said His Excellency, it was loft to .your groat citizen 
to really describe tho circulation of the blood and to prove 
his thesis beyond dispute. M. Caclninanos closed by 
congratulating tho.Socioty on entering tho second century 
of its existence. 

Sir Buckston Browne, replying to tho toast, said that 
tho Society was in n prosperous position, having a member¬ 
ship of 400, while tho institution of a prize essay had led 
to excellent discussions, proving tho value of societies, 
such ns tho Harvoian, in promoting professional intercourse. 
This, ho said, was a truth which the great Harvey himself 
would have well understood. Darwin, ho continued, had 
changed the whole position of medicine when ho showed 
that tho human body was tho fine.st product of evolution, 
and it was tho groat duty of tho medical profc.s.sion to keep 
tho machinery of that body in working order. 

iMr. Dickson M’riglit proposed tho health of tho visitors, 
to which Dr. F. M. R. M’alsho, tho Harvoian Lecturer, and 
Mr. F. R. Mortimer, Master of tho Worshipful Company 
of Barbers, responded. 
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British. HomtBopathic Society 

- Dr. O. Ireeser, of Stuttgart, is giving an address on 
“Constitution and Constitntional Treatment” at the 
London Homoeopathic Hospital, Queen-square, W.C., 
on Thursday, June 2Sth, at 5.30 P.Jr., to which all medical 
men and women are invited. 

International Congress of Radiology 

The fourth international congress ot radiology will be 
held at Zurich and St. Horitz from July 24th to 31st. 
Members who wish to avail themselves of any of the 
special itineraries and inclusive fares arranged are asked 
to inform the general secretary of the British Institute 
of Radiologj-, 32, Welbeck-street, London, MM, without 
delay. 

Women Smokers in Hospital 

Uverpool city council has relerred back a recommenda¬ 
tion of the hospitals committee that smoking by women 
patients should not be allowed. It was stated that some 
women who had been smoking surreptitiously put their 
cigarettes under the bedclothes when the nurses appeared, 
with obvious danger of fire. The reference back was carried 
by a large majority. 


Epsom College 

The following Foundationers were elected by the 
conjoint committee on Jrme 13th: Daniel L. C. Thomas, 
William Farquhar Graham. John Hrquhart. Crichton, 
Colin C. R. Walker, Francis McLean Mathewson. Ian 
Mouns, and Donald il. Simmins. Denis M. W. Hartley 
was al^ elected as a special Foimdationer. The following 
were elected Pensioners: Mrs. Grace Elizabeth Hutchinson 
and Mrs. Alice M. A. Cockell. 

Brentwood District Hospital 

This new hospital was opened last week by Princess 
Helena Victoria. A site of IS acres was given by Mr, 
Percy Bayman, and the building has cost £40,000, the 
whole of which has been subscribed. It was designed to 
provide 100 beds ; at present there are 40. 

East Suffolk and Ipswich Hospital 

Lord Moynihan last week opened a new block of private 
wards containing 30 single-bed wards and 4 six- or four-bed 
wards. In his speech Lord Moynilian emphasised the 
fact that the income of the voluntary hospitals of the 
country now exceeded their expenditure. 


Birmingham Skin Hospital 

Colonel W. F. Wyley, Provincial Grand Master of 
Warwickshire, recently laid with masonic rites the founda¬ 
tion-stone of the new in-patient department of the Bir¬ 
mingham and Midland Skin Hospital in George-road, 
Edgbaston. Last year 80,000 out-patients and over 400 
in-patients were treated. When the new building is 
completed, the old building in John Bright-street will be 
devoted entirely to out-patient work. 

Sanitation at the Hull Airport 
The Town Clerk of Hull recently addressed a letter to 
the Minister of Health asking for extension of the 
competence of the borough' sanitary authority, so as to 
carry out medical inspection of aliens arriving at the 
local aerodrome. In his reply, the Minister of Health, 
while pointing out that the airport lies outside the 
jurisdiction of the city council and of the port sanitary 
authority, agrees to extend the present warrants of the 
medical officers for that purpose. 

British Health Resorts -Association 

A conference is being held by this association at Cromer 
and Sheringham next week-end, from June 29th to Julv 1st, 
with two main subjects for consideration. Dr. R. A. 
Young, physician to the Middlesex and Brompton Hos¬ 
pitals, will open a discussion on the seaside resort in the 
treatment of respiratory diseases, other speakers on this 
theme being Dr. L. S. Burrell and Dr. A. J. Morland. -A 
discussion on the climatic and allied factors in the incidence 
of disease and its treatment on the East Anglian coast 
will be o^ned by Dr. R. Fortescue Fox, followed by 
Dr. F. W. Burton-Fanning, Dr. Wilfred Pearson, and 
Mr. L. C. S. Bonacina, of the Royal Meteorological Society. 
The secretary of the association may be addressed at 
199, Piccadilly, London, W.l. 

Rockefeller Medical Fellowships 

The iledical Research Council announce that, on behalf 
of the Rockefeller Foundation, they have made the follow, 
ing awards of travelling fellowships for the academic vear 
1934-35. Ian Aird, MH. Ediru, department of anatomv. 
University of Edinburgh; Ian -Alfred Anderson, B.Sc,, 
5LB.-Aberd., Royal Infirmary, -Aberdeen; Eric Gordon 
Oastler, M.B. Glasg., St. Mungo's College, Glascow: 
WOfred Harding Owles, B.Sc.^ BAL Oxon.. Queen's 
Hospital, Birmingham; Harold Leeming Sheehan, M.Sc.. 
MJ). Manch., department of pathology, Univereitv of 
Manchester ; and Clifiord M ilson, BAL Clxon., department 
of pathology, London Hospital. These fellowships are 
awarded to graduates who have Itad some traininc in 
research work either in the primara- sciences of mediae, 
or in clinical medicine or surgery,'and who are likely to 
profit by a period of work abroad before takins up positions 
for liigher teaching or research in the British Isles. All 
^e fellows appointed this year will work at centres in the 
Umted States. 


Putney Hospital for Incurables 

At the festival dinner last week of the Royal Hospital 
and Home for Incurables, Putney, it was stated that the 
institution has 250 inmates, and a pension list of 600. 
The cost of maintenance and pensions is £40.000 per 
annum. Owing to an abnormal number of bequests 
the year 1933 was “ extraordinarily good.” 

Royal Salop Infirmary 

The aimnal report states that last year there were 
20S0 in-patients, a small increase, and 9257 out-patients, 
an increase of nearly SOO. The facilities for treating 
surgical cases are rapidly becoming inadequate, and the 
one general’ theatre has been in use for practically a 
24-hour day throughout the year. 

Lady Tata Memorial Scholarships 

The trustees of the Lady Tata Memorial Trust announce 
that on the reco mm endation of the scientific advisory 
committee, they have made their awards of scholarships 
for the year 1934-35. These scholarships were open to 
graduates of any nationality for research work in diseases 
of the blood, with special reference to leukamia. The 
recipients are : Dr. W. Bungeler (Danzig), Dr. L. Doljanski 
(Copenhagen), Dr. 51. C. G. Israels (Mmchester), Dr. C. 
Oberling (Paris). Dr. J. Engelbreth-Holm (Coperthagen), 
Dr. M. O. K. Jorgensen (Aarhus, Jutland, Denmark), 
Dr. R. Meier (Leipzig), and Dr. Lucy Wills (London). 

Pay-Beds at London Hospital 

At the quarterly court, of the governors of the London 
Hospital last week the house committee reported that 
King Edward’s Ftmd had approved of the proposal to 
establish pay-beds for patients of moderate means. The 
scheme involves the adaptation of the three top floors 
of the block in Kewark-street, but by putting into use 
rooms elsewhere, hitherto unoccupied, and by various 
readjustments the number of beds available for the poor 
will not be diminished to any appreciable extent. The 
scheme will provide 44 beds and cubicles ; the charges will 
be moderate, and as far as possible inclusive, and the 
specialists’ fees will be reduced to meet the patient’s 
circumstances. The cost of adaptation and of building 
an operating theatre will be about £10,000, and since the 
general hospital funds cannot be used for the purpose an 
appeal for this sum is to be issued. 


-- o-1. o . joyrue asKS us to sa 
that he gave no consent to the publication of a recei 
paragraph m the .Guardian, communicated bv a patiei 
and expressmg her appreciation of his treatm'ent He 
advired by the Medical Defence Umon to ask publicit 
for this repudiation. ^ 
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NOTES ON CURRENT TOPICS 


Hospitals and Treatment of Road Accidents 

When the Road Tra£(io Bill tvas further considered 
by a Standing Committee of the House of Commons 
on .Tune 14tli. Mr. Storey moved a new clause 
providing for the payment for hospital treatment of 
road accidents other than emergency treatment up 
to a maximum of £50 for in-patients and £6 for 
out-patients, irrespective of the question of negligence. 

A REASONED PLEA FOR COMPENSATION 

It was, said Mr. Storey, the logical conclusion of the 
emergency treatment clause already passed. If it 
was right to pay for emergency treatment given by 
hospitals, then it was even more right that treatment 
which might cost the hospitals tens and even hundreds 
of pounds should he met in this way. 

It might, he said, be objected that this clause and the 
emergency treatment clause attributed the whole fault of 
accidents to the motorists. He submitted that they did 
nothing of the sort. Accidents were not due to the fault 
of motorists but to the fact that there were motors on the 
roads. This clause provided that the cost of treatment 
due to the fact of motors should be borne not by the hospital 
or the patient, who were not responsible for the change in 
conditions, but by the motorist who was responsible for the 
change. It did, however, give to the motorist, where it 
could be proved that some other party was directly 
responsible for the accident, the right of recovery. The 
compulsory insurance clauses of the Hoad Traffic Acts 
provided a means by which the cost of such treatment 
could be met without any appreciable burden on individual 
motorists; they provided a means by which payment for 
that treatment could be distributed among the hospitals 
rendering the treatment and they might also provide the 
means by which these matters could be handled by' those 
who were most experienced in dealing with them. 

Road accidents cost the hospitals some £180,000 per 
anni:m. 'With the limit of £50 proposed in this clause the 
amount recovered would not amount to anything like that 
sum,, but even if the whole cost were recovered, it would 
work out at only Is. 'id. per head to the motorists. That 
was a very small contribution to ask from motorists to the 
hospitals. He did not believe after a good deal of experience 
in collecting money for hospitals that if these provisions 
were passed hospitals would lose a penny piece in 
subscriptions. 

Not only among the hospitals, hut among the 
subscribers, particularly the workmen subscribers, 
there was at present a real feeling of hardship. They 
said that the money raised by them to treat the sick 
in their district was being used to treat road accident 
cases, the cost of which they held should be met from 
other sources. Under the 1933 Act something was 
done for the hospitals, but it was very little. Repre¬ 
sentatives of the hospitals had put forward their 
solution, and if the Minister would not accept it, 
would he suggest an alternative ? 

Sh- Francis Fremantle said what most of his 
friends were keen on was to get this hardship to the 
voluntary hospitals put right. There was a strong 
feeling on this subject throughout the country which 
had resulted in this clause. He hoped th.at the 
Minister of Transport would show that if he had not 
an alternative ready to haiid he was prepared to help 
representatives of the hospitals to find a solution. 

Sir Ernest Graham-Little said the request for 
this clause came from all the authoritative bodies 
which dealt with hospitals. What the hospitals 
undertook was not merely emergency treatment. It 
was the speci.ally difficult and important cases that 
went to the hospitals which entailed in the gr-eat 
majority of cases a long period of treatment. 

THE JHNISTER’S reply 

Mr. Olh-er Stanley objected to putting the 
motor owner in a selected position as almost the only 
class in the country to be responsible for an act wMch 
was not in any way negligent and which indeed might 
be caused by the negligence of someone else. He 


wondered whether the clause' was really in the best 
interests of the hospitals themselves. He dismissed 
at once as, taking the hospitals as a whole, grossly 
unfair the argument that motors had created this new 
situation, that it was the coming of the motor which 
had put this responsibility upon hospitals, and there¬ 
fore it must be the motor o'wner who paid.' They 
could not take that sort of debit side of the invention 
of the internal combustion engine without looking at 
the credit side also. He felt that to the ordinary 
subscribers to hospitals, such as. himself, this meant 
the end of the voluntary hospital system as he had 
always understood it. It was now proposed that 
they should adopt a new principle and that iliey 
should be taxed—^for that was what it amounted 
to—^to pro'vide for the care of certain unfortunate 
injured people if their injury arose in a special way. 
He thought that such an idea would lead many 
subscribers to hospitals in the future to limi t their 
subscriptions to hospitals 'to whatever return those 
institutions might give to them. Had there ever been 
an attempt by the hospitals as a whole to try with 
the. help of motoring organisations and motorists 
generally to set up a central fund from which relief 
could be given ? [Mr. Tdrton said that had been 
done in Yorkshire.] He believed that not only 
would the immediate result of such an appeal be 
better from the point of view of the hospitals, but 
that taking the long view their future would he 
much more assured. 

Mr. Storey said that the alternative offered, a 
corporate appeal to motorists, had already been tried 
and had not proved particularly successful. He 'had 
no reason to think that a general appeal aU over the 
country would be any more successful. He appealed 
to the Minister to try to get the motorists, insurance 
companies, and the hospitals together. 

Mr. Stanley said he gladly responded to this 
suggestion. 

The clause was negatived by 21 votes to 0, and this 
concluded the committee stage of the BiU. 


HOUSE OF COMMONS 

\VEDNESDAy, JUNE 13TH 

Naval Cadets and Defective 'Vision 

Mr. SAt'EBY asked the First Lord of the Admiralty lb® 
number of cadets who, during the last three years, liad 
been compelled to withdraw from Dartmouth Naval 
College on account of defective vision.—Sir BoMOX 
Eybes-Monsell replied: During the last tliree years 
seven cadets liave been required to ivithdraw from the 
Royal Naval College, Dartmouth, on account of defects of 
vision. Of these, one liad been offered a transfer to the 
engineering branch and five to the accountant branch, 
but these transfer's had been declined. The seventh was 
unfit for service in any branch. 

Blackheath Hospitals and Electric Light Failure 
Sir. Thokne asked tiro Slinister of Transport whether 
he had received a report from his inspectors relative to the 
inconvenience caused to the liospitals in tiro Blacldreath 
area when the electric light supply failed for a number or 
hoirrs on Srmdnj- night; if Ire was aware that the hospitals 
had no electric light supplj' for tlrrce hours ; and if he 
could state tire cause of the breakdown.—^Mr. SrANiBi' 
replied : I am informed that the breakdown was due to a 
fault on an old distributor which had been in service for 
many years; that the principal ineonventonco was suffered 
by tire Herbert Hospital; and that the hospital has no" 
been connected to n new ring main wltich the compnuv 
were laying to provide additional security of supply uiru 
which was on the point of completion when the breakdown 
occurred. 

Cheap Mllk-suppUes in Glasgow 
Mr. Kirkwood asked the Secretary of State for Scotland 
what contract was signed by the Glasgow milk retailers 
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-Tvlio had been refused supplies by the Milk Board because 
they sold standard milk to -n-orking-class consumers at 
cheap rates; and, if no contracts urere sign^ by these 
retailers, rrhy -svere they prohibited from selling milk at 
the lovrest possible price to consumers.—Sir Godfket 
C oiTJXS rephed : TJnder the contract entered into betrreen 
distributors and the Scottish Milk Marketing Board it is 
provided that aU buyers of mi l k from or through the 
acency of the Board shall undertake to observe the prices 
hied by the Board and to take snbpurchasers bound in a 
similar obligation. The retailers referred to are sub- 
purchasers in terms of the contract. 

Malaria in Bechuanaland 
Mr. Buxic asked the Secretary of State for Do m i ni on 
ASairs rvhether he could give any information on the 
outbreak of malaria in Bechuanaland; vrhether he was 
aware that at Ghanzi there had been 230 deaths following 
a period of starvation; and what measures Bis Majesty's 
Govenmient was taking.-—Mr. Thomas rephed: 1 regret 
to say that there has been an outbreak of malaria in 
certain districts of the Bechuanaland Brotectorate. I 
have not yet received any detailed reports from the H i gh 
Commissioner for South Africa as to mortality, but I have 
no doubt that these will be forthcoming as soon as the 
information is availahle. Prompt measures have been 
taken by the local administration to deal with the outbreak 
by sending medical ofScers and the necessary supphes of 
quinine to the districts afiected. I may add that pro¬ 
vision was made last year and has again been made this 
year for the rehef of distress unfortunately occasioned in 
the Protectorate by the late disastrous drought in South 
Africa. 

Butter and Margarine in Pensions Hospitals 
Mr. Haatkr KrssEU,'asked tlie Minister of Pensions it 
he was aware that margarine was issued normally to all 
patients in the Ministry of Pensions hospitals; and it, 
having regard to the surplus milk in the country, he wotdd 
issue instructions for butter to be used in place of mar¬ 
garine.—Major Tbtox replied : Butter is always supplied 
topatientsinMinistry hospitals if medically recommended, 
but otherwise the practice in Ministry hospitals has 
in the past followed that of the majority of similar institu¬ 
tions. But I am going into this matter with a \'iew to 
making a change. 

Mr. 3 Iacqcisxex : Is the Minister aware that certain 
quahties of margarine have the same qualities as cod-liver 
oil and are much better for patients than ordinary butter t 
2so answer was given. 

thubsday, jtjxe 14xk 
S ilicosis 

3Ir. JoHX asked the Home Secretary whether he had 
received a reply from the Mining A^ociation on the 
subject of silicosis; and whether he was now in a position 
to review the arrangements in force under the present 
scheme.—Sir JoHS GnmoHE replied: As the result oi the 
conferences which have recently taken place, I am expecting 
to receive next week from the Mining Association cerrain 
proposals which they desire to submit with a view to 
remedying the position. I should then be able to review 
the existing arrangements, and the hon. Member may be 
assured that every eSort will he made to reach an early 
decision. 

Imported Milk Products and Public Health, 
laeut.-Colonel MTxnson-CLiVE asked the Minister of 
Health what precautions he was taking to ensure that all 
dairj- products imported into this country were produced 
under the same sanitary conditions as were imposed on 
Eimilar products produced here.—Sir Hrr. vnx- TouxG 
replied: Imported m i lk is subject to special bacterio¬ 
logical conditions which do not apply to home-produced 
milk. In addition all imported articles of food are subject 
to examination at the port of entry to ensure that they 
are not diseased or otherwise unfit for human consiunption. 
Nursery Schools 

Viscountess Astoe asked the Parliamentary Secretary to 
the I^ard of Education what local education authorities 
submitted plans for new nurserj* schools durinc 1931; 
end which oi these were refused by the Board oi Education 
on nccoxmt of the economy cuts.—^Mr. HESWAnn Raais- 


BOTHAM replied: Eleven local education autliorities 
submitted proposals for new nursery schools during 1931. 
In the case of seven of these approval oi the proposal was 
withheld on accotmt of the financial circumstances, hut 
one has since been allowed to proceed. 

Viscountess Astos : Would the hon. gentleman promise 
the House that now the financial circumstances are better 
he will give the local authorities permission to establish 
these schools ? 

Mr. Kaaiseothasi : Tliat must depend on the urgency 
of the circiunstances. 

Underground Rooms in X-ondon 
Major Nateax asked the Minister of Health whether he 
had now obtained any particulars from the London County 
Cotmcfl ns to the number of underground rooms hahitnally 
used as sleeping places in the administrative County of 
London that were unfit for human habitation within the 
meaning oi Section IS oi the Housing Act, 1925.—Sir 
Hietox Totesg replied : Yes, sir. I understand that the 
returns being obtained by tbe London County Council are 
still incomplete, but those received up to date show 71S6 
rooms within the description used by the hon; Member. 
Water-supplies in Scotland 
Lord Scoxe asked tbe Secretary of State for Scotland 
the present position in regard to the shortage of water in 
Scotland in general and in the counties oi Perth and 
Dumfries in particular.—3Ir. Skeltox (Under-Secretary of 
State for Scotland) replied : No reports of the existence of 
any special emergency arising from a shortage of water due 
to drought have been received from any local authority. 
The information of the Department of Health is that, 
thanks to the rains this spring, the areas that suffered a 
shortage in the spring and autumn of last year are at 
the present moment adequately supplied. It is known, 
however, that supplies in certain localities are under 
ordinary conditions inadequate and the department are 
at present receiving from local authorities applications for 
grant under the Rural IVater Supplies Act, 1934, to assist 
in providing supplies or in improving existing supphes. 

JIOXDAT, JHXE ISXH 

Veterinary Inspection of Cattle 

ilr. Thosias WrcMAAis asked the Minister of Agriculttue 
how many qualified veterinary surgeons were employed 
by his department exclusively for inspecting cattle, and 
farm she<fe and buildings, and other duties involv^ in 
the Tuberculosis Order, 1925 ; and how many inspections 
were carried out during the last year for which figures 
were availoble.—Mr. Enuor replied: There are no 
qutdified veterinary surgeons employed by the Ministrv 
exclusively on duties involved rmder the Tuherculosfe 
Order, 1925, which, in the main, is administered by the 
local authorities and their veterinary staffs. Imported 
cattle are examined in the landing place by the Mirustry’s 
veterinary staff for tuberculosis as well as for other 
scheduled contagious diseases, and on this work 11 veteri¬ 
nary inspectors are employed full time. 

Gas -Attack Lectures in Scotland 
Mr. Kieewood asked the Secretary oi State for Scotland 
under what authority Army ofiicers had been Hivin'^ 
private lectures in Maryhill Barracks, Glasgow, to members 
oi tbe Red Cross and Voluntary --lid Detachment on how 
to deal with victims of gas attacks from the air; if similar 
lectures were being given in other parts of Scotland ; and, 
if so, were these part of an official scheme to prepare for 
war in the air.—Mr. Derr Coopeb (Financial Secretarv to 
the War Office) replied : Tr ai n in g in defence measures 
against gas attacks, whether from the air or otherwise is 
part of the normal train^ of the Army. The Voluntarv 
Aid Detachments provided by the British Red Croi 
Society undertake to assist the medical services of the 
Army should they be required in time of emergenev and 
measures of protection in gas warfare form part of the 
training given to these detachments. Armv officers are 
accordingly allowed to assist this training bv ffivimr 
lectures, - fc b 

Safety Glass in Taxi-cabs 
Sir Asshetox PotvXAii asked the 
would make the use or safety* gla 
taximeter-cabs licensed in future.—Si 


Home Secretary if he 
SS obligatory for, all 
r J. Gnjioxm replied ; 
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The reqvlirement ns to the fitting of safety glass is the 
same for taxicabs as for other motor vehicles—namely, that 
velucles registered after Jan. 1st, 1932, must have safety 
glass fitted to windscreens or windows facing to the front 
on the outside, and that vehicles registered before that 
date must be so fitted before Jan. 1st, 1937. It is not 
proposed at the moment to make any additional require¬ 
ments for cabs. Most of the new cabs presented for 
licensing in London are, however, fitted with safety glass 
throughout. 

TUESDAY, JUNE I9tH 

Gas Detectors in Mines 

Mr. Tom Smith asked the Secretary for Mines if he 
could make a statement with regard to the suggested 
regulation for the compulsory use of gas detectors imder- 
ground.—^Mr. E. Brown replied : It is an essential condi¬ 
tion of effective action in this matter that the workmen 
individually and through their organisations shall cooperate 
willingly and.actively to give effect to any regulations that 
may be made. Otherwise the regulations would be 
ineffective. The reasons whj” this is so were fully stated 
in the unanimous report made some years ago by a repre¬ 
sentative committee—the Sliners’ Lamp Committee—and 
they are reasons which hold good to-day. In these 
circumstances it is of the first importance that I should, if 
possible, find a basis of action by agreement with the 
workers’ representatives, and I propose to invite them to 
a further discussion of the objections they now feel to the 
proposals put forward bj' me. 

Collections for Charities 

!Mr. Oswald Lewis asked the Home Secretary if he had 
yet come to a decision as to whether there was any action 
that he could usefully take for the better control of 
house-to-house collections and collections in such places 
as shop arcades and railway stations for charitable purposes 
in the Metropolitan police district; and, in particular, 
whether he would make it obligatory for all persons taking 
part in such collections to have a permit from the police 
as recommended int the Report of the Advisory Committee 
on Street Collections for 1933.—Sir J. Gilmour replied : 
Since my hon. friend asked me a question on the same 
subject in April, I have given the matter my careful 
consideration. As he is probably aware, the Departmental 
Committee on the Supervision of Cliarities, which reported 
in March, 1927, recommended, among other things, that 
a system of licensing for door-to-door collections should 
be introduced, and tills proposal was included in the 
Collecting Cliarities (Regulation) Bill which was introduced 
by the Government in 1929. This particular proposal, 
however, met with great opposition and the Bill was not 
proceeded with. In the absence of any reason to suppose 
that there has been a material change of feeling, I do not 
see my way to introduce fresh legislation for the purpose, 
and in any case there would be no opportunity for legisla¬ 
tion this session. 


For further information refer to the advertisement 
Aberdeen University *—Lecturer In Mtwliid Anatomy. £400. 
Accrington Victoria Hospital. —H-S. tiso. 

Tubor- 

Hirniingha%?^'c}ty' Edifcalion Cowimifiec.—Temporary Asst. 
School M.O. At rate of .£300. 

Holton Hoydl Infirmary. —H.P. S,Z0p. , ... 

Brentwood. Essex, Highwood HpspiM.^H.V. of £100 

Bristol Eve Hospifal.— Asst. Eos. ^S. At rate of £10m 
Cardiff, University College of South Wales and fi^nmmUh^ntre. 
Asst. Lecturer in Anatomy. £400 -AKt. Lecturer m 
Physiolotry. £400. Asst Leotarer In Hismiosy. 

Central London Ophthalmic 

and Jun. H.S.’s. £120 and £100 respectlTolr. 

Central London Throat, Nose, and Ear Hom^tah Gray s Jnn r a , 

CheslcrfielT^nd' nIm ^BerbyshFre Boyal Jloitpifol.—H.S. At 

P><rhmn%mmt), E.-Hon. 

East Ham Memorial Hospital, Shrewsoury roaa, n.. ^ 

Ercffrf^Em/al^lgeTa am? Exeter Hpspital.--B.S.. Ear. Nose 

and Throat Dept. At rate oI £150. 


Folkestone Boyal Victoria Hospital .—Son. and Jun. Res. M.OJs. 

At rate of £150 and £120 respectively. 

Gloucestershire Royal Infim\aryt d>c.—H.P. and H.S. Each at 
rate of £150. 

Quildford, Royal Surrey County Hospital .—H.S. £150. 

Hospital for Consumption and Riscases of (he Chest, Bromvton. 
S.rr.—H.P. Atrat«of£50. 

Hospital for Sick Children, Great Ormond-sired^ TT.O.—H.S. 
At rate of £100. 

Huddersfield Royal Infirmarj /.—H.S, At rate of £150. 

Hull Royal Infirmary. —Third H.S. At rate of £150. Hon. 

Radiologist. Also Cas. O. At rate of £150. 

Ilford, Kiny George Hospital .—Cas. O. and H.S. At rate of £130 
and £!''*' ' ‘ 

Indian Me 

King*s Colt S.E .—Hon. Radiologist. 

Lincoln Co At rate of £150. 

Liverpool, ■ . -Res. Asst. M.O. £200. 

London Lock Hospital, 92, Dean-street, fV ,-—Surg. Reg. £100. 
London iR.F.H.) School of Medicine for TFomcn, Hunicr-street, 
ir.C.—A. M. Bird Post-grad. Scholarship. £200. 

London University. —EsaminersblDs. 

Maidstone, IVcst Kent General Hospital. —H.P. £150. 
Manchester Hospital for GonsumiHion and Diseases of the Throat 
and Chest, —Res. M.O. for St, Anne’s Homo. £200. 
Mancheder Northern Hospital for Women and Children, Park- 
place. —Jun. H.S. £100.' 

Manchester Royal Children's Hospital. —Res. M.O. At rate 
of £135. 

Mayichcsicr Royal Eye Hospital. —Jim. H.S. £120, 
Metropolitan Hospital, Kingsland-road, E. —Cas. O, At rate of 
£ 100 , 

Middlesex County Council. —Tuberculosis M.O. £750. 

Miller General Hospital, Grecnunch-road, S.E. —Cas. O. At rate 
of £150. 

National Temperance Hospital, Hampstead, N.2V .—Hon. Asst. 
Surgeon. 

Neujcastle-upon-Tyne Hospital for Sick Children ,—^Res. Surg. 0. 
£250. 

NctoZcaland,Wellington Hospital Board .—Superintendent, £1100. 
Also Res. Surg. O. £400 

Norwich, Norfolk and Norwich Hospital .—H.S. to Spec. Depts. 
£ 120 . 

Nottingham Children's Hospital .—Res. H.S. At rate of £150. 
Rochester, St. Bartholomew's Hospital .—H.S. At rate of £175. 
Royal College of Surgeons of England .—Pathological Curator of 
the Mtiscum. 

Royal London Ophthahnic Hospital, City-road, E.C .—Refraction 
Asst, to li.C.C. School Dept. £1C0. 

St. Alfege's Hospital, Vanbrugh Hill, Orecniviclt, S.E ,—Asst. 
M.O. £350. 

St. Bartholomew's Hospital, E.C .—Chief Asst, to S Ray Diagnostic 
Dept. 

St, Charles' Hospital, Ladbrokc-grovc, W .—^Asst. M.O. £250. 
Salisbury General Infirmary ,—H.S. and H.P. Cas. 0. Each at 
rate of £125. 

Scarborough Hospital and Dispensary .—H.S. At rate of £176. 
Sheffield Children's Hospital.-^n.S, Also H.P. Each at rate 
of £100. 

Sheffield Royal Infirmary .—M.O. to Assist Medical Director at 
Shcfllold Radium Centre. . 

Singapore, Straits Settlement, King Edward VII. College of 
Medicine .—Prof, of Surgery*. £1190. 

Southamjdon, Free Eye Hospital .—Locum Tenens Ophth. S.u. 
Six gns. per week. 

Southampton, Royal South Hants and Southampton Hospital .— 
Sen. H.S. £200. 

Southend Municipal Hospital. Rochford .—Asst. M.O, £275. 
Southcnd-on-Sca General Hospital .—H.S. At rate of £100. 
Stockport Infirmary .—H.S. £150. 

Surrey County Mental Hospital Service. —-Jun. Asst, M.O. £3oU. 
Tunbridge Wells, New Kent and Sussex Hospital.—Res. Surg. 0. 
£250. Sen. H.S. £175. Second H.S. £150. Also Jun. 
H.S. £125. 

Willesdcn Corporation, Health Dept .—Dental Surgeon. £G00. 
Wolverhampton Royal Hospital .—^H.P. At rate of £125. Also 
Ai;st. Res. M.O. and H.S. to Spec. Depts. Each at rate of 
£ 100 . , 
Woolwich and District War Memorial Hospital, Shooters Hw, 
S.E.—H.V. and H.S. Each at rate of £100. 

The Chief Inspector of Factories announces a vacant appoint¬ 
ment for a Certifying Factory Surgeon at East Kilbride, 
Lanark, 


M.R.C.S. 

) Glasgow 
jhemistrj' 


ANDERSoy * ^ ~ . - . . - 

Eng.r 
Royal 

to the Unlveraitv of Glasgow. ^ . 

Akthure, H. J. E.. M.B., B.S. Lend., House Surgeon at 
the Chelsea Hospital for Women.__ _ 

GR.VHA>r Bryce, A., M.D. Manch,, F.R.C.S. Eng., Honorary 
Assistont Surgeon to the IManchcster Royal Iniinnan'’. . 
MjUittx, j. Purdox, M.D., F.R.C.P.. Honorary 

Physician to the Royal London Ophthalmic Hospital 
(Moorfields Eye Hospital). ^ f a 

Mora, P, J.. M.C.. M.B. Glasg., F.R.C.S. Eng., Hon. Surgeon to 
tho General Infirmary, Leeds, , , tv -r.! 

O’REtLLT, J. N., B.M. Oxon.. M.R.C.P. Bond 

to tho Royal Waterloo Hospital for Children and ^^omo^. 

S-Mirn, R. R., L.R.C.P. Loud., M.R.C.S.. Medical RolCTe® ’indcr 
the Workmen’s Compomsotion Act for Birkenhead, A . 

TtTBNElTBeatrico. hl.B. Bond., F.R.C.S. Edln., Junior Oh^ctric 
Surgeon to tho Elizabeth Garrett Anderson HospitaJ. 




THE lancet] 


[jtTNB 23, 1934 1375 


NOTES, COMMENTS, AND ABSTRACTS 


CUTANEOUS WOUNDS JOINED WITHOUT 
SUTURE 

To obviate tbe disadvantage, in joining the edges 
of a wound, of making a series of new puncture woxinds 
for the passage of the threads, Dr, Ejnab DnJABpm, 
of Copenhagen, proposes the following method, which 
he has practised successfully. 

At a distance of about 1 cm. from the edges of the 
wound (W) sUps of adhesive plaster (L-Li) are attached 
to the skin, their borders being shaped according to 
the shape of the wound. A narrow border (B-Bi) 
of the plaster strips is left unattached to the skin, 
and through these free borders silk threads {T,—T,) 
are sewn from slip (L) to slip (Li). The borders are 



Diagrams illustratizig the closure of ivounds ivithout suture 
by Dr. Dujardta’s method. 


Dietetic, biochemical, and serological experiments, 
and investigation into the action of new drugs, are ' 
carried out with the aid of two volunteer groups 
kept under ward supervision. 

An interesting feature of the settlement is the 
endeavour to control the lepers without any coercion, 
physical or mental. Dr. Byrie says : “ The settle¬ 

ment is not on an island; there is no wall—only a 
demarcating wire fence-—and any of these legally 
detained patients could escape if they wanted to. 
There are no outside guards or police,, and the 
settlement is only a mile from the main road to the 
capital. In spite of this, very few ever attempt to 
escape, and most of these return voluntarily in a 
short time.” This is effected by giving the patients 
responsibility and a share in the 
management of the institution, by pro- 
viding them with plenty of suitable 
C occupation and recreation', and by sur- 

^ 1 [_ rounding them with an atmosphere of 

I fairness and naturalness. Dour shops 

* 1 managed by the inmates are subject 

1:5 J to only two restrictions—^that no 

I I '■ opium or alcohol is on sale, and 

) 1 that nothing but metal money, which 

' f~ can be easUy sterilised, may pass as 
j— I I 7“ currency. 

I ' Married quarters are supplied in each 

I section. The birth-rate is low, and, 

' as no child is ever bom with leprosy, 

' ' those born in the settlement are pro- 

fe;/!? * tected by being removed at the age of 

two weeks to the general hospital in 
A?// / /• Kuala Lumpur, where they are 

j I cared for at Government expense. 

_ '' When parents are discharged from 

t the settlement their children are 

suture returned to them ; others are adopted. 

The work of the settlement is un- 


then stuck together (B to Bj) and on tightening and 
knotting the threads the wound edges are carefully 
approximated. Care must be taken that the adhesive 
plaster slips are placed in such a way that the puU is 
longitudinal and not transverse. If the wormd is 
particularly deep the tension may be reduced by 
applying through the subcutaneous tissue (G—Gi) 
ring-shaped countersunk catgut sutures (C) which 
do not touch the epidermis (B) and which are tightened 
and knotted before sticking the adhesive plaster slips 
together. Dr. Dujardin says that this method, 
apart from the good result from a cosmetic point of 
view, has the advantage of being painless. 

LEPERS IN MALAYA 

Every leper in Malaya is required by law to be 
segregated, and this law is strictly enforced. With 
the object of providing model conditions of housing, 
control, and treatment, the Government of the 
Eederated Malay States opened in 1930 a free leper 
settlement at Sungei Buloh, 12 miles north-east of 
Kuala Lumpur, an account ‘ of which has been pre¬ 
pared for publication by Dr. G. A. Ryrie, the medical 
superintendent. The settlement, which covers 57 
acres, has accommodation for about lOUO lepers, 
who are housed in 13 large wards and some 150 
separate dwelling houses. There is a school for 
80 children, hospital wards are provided for advanced 
cases and for the sick, and out-patient buildings for 
examination and treatment of ambulatory inmates. 
All patients, except a few patently beyond aid. 
receive regular treatment, and they are encouraged 
to look forward to ultimate discharge,, which is 
permitted when they have been clinically and 
bacteriologicaUy free from symptoms for six months. 

' The Leper Settlomcnt at Sungei Buloh in the Federated 
Malay States. Printed for the Government by the Malaya 
Publishing House LimitcfJ, Singapore, 1933. 


doubtedly an advance in _ interna¬ 
tional endeavour to secure suitable conditions and 
adequate treatment for lepers, and when it is 
realised that the patients are of many different 
nationahties and at least half a dozen religions, it 
says much for the methods employed that adminis¬ 
trative trouble is avoided and that a courteous and 
cheerful atmosphere prevails. ' 

TRAINED NURSES FOR PATIENTS OF 
SMALL MEANS 

The chahman of committee of the Nursing Sisters’ 
Institution, 10, CoUingham-road, London, S.W.6, 
calls our attention to the facilities provided by this 
institution. It was founded by IMrs. Elizabeth Ery, 
in 1840, for providing fuUy trained nurses at a reduced 
fee for those of small means. All members of the 
staff are fuUy trained State-registered nurses and are 
fuDy competent to imdertake the nursing of all acute 
cases of illness : those sent to maternity patients hold, 
in addition to their certificate for general training, 
the certificate of the O.M.B. The fees charged are 
from £2 12s. 6d. per week, and a billeting fee of 
£1 Is. to £1 10s. is charged for boarding out nurses 
who caimot be accommodated in the patient’s home. 
Our readers will be glad to have the address of the 
institution for the benefit of patients unable to afford 
the full fees for the services of a private nurse. Further 
particulars may be obtained from the lady superin¬ 
tendent at the institution. 


LONDON OUT-PATIENT TIME-TABLE 

King Edward’s Hospital Fund has brought out 
a new edition, revised to May, 1934, of a hospital 
out-patient time-table, setting out the hours at which 
medical, surgical, and other special cases are dealt 
with at the voluntary hospitals within the radius of 

11 miles from St. Paul’s. \he time-table should be 
of assistance not only to the various social agencies. 
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■wbicli often make the actual arrangements for 
attendance, but especially to the general practitioners 
who may wish to send their patients for consultations. 
The information should help to prevent the fruitless 
waiting which occurs when patients attend out¬ 
patient departments at the vTong hour or even on 
the wrong day. The time-table, which can either be 
kept folded as an octavo .booklet or unfolded in 
quarto form and inserted in a telephone dh'ectory, 
may be obtained free of charge from Messrs. Geo. 
Barber and Son, Ltd., Ifumival-street, E.C.4. 


HEALTH IN PREGNANCY 

Nobodv is more avid of good advice than the 
expectant mother, and nobody receives more of it, 
verbally from her next-door neighbour, and in print 
from the daily press. Since teaching from such a 
reliable source as the head of a unit of obstetric 
medicine in the University of London enters the lists 
at the competitive price of only Qd.^ there is no excuse 
for hot consulting him in preference to daily or weekly 
soothsayers. At the best, however, advising the 
expectant mother is a somewhat delicate process. 
The interest she is bound to take in herself has to he 
guided without undue foreboding and without undue 
heartiness. She has to be assured that pregnancy is 
a natural condition and to realise that it is at the same 
time a period of strain. Prof. Browne achieves a nice 
balance. His advice is brief and practical. He deals 
in short paragraphs with the signs of pregnancy, its 
common disorders and their treatment, with prepara¬ 
tions for confinement and with the breast-feeding and 
care of the baby. The chapter on the disorders of 
pregnancy is particularly useful, as it clearly distin¬ 
guishes the normal from the abnormal and indicates 
when the doctor should be called in. .This is important 
from the point of view of welfare of the patient, as 
when a woman has formed the habit of putting up 
with a lot it is quite possible for her to put up with 
too much. Dr. Browne is perhaps a little gloomy 
about constipation, which bmks large on the modern 
horizon in ordinary life and in pregnancy overhangs 
the whole sky.' In all other respects this is an 
excellent little book. 


THE DANGER OF POLISHED FLOORS 


The question of suitable flooring material for the 
wards of hospitals recently exercised the minds of 
an important hospital congress," and was left largely 
in the arc. In the meantime polished wood blocks 
continue to claim their victims. A week or two ago 
Mr. E. W. Norris, coroner for Huddersfield, held an 
inquest upon a man of 75, a patient in St. Luke’s 
Hospital, who had a fall in the ward and fractured 
a wrist when he got out of bed in the temporary 
absence of the nurse. Death was due to myocOTditis, 
brought on by chronic bronchitis, accelerated by the 
injury to the "wrist, and the coroner said he could 
never understand why floors in hospitals where 
there were old and infirm patients should be higluy 
polished. He understood that the patients at the 
hospital were given slippers with leather soles, but 
these were a poor protection against slipping on 
a polished surface. Surely, he added, if the floom 
were well scrubbed the same clean appearance would 
be obtained as by polishing. 


THE HOSPITAL AND THE “ DOGS ” 

In the Harrap Morcunj for June, issued gratis 
by George Harrap and Co., Ltd., the well-knowr 
pvvblisliers, is tlie following paragraph : 

“Tlie crjdng need for an up-to-date English-French 
dictionarj' was forcibly brought home to mo recently. 
In a very well-known dictionnrj-, widely used in schools, 
I found under the French word hopital the followmg 
English equivalents : ‘ hos pital, almshouse, dogs. Dogs r 

' Advice to the Espcctact J!other on the Caro Health. 

S^h^t1t»d,ci?^-l?-th^e ^u-r^hl 

E. and S. Livincstonc. 1934. ,, ‘Vqo 

’ See Tbe IiAKCET, 1933, U., 393. 


I racked my brain—and the astonishing solution suddenly 
dawned on me. The English equivalent of the French 
■ expression aller A Vhdpital is ‘ to go to the dogs ’ : the 
compiler of the dictionary had arrived at the momentous 
conclusion ‘ hApital='dogs ’ by the simple process of 
cancellation! 

We should add that Spiers in his dictionary stated 
that “ to go to tbe dogs ” is prendro lo cltomm do 
VhSpilal,” and Larousse states that “ ridiiire A 
Vhdpital ” means “ minor.” 

Smaib-pox—Then and Now. —^Dr. B. L. Wason 
writes: “ In tbe ancient church of St. Pancras, 

Exeter, is a tablet to tbe memory of a Cornish girl 
who died in the year 1711 * of the smaUpoxe, a dis¬ 
temper so remarkably fataU to her family that no 
fewer than foure of her sisters perished of it during 
the months of February and March 1716 in the 
burroughs of Penryn and Powy in the County of 
Cornwall aforesaid.’ ” 


Medical Diary 


SOCIETIES 

eugenics society. 

Tuesdat, June 20th.—5.15 r.si. (at the LimiBan Society, 
Burlington House, Piccadilly, tV.), Prof. F. A. E. 
Crow : Tho Inheritance of Educability in the Eat. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY, 
49, Lcicestor-square, W.C. 

Wednesday, June 27th.—5 p.m. (at tho Royal Society of 
Medicine), Dr. William A. Pusoy (Chicago): Disease, 
Gadfly of tlio Mind, Especially the Stimulus of Disenso 
in tho Dovolopmont of the Mind. (Prosser White 
- Oration.) 

LECTUBES, ADDRESSES. DEMONSTRATIONS. &c. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolo-street, W. 

Monday, Juno 25th, to Sunday, July 1st.— ^Peinoe of, 
Wales’s Hospital, Tottenham, N. All-day Course 
in Medicine, Surgery, and tho Speclolties.— National 
Hospital for Diseases of the Heart, Westmoreland- 
. street, W. All-day Course in Cardiology. (Open to 
non-memhers.)— Children’s Clinic, 48, Cosway- 
Btreot, Marylobono-road, N.W. Course In Children’s 
Diseases.— Metropolitan Hospit.vl, Kingeland-road, 
E. Week-end Course in Modicino and Surgery. All- 
day, Sat. and Sun.— ^Medical Society of London, 
11, Chandos-street, Caycndish-sqnaro, W. Lecture- 
demonstration by Dr. A. E. Clark-Kcnnedy on 
Nephritis, Tues., at 2.30 p.M.— Panel of Teachers. 
Indivldnal Clinics in varions branches of modicino and • 
surgery are available daily by arrangement with tho 
Fellowship of Medicine. Courses of instruction, 
clinics. See., arranged by tho Fellowship of Medicine 
arc open only to Momhers and Associates, unless 
othorwiso stated. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida YalO, 

W. 

Thursday, Jnno 2Sth.—3 p.ji.. Dr. F. L. Golla ivill 
demonstrato. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIA¬ 
TION, St. James’ Hospital, Ousoloy-road, Balham. 

Wednesday, Juno 27th.—4 p.M.. Mr. O. L. Addison: 
Some Urinary Problems in Childhood (lantern lecturo). 

UNIVERSITY OF BIRMINGHAJI. 

Tuesday, June 2Cth.—3.30 to 5 p.st. (at tho General 
Hospital), Dr. Ernest Bulmor : Some Diseases of Bono. 

Friday. —3.30 to 5 p.m. (at the Queen’s Hospital), Dr. 
A. V. Ncalo : Demonstration of Medical Cases. 

LEEDS GENERAL INFIRMARY. 

Tuesday, Juno 20th.—3.30 p.m.. Dr. Bibhy: Demonstra¬ 
tion of Venereal Cases. 


Birtlis, Marriages, ainJl Deaflis 

BIRTHS 

McNEiiiL liOVE.—On June 12th, at Stormont*road, Hiebffato, 
tho wife ol II. J, McNeill Love, F.Il.C.S., ot a son. 

DEATHS 

FoSTEH. —On Juno IGth, at Finchain, Michael George Foster, 
O.B.E., F.R.C.P., onlv son of the late Sir Michael Foster, 
K.C.B., F.R.S., aged 1)9. 

Jajies. —On Juno 18th, suddculj*, Artliur ’William James, jM.D., 

ROBER7?.-On J,m“l7th: at Sevenoaks, John Francis Roberts. 
M.D., of Garston, Liverpool, aged 47. ^ , i 

SMaVULWOod.—O n Juno 18th, at Little Waltham, Chelmsford, 
Robert Percy Smallwood, M.B., aged G4. 

Story. —On Juno Kith, at St. Thomas’s Hospital, Arthur Gordon 
Story, M.B., of Oak Hill-avenue, N.W. 

N,B,—A fee of 7s. Cd. is charged for the insertion of Notices of 
Births. Marriages, and Deaths. 
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PUNCTIONAL EFFICIENCY AND BODY- 
BUILD IN THE YOUNG ilALE ADULT 

Bt H. a. Treadgold, M.D., M.E.C.P. Lond. 

GROUP CAPTAIX. BOTAl AIR FORCE ' 


Functional efficienctf .—This term is used in the 
present paper to imj)lr the possession of the three 
foUou-ing* attributes •- (1) capacitr to endure severe 
or prolonged physical stress ; (2) capacity to endure 
severe or jirolonged mental stress : (3) a high resist¬ 
ance to disease and a more rapid recovery-rate than 
normal if any such disease is contracted. 

Body-build .—This term is used to express the 
relationship betiveen age, height, and xveight, and 
is recorded in terms of iveight. Under-vreight and 
over-iveight are shotvn in kilogrammes helotv and 
above normal standards respectively. This normal 
•Tveight for any given age and height can be obtained 
from various tables, principally American. 

The “ seven, offices ” tables.' compiled from 28,697 
British males examined for life insurance in this counter 
during 1921 and 1922, are used as a standard in the 
present paper. They cover ages from 15 to 60 and heights 
from 5 ft. 3 in. (160 cm.) to 6 ft. 2 in. (ISS cm.). To avoid 
the inconvenience of having to refer to the tables on every 
occasion, F. H. SherriS * suggested a 'formula for weight 
in pounds and height in inches, as follows:— 

Weight in pounds= 2/3j-;-4(/i^—61)-{-100 
where age, and height in inches at ase x 

and stated that in extreme cases—i.e., where the ase was 
over 50 or the height over 72 in.—the error rarely exceeded 
2 per cent., and for average ages not more than 1 t>er 
cent. 

.As the age-limits involved in the cases to be considered 
vary between 18 and 40. llr. SherriB has kindlv provided 
me with two further formulre, wliieh, owinc to the smaller 
range of age involved, are still more accurate. 

To calculate weight in kilogrammes :— 

B eight = 2 'S^ 2/37/^—60, where = height in om. at 


age X. 

For pounds and inches, formula is :— 

Weight = 1/11(10^ -h 437i^) — 145. 

Even for extremes of height the error ratelv exceed 
1 per cent., wliichever formula is used. 

The body-build of all cases shown in this paper has beei 
obmmed from the tables themselves, as the fonnulre an 
neeessarili not so aceiunte, but for approximate calcula 
non of body .build they are both useful and convenient 
caS*^ actual heights were obtained in al 


In order to study the connexion, if anv betwe' 
yanahons in body-build and ftmctional' efficienc 
It IS first necess.'iiy to determine the average bod 
bmld of entrants to the Eoyal Air Force at the tii 
of entry. Airman recruits and pilots must be co 
Mdered wparately as the former are examined at t 
B...V.I- Eecnnrmg Depot and considered onlr as 
their fitness for general service, where.as pilots" a 
examined at the Central .tfedical Establishment ai 
undergo a much more searching examination 
riioiild lie explained that the term “airman ” in t 
K.A.K I? used to designate “other ranks” as do 
tmguisbed from oflicers. It does not, per se imp 

aro'triinerT’ lT specially selected'ain^ 

an tniined a.-, pJot-s and are examined at the Ceiiti 
-Medical Establis hment in the same wlf as oth 




pilots, prior to acceptance. “ Pilots ” include these, 
but consist mainly of ofSceis. 

Fig. 1 shows the hody-huild on entry of 1000 
accepted airman recruits. These figures were obtained 
from the first 200 accepted during each of the five 
years 192S-32. The black column shows the per¬ 
centage whose actual weight agreed, to the nearest 
kilogramme, with the normal weight for their age 



This and the succeeding diasrams show the percentage distribu¬ 
tion in one kilogramme weight-groups. The height of the 
black column gives the perrentage of those whose actual 
weight agreed with that calculated from their age and height. 
The breadth of the column represents one kllori«mme. The 
black cohimn and shaded portion extending from -3 kg. to 
4-3 kg. represent the amount allowed for normalitj-. To the 
right and left of this the height of the colmnns shows the 
varjing percentage distribution of over-weight and under¬ 
weight groups respectively. Average age of reernits on entry 
was 19 years. 


and height shown m the seven offices ” tables 
(•' correct ” weight). The shaded portion on each 
side of the black column shows the percentage falling 
within limits arbitrarily selected as repre^entino- a 
reasonable allowance for normality, and extends 
from —3 to -1-3 kilograinmes—i.e., a total range 
of 7 kg., etiniv.ilent to somewhat over 1 st. (“ normal ” 
c-ases). To the left of the shaded portion the height 
of the various columns shows the percentage of 
recruits with increasing degrees of under-weight 
on entry, as one reads from right to left (“nncler- 
weight ” cases). The columns on the right of the 
shaded portion similarly show percentages in the 
case of over-weight recruits (“ over-weight cases) 

It will be seen that there are more thL twiL as 
many cases to the left of the shaded portion (31 
per cent.) (nnder-weight cases) as .there are to the 
right (15 per cent.) (over-weight cases). 

Fig. 2 shows a simUar series of lOOo’ consecutive 
cases of successful candidates for piloting evamined 

E^taWishLeut.^ComS ' 

with Fig. 1. the mam difference is that now there 
18 a greater proportion of over-weight cases /og ” 
cent., compared with 15 per cent.'' among'aknuL) 
and a smaUer proportion of tmder-werght S 
(22 per cent., compared with 31 per cent fn L . 
The percentage of those of noLial bodvbnild*^^ ' 
represented by the shaded and hhek norf- ^ t 

cc 
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These difierences are probahly due to tiro main 
causes :— 

.' (1) Candidates for flying-come mainly from a higher 
social class than airmen, and have the advantages of a 
more ample and varied dietary and better hygienic 
surroundings in childhood and adolescence, as -well as 
the opportunity of indulging to a greater extent in games 
and athletics. 



(2) The liigher standard of fitness required in n pros¬ 
pective pilot results in the rejection of many who would be 
passed fit for “ general service " alone. 

As an illustration of this, all available cases rejected 
for flying on grounds of cardiovascular inefficiency 
(220), as judged by the R.A.F. tests and standards, 
were collected, and Fig. 3 shows that the proportion 
of over-weight to under-weight cases in this group 
compared with successful candidates shows a striking 
change, as the under-weight group has increased from 
22 to 43 per cent., and the over-weight group has 
decreased from 29 per cent, in successful candidates to 
14 per cent, among those rejected. -Many of these 
cases were weU up to the recruitmg standard for 
airmen and none of them had any organic disabflity. 

In order to investigate what relation, if any, existeU 
between body-build and capacity to endure severe or 
prolonged physical stress, the body-builds of 
airmen as possible, who competed in ^he 
athletic championships at Uxbridge in 1933, were 
obtained at the commencement of timing. J 'S- 
shows the body-build of these men and the mark^ 

preponderance of over-weight nr^ 

—i e., 4 to 1, in strikmg contrast to the 1 to 2 pro¬ 
portion in the case of recruits (Fig. 1). As a control 
?o these figures, the body-build of fOO airmen 
obtained from 25 B.A.F. stations at home m l933 
(Fig 6). Their only qualification for admission t 
tS^eries was that none of them jmd comp^ed m 
the championships—in other words, they were a 
fahly typiLl example of the ordinary serpng mrmnn. 
fL^S^ows that although the proportion of over¬ 
weights among this control-group is higher than anoong 
Recruits on entry, it is stiU far below the corresponding 

n'SJ divided ep 

‘(‘rflrt tbeS ii»» 

^hetoine p.epond.r.-.nc. f (p, 4 ,, ,bi, 

weights (22 : 1). In the hem k In 

ile”.p,S J-iSdel’® yard., ,uarte,-»il., 


yards hurdles) (Fig. 4 c) it is reduced to 4^:1. In 
the long-distance eyents, however (Fig. 4d), for the 
first time there is a definite preponderance of under¬ 
weights, who are 2J times as numerous as over-weights. 

The personnel of the recent Mount Everest Climbing 
Expedition, who were examined at the Central 
Medical Establishment before they left for India, shows 
an eveh more pronounced under-weight tendency. 
Of the 15 individuals examined, only 1 was over¬ 
weight (-1-16 kg.); his general physical'condition 
was poor and he proved a failure. Of the remaining, 
14, half were definitely under-weight (more than 
—3 kg.) and the remainder normal (within ±3 kg. 
of their calculated weight from age and height). ■ 

Where sheer bodily strength is an essential factor, 
as in the tug-of-war and, to a less extent, in the field 
events, over^weights might reasonably be expected 
to preponderate. The marked difference in body- 
build between sprint and long-distance athletes, 
however, requires some explanation. In sprint work 
there is a maximum and prodigal expenditure of 
energy regardless of consequences for a brief period. 
A big frame with a well-developed and powerful 
rhuscMature is best adapted to meet this, as the extra 
weight involved is not a serious handicap where the 
effort is maximal for a brief period. Long-distance 
work, on the other hand, involves far less expenditure 
of energy over the same period and its conservation 
is aU-important. Extra body-weight must inevitably 
increase the work thrown on the heart, and the longer 
the distance the more important does this factor 
become. Consequently, the individual with the 
minimum body-weight consistent with adequate 
performance is likely to prove most successful in the 
long run. The average height and weight of the 
entrants of the long-distance events were 173 cm. 
and 63 kg., compared with 175 cm. and 68 kg. of the 
sprint entrants. 

The conclusion to be dra'wn is that capacity to 
endure severe or prolonged physical stress, as illus¬ 



trated by proficiency in athletics, is met with 
frequently in over-weight than in under-weigh 
individuals, but there is a definite exception to this 
general rule in the case of long-distance athletes, m 
whom the converse occurs. The hlount Everes 
personnel is a good illustration of this point. 

The connexion between liability to disease on 
body-build was investigated by studying the bo y 
build on entry of as many cases as possible uu) J- 
both airmen (ground personnel) and pilots, mva i 
from the service on purely medical grounds. 
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surgical cases being included. If it is granted that 
these cases represent, as a class, individuals rvhose 
porvers of disease-resistance and recovery are helorv 
the normal of their class, a comparison between the 
body-build of the invalids on entry and of the normal 
airman or pilot mU then show rrhat part, if any, 
body-build plays in this connexion. . Airmen and 
pilots must be' considered separately orving to the 
different medical standards of entry, the different 
-nature of their duties, and also their’different treat¬ 
ment -when the question of invaliding arises. 

AIRMEN 

Fig. 6 sho’ws the body-build on entry of 340 cases 
of airmen invalided from the Ser-vice on purely 


Medical Establishment, that a high degree of func¬ 
tional eflffciency, as sho^wn by the examination 'as a 
■whole, is usually associated mth a moderate degree 
of over-weight on entry. 

In order to investigate the question whether 
different classes of disease were associated "with 
different degrees of body-buQd on entry, aU cases 
were divided up into infective diseases (148 cases), 
non-mfective diseases (90), and psychic disorders (102). 

The commonest form of infective disease was 
pulmonary tuberculosis (37), in which only 1 case 
was over-weight (+5 kg.) on entry. The most 
frequent diseases among the remainder were other 
chronic lung conditions exclusive of asthma (14), 
chronic otitis media (30), and rheumatic carditis 




medical grounds. Comparison -with Fig. 1 showing 
the body-build of airmen on entry reveals that the 
proportion of under-weight to over-weight individuals 
has altered from 2:1 to 6:1, the actual figures 
bemg 48 per cent, imder-weight compared -with 

• ® Pf.'' o^er-weight. Put in another way, 

practically half of all airman medical invalids are 
■more than —3 kg. under-weight on entry to the 
Service. Fig. 7, based on the 340 cases of airman 
mvahds, shows the relative likelihood of an airman 

• ihvahded according to his body-build on 

intersect in the middle 
ff ^agram the probability is represented as 
unity. Below this pomt it is less than one. above it 
greater than one, the ratio being indicated by the 
and right of the diagram starting 
at 0-4 below and reachmg to 4 above. To the right 
and left of the middle line the body-build is expressed 
in kfiogrammes above or below normal for age and 
eig t. It wifi be noticed that the curve is above 
normal for aU imder-weight groups and becomes 
steeper as the degree of under-weight increases. 

' “ “s®® moderate 

over-weight. The diagram shows two main points :— 

(1) The greater the degree of under-weight on entrv the 
higher IS the probabiUty of invaliding. ' 

(-) The minimum probable invaliding-rate occurs 
among those who are +3 kg. to -1-6 kg. on entry? 

I® interesting as bearing out the experience 
gamed m the examination of pilots at the Central 


(19). Fig. 8 shows that the ratio of under-weight 
to over-weight cases on entry among this class is 
8 to 1. 

The commonest causes of invaliding in the non- 
infective group were epUepsy (24), defects of -vision 
(18), organic nervous disease (13), and gastric con¬ 
ditions (9). Fig. 9 shows that the proportion of 
under- to over-weights on entry was less than in 
Fig. 8—i.e., 5 to 1—but still more than t-wice as 
much as the normal proportion on entry (Fio-. 1 ). 

The remaining group of psychic disorders hi eludes 
the psychoses and psychoneuroses (Fig. 10) This 
group is taken as iUustrating the type of airman who 
would probably be mcapable of withstandimr severe 
or prolonged mental stress in that this t^e has 
already broken down under the minor stresses of 
peace-tmae. Here, too, the under-weight class shows 
a preponderance of U to 1, less than & the other ?^o 
groups but sufficient to suggest that the under-weiiffi? 
recruits as a c ass have less capacity to wit&d 
rrmal. " those’whose body-build is aWe 

PILOTS 

Invaliding figures from medical 
^ots almost entirely officers, compris^ 14 -“'*““® 
Fig. 2 showed that there was a ureul 
over-weight to under-weight cases 

5 to 4. Fig. 11 shows that amono- the^viPd**^^^ 
rabo was practically 1 to 3 this 

similar figures for aLen (fiVs 1 auHTb*^*^ 

1 and 6) shows that 
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the swing to the left is approximately the same 
among hoth pilot and airman invalids when their 
marked difference of body-build on entry is taken 
into accoimt. 

Analysis of the figures under the three heads of 


can he made, because more than half the cases among 
pilots were due to disabilities afiecting only their efQci- 
ency as pilots, such as defective oculo-motor balance 
(31 per cent.) and air-sickness (20 per cent.). Neither 
of these is a cause of invaliding among airmen. 




infective, non-infective, and psychic causes shows 
a marked difference from the airman group. 

(1) The infective group is the smallest (32 cases), 
representing 22 per cent, of the whole compared 
with 44 per cent, among airmen. This marked 
difference is probably due to two main factors: 

(a) the more careful selection of pilots on entry, and 

(b) the fact that the conditions of ofacers’ service are 
more comfortable, and they are treated with more 
leniency than airmen as regards sick leave if there 
are reasonable prospects of ultimate return to fuU 
duty and allowed a prolonged period of home service 
under such conditions. 

(2) The non-infeotive group is a larger one (48 cases), 
equal to 33 per cent, of the whole, compared to 26 per 
cent, among airman invalids. Hero again no comparison 



(3) Psychic disorders represent the largest class 
(67 cases), 45 per cent., compared with 30 per cent, 
among airmen. Here again the two are not analogous, 
as a third of the cases among pilots consisted of anxiety 
neurosis due to flying, a class not represented among 
airmen. A young pilot has to be fit for full flying 
duties, and if he develops an anxiety neurosis to a 
degree that medical opinion *;^nsiders a permanent 
bar to active service flying, he is usually invalided, 
although many of such cases are quite fit for general 
service apart from flying. The psychoses represent 
a third of the total invahdings among airmen, but 
among pilots only 2 per cent, were invalided from this 
cause. This difference is probably due to' the more 
searching examination of pilots on entry. 

The question next arises to what extent individuals 
of one body-build group are 
liable to increase or decrease 
in weight beyond the nonnal . 
amount that occurs vitlj age. 
Peference to Fig. 1 (body- 
build of airmen on entry) an( 
Fig. 5 (body-build of repre- ^ 
sentati ve airmen in the Sernc ) . 

shows that the under-veig i ■ j 
group has remained very inue i 

the same at 31 and | 

cent, respectively, but t ‘‘ 
there is a slightly lar?w 

orer-Tveight 


increase in the _ . . 
the original lo 


FIG. 7.—Showinc ratio of probability of invaUdinp: in airmen nccordinc to their bodv-biiild 
on entry to that in airmen of “ correct ” body-build. ^ 


group, me uncm*** -- , 

to 20 per cent. Acorrespo ul 

ing sample of 500 ^‘^'■' 7 
pilots also shows the r , ^ 
increase in the over-veffh^ 
group. Thus the pereP'' ‘J-. 

of under-weight pilots on ^ 

was 22 per cent. (Fig. 
while serving 23 per cc 

from 29 per cent, on entry 
38 per cent., twice 


cent. 


to 


aB 
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c; mnch, ia fact, as in tlie airmen. Pinally, if tlie body- 
build of the E.A.P. athletes (Fig. 4) is compared 
■vritb their oun body-build on entry, Tve find that the 
5percentage of over-'weights has practically doubled 
- (from 22 to 40 per cent.) and the percentage of under- 
Treight cases has, tmlike the other trro groups in 
■which it has remained much the same, tmdergone 
'the marked diminution from 29 to 11 per cent. 


This increasing tendency to'svards over-'vreight as 
one goes from the control-airman group to the pilot 
group, and finally to the athlete group, is probably 
due to the different amounts of physical exercise and 
training, both of -srhich are ■u-eU-kno-mn factors in 
■weight production, iu the three groups. 

Alteration in the tmder--weight group is, in fact, 
almost confined to the athletes, among -whom these 
factors "would naturally play the major part. The 
liability of athletes to put on -weight after training or, 
as the saying is, “turn their muscle into fat. ’ is 
probably due to the continuance of the excellent 
appetite acquired as a result of continued exercise, 
■when there is no longer any need for it. The natural 
result is the deposition of fat generally over the 
muscles. 




/I 



It must not be assumed, ho^wever, that apart from 
athletes individuals under--weight on entry remain 
so or that the increasing percentage of over-^weigbts 
during service is entirely at the expense of the normal 
body-build group. Thfs is not so ; there is a definite 
degree of interchange among all three groups, but 
it is rare to find members of the rmder-^weight group 
becoming over--weight or ■vice versa. 

The most stable of the three is the over.-weight 
group. Among athletes, S6 per cent, of cases over¬ 
weight on entry remained so after five years’ service ; 
m the controhairman group, SO per cent, after six 
years’ service. None of the athlete over--weights 
^came under.-weigh. and only 5 per cent, of the 
airmen. The least stable of the three groups is the 
Tmder--weight. Thus of the athletes under-^weight 


to a high degree. Consequently, the essential point 
is the differentiation at the time of entry of the 
imder-^weight ■who is functionally efficient and likely 
to remain so, from the imder--weight -who, even if 
passably fit on entry, is unlikely to stay so. This 



is a comparatively easy matter if attention is paid 
to the follo-wing points. 

It should be borne in mind that the typical xmder- 
"weight is usually of poor physique, is not as a mle 
efficient in athletics, and tends to have a small heart 
and consequently tachycardia, and a narro-w, poorly 
developed chest -with a subnormal -rital capacity. 
In addition, his fanrily and personal history tends 
to reveal e-ridence of poor mental stamina, and his 
previous illnesses are usually more frequent and their 
duration longer than normal. 

If, ho-wever, on examination a candidate, although 
under-weight, has a good games historv, a pulse 
below 72—the lower the better, as indicating the 
possession of a heart whose output per beat is above 



S.—Bodx-UTiild on entry ol 14S FIG. 9,—Bodv-bnlld on entry of 90 
Sarafided on’acconnt ol iafectiTe airmen invalided on account ol non- 

infective disease. 



aocotmt of psychic disorders- 


oa entry only 30 per cent, remained so, the balance 
becoming normal (62 per cent.) and over-weight 
(8 per cent.). Among the airman group, 4S per 
cent, remained under-weigbt and 8 per cent, changed 
to the over-weight group, 

Approximately half of all airmen invalided from 
Biedical causes were — 4 kg. or lighter on entry 
to the Service. This figure rises to 70 per cent, if 
cases are taken whose hody-huild was —1 kg. 
or lighter (Fig. 6). It would appear on the 
face of it that the bulk of medical invaliding 
roold be avoided by admitting into the Service 
only those recruits whose weiuhf was “ correct ’’ or 
greater. In the first place, however, the material 
not available, and in the second place it has been 
shown already that there is a definite percentage of 
Under-weight individuals who are functionally efficient 


° V , capacity, and a clean famil. 

and personal medical history, httle risk -wiU h 
mcurred m accepting Mm. Difficultv occurs M th 
under-weight cases between these two tvpefl^ S 
physical efficiency tests emploved in the^p’A rt “ 
particularly valuable in final assessment 

Under-weigbts apart from the tuberculosis rist 
wMch occurs inamlv below the ave of nsi 

as a whole with tavoT tLl ’ 

individuals by life insurance .O’^er-weight 

better expectation of life. TMs is 'nr'nh^m * j 
the relatively sheltered lives thev len^ 
tendency to poor functional efficincv"^! 

Their proneness as a class to arterial ^ 

consequent relative immuni^ and 

cardiovascular catastrophes M later 
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under-weight compared with the over-weight indi¬ 
vidual appears to bo more undesirable owing to 
increased liability to disease. 

CONCLUSIONS 

(i) There is a definite relationship between varying 
degrees of body-build and functional efficiency, 
whether viewed from the points of capacity to endure 
severe or prolonged physical or mental stress or 
resistance to disease generally. 

(ii) Capacity to endure severe or prolonged physical 
stress as evidenced by athletic prowess is found 
most commonly among over-weights. An exception 
to this is soon in long-distance athletes among whom 
under-weight is commoner than over-weight. 

(iii) Incapacity to endure . severe or prolonged 
mental stress, as evidenced by invaliding from the 
Service through psychic disorders, is commoner 
among individuals under-weight on entry to the 
Service than among oVer-weights. 

(iv) This applies also to disease as, a whole, and 
particularly in the case of infective diseases, sueli as 
pulmonary tubereulosis. The greater the degree of 
under-weight on entry, the greater the likelihood of 
invaliding from the Service on medical grounds. 

(v) It is uncommon for over-weight individuals to 
become under-weight and vice versa. 

(vi) As a general rule it is not difficult to dis¬ 
tinguish between the “ fit ” and “ unfit ” types of 
under-weight by careful examination. 

My cordial thanks are duo to those of my brother 
medical officers of the Eoyal Air Force who have 
furnished many of the figures relating to airmen, 
and to Miss I. M. Marshall for her valuable assistance 
in the preparation of diagrams and figures. 


INCIDENCE OP 

HUMAN AND BOVINE BACILLI IN 
TUBERCULOUS MENINGITIS 

By a. Stanley Griffith,' lil.D.Vict., Ph.D.Camb. 

MEMBER or THE SCIENTIFIC STAFF, MEDICAL RESEARCH COUNCIL 


In a paper published in 19321 I summarised the 
results of typing strains of tubercle bacilli obtained 
from 140 cases of tuberculous meningitis occurring 
in this country, which had been investigated during 
the years 1905 to 1931 by L. Cobbett, A. Eastwood, 
F. Griffith and myself. 

Tho strains of tuborclo bacilli were derived in 77 instances 
from post-mortem material and in 03 from cerebro-spinal 
fluid withdrawTi during the life of the patient. In the first 
or necropsy series, which were mostly examined before 
1914 and were to some extent selected, since search had 
been made for cases in wliich the portal of entry appeared 
to bo tho alimentary tract, tho percentage of bovine 
infections was 19’5 (02 human and'16 bovine), wliilo in the 
second or cerebro-spinal fluid series, collected mainly 
after tho year 1920, tho percentage bovine was 30'2 (44 
human and 19 bovine). Thirty of tho latter group were 
examined by mo between Jlarcli, 1930, and July, 1931, 
and of these 10 were bovine infections. Thus, it is seen 
that tho porcontago of bovine cases in tho most recent 
series, in which there was no element of selection, was 
33-3 or more than half as high again as in tho first series, 
although as I liavo already mentioned tho latter were 
specially selected on account of their supposed alimentary 
origin. ' The cases in tho two series were not, however, 
obtained from the same part of tho country, those in the 
first ha^^ng been derived mainly from hospitals in London, 
whereas those in tho second came from other and widely 
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separated localities, including country districts, in England. 
For this reason one could not decide wliether the higher 
bovine percentage in the recent series signified an increase 
of late years in the relative frequency of bovine infections 
in tuberculous meningitis, or was referable merely to the 
different provenance of the cases. 

In order to clear up these points it was necessary 
to midertako further investigations. The inquiry was 
therefore continued with the object of ascertaining 
tho relative incidence of tho human and bovine 
types in tuberculous meningitis in various parts of 
England and Scotland. 

Nature and Source of Material 

Tho material used in the investigation was princi¬ 
pally cerebro-spinal fluid withdrawn by lumbar 
puncture during the life of the patient. In a few 
cases of tuberculous meningitis material from autopsies 
was investigated in addition to spinal fluid, and in 
eight cases post-mortem material only was used. 

The use of cerebro-spinal fluid as original material, 
as I have previously pointed out (loc. cit.), has a 
special value from the statistical point of view. In 
the first place a far greater number of cases of 
tuberculous meningitis occurring in a locality can be 
examined than if one depended on material from 
autopsies, which moreover would not give a fair 
sample. In the second place tho typing of strains of 
tubercle bacilli from cerebro-spinal fluid gives some 
indication of tho extent to which at present the 
general population is being infected with bovine 
bacilli, since tuberculous meningitis occurs mainly 
in young children and in them supervenes compara¬ 
tively closely on infection. 

Determination of tho types of tuborclo bacilli in 
tuberculous meningitis would be of great value to 
health authorities in yet another way, as K. A. Jenson ® 
has also suggested. If periodical investigations of 
all cases occurring in selected areas over certain ( 
periods were made, tho data so obtained would 
enable one to estimate tho effectiveness of measures j 
taken to reduce tho incidence of tuberculosis in cnttlo, 
particularly if tho cases came mainly from rural and 
urban districts where milk is not heat-treated before 
sale for direct consumption. 

During tlio period from December, 1931, to December, 
1933, material was received from 204 cn.ses. Of these 
188 jdolded cultures of tubercle bacilli, while the remainder 
(15 spinal fluids and one autopsy) wore negative, neitlior 
direct cultures- nor tuberculosis in guinea-pigs being 
produced. Tho cultures wore all obtained in m 3 ' laboratory 
with tho exceptiop of those (see Table I.) which were kindly 
sent to mo by Drs. F. Griffith and W. M. Scott (Jlinistr}' of 
Health), and Dr. W. T. Munro (Glonlomond Sanatorium). 

In each of 10 cases tho material received was an uncut 
inguinal gland of a guinea-pig which had been inoculated 
subcutaneously with spinal fluid ; for those I am indob^d 
to Drs. Constant Ponder and J. Jlonton, bacteriologists 
to tho Kent and Stafford county councils respectively. 

Tho cases of tuberculous meningitis wore iderived from 
tho following places in England and Scotland : Kent, 
Bristol, Gloucester, Wolverhampton, Stafford, Sheffield, 
Manchester, Liverpool, Leeds and the West Riding, Hull, 
Newcastle-upon-Tyne, Ayr, Dundee, and Aberdeen. To 
the medical officers of health of tho cities, towns, and 
county councils, and to various plu'sicians and bacterio¬ 
logists who have aided mo in this inquiry, I wish to express 
my grateful thanl^. 

Me'thods of Examination and Results 

Each specimen of cerebro-spinal fluid ivas injected 
subcutaneously into one or two guinea-pigs, and at 
least one strain of tubercle bacilli from each ease 
was obtained cither through tho guinea-pig or directly 
from the original material. The guinea-pigs were 
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lulled in from 18 to 42 days and cultures ivere 
inyariatly made from the glands adjacent to the 
seat of inoculation. "Where two guinea-pigs had been 
inoculated the second was held in reserve in case the 
first attempt at culture failed or, when necessary, for 
confirmation of the first result. In 38 out of 58 cases 
cultures were also obtained directly from the cerebro¬ 
spinal fluid, the undiluted fluid or centrifuged deposits 
being sown after treatment with potassium hydrate 
(2-5 per cent, in the mixture) or sulphuric acid (3 per 
cent.). The number of colonies obtained in direct 
cultures varied from one to numerous. In two cases 
cultures were obtained both from the cerehro-spinal 
fluid and from post-mortem material, and in eight 
cases from post-mortem material only. 

The total number of strains from the 188 cases was 
237, of which 222 were derived from cerehro-spinal 
fluid (38 direct and 184 through the guinea-pig) and 
15 from post-mortem material. In every instance 
where two or more strains from a single case were 
examined these proved to he identical in cultural 
characters and, where this was tested, identical also 
in virulence. 

The primary cultures were made both on plain egg 
and on 6 per cent, glycerin egg. The characters of 
the colonies of tubercle hacflli on these two media 
enable one, as I first pointed out in 1914,^ to decide 
in almost every case, and generally within four weeks, 
to which type (human or bovine) a strain of tuljercle 
hacflli belongs. (The avian hacfllus can also be 
distinguished in primary cultures but has never been 
fotmd in human tuberculous lesions in Great Britain.) 
All the strains in this series were either hmnan or 
bovine. As the cultural diSerences between human and 
bovine tubercle bacflli are well known it is rmnecessary 
to give a detailed description of the cultural characters 
of the various strains obtained, and I shall merely 
state how many were human and how many bovine. 
With regard however to those strains of human type, 
which were not tested as to their virulence, I may 
mention that no strain was classified as “eugonic 
human ” unless it produced abimdant wrinkled 
growths on glycerinated potato, which in my experi¬ 
ence is the most reliable medium for differentiating 
eugonic human from dysgonic human and- bovine 
strains. 

Of the 188 cases of meningitis 140 yielded eugonic 
human strains. Five only of these strains were tested 
as to their virulence, one rabbit being inoculated 
subcutaneously with each, the doses ranging from 
20 to 50 mg. The five rabbits were killed 90 to 182 
days after inoculation and in two the lesions were 
, limited to the seats of inoculation, while in three there 
were in addition to local abscesses a few small lesions 
in the limgs and in one a slightly enlarged purulent 
scapular gland. 

The remaining 48 cases yielded cultures with the 
cultural characters of the bovine type of tubercle 
bacillus. All these strains were tested as to their 
virulence for the rabbit by the subcutaneous or the 
intravenous inoculation of culture. The test suspen¬ 
sions of culture for subcutaneous inociflatdon were 
prepared by a simpler method than in previous 
' investigations. 

Instead of subculturing a strain for several generations 
and giving -iveighed amounts of culture I took either 
primary egg cultures from three to four weeks old, or first 
subcultures on egg four to six days old, the latter being 
mode by spreading over the surface of each tube a drop 
of an emulsion of a primarj' culture. It was found that an 
average tube thus sown and incubated tor from 5 to 6 
days yields when scraped about I'O mg. of culture. The 
suspensions for inoculation were prepared directly in the 


culture tubes by rubbing off the growths with a spatulated 
platinum wire and suspending them in physiological salt 
solution; young cultures of bovine bacilli readilj'^ form 
homogeneous suspensions. From one to five tubes were 
used, the larger number only when the primary cultures 
showed not very numerous colonies. The doses therefore 
varied but never exceeded lO'O mg. which was the standard 
dose in pretdous investigations, and ranged usually from 
about I'O to 5'Omg. As will be seen, although the doses were 
generally much less than lO'O mg., the duration of life of 
the rabbits and the severity of the disease produced 
showed much the same range of variation as in previous 
series where the dose was always lO'O mg. 

Altogether 60 dysgonic strains from 48 cases of 
tuberculous meningitis were tested on rabbits, six of 
them intravenously* and the rest subcutaneously. All 
the strains proved highly virulent for the rabbit, 
' producing severe general tuberculosis identical with 
that which follows similar inoculation of bovine 
tubercle bacflli of direct bovine origin. "VlTth three 
strains the tests had to be repeated because the 
rabbits, inoculated subcutaneously, died in 19, 20, 
and 23 days, and the tuberculosis though generalised 
was insufficient to account for death. The subsegnent 
tests showed these strains to he fully virulent. 

Excluding the three rabbits dying prematurely and 
two others which survived 101 and 105 days there 
are 47 subcutaneously inoculated rabbits which died 
of general tuberculosis in from 28 to 95 days, the 
average duration of life being 52'3 days. The rabbits 
which died in 101 and 106 days had been given small 
doses—^namely, one primary culture each; the 
. tuberculosis produced however was severe and 
typical. The six rabbits injected intravenously died 
of general mfliary tuberculosis in from 23 to 53 days. 

Another dysgonic strain obtained in the course of this 
investigation, from a woman of 27 who had bad no'illness 
previous to the meningitis, has had to be omitted because 
its type has not yet been definitely ascertained. This 
strain was tested subcutaneously on a rabbit, the gro'wth 
from one primary culture being inoculated. The rabbit 
was killed 108 daj-s later, having nearly doubled its weight, 
and was found to have a local lesion and a few foci in the 
lungs only. The virulence test was repeated and two 
rabbits were inoculated intravenously, doses O'Ol and 
O'l mg. These were Idlled 71 and 49 days later and found 
to have slight general tuberculosis. These experiments 
showed that the strain though resembling d 3 'sgonic bovine 
bacilli in cultural characters had no greater virulence for 
the rabbit than human tubercle bacilli. In order to 
decide whether the strain was on attenuated bovine strain 
or a -very unusual dj-sgonic form of the human group of 
bacilli further tests of virulence were necessarj'. These 
have been made on rabbits and guinea-pigs but are not 
yet completed. 

Sources of Infection 

Inquiries were made into the milk-supply in the 
majority of the bovine cases of meningitis with the 
object of tracing the source of the bovine bacilli. 
Such inquiries could be expected to be fruitful only 
in cases where the interval between tuberculous 
infection and the occurrence of tuberculous meningitis 
was comparatively short, as it often is in quite yotmg 
children, "il^here tuberculous meningitis due to bovine 
bacilli supervenes in the course of chronic tuberculosis 
it is too late to investigate 
few instances the inquiries 
cows giving tuberculous mill 
earlier than otherwise would 
they mostly had negative 
inspectors failing to find, or 
clinical case of tuberculosis 
the milk. 
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The following are examples of the results of the 
inquiries. At one farm the cows were inspected and 
appeared healthy hut a group sample of the milk, 
taken immediately after the inspection, was shown 
by the guinea-pig test to contain tubercle bacilli. The 
farm was visited again and after a more thorough 
examination of the cows one suspicious animal was 
picked out. A sample of her milk was taken and was 
found to contain tubercle bacilli. The cow was then 
slaughtered and showed extensive tuberculosis. 

Of the inquiries which were inconclusive as regards 
the source of infection the following may be quoted. 

Two children, 15 montlis and 2 years of age respectivelj', 
from different liouseliolds in tlie same street and i-eceiving 
milk from the same producer-retailer, died witliin about 
six months of each other of tuberculous meningitis due 
to bovine bacilli. A bulk sample of this man’s milk 
was tested and gave a negative result. Sufficient time 
however had elapsed before the taking of the sample for 
a doubtful cow to have been removed from the herd. In 
this instance I asked the medical officer of health (Kent) 
if other cases had occurred which could be attributed to 
this retailer’s milk and he informed me that there was one 
olrild suffering from abdominal tuberculosis. In another 
instance a boy of 3 years died of tuberculous meningitis 
due to bovhie bacilli and an infant of 11 months (not 
investigated) who had been supplied with milk from the 
same source was suffering from tuberculous peritonitis. 
The conditions on this farm (in Kent) were most nnsatis- 
faetor 3 ', though none of the cows appeared to be giving 
tuberculous milk. The farmer of course had been notified 
that his herd was to be inspected and had had ample time 
to dispose of anj' animal which he did not wish the 
veterinary surgeon to see. 

In one case, a child of 0 years, infected with bovine 
bacilli, the autopsy (performed by Dr. S. C. Dyke, 
II''olverhampton) showed no lesions in the mesenteric or 
the tracheo-bronohial glands. The lungs, however, were 
extensively tuberculous and cultures of bovine bacilli 
• were obtained from them as well as from the spleen and the 
meninges. The father of the child was said to have 
pulmonary tuberculosis, but a specimen of his sputum 
could not bo obtained. With regard to the portal of entry 
of the bacilli in this case, it is uncertain whether the 
infection was tlwough milk or transmitted from the 
father. 

In all other cases with a family history of tuberculosis 
the bacilli causing the meningitis were found to be of 
the humfl.li type, 1 S \’'0 of these cases "weio sister and 
brother, aged 21 and 4J years, and they died within 
two months of each other. Their mother suflered 
from pulmonary tuberculosis and was discharging 
tubercle bacilli in her sputum. 


Distribution of Lesions found at Autopsy 

The post-mortem notes of 33 of the cases investigated 
have been sent to me and are summarised as follows. 
The tubercle bacilli responsible were of the human 
tyjie in 21 and of the bovine type in 12 cases. 

Of the 21 cases duo to human tubercle bacilli 15 
showed older and more extensive tuberculous changes 
in the tracheo-bronchial than in the other region.ary 
lymphatic glands, indicating infection by way of the 
i-espiratory tract, while of the remaining six the 
channel of infection was uncertain m foui and probably 
alimenlaiy in two. 

In eight of the first group of 15 cases the lungs 
contained in each instance, besides miliary tubercles, 
a caseous nodule or mass, which was considered to 
represent the primary lesion, and in seven no primary 
luU focus was found. Of the six cases in the second 
vronp, in two the regional lymphatic glands were 
not examined and in two both the thoracic and 
abdominal regionary lymphatic glands coutaiiicd 
lesions. In a fifth case, one of general mibary tuber¬ 


culosis, careful search by Dr. A. D. Fraser (Bristol 
Eoyal Infirmary) failed to reveal any disease in the 
tracheo-bronchial or abdominal glands, or .any 
primary focus in the lungs. Instances of acute 
general miliary tuberculosis without macroscopic 
lesions to mark the portals of entry of the bacilli have 
been recorded occasionally. A. Eastwood and 
P. Griffith “ reported a case of tuberculous ineningiti.s 
(due to bovme bacilli) without macroscopic primary 
focus, and J. C. Hendrie ^ has recently reported two 
cases. The sixth case was remarkable for the occur¬ 
rence of extremely numerous large tubercles on the 
parietal and visceral surfaces of both peritoneum and 
pleura. No tubercles were seen in the substance 
either of the lungs, spleen, or kidneys. The mesenteric 
gl.ands were enlarged and congested, though not 
caseous, and the bate Dr. Egerton AViUi.ams (Sheffield) 
thought that the infection was probably of alimentary 
origin. 

Of the 12 bovine cases eight wore straightforward 
instances of alimentary tuberculosis, the channel of 
infection being the intestinal canal. Si.x of the eight 
cases were in children 22 months, and 2, 4, 4, 4, and 
6 years of age and two were in adolescents, one female 
and one male, both 18 years of ago. In the children the 
mesenteric or the ileociccal glands were e.xtensively 
caseous. No intestinal ulcers were found, but the 
Peyer’s patches in the upper ileum of one child were 
hypcrjilasic. In two of the cases there were miliary 
tubercles in the lungs, liver, and spleen, while in four 
miliary tubercles were not seen in the abdominal or 
the thoracic organs ; in three cases the peritoneum 
showed miliary tubercles, in one case profuse. In 
none of these six cases were lesions reported in the 
tracheo-bronchial glands. 

In the young woman the mesentorio glands were 
complete!}’ calcified and tlie lungs were closely beset with 
miliary caseous tubercles. At the base of the brain tliore 
were two or three small caseous nodules in addition to 
miliary tubercles. The youth had suffered from tuberculosis 
of the cervical glands in 1930, and in 1933 was treated for 
enlarged glands in the groin ; the a.xillary glands were 
also enlarged. In December, 1933, ho was notified ns a 
case of tuberculous meningitis. At the autopsy (by Dr. 
jM. Scott, R-.M.O., Heathfield Hospital, Ayr) the lungs were 
found to be very adherent on both sides and extensively 
infiltrated with tuberculosis of a broncho-pneumonic 
typo without cavitation or evidence of older disen.so. 
Both kidneys showed much fibrocaseous infiltration with 
nodules of walnut size. There was definite tuberculous 
meningitis with a gelatinous exudate over the base of the 
brain. The mesenteric glands were extensively implicated 
and showed partial caseation. 

In the rem.aining four bovine c.ases the distnbiition 
of the lesions was unusual. 

In one case, a girl of 9 years, there was general 
miliary tuberculosis, the lungs being clo.sely and the 
kidneys sparsely besot with macroscopic tubercles, wlido 
in the liver and spleen the foci wore microscopic, bo 
lesions were found in the regional lymphatic glands, but 
debris suggesting diseased bone was extracted from the 
upper nasal area and Dr. T. B. Davie thought that tlii-s 
might have been the primary seat of the disease, the 
meninges becoming involved through the cribriform 
plate. 

In the second case, previously mentioned, there was 
general tuberculosis of the lungs but no disease of tho 
tracheo-bronchial or mesenteric glands. 

In tho third case, a boy of 2.! years. Dr. A. D. Fra.scr 
found ca.scous tuborculou.s glands at tho hilum of the right 
lung, typical tuberculous meningitis, and no sign of 
tuberculosis elsewhere. Dr. jMidcllcton Slartin caused 
inquiries to be made into the family history and the milk- 
supply of this ca.so. No history of tuberculosis in the 
parents or attendants could bo elicited, but it was 
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ascertained that the child had been supplied vrith milk 
from a tuberculous covr. 

In the fomrth case, a girl of 9 years, the left prsetracheo- 
bronchial glands contained calcified and caseous material 
and one intertracheo-bronchial a well-encapsulated 
calcareoiK focus. There were no lesions elsewhere except 
on the meninges. 

Thus in two “ bovine cases the oldest tuberculous 
lesions were seated, in the txacheo-bronchial glands, 
and apart from tuberculosis of the central nervous 
system no lesions were noted in any other part of the 
body. Cases of thfe kind, where the tubercnlons 
infection is bovine and apparently primary in the 
thorax, have been reported from time to time hnr 
they are rare. The ftret case was recorded by me in 
1920.® iltmro ' reported three cases in 1932. 
Blacklock ® described three cases, occurring among 
183 autopsies, in children aged 9 months, IS months, 
and years. In these the tracheo-bronchial glands 
(two cases) or a paratracheal (one case) were 
extensively caseous hut no primary pulmonary lesions 
were found. The .three children died of general 
mili ary tuberculosis and tuberculous meningitis. 

In view of the fact that phthisis puLmonalis due to 
bovine baciUi is by no means rare in this country (in 
the last fen years or so Gumming, ilnnro, and Griffith 
have found upwards of 80 instances), it is possible 
that these children or some of them may have been 
infected with bovine hadlli from human sources. 

Tuberculomata of the central nervous system were 
recorded in two cases only. 

In one autopsy there were two cerebellar nodules, one 
of which was presenting on the surface. In the other 
there were soft caseous nodules on the meninges. In 
three instances it was stated that no tuberculomata were 
found on section of the brain. In the remainder typical 
meningitis only was described. It is probable that the 
majority of the brains were examined merelj' to establish 
the presence of tubercles on the meninges and thorough 
search was not made for older tuberculous foci in some 
part of the central nervoxis system or its bony surroundings. 

• -Tlie absence of record of associated tuberculomata is 
not necessarily opposed to the conclusion of Bicli and 
McCordoek,’ who believe that tuberculous meningitis 
can only be produced by direct extension from a pre¬ 
existing lesion in the cortex of the brain, the meninces, or 
the bones of the skull or the vertebra;, lly experiments 
on animals and observations in the human subject support 
tills view of the pathogenesis of tuberculous meninsritis. 

In seven of the present series of cases there were 
no miliary tubercles anywhere except on the meninges, 
the primary seats of the disease in three instances 
being the mesenteric glands and in four the tracheo¬ 
bronchial glands, which were enlarged and caseating. 
As there were no miliary tnhercles'^elsewhere in these 
cases the tubercles on the meninges cotdd not have 
been produced by hlood-home bacilli and must, I 
think, have been the result of extension of the 
tubercnlons infection from an rmdfecovered focus in 
close relationship to the meninses. 

Another case for which I think the same explanation 
holds good was in a hoy of 44 years, who died of 
tuberculous meningitis and showed at autopsy a few 
miliary tubercles in the liver and spleen and a single 
caseous slightly calcareous mesenteric gland. Dr. 
Xaharro sent me the gland and on microscopical 
oxamination I found numerous short, acid-fast baciUi 
which suggested bovine infection. An emulsion of 
the gland however did not produce tuberculosis in 
gmnea-pigs and direct cultures remained sterile ; the 
dead. In this case therefore the meningitis 
could not have been the result of a sudden discharge 
into the general circulation of large numbers of bacilli 
from the caseous gland. 


Regional Distribution of Bovine Cases 

Table I. gives the different localities contributing 
material, the number of cases from each locality, and 
the proportion of hnman and bovine infections in 
each grorip. With the exception of Aiewcastle-upon- 
Tyne and two cormties which sent 1 and 3 cases only 
every locality has yielded one or more bovine cases.- 
The absence'of a bovine case in the Isewcastle series 
is probably attributable to the small number of 
specimens submitted for examination and to the 
predominance of persons in the higher age categories 
(S of the 13 were over S years of age); moreover 
aU but one of the patients were resident in the city. 
The evidence of widespread infection of hnman beings 
with bovine haciUi in England and Scotland furnished 
by this inquiry is corroborated hyrecent bacteriological 
investigations of other forms of human tuhercnlosis-^ 
namely, cervical gland, hone and joint, and genito¬ 
urinary tuberculosis, in which high bovine percentages 
have been foimd. Keports of these investigations 
are in preparation. 

Table I 


Proportion of Suman and Bovine Infections in 
Different Localities * 


Localitr, 

Sender. 

Cases. 1 

5 

Hu¬ 

man. 

Bovine 

and 

jper cent. 

Aberdeen 

Dr. J. Smith. 

15 1 

$ 

i 7 (47) 

Dundee 

Dr. tv. T. Munro. 

. 12 ; 

s 

4 (33) 

FiXeshire 

», ,, 

6 ( 

4 

2 (33) 

Ayr 

Dr. J. Grant. 

4 i 

o 

1 2 (50) 

i^Cewcastle- 




upon-Tyne .. 

Various hospitals. 

13 j 

13 

i 0 

Leeds 

Dr. tv. Tilling. 

G6 i 

43 

<18 (27) 

rcitv 

49 i 





jr i 

9 

Hull .. 

Various hospitals. 

4 1 

3 

1 (25) 

Sheffield 

Dr. E. Williams. 


fi 

1 3 (33) 

Manchester 

Dr. G. D. Dawson. 

11 

12 

i 2 (14) 

Lirerpool 

1 Brs. W. K. Cposhie 

10 j 

S 

! 2 (20) 

Lancs (rural) .. 

1 and C. Rtmdle. 

. Ministrr of Health, 

1 

1 1 

0 

1 1 

Staffordshire .. 

: Dr. J. Menton. 

5 

o 

1 3 (60) 

Wolverhampton 

Dr. S. C. Dyke, 

9 i 

§ 

] 1 (11) 

Bristol.. 

Dr. A. D. Fraser. 

5 i 

4 

1 1 (20) 

Gloucestershire. 

Dr. B. X. Davey. 

3 1 

3 

1 0 

Kent .. 

Drs. Greenwood and 


2G 

> 9 (26) 

Lines (rural) .. 

Ck)nstant Ponder. 

' Ministry of Health. 

1 1 

0 

J 

! 1 

Cornwall 

Hr. H. Xaharro. 

1 ‘ 

1 

0 

London 

^ J 

4 

1 1 

I'M 


21S ! 

! 

IGO 

■56, 


• Including the 30 reported in 133'2. 


As will be seen from Table I. the proportional 
frequencies of bovine infections in tuberculous 
meningitis are in general higher in Scotland than in 
England. 


The cases from Fifeshire and Dundee were examined bv 
Dr. W. T. Alunro, to whom I am much indebted for 
cultures of the bovine strains and for allowing me to 
include the results he has obtained down to October 1933 
The Aberdeen cases included three in persons who were 
not residents of the city. One, a youth of 15, was a native 
of the Orkney Islands; the type of bacillus in his case 
was the bovine. One of the patients came from the 
Shetland Islands and one from Elgin; these were both 
human infections. The remaining 12 cases were residents 

'iae to human and 
SIX to bovme bactlh. The four Avrshire eases werein 
persons ranging in age from 16 to 22 years. ' 

The total number of Scottish cases examined 
37, of which 15, or 40-5 per cent., were caused bv bovine 
bacilh. In England 214 cases (151 recent and 

t Only 30 ot these included in Table I 
cc 2 
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from earlier series) have row been examinecl and of 
these 52, or 24'3 per cent., ■were bovine infections. 
Tuberculous menuigitis in Scotland thus falls into 
line -with all the other forms of human tuberculosis 
in sho-wing a higher bovine percentage than the 
respective forms of the disease in England. 

While in Scotland the bovine percentages for the 
different localities -were high and sho'wed little 
variation, in England they have varied 'widely, from 
0*0 per cent, in Newcastle-upon-Tyne to GO'O per 
cent, in Staffordshire. The figures for the cities and 
to'wns must not ho-wever be taken to represent the 
actual proportional incidence of bovine infections on 
the inhabitants of these places. On ascertaining the 
home addresses of the patients it ■was found that 
many ■were not residents, having been sent into the 
city hospitals from neighbouring small towns or 
villages, or from the outskii'ts of the cities, and 
that these rural or suburban cases -were due in 
higher proportion to bovine bacilli than were the 
city cases. ' 

Tlie bovine case from Hull was in a child of C years, who 
imtil a few weeks before death had lived in a callage in the 
East Riding of Yorksliire where his father worked on a 
farm. 

One of the Sheffield bovme eases came from the 
neighbouring town of Chesterfield. The Liverpool and 
Manchester cases were from the suburban districts of these 
cities. Of the Manchester cases one, a cliild of two, had 
been fed on raw milk. The milk of the producer-retailer 
who supplied the household had been tested three months 
pre\fious to the death of the child and found to contain 
tubercle bacilli. The second cose from iilanchester was a 
girl of IS vears. The tuberculosis in this case was of 
some stand'ing, the mesenteric glands sh.owing calcifiel 
lesions. The Bristol , case was from a village m 
Gloucestershire and is one of the two referred to under 
autopsies in wliioh the oldest and only glandular lesions 
were in the thorflx. Tlie London CQse was in a ciiild aged 
22 montlis, who had been sent in for treatment from 


a small town in Essex. , . , t 

The 66 Leeds cases (1930 to 1933), for which I am 
greatly indebted to Dr. Wilfred Vining (professor of 
cliildren’s diseases, Univeisity of Leeds) and to liis various 
house physicians, are subdivided in Table I. into citj'- and 
country cases, the latter coming from small ^wM and 
villages in the West Biding of Yorkshire. Of the 49 
residents 39 were infected with human and 10 witli boinne 
bacilli. Of the 17 cases in non-residents nine were due 
to human and eight to bovine bacilli. In one of the latter 
cases, the soiuce of the bovine bacilli could not be traced 
in the AVest Biding and it was thought that the child was 
infected on a visit to AVallsend, near Newcastle-upon Tyne. 
Assuming this to have been so the Percentage of bovine 
infections for the country districts of the AA est Bidmg n 


43*75. 

The cases from the country districts of Kent 
yielded a high proportion of bovme infections. Ttirougli 
the courtesy and kind cooperation of Dr. -4 Green^ 
and Dr. Constant Ponder I have been 
35 cases of tuberculous meningitis from Kent. Of ttese, 
two weie in persons who were not residents of the county. 
Omitting these two there are left 33 cases 
or 27-3 per cent., were due to bovme bacilln Twenty-four 
of the persons were under 16 and of these ciSkt, . ? 

cent., -Jrere bovine infections. At one 
(in 1932) the percentage of bovine . 

chfidren was 50, but a sequence of cases due to Hujnan 
tuWe Willi towards the end of 1933 has reduced it to 

the country and smajl urban districts of North 
StaSordshire five cases have been examined and here 
also the uroportion of bovine infections was high. Of 
the fivrca'les'’B,ree were due to bo.nne and t-° to human 
bacilli The persons infected with bovine r 

two children aged 19 months and 2 yearn and a woman of 
‘4° T e woman lived on a fann where there were Uffier^ 
cmious ?ows and the fimt of the two 

.Mipplied with milk from,n source from yluch a positne 
sample had boon token four montlis pre\ louslj. 


Age and Sex Frequency 

For the piu’poses of this section the 63 cases 
previously reported are included. There are thus 251 
cases available for statistical analysis. 

Sex .—The sexes of the patients Avere given in 247 
cases. Of this number 131 ■were males and 116 •were 
females. The males were preponderant in the first 
five years of fife and in adult age. In the age-period 
5-14 years the females equalled the males. In 
adolescence the females exceeded the males. Of the 
males 38 (29-0 per cent.) and of the females 28 (24-1 
per cent.) were infected with bovine bacilli. 

Age .—In Table II. the cases have been analysed to 


Table II 

Age-incidence of Human and Bovine Infections 
English and Scottish figures combined 


Age-periods. 

Cases. 

Hiiinan. 

Bovine and 
per cent. 

O-I years 

20 

17 

3 (15) 

1-2 

25 

15 

10 (40) 

2-3 

24 

13 

11 (40) 

3—4 ff .. 

26 

20 

G (23) 

4—5 ff • * 

20 

14 

0 (30) 


20 

14 

6 (30) 

6—4 ff *. 

10 

4 

0 (00) 

7-14 years 

5G 

48 

8 (14) 

15-24 „ 

3S 

2S 

10 (20) 

25 and over .. 

10 


1 (10) 


0-4 years 

115 

70 

30 (31) 

5-14 „ 

80 

0(5 

20 (23) 

15-24 

38 , 

28 

10 (20) 

25 and over .. 

10 

D 

1 (10) 

, Total .. 

251* 

184* 

■ or 


• Iiieludiug two cases ago not stated. 


show the relative frequency of human and bovine 
infections in each of the first seven years of life and at 
age-periods 0 to 4, 5 to 14, 15 to 24, 25 and over, and 
at all ages. The ages of two cases in an earlier series 
were not recorded. These cases, infected with human 
bacilli, are included in the all ages group only. 

In the first year of life the percentage of bovine infec¬ 
tions is comparatively low—namely, 15‘0—^probably 
because unheated cow’s milk is not usually given to 
babies. After one year the percentage bovine rises 
sharply to 40'0 in the second and 45'8 in the third 
year. In these years cow’s milk is frequently consumed 
in the raw state. In the fourth year the percentage 
falls to 23-1, or about' half what it was in the 
third year, and m the fifth and sixth years rises 
slightly. The high percentage figure in the seventh 
year may be fortuitous, as it is based on a small 
number of cases. In late childhood (7-14) the 
percentage incidence falls to 14-3 and rises again 
during the period of adolescence. The adolescent 
figure 26'3 is nearly as high as that—namely, 27'3— 
for the ages 3 to 5. 

The infection in two of the adolescent cases was 
evidently acquired several years before the fatal issue 
and it is probable that a high proportion of the older 
children- and adolescents were infected in early 
childhood. 

Summary 

1. The results are given of tyjiing the strains of 
tubercle bacilli obtained from a new series of 188 cases 
of tuberculous meningitis collected during the period 
from December, 1931, to December, 1933. 

2. Of this number 48 (25’5 per cent.) were due to 
bovine bacilli and 140 (74'5 per cent.) to human 
bacilli. 
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3. The cases -were derived from ividely separated 
localities in England and Scotland. The number of 
Enslish cases vras 151. of vrhich 33 (21’S per cent.) vrere 
bovine infections. The number of Scottish cases was 
37; of these, 15 (40-5 per cent.) were due to bovine 
bacilli. 

4. Including the 63 cases previously reported the 
total number of English cases investigated is now 214. 
Of these. 52 (24-3 per cent.) were caused by bovine 
bacilli and 162 by human bacilli. 

5. The percentages of bovine infections at different 
age-periods (English and Scottish figures combined) 
are as follows ; 0 to 4 years : 51‘3 ; 5 to 14 years : 
23-3 ; 15 to 24 ye.ars : 26'3 ; and 25 years and over : 
10 - 0 . 

6. The bovine cases were widely distributed and 
varied greatly in proportional frequency in different 
localities, coimtry places and small towns, in general, 
giving higher percentages than the cities. 
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PELLAGRA IN SUDANESE MILLET- 
EATERS 

Bt N. L. Corkiix, M:.B. Liverp. 

SCD.VX ^raD^CAL SERVICE 


Ix May, 1933, I encountered symptoms unfamiliar 
to me in a desert comnnmity of Arabs at Abu Deleig 
in the Butana Desert of the northern Anglo-Egyptian 
Sudan. It was 'apparent that these people were 
suffering from a considerable degree of avitaminosis. 
In Jime 103 members of the tribe were examined, 
tbeir medical histories were recorded, and their 
individual diets were assessed. 

It became obvious that the community was pella¬ 
grous and it appeared that most of its members 
were^ in a state of disease, proclaimed by certain 
physical signs, suggesting that the pellagrous process 
has a phase preceding subjective manifestations, a 
phase of activity in which such manifestations 
dormnate the picture, and a post-active phase in 
which a measure of more or less toleration to the 
process has been evolved. The staple diet was 
found to be millet. W. H. 'Wilson (1921) has recorded 
pellagra in millet-eaters in Egypt and two cases 
have been recorded from the Sudan in an annual 
report of the Sudan Medical Service (1929). In the 
.past it has been usual to ascribe the “ absence ” 
of pellagra frem the Sudan as due to the millet diet 
of its inhabitants as compared with the maize diet 
of most Egyptians. 

1 use the term pellagra in reference to the svmptom- 
complex which is commonly found associated with 
the dermatitis which has itself occasioned the more 
classical conception of pellagra .as a predominantly 
skm affection. In this I follow the guidance of 
ilanson-Bahr (1925). Last November, through the 
kindness of Dr. D. Hiding, of the Public Health Depart- 
ment;. C.airo. 1 was introduced to Dr, H. "W. Dudgeon 
and Emeritus Prof. M . H. Wilson, who very kindlv 
demonstrated a series of male and female pellagrin 
inmates of the asylums at Abbasia and Khanka near 


Cairo. The same fundamental process was found in 
the pale maize-eating Egyptians as in the darker 
millet-eating Sudanese, hut in the former the skin 
symptoms were severer and no blue or black patches 
on their gums or tongues were to he foimd. 

For the purposes of my inquiry the 103 individuals 
were divided into four clinical groups: those with 
severe active pellagra (all women), those with less 
severe active pellagra (aU men), those with what I 
considered to he latent pellagra (all men), and those 
whose condition' would not have suggested pellagra 
if divorced from the circumstances (all boys). A 
fairly strict purdah tradition prevented my seeing 
any yoimg girls. The groups of men were then 
pooled and re-analysed into three new groups accord¬ 
ing to whether they drank milk daily, less than daily 
in the average week, or not at ali in the average 
week. The percentage incidence of active pellagra 
was then estimated for each of these milk consumption 
groups. Lastly, data relating to cases of mental 
disorder in males and females of the affected tribe 
were collected. 

The present paper gives a summary of the findings 
and an outline of the views based on them. . A more 
complete account of the observations will be published 
later. 

FIXDIXGS 

Certain physical signs were common to most 
adults of the community but were more pronounced 
and more frequently found in multiple association in 
those with subjective symptoms and considered to 
be suffering from active pellagra. 

These signs were “ sulphur-flake ” sebaceous dysfimotion 
on the forehead, wings of the nose, cheeks, and chin; a 
stomatitis characterised by the pronounced impression, as 
it in wax, of the lateral aspects of the closed rows of teeth 
on the mucous membranes of the cheeks (hereafter called 
the buccal frieze*); glossitis of various forms (fissures, 
rawness, blueness, blue, black, or dark red patchiness, 
and in very many a stippling at the tongue margins in 
blue, blaclq or dark red); blueness or blackness of the 
gums in patclies or to complete involvement ; and in certain 
subjects a deepening of the natural pigmentation on the 
foreliead and clieeks. 


The commonest subjective symptom was a burning 
pain in the hands, feet, .head, and interscapular 
region. This pain came at night or on going into 
the shade after being in the sun. It came daily in 
the hot dry season “ when the sun went down.” 
In the rainy season it disappeared. Some subjects 
got it at seasons other than the hot dry season if 
they “ worked hard,” “ rode a camel,” or “ got tired.” 
It was often associated with " swelling of the skin ” 
followed by desquamation. Other common symp¬ 
toms were a gnawing or “ hot ” pain in the epigas¬ 
trium (as characteristically present as the burning 
pain in the extremities, both generally being present 
together),weakne8s, wasting, flatulence (very common), 
vomiting, diarrheea (often bloody), joint pains, 
lumbago, formication, vertigo, sleep dysfunction] 
and mental disorder. 

Certain cases of asthma, paroxysmal rhinorrheoa 
and dietetic intolerance, and such histories ns that of 
a pellagrin who said that always after a shower of 
rain for about half an hour “the skin of all his 
body felt swollen,” suggested an allergic factor f 


*1 have noted a similar appearance in a' much lesser decree 
in Europeans. Hamites, Somites, and Xogroids in niVnf 
peliaKra could not be said to bo obviolslv present L it ? 
SCT of Titamln-A deficiency f . * lu it a 

9^ the condition of factitionR 

e"seXre 
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Variable knee-jerks and spinal tenderness suggested 
the clinical entity of subacute combined degeneration. 
The mental cases comprised maniacs and melan¬ 
choliacs, mostly the latter. In a high proportion 
of them there Tvas amelioration in the rainy season 
and recurrence or exacerbation in the hot dry season. 
Among 13 female cases 7 (of vrliom 5 were brides) 
committed suicide. Among 14 male cases 1 had 
committed suicide and 3 had attempted to do so. 
The more severe the poUagra the less was the incidence 
of dental caries. It is therefore of interest to note 
that the teeth of the modern Egyptians are pro¬ 
verbially good ; it has been claimed that most of 
them are pellagrins. 

Of interest, but less commonly noted, were: 
deprivation or abstinence symptoms relating to coffee 
and mUlet, tenderness of the calves without oedema 
or cardiac dysfunction, tongue tremor, stammering, 
night-blindness, ptosis, and various urinary affections 
of an undetermined nature. Eye affections existed 
but no diagnostic attention was paid to them owing 
to lack of time. 

Statistically and clinically, women were found to 
be more severely affected. The disease occurred 
in the first decade, was most common in the third 
decade in both sexes, and became in a proportion of 
male cases later in life more or less quiescent or 
inactive. Occupation was a factor inasmuch as it 
governs insolation and accessibility of the milk-supply. 
Insolation daily was estimated for each person 
examined and, although exposure to tho sun was 
associated 4vith dermatitis and the bummg pain which 
came on in tho shade or darkness after exposure, yet 
the group with severest pellagra—tho women— 
averaged only 1'7 hours exposure daily as com¬ 
pared with 6'7 and 7-0 in tho male groups, the 
less severely pellagrous The first group, incidentally, 
may bo presumed to have photosynthesised vitamin 
D to a much lesser degree than tho two male 
groups. Certain pellagrous manifestations appear to 
have been activated from latency by katabolic 
acceleration in tho form of “fatigue”—i.e., exer¬ 
cise or labour, malaria, and viperine poisoning. 

The hot dry season was tho period of maximum 
occurrence, recurrence, and exacerbation of symptoms. 

TJiero were found to be, also, significant curves on a 
graph on wiiicU wore plotted tho quarterly figures for 
deaths and conceptions (antedated births). Thoro was a 
peak of deaths in the rainy season wiiich immediately 
follows tho hot dry season, the period of maximum pellagra 
activation. Tliis is interpreted ns showing that n pella¬ 
grous community after its seasonal affliction is especially 
susceptible to the infective diseases associated with tho 
rainv season, the period of maximum microbic and insect 
aotmty. A very marked depression in tho conception 
curve was present in the hot dry season, and as it cnimot 
have been due to vitamin-E lack, for ^tho amount of milmt 
consumed if anything increases in this season, it must be 
ascribable cither to vitamin-A lack or to the essential 
pellagrous process. 

As extremes of cold and humidity, as well as sudden 
changes of temperature and humidity, also occasioned 
pellagrous manifestations (cf. activation of allergic 
phenomena in common experience) I consider that 
the seasonal factor mtiy bo included in a wider con¬ 
ception, which is atmospheric crisis, by which is 
meant extremes or rapid changes of temperature 

and humidity. . x, • 

The food of paramount importance to this com- 
munitv for both quantity and quality--i.e., vitamin 
value-^is milk. In its comparative absence m the 
hot dry season it appears that the cereal toxamms 
of .AfcUanby (1932) have optimum conditions for 


exerting their effects. It was found that in the most 
severely pellagrous group coffee consumption was 
highest, and it is therefore of interest to note that 
intolerance to coffee has been recorded by lickint.— 
i.e., coffee is a potential allergen. The consumption 
of meat and green vegetables amongst these natives 
was almost negh’gible. Many of them in the hot 
•dry season eat nothing but whole-millet. The 
variety is Sorghum caudaium, Stapf, ran feien'ta, a 
miserable white or cream grain of recognised poor 
food viilue. A noighhouring Arab tribe, the Shukria, 
Avho eat mainly a bigger grain of a yellow to orange 
•colour,. Sorghum durra, Stapf, are known to he less 
^severely pellagrous. 

W. H. Wilson (1921), utilising a table published by 
Thomas (1909), has shown that, in pellagrous diets, the 
biological protein value (B.P.V.) is below the critical 
•value of 40 to 45 g. per diem. The daily averages 
for all groups in Abu Deleig were below this figure. 
Certain histories suggested that millet, coffee, and 
milk might serve as allergens in pellagrins. Samples 
of tho local well waters were taken for analysis and 
found to be high in calcium content. 

DISCUSSION 

Impressive findings were that there was an allergic 
factor involved deriving from the food, that pre-active, 
active, and post-active phases of thq disease existed ; 
that in the hot dry season, the period of maximum 
active pellagra and intensest insolation, the popu¬ 
lation was practically deprived of its vitamins A, 
the postulated B. and C, and also of its food source 
of vitamin D and cholesterol; and, lastly, that in 
this season also the B.P.V. of a diet fell below tho 
critical value of 40 to 45 g. daily—meaning that 
some persons wore living on their own cell-protein, 
and that others on tho borderline might have to do 
so in tho event of increased kataboh'sm demanding 
extra nitrogen utilisation. In the circumstances it 
has seemed not unreasonable to add yet another to 
the numerous theories of pellagra, none of which 
has explained aU the phenomena associated with tho 
disease. 

No place has been found, in my theoiy, for water- 
soluble vitamin B-. Its existence has been postulated 
on laboratory findings in monkeys and rats and on 
the therapeutic effects of diets in pellagrins. It h.as 
not been isolated and no evidence as to its chemical 
nature has been put forward. Further, the existence 
or otherwise of phytosterol, cholesterol, and ergosterol 
in B.-free diets used for laboratory experiment is 
not always clear. One or more of these three sub¬ 
stances is to be found in all diets on which pellagrins 
have improved ; milk, meat, liver, green vegetables, 
and yeast are ready examples. 

The fundamental condition in pellagra is, in my 
opinion, one of multiple avitaminosis and cholesterol- 
lack. The ritamins primarily concerned are the 
fat-soluhle A and D ; a lack of C is contributory.' 
The action of cereal toxamins is thus permitted to 
add tho signs and symptoms of their effects to those 
associated with deficiency of the vitamins. 

Lack of vitamin A may bo held to account for 
impairment of the integrity of epithelial surfaces, 
thus conducing to the entry to the blood stream of 
potential allergens : foreign protein suhst.inces, from 
tho mouth, stomach, and intestine. Deficiency of 
vitamin C as it impairs capillary walls may also he 
considered to facilitate allergic m.anifestations. Lark 
of cholesterol, phytosterol, and ergosterol in the food, 
concomitantly -with vitamin D, means that if this 
latter is to be obtained by the tissues, cholesterol 
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must either he STnthesised in the hody or mobilised 
from the body’s store ; this exists most notably in 
the brain, spinal cord, gonads and adrenals. 

Vaughan, q^noted by Clark (1932), has claimed that 
■whenever protein is broken do'wn there is liberated a 
protein poison, urhich is soluble in alcohol, di&uses 
through membrane, and on injection into a dog 
produces anaphylactic phenomena. The B.P.V. of 
pellagrous diets'implies that cell-protein is broken 
doTvn, and thus Vaughan's soluble protein poison is 
presumably available as a potential allergen in 
pellagrins. 

If. no-w, the medley of signs and symptoms embraced 
by the term pellagra* be considered, it -will be seen that 
most of them can be ascribed to one or other of the 
factors derailed above. To lack of vitamin A may be 
ascribed stomatitis, possibly glossitis, gastritis (dyspep¬ 
sia), enteritis, bladder afiections, vulvo-vaginitis, 
the preputial aiSection described by Stannus (1911-12), 
night-blindness, sterility and, indirectly thro^h 
toxamin eSects, subacute combined degeneration. 
Further, it contributes to the causation of allergy. 
(It is of interest that allergy exerts its efiects impres¬ 
sively on skin and mucous membrane, the epithelial 
tissues and those on ■which vitamin-A deficiency 
works havoc.) Vitamin-C deficiency appears to be 
responsible for the discoloration of the gums and 
possibly also of the tongue. It may also be to blame 
for tenderness of the calves and certain joint affections. 

To lack of vitamin D and consequent mobilisation 
of the body-cholesterol may be ascribed headache, 
vertigo, formication, irritability, epilepsy, mania, 
melancholia, sleep dysfunction, sexual dysfunction, 
pigmentation abnormalities and subacute combined 
degeneration. (The exact relationship between toxa- 
min effects and the fat-soluble vitamins is not clear.) 
Pathological findings in pellagra are notably present 
in the central nervous system, in the gonads, and in 
the adrenak. Writers quoted in the iledical Kesearch 
Council’s report for 1932 have shown that vitamin D 
may he prepared from highly purified crystallised 
cholesterol obtained from brain tissue. 

To quantity-starvation—^i.e., a low B.P.V.—may 
he primarily ascribed wasting, for the pellagrin has 
to use np fiKt of all his body fat ; thereafter demands 
on his cell-protein 'will account for a state of active 
or potential allergy. Allergic manifestations have 
been claimed above to depend upon atmospheric 
crisis : to this may now he added actinic and tactile 
trauma. 

ft is ■well known that the dermatitis of pellagra, while 
■very obriously affecting the areas ot the bodv exposed 
to the sun. also affects “ pressure points ”—^i.e.j places of 
tactile stimulus, such as the elbows and the knees. I 
noted ■rrith interest that the Egyptian pellaarins in Cairo 
were affected on the knees, elbo-ws, buttocks, and over 
the trochanters : one of them who had attempted suicide 
some time before bore the pigmented trace of the rope 
and kno. round his tliroat. That a similar or common 
process is at work in Addison’s disease readilv succests 
itself. In short, in pellagra tactile stimoli, p’articularly 
if repeated, may induce manifestations of reaction. 

Wright quotes the et^riments of Le-wis on the response 
of skin by a state oi factitious urticaria to heat, cold 
(extremes and rapid variations), and touch; a causati've 
vaso-dilatory substance of a liistamine-like nature, known 
as H-substance, being postulated. It has been snccested 
that the reaction oi the sldn to light trauma bv redness, 
desquamation, pigmentation, and increased reaction after 
SIX months, described by Finsea. is oi a similar nature 
mid due to H-substance. It seems, further, that this 
H-sutetance may be tlie soluble protein poison oi Vauchan. 
llie dermatitis of pellagra seems to have evervtlung in 
common with these phenomena. 

The dermatitis of pellagra is an allergic response 


to light and tactile trauma and the pigmentation is 
protective. Allergens are kno-wn to vary in aUeigic 
power—certain pollens as compared ■with others, for 
example—and it seems reasonable to assume that 
response to trauma ■will be greater in those in whom 
greater allergen content is circulating in the blood. 
From this it seems natural to find that, as a rule, the 
more severely ill a pellagrin is the more severe are 
his skin symptoms. That pigmentation is protective 
is' sugges'ted by several facts. 

Some Sudanese pellagrins who said that they once upon 
a time suffered from the characteristic burning pain of 
the extremities but had not done so for several years were 
appreciably darker than their fellows and some of them 
had a very definite deepening of pigmentation on the 
forehead mid cheeks. Secondly, the women pellagrins 
at Abu Deleig, who are strikingly pale as compared with 
the males, were very much more severely ill. Thirdly, 
among these Sudanese cases the palms and soles and sides 
of the palms and soles, and not the dorsal aspects, usually 
showed burning and desquamating: the pahns and soles 
ot the Sudanese are much paler than are the dorsal aspects 
of their hands and feet. Fourthly, the Egyptian pellagrins 
were very much more ill than were any of my Sudanese 
cases and they were much paler. Further, on the sites 
where the derroatitK had completed its active phase and 
the scabs were falling away, I was astonished, to see that 
there ■was no appreciable residual pigmentation in the 
skin beneath (the scabs -were pigmented, of course). 
Were these Egyptians so severely ill because they could 
not deposit permanent protective pigment ? 

The role, if any, of photosynthesised vitamin D 
in pellagra has not yet been discussed. That it does 
play a part is suggested by the facts that the blood- 
calcium is increased in pellagrins and that the severer 
the disease the less the dental caries. In other words, 
there is possibly ah unusual pbotosynthesis of this 
vitamin in progress. Hou, quoted by the Medical 
Besearch Council (1932), has sho-wn that birds derive 
vitamin D from the sebaceous preening gland. In 
pellagra the sebaceous glands hypertrophy (or at any 
rate their orifices do) and pour forth a yellowish 
secretion on the surface of the skin ; this secretion 
has been aptly likened to sulphur-flakes. Prof. Wilson, 
of Cairo, demonstrated to me that if a microscope 
slide was dra^wn do^wn the nose of a pellagrin, the 
sulphur-flakes would powder away and no greasy 
smear would he left on the slide, as was the case ■with 
a slide drrrwn do^wn the nose of a non-pellagrin. 
This, in addition to being a useful clinical aid, suggests 
that the sebaceous glands are an important site of 
vitamin-D manufactured from mobilised body choles¬ 
terol ; the photosynthesised vitamin D being used 
up almost immediately it is made and the s^phur- 
flakes bemg the non-fatty hy-prodncts or residuum ; 
normally sebum is rich in cholesterol and fats. 

That- ■vitamin D is an aptidermatiiis vitamin may be 
read into the fact that the bunting pain of pellagra, which 
is presumably a phase of the dermatitis, comes on when 
a subject enters the darkness after being exposed to light, 
the suggested explanation being that when vitamin D is 
so laeking through its absence from the food, as also are 
cholesterol, phytosterol, and ergosterol, ■what little can 
be produced from body sources is probably immediately 
utilised in countering sun-trauma. The effects of this, 
however, are more lasting, and thus come into conscious 
appreciation in the dark when sunlight is no longer avail¬ 
able to continue the frantic manufacture of minute but 
effective quantities of vitamin D. 

It would be only natural that a vitamin manu¬ 
factured in the skin shonld have a special relationship 
TO the health of the skm.’and I suggest that vitamin D 
is the antidermatitis and possibly also an anti¬ 
allergic vitamin. There are no data suggesting its 
mode of action except that the hloof-Mlcinm is 
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raised in liypervitaminosis D (as in pellagra) and 
thus may conduce to the control of allergicphenomena. 

It seems that pellagra on diets other than cereal 
diets, in cases of gastro-intestinal disease and in the 
alcoholic (who has a lessened appetite and an im¬ 
paired gastric mucosa), may he explained hy the 
fact that the entrance of allergens to the blood from 
the alimentary canal and from cell-protein broken 
down to maintain the nitrogen balance, is to be 
expected. Given a degree of vitamin-lack, particu¬ 
larly vitamin-D lack—and here the question of 
adequate insolation in prisons, asylums,and poverty 
is of interest—there is then wanting only atmospheric 
crisis and sun trauma for pellagrous manifestations 
to develop. In England, cases occur in the bright 
sunshine of spring after the dull, sunless winter, a 
period of vitamin deprivation. In the Sudan the 
fierce insolation, the vitamin deficiency, and quantity- 
starvation aU occur together. 

The importance of maize in the history of pellagra 
seems to be explainable by two things. First, maize, 
after oats, has the highest toxamin value among 
cereals and therefore will require a bigger amount 
of the fat-soluble vitamins to keep its evil effects in 
abeyance than will millet and wheat. Secondly, 
maize is the staple diet of vast populations living in 
subtropical and tropical areas where a hot, dry season 
results in vitamin deprivation, semi-starvation, and 
actinic trauma for a period of four to five months a 
year. The role of maize is thus incidental, while 
at the same time the Italian insistence on its con¬ 
taining a toxic factor is vindicated. 

In conclusion, certain points of anthropological 
interest emerge. One is that, as women are more 
severely affected than men, a pellagrous tribe that is 
endogainous tends to extinction, preceded possibly 
by polyandry, or to become exogamous. Another 
point is that the vulvo-vaginitis and preputial 
dermatitis of uncireumcised pellagrins (cf. the cases 
of Stannus in Nyasaland) are possibly greater factors 
in the origin, spread, and popularity of male and 
female circumcision than are the magico-religious 
mechanisms usually advanced in explanation. As 
usual, the fact is more important than the belief. 

SDYJIART 

(1) Pellagra in a Sudanese community of millet- 
eaters is described. From 103 individuals data were 
collected relating to occupation, diet, sun-exposure, 
medical history, and present condition. 

(2) The following facts emerged : (a) In the period 

of maximum incidence of iioUagra, the hot, dry 
season, the community’s main protein, cholesterol 
and vitamin' supply (which is its milk) sinks to a 
practical deprivation ; millet alone remains as a 
food item, (b) An allergic factor is present in 
pellagra, (c) The severer the pellagra, the less the 
degree of dental caries, (d) Objective signs of the 
dermatitis of pellagra in these pigmented Sudanese 
are rarely appreciable. 

(3) In a new theory of the causation and nature 

of pellagra it is suggested : (a) that the fundamental 
condition is a lack of cholesterol and vitamins A 
and D in the food, lack of vitamin C being a contri¬ 
butory factor ; (b) that pellagra is largely allergic 

and that the evils resulting from cholesterol and 
vitamin-deficiency contribute to the 63 mdrome,_as 
do also cereal toxamin effects ; (c) that pigmentation 
is protective against the actinic and tactile traumata 
affecting the skin of pellagrins ; (d) that vitamin D, 
and not the hypothetical water-soluble vitamin B., 
is the anti-dermatitis vitamin. 

I am indebted to Dr. E. D. Pridie, director of the 


Sudan Medical Service, for permission to publish this 
paper. 

REFERENCES 

Clark, A. J. : Applied Pbarmaco}og}-, ith od., Loudon, 1332. 

pp. 515, 521, 5Si). i 

Hou : Quoted by Med. Kcs. Council, p. 8G. 

Lickint, F.: Med. Ivlin., 1031, 387. 

Mnnson-Bfthr. P. H.: Manson’s Tropical Diseases, 8th cd.. 
London. 1925, p. 325. 

Medical Research Council: Vitamins : A Survev of Present 
Knowlcdpre, London, 1032, p. 75. 

Mellanby, 15. : Quoted by Med. Res. Counc., p. 31. 

Stannus, H. S.: Trans. Soc. Trop. Med. and Hyg:., 1911-12, v. 
IX-l. 

Sudan Medical Service ; Annual 2\redical Report, 1029 p. 113. 
Thomas, K,: Arch. Anat. Physiol., 1909, p. 219. 

Wilson, W. H.: Jour, of Hyg:,, 1921, xx., 1. 

Wrifirlit. S. : Applied Physiology, 4th cd. Oxford, 1932, 
pp. 311-C, 324. _ 

THE PRACTICAL TREATMENT OF 

. RICKETS IN CHILDREN* 

By j. K. W. Hay, M.D. Aberd., D.P.H. 

ASSISTANT MEDICAL OFFICEIl OP HEALTH, COUNTV OF ADERDEE.V 
FORMER MEDICAL SUPERINTENDENT, WOODEND 
MU.NlOlPAL HOSPITAL, ABERDEEN 


In the concluding paragraph of a recent report to 
the Medical Research Council, Spence ^ suggests that 
“ there are sufficient cases of human rickets in the 
hig towns living under conditions which are suitable 
for comparative therapeutic tests of antirachitic 
substances.” The following observations made in 
1929 are therefore submitted in the belief that they 
may still prove of value to investigators in this field. 

The difficulty then experienced seems to be inten¬ 
sified to-day—namely, the assessment of the potency 
of the many antirachitic preparations and agencies 
available. It was observed that rickets cases even 
while in hospital were receiving more than one 
preparation, were exposed to sunlight, and, in addition, 
were placed under ultra-violet lamps. The results, 
albeit excellent, could not be attributed to any one 
agency. It was decided, therefore, to run parallel 
series of cases emiiloying different “ curative ” agencies 
with controls on the lines of biological experiment. 

Beds were nllocnted in Woodend Municipal Hospifnl, 
nnd rickety cliildren were received from tlio cliild welfare 
clinics under the direction of tlie inaternit 3 '^ nnd child 
welfare officer for the city of Aberdeen. Little difficulty 
wos experienced in selecting suitable cases in children from 
two to tliree years of ago exliibiting gross rickets. The 
predominant type in Aberdeen was the fair, plump, soft 
child, with square head nnd thickened epipliyses. Bending 
of the ribs was common but craniotnbes rare. The most 
obvious deformity was seen in tlie lower limbs, all degrees 
from bowing to sharp angulation being observed in the 
cases selected. Greenstick fractures of the radius and 
ulna were common. 

X ray appearance .—Each child was radiographed on 
admission, tlie appearances of the tibia and fibula being 
taken ns nn index of rickets. These bones were selected 
in preference to the radius nnd ulna since deformity could 
be noted ns well as the acuity of the disease. iMost of the 
cases belonged to Bromer’s- second or active type. 
Broadening of the rarefied dinphyses was seen, and in tiio 
older children compensatory periosteal tliiokening of the 
distal end of the slinft (“ beaker ” type of Gottsche). The 
epiphyses were shadowy and ill-defined. Under successful 
treatment the osteoid layer thickened, producing the 
typical cuff (rannehette), the epiphj’scs became distinct, 
nnd ultimately the clean-cut outline of normal bone was 
taken as ewdence of cure. 

For classification purposes three grades of severity 
of rickets were recognised. 

B. 1 (mild), where the diaphyseal lino was blurred and 
slightly broader than normal, with a corresponding lack 
of sharpness of the epiphyseal centre. 

• In port communicated in a paper read to the Association of 
School Medical Offleers of Scotland, Ahcrdeen, June 3rd, 1333, 
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R. 2 (moderate), -n-here there tvas distinct broadening ot 
the diaphysis ttith an indistinct or wavy outline, combined 
with rarefaction of the shaft and an indistinct epiphysis. 

K. 3 (severe) when the diaphysis was blurred, ” cupped,” 
or aopsared “ frayed out " and the epiphysis not seen 
at all. 

The degree of deformity was similarly designated. 

D. 1 (mild). Showing slight uniform bowing of the shaft. 
D. 2 (moderate). JIarfced uniform bowing. 

D. 3 (severe). Showing sharp angulation or twisting. 

rOEHS OF TEEATMETT COHPAKED 

The pype tim enfs were made during the winter 
months and all natural ultra-violet radiation was 
esdnded from the children, who were confined to bed 
in.a special ward. The following daily diet was 
strictly adhered to in all the groups: porridge with 
cream, toast, .cocoa with milk; soup, mi nce and 
potatoes, milk pudding with cream ; bread, toast or 
hiscnits, with milk or cocoa ; warm mi l k . Fresh 
fmit was allowed. 

ConiTols. —The ten rickety chOdreu selected received 
the above diet only, and were excluded from all 
tdtra-violec radiation. The general condition of the 
children improved greatly, but skiagrams taken at the 
end of four, sis and eight weeks revealed lirtle, if 
any, change in the appearance of the hones. 

Flfro-riolef irradiation .—A similar series (seven 
cases) were exposed to the radiation of carbon-arc 
lamps. The output of these lamps before and after 
the course of treatment was SO-140 onits according 
to the resistance employed as measured by the pihoto- 
electric method,® The power at normal setting of 
the control resistance was 90 units, which corresponds 
to the production of a first degree erythema in 4-2 
minutes at three feet distance for rmpigmented skin 
in an adtdt of average sensitivity. Graduated daily 
exposure with a maximum of 20 minutes at five feet 
was adopted. Subsequent radiograms showed that in 
most cases cure was efiected wi thin four weeks and 
in all eases at the expiry of eight (Table I.). The 
outlines of the hones were cleau-cnt and decisive. 

Tasis I .—Effects of Ultra-violet Irradiation on 
Severity of Eicleis 


* Before aud after treatreeat. 
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Quartz-mercury vapour lamps were equally eSective 
using similar dosage as measured by ervthema or fay 
the photoelectric cell, but carbonmre lamps were 
preferred since their ultra-violet ray output remained 
more constant thronghont the period of the experi¬ 
ment ; also many cbildren could he exposed simul¬ 
taneously to one lamp. 

Coddirer op. vras administered to five children. The 
ofi was obtained locally. The produceis cave the 
vitamin-D content to be 200 units of antirachitic 
activity per gramme as measured by the “line ” test.® 
One drachm was given per day. no difficulty beinc 
experienred in getting the children either to take or 
tolerate it. Radiograms showed satisfactorv healing 


within six weeks in most instances (Table 11.), hnt the 
lesnlts were not so cle.ar as those which were ohtainefi. 
by nltia-violet irradiation. 

Tabix II.— Cod-liver Oil 


Before and after treatment. 
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Titamin-D product I .—This w.as a proprietary 
preparation originally derived from cod-liver oil; but 
later, in 1929, a preparation of irradiated ergosterol 
was marketed under the same name. The latter 
product was used in the work here described. The 
f ull daily dose ill 4 as given to six children purported 
to be three times as active as one drachm of cod-liver 
oil. The res nits, given in T.ahle m., were frankly 
disappointing. 

Tabis ni. — Viiamin-D Product I 
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Titamin-D ])roduci II was similar to vitamin-D 
product I, but by the addition of malt, fruit inice, &c., 
contained also the accessory vitamins A and G. 
Skiagrams showed this product to resemhle closely 
vitamin-D product I in its efficacy. 

Fifomin-D product III was an irradiated ergosterol 
product and was given to seven children, the foil 
daily dose given corresponded to half an onnee of 
cod-liver oil as regards vitamin-D potency. The 
results are shown in Table IV. It will be observed 
that these were generally severe cases of rickets 

Tabue IV.— Tifamin-D Product III 


Before and alter treatment. 
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and that the ergosterol was not adminbtered 
for much longer than one month since the ward 
was in demmd and it was desirahle to heal 
the cas^^ as in the other 

groups vhe unhealed case received four weeks' course 
oi ultra-violet ray treatment .and in everv instance 
cure was effected. The results of the 'irraSd 
ergosterol group, however, were at such v.-manc^lh 
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those reported by other workers, such as Hess,® that 
several samples were tried out on rats hy Mr. H. D. 
Grif&th of the natural philosophy department of 
Aberdeen University. From Ms experiments he 
concluded that “the sample of ergosterol used -was 
either incompletely activated or it had lost its activity 
subsequent to preparation.” In one group the rats 
had actually received daily a dose equivalent to a daily 
dose of 13 tablets to a hahe, ■with no demonstrable 
effect. 

Cost of treatment .—If the vitamin-D products had 
proved efficacious, the cost of treatment ■would have 
been as foUo-ws : Cod-Uyer oil, id., vitamin-D products 
I and II, 8d. each, and vitamin-D product III, Is. Sd., 
for the full course. 

After results .—In June, 1933, the cases treated in 
this series ■were reviewed, and of 27 children 4 could 
not he traced and one had died of pneumonia. The 
remaining 22 showed permanently healed rickets 'with 
fully corrected deformities as regards the lower Umbs. 
Four of these were said to have been exceptionally 
healthy since discharged from hospital. Four others 
had not enjoyed good health, the disabilities reported 
being acute mastoiditis, conreal rdceration, and 
general debility. 

CONCLUSIONS 

(1) When once developed rickets requires more than 
an adequate diet to ensure an expeditious cure. 


(2) In ultra-violet therapy we have a rapid curative 
agency, the artificial variety (e.g., carbon-arc lamp) 
being especially suitable for clinics and institutions. 

(3) A reputable brand of cod-liver oil is probably the 
cheapest effective substance and one which lends 
itself to domiciliary administration in the cure or 
prevention of rickets. (4) Regarding the many 
expensive preparations of the “potted alphabet” 
type, which doubtless to-day contain their quota of 
antirachitic units, it is suggested that a preliminary 
trial in children such as has been described, should he 
naade before emplo 3 Tng them on a larger scale, ' (5) I 
may add that although deformities may ameliorate 
under treatment, surgical intervention is advisable for 
the grosser forms and should not long he delayed. 

Grateful aclcnowledgment is made to Dr. J. A. Stephen, 
maternity and child welfare officer, Aberdeen, for his 
invaluable cooperation throughout, to Mr. H. D. Griffith, 
Aberdeen University, who conducted the animal experi¬ 
ments and assessed the U.V.R. output of the lamps, and 
to Dr. H. J. Dawson, school medical officer, Aberdeen, who 
collected the cases for review. 
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TWO GASES OF 

MENINGITIS DUE TO BACILLI OP 
PFEIFFER TYPE 

Bt S. C. Dyke, D.M. Oxon., F.R.C.P. Lond. 

OONSULTINO PATHOLOGIST TO THE ROVAL HOSPITAL, 
WOLVERHAMPTON J AND 

C. J. Harwood Little, O.B.E,, M.B. Leeds 

PATHOLOGIST TO THE ROVAL WEST SUSSEX HOSPITAL 


Meningitis due to organisms of the Pfeiffer type 
is hy no means common in this country. Hence it 
has been thought worth wMle to place on record two 
cases in both of which recovery ensued. 


DR. dtke’s case 

The patient was a male aged 22. A radical mastoid 
operation was performed in. 1928 ; since then the health 
had been good. On May 6th, 1933, while at a football 
match he became conscious of a profuse watery discharge 
from the left ear; he mopped it up from time to time 
■with his handkerchief but otherwise paid no attention to it. 
Hext day the discharge had ceased; he had a shght 
headache but otherwise felt well. On May 8th the headache 
was worse but he was able to go to Birmingham on busmess 
in the morning; at 11 o’clock he became very dizzy, 
vomited, and started to feel very ill. He was able to return 
to his home 16 miles away; on the following day he iros 
seen by Dr. C. A. Day. The temperature was 101 F., 
the pulse-rate 70; he complained of violent headache 
and pain in tlie neck and over the sternum, and he vomited 
several times during the day. On May 10th the pam in 
the head and neck was a great deal worse ; temperature 
102“, pulse-rate only 68 ; he was seen by an aural surgeon 
(Mr. W. Hallchurch) who could find nothing m the ears to 

account for the trouble. . 

On the folio-wing day he wos removed to a nursmg^ome 
where he was seen by myself m consultation ^th Dr. 
Day. Temperature at this time 101 , pffise 6-. The pam 
in the head and neck was very violent; the patient showed 
Kernig’s and Brudzinski signs, otherwise physical examma- 
tion was negative. Lumbar puncture was performed, 
and turbid fluid obtained under pressure. Examination 
of the fluid showed numerous pus cells but no organisms 


could be seen. In view of the apparent aural source of the 
infection the streptococcus was regarded as the most 
likely cause of the infection and it was decided to inject 
antistreptococcal serum. A second lumbar puncture was 
performed and 30 o.cm. of turbid fluid withdrawn. A 
mixture of 10 o.cm. each of polyvalent antistreptococcal 
and of antiscariotinal serum (B. W. & Co.) introduced 
intrathecally. 

The fluid withdrawn at first puncture was sown into 
glucose ascitic broth and on to an ascitic agar plate, half 
of which had been covered with a thin layer of human 
blood agar as a means of identifying hmmolj'sis should 
streptococci be present. The broth gave no growth, but 
after 48 hours’ incubation the plate showed numerous 
minute colonies growing only on the blood-covered half 
of the plate. Microscopically the organisms consisted of a 
very minute Gram-negative rod morphologicallj' identical 
with the bacillus of Pfeiffer. Attempts to subculture it 
were unsuccessful and it was never again obtained from 
any subsequent puncture. The fact that it grew onl}’ in 
the presence of blood classed it ns hiemophilio, and this, 
together with its appearance, served to identify it as a 
member of the Pfeiffer group. 

The patient continued to run a temperature up to 102° 
for two weeks ; for the first week the condition remained 
practically unchanged ; lumbar puncture was performed 
daily on six consecutive days ; on every occasion turbid 
fluid under pressure was withdrawn. From the end of the 
first week on there were signs of improvement, and lumbar 
puncture was performed on alternate days for three 
days, making a total of twelve punctures in 16 days. 

In the first specimen of cerebro-spinal fluid the cells, 
all polymorphs, were too numerous for counting. B.v 
May 15th they had fallen to 2000 per c.mm., thereafter 
they fell until on the 17th they had reached about 400 
per c.mm. They remained more or less at this level up 
to the time of the last puncture. Sugar was absent from 
the first specimen of fluid obtained and remained absent 
until that obtained on the 17th ; thereafter no observations 
were made ; the chlorides on first examination were 
0-66 per cent.; by May 13th they had fallen to 0-59 per 
cent.; by the 16th they had risen to 0-61 per cent.; there¬ 
after they rose slowly and at the time of the lost puncture 
on the 25th were 0-63 per cent. 

From the end of the second week the temperature fell 
gradually ; it took two weeks for the range to fall witlun 
normal limits ; by this time the patient was obriously 
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on the way to recovery. He was well enough to leave the 
nursing-home 28 days from the time of his admission. 

In September the patient went for a pleasure cruise, 
during wliich he apparently took advantage to the full 
of all the available means of diversion; he retruned 
to his business on the Stock Exchange at the beginning 
of October. His health is now excellent hut temper very 
bad; he complains only of a continuous annoying pain 
over the coccyx. 

DE. HARWOOD TITTLE’S CASE 
The patient, a boy aged 8 years, was seen by his doctor 
on Feb. 16th, 1933, with slight pyrexia., coryza, and 
sneezing, the condition being apparently influenzal. 
On the 18th his morning temperature was 102° F. ; he 
complained of no pain and the evening temperature was 
normal. During the night he had acute pain in left ear. 
Feb. 19th: morning temperature 105°. Surgeon called 
in, who lanced the tympanum and released a little pus. 
Feb. 20th: ear quite clean, but morning temperature 
106°. 

I saw the child for the first time that evening. There 
was neither headache nor vomiting, but flexion of the neck 
caused pain in the upper dorsal region; there was a doubtful 
Babinski in the right side, and a distant suspicion of a 
positive Kemig’s sign. Lumbar puncture produced 
22 c.cm. of clear fluid under pressure and examination of 
the fluid gave the following results. Cells -. 10 per c.mm., 
of which 60 per cent, were polymorphonuclears and 
40 per cent, endothelial cells. Ho small Ijnnphocj'tes were 
seen, and no micro-organisms were found in the stained 
deposit. Globulin : slight but drstinct increase. Protein : 
45 mg. per 100 c.cm. Sugar : 25 mg. per 100 c.cm. 
ClJorides; 720 mg. per 100 c.cm. The fluid was plated 
at the bedside on to warm Fildes’s medium and on to warm 
blood agar. Both plates gave a sparse growth of a Gram¬ 
negative bacillus morphologically of PteiSer type. It 
survived one subculture, and then died in spite of strenuous 
efforts to keep it alive. At the time of lumbar puncture a 
leucocyte count showed; white cells 59,600 per c.mm.; 
polymorph neutrophils 85 per cent.; eosinophils 0 per cent.; 
basophils 0 per cent.; lymphocytes 10 per cent.; and 
monocytes 6 per cent. There were many immature 
neutrophils and some metamyelocytes. 

Feb. 21st; morning temperature 105° and evening 
103°. Feb. 22nd : white cells, 15,500 per c.mm., with 
76 per cent, neutrophils and no eosinophils. From Feb. 23rd 
onwards the temperature was normal. The patient left 
the nursing-home ten days later, and has been in perfect 
health since. 

These two cases were communicated to the discus¬ 
sion on the prognosis in meningitis held at the meeting 
of the Association of Clinical Pathologists on Jan. 27th 

iQSti. 


typical picture of severe epidermolysis bullosa—tho ■ 
pemphigus successif a kj’stes epidermiques of Darier. The 
dorsa of the hands and fingers, the elbows, knees, and feet 
were the areas most severely affected, but there were 
healed lesions on the trunk and on the ears. His markedly 
sunburnt skin was speckled in these sites with tliin white 
scars, amidst which were numerous epidermal cysts. Here 
and there raw lesions showed red, and numerous recent 
bullse, some containing blood, were present. The nails of 
the fingers and toes were reduced to shapeless knobs of 
homy material; the teeth were decidedly carious. The 
psoriasis patches were quite t 3 q)ical and were disposed on 
the knees, elbows, and back in guttate formation. 

I was hesitant about using any of the stronger medica¬ 
ments for the psoriasis in view of the susceptibility of the 
skin to any injury, but ■[ per cent, cignolin in ung. lanre co. 
over a localised area to start with and subsequently on all 
the psoriasis lesions removed that disease. At the same 
time I tried the effect of calcium and parathyroid on the 
epidermolj’sis bullosa, with little apparent benefit up till 
the present time. 

There are two points of interest in this case apart 
from the superimposition of psoriasis. The first is 
that there is no evidence of hereditary affection with 
regard to the epidermolysis buUosa ; this is unusual. 
I have been at some trouble in investigating the 
family history of the child reported here, hut the little 
patient appears to he an isolated sufferer in his family. 
The second feature of interest is in the consanguinity 
of the parents. G. B. Dowling has met with a similar 
phenomenon, which he mentioned in a discussion , at 
the Eoyal Society of Medicine in December, 1932 ; 
and later (October, 1933), at the same place, Twiston 
Davies showed a case of epidermolysis bullosa in 
which the parents were first cousins. 

Norwich. 


SEROLOGICAL DIAGNOSIS OF LATENT 
MALARIA 

By E. D. W. Geeig, C.I.E., M.D., D.So., 
E.R.C.P. Edin. 

LIEUT.-COLONEI,,I.M.S. (EET.) ; LECTURER IN TROPICAL MBDICISE, 
EDINBURGH UNn-EESITV 

C. E. T.AN Rooten, M.B., Ch.B. Edin. 
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EPIDERMOLYSIS BULLOSA WITH 
PSORIASIS 

By a. G. Smith, M.D.Glasg., F.B.C.S.Eng. 

CONSULTING DERJIATOLOGIST, NORFOLK COUNTY COUNCIL 


Epidermolysis himosa is a decidedly rare disease, 
ana the combination of epidermolysis hullosa and 
psoriasis is still more rare. 


^ first saw seven months ago, was 
nnrtf SBven, tho Only son of first cousins. A materni 

psoriasis. but otherwise there wr 

mentnl!y°alert 

a young woman who had bee 

notkea ! marriage, stated that she fin 

X? with the cliUd’s skin a few montl 

wliieh most trivial injurjr produced a blistt 
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the s?khfc« ^ wlnerable and responded with a blister 1 
morinXX f first noticed 

bullosa IcsinnV I'r* Coaled scar of an epidermolys 
of nsnrin*:;.! many patchi 

P d nnscii. H hen I saw the child he.presente 


A. F. X. Heney ias demonstrated r the property 
of malarial sera to flocculate solutions of iron methvl- 
arsenate and melanin pigment contained in os choroid 
membrane. The former test he termed “ferrd- 
flocculation ”; the latter, which was foimd to he more 
sensitive, “ melanoflocculation.” Henry maintained 
that the phenomenon was due to the interaction of 
melanin pigment, which behaved as an antigen, and 
a corresponding antimelanagglutinin developed in 
the sera of malarial subjects. He regarded the reac¬ 
tion as specific for malaria and of value in the recoo-- 
nition of the latent infection when parasites were 
absent in peripheral blood. Several continental 
workers have confirmed = the latter observation and 
we have obtained similar results. 

A number of difficnlties have however been 
encountered owing to the imsuitability of crude 
aqueous suspensions of ox choroid membrane for use 
as antigen, arising from its instability and the large 
amount of ox tissue derivatives contained in it other 
than melanin pigment. T he test as employed by 

= See Grcig, E. D. AY.: Trap. Dis. Bull., 1034. xxx., 4S3. 
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Henry merely signifies that tlie serum examined has or 
'has not agglutinated the antigen in a single lo vr dilution. 
No provision -was made for assessing the degree of 
positivity exhibited hy different sera or the same 
S])ecimen' at various stages during the course of an 
illness. We have attempted to overcome these 
difficulties hy the substitution of human hair for ox 
choroid membrane as a source of pigment, and by 
alterations in technique. 

TECHNIQUE OF THE NEW TEST' 

The melanin pigment solution is derived from human 
hair by hydrolysis ivith 50 per cent. HCl, followed by 
concentration in vacuuo and purification by dialysis in a 
•collodion membrane. This has been foimd to give a pure 
and stable suspension of pigment. A sot of nine dilutions 
of patient’s serum is prepared ranging from 1 ; 2 to 1 :512 
in distilled 'water. To each is added an equal voliune 
{0’4 c.cm.) of pigment solution, and the series is incubated 
at 37° C. for 54 hours before the reading is taken. Positive 
results are observed as white granular precipitates forming 
at the foot of the tube ; the degree of positivity is determined 
by noting the liigliest dilution of patient’s serum showing 
■ precipitation. 

The rise and fall of the reacting principle in human 
malarial sera with melanin pigment may thus bo 
quan'titatively ascertained during an attack. The 
method was-tested on benign tertian infection induced 
in cases of G.P.I. Preliminary observations showed 


that the reaction appears about the 6th-7th dav 
following infection, although no parasites may Lo 
seen at this stage and the patient is afebrile. Tlie 
maximum titro of 1:128 is reached about the 4tli 
week and then rapidly declines following the adminis¬ 
tration of drugs. Control tests on • 129 different 
non-malarial sera gave only 2 non-specific positive 
results. 

It is probable that the phenomenon is not due to 
the interaction of antigen and antibody, for it can be 
sho-UTi that positively reacting sera may 'be inactivated 
by heating to 55° C. for half an hour and that the 
repeated immimisation of rabbits with melanin 
pigment fails to produce an agglutinin response. 
The occm-renco of a reaction with positive sera and 
dioxyphenylalanine shows that the reaction is due 
to the melanin and not to any other substance. 

Observations on the lipoid phosphorus content of 
the serum during the course of the infection show that 
its amount tends to vary inversely -with the reacting 
titre of the serum to melanin pigment. We suggest 
that the term melanoflocculation test should bo 
dropped and melano-precipitation reaetion substituted. 

These findings were submitted to a meeting of the Edin¬ 
burgh branch of the Royal Society of Tropical Medicine and 
HjTgiene on Mas' 15th, 1934, and a full account of them 
will appear in the July issue of the Transactions of the 
Royal Society of Tropical Medicine and Hygiene. 


MEDICAL SOCIETIES 


ST. JOHN’S HOSPITAL DERMATOLOGICAL 
SOCIETY 

PROSSER WHITE ANNUAL ORATION 


Dr. J. M. H. Macleod, the president of the society, 
took the chair on June 27th when the annual oration 
was delivered by Dr. William Allen Pusey, emeritus 
professor of dermatology in the University of Illinois. 

The President said that in 1921 Eo'bert Prosser 
"White established a Trust Fund to provide an 
honorarium for an annual oration on the progress of 
dermatology, the orator to be selected by the council 
of the St. John’s Hospital Dermatological Society. 
It had been laid down in the original deed that the 
name of the foimder should not be revealed until 
after his death. Prosser IWiite had died in January 
of this ye.ar, and the lecturesliip was now kno-wn as 
the Prosser White Oration. 

Dr. PuSET took as his title 


Disease, Gadfly of the Mind 
Ho devoted special attention to the stimulus of skin 
diseases in,the development of the mind. Socrates, 
he recalled,'had in the deepest seriousness emphasised 
his function of intellectual gadfly as his great service 
to the Athenians, a function placed upon him by God 
and so important that he claimed the favours reserved 
for Athens’ worthiest citizens. The human mind 
had to develop itself, and its making was not a. 
psychological or a physiologic.al study but an historical 
one The need to surmount the difliculties of life 
had always been the spur that had urged man on to 
intellectual as well as to physical effort. In that sense 
man's troubles had made him. Few incentives to 
thought had earlier influenced or more constantly 
prodded man in his progress than the injuries, pains, 
.and illnesses that had beset him. Hippocrates had 
recognised this. The early efforts of man to find 
relief from his miseries had done a great deal more than 

• This oration will be published in full in the Proceedings of 
the Society. 


gradually accumulate empirical Itnowledge ; they had 
begun his training in technical sldll. From the earliest 
records medicine had been one of the chief concerns 
of the mind. The gre.atest heights of early independent 
thought had been reactions to the study of disease. 
Fi-om every point of view disease had been one of the 
greatest gadflies to scientific thought. Disease .and 
its student medicine co-uld properly claim to bo among 
the great forces in the evolution of the human mind. 

Skin diseases and dermatology could take a very 
large part of the credit of medicine, for they had 
constituted one of its major interests from the very 
beginning. Indeed, when civilisation emerged from the 
stage of history man had already been considering 
not only the diseases of the sldn but also its care and 
beautification. The best illustration of the persistence 
of vitality of medicine in the Middle Ages was furnished ’ 
by dermatology. At that time eight diseases had been 
regarded ns contagious and five were predominantly 
skin diseases : bubonic plague, consumption, epilepsy, 
scabies, erysipelas, anthrax, trachoma, and leprosy. 
Leprosy had been largely responsible for the gro-wth of 
hospitals and had given a now impetus to the objective 
study of disease. Since the diagnosis of leprosy changed 
the civil status of its victims, it was a matter of great 
civil importance. There was much evidence that the 
study of leprosy brought dermatology and general 
medicine to a liigher plane of knowledge in this period. 
De Slondoville’s description of the facies of leprosy 
was notable for accuracy of observation, vividness of 
description, selection of essential features, and evidence 
of a mind thinking in objective terms. By the end of 
the fifteenth century leprosy had been rapidly dying 
out, but it had been succeeded by the new plague of 
syphilis, which had done more thfin anything else to 
stimidate the objective study of diseases. 

landmarks of dermatological progress 
A significant example in the last three hundred 
years was the work of Eamazzini on occupational 
dermatoses. To the list of things which the physician 
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should inquire as laid down by Hippocrates, be added 
one more: “V\Tiat trade is be of i ” Another 
striking illustration was the description of chimney 
sweeps'’ cancer of the scrotum by Percival Pott in 
1775. This was the pioneer landmark in the history 
of our knowledge of the causes of cancer, drawing 
attention both to tar and to long-continued irritation. 

In the skin, as nowhere else, was given the opportunity 
for the recognition and study of cancer in its early 
stages. Another landmark was the beautiful demon¬ 
stration by Bonomo of the causal role of the itch 
mite in scabies. Eamazzini and Bonomo had been 
among the first to demonstrate clearly the direct 
action of local causes in the production of inflammatory 
diseases, and their work was an epochal step in the 
advance of knowledge of pathology. 

The skin was a happy hunting-groimd for the 
investigation of the facts, particularly the minute 
facts, of biology and medicine. Unna had pointed 
out in 1896 that this exceptionally favoured position 
of the dermatologist brought with it a serious 
responsibility: to analyse the histological details 
closely and not to rest until macroscopical and 
microscopical appearances had been brought into 
agreement.- Cutaneous pathology, he had observed, 
must have a great bearing on general pathology. 
A good modem illustration of this was Sir Thomas 
Lewis’s use of the cutaneous circulation to illustrate 
methods of physiological investigation and interpreta¬ 
tion of the phenomena of the peripheral circulation 
and small blood-vessels in general. Another example 
was Cockayne’s study of abnormalities of the skin 
and its appendages in the light of genetics. The 
Euccessftd study of the finer details of tissues dated 
from the perfection of section cutting and differential 
staining by Carl TTeigert, who at first applied his 
technique to the study of the small-pox eruption. 
TJnna had carried staining methods stiU Imther and 
incidentally had discovei-ed plasma cells and described 
other new forms of connective tissue cell. 

The general ideas of contagion and its causes were 
likewise in great part the result of the study of derma¬ 
tology. Fracastor, -with his strong interest in syphilis 
and. skin diseases, had developed the idea that con¬ 
tagious diseases were due to micro-organisms. 
Hauptmann of Dresden and Langer of Leipzig had 
suggested independently in the seventeenth century 
that all sldn diseases were of parasitic origin. The 
firet fact in human microparasitology was Schoulein's 
discoveiy of the organism of favus. The demonstra¬ 
tion by Hansen of the bacillus of leprosy in 1871, 
eleven years^ before the discovery of the tubercle 
bacillus by Koch, was one of the earliest observations 
of pathogenic bacteria. 

Studies of the skin mam'festations of exanthemata 
had profoimdly influenced modem conceptions of 
mfection and immunity. FuUer in 1730 had elearlv 
indicated the specificity of infection. The sldn had 
likewise been the site of the firet studies of what 
was now called allergy and sensitisation. Jenner had 
pointed out the allergic relationship between small- 
po.x and vaccinia, and a group of Engfishmen and 
Scotsmen bad made a remarkable series of studies on 
the skin tor^ds the end of the eighteenth centiirv. 
The acqmred tolerance of the skin to the bite= of para- 
sites and various insects had early led to the pxodnctton 
of artificialimmmiity andlater to the study of immunity 
? cntical tests of immunitv to-dav 

had developed from investigations on the skin, and 
their practical application was made in the skin. 

possess a degree of immunity 
more than ten times as great as that of muscle, brain, 
or blood. It was quite possible that the studies of 


the cutaneous manifestations of allergies might open 
up new chapters in the knowledge of the pathogenesis' 
of important diseases of internal structures. 

From tim'e immemorial the influence of the general 
health on the skin had been emphasised; perhaps 
over-emphasised, but the influence of the skin on the 
general health was a relatively new conception. It. 
performed chemical fimctions of vital importance, 
particularly under the influence of light. 

Knowledge of the relation between the skin and the 
ductless glands went hack at least a century, to the 
time when Addison desci'ibed the disease which bore 
his name. The skin itseK was now being recognised 
as an organ of metabolic activity and Kieidl bad even 
suggested that it bad an internal secretion. Hertslet 
bad suggested that it might be a hormone balancer. 
The endocrine and metabolic fimctions of the skin 
had been used empirically by Finsen. 

Dr. Pusey’s thesis, be said in conclusion, was that 
diseases had been among the greatest incentives in 
the making of the mind and that few diseases had as 
great an influence as those of the sldn. He did not 
believe that this excursion was a fanciful or trivial 
speculation. There was nothing more important in 
the evolution of civibsation than -those relatively few 
goads of the min d which had flist lifted the human 
race out of barbarism. The gi'eat role that skin 
diseases had played in the making of the human 
mind was the great challenge to dermatology to be 
worthy of its heritage and of its great opportimity. 


NEW INVENTIONS 


A KNIFE FOH submucous RESECTION OF 
THE SEPTUM 

The knife, here illustrated, has been designed and 
used by me for tbe submucous resection of the septum. 
It is double edged at the sides and somewhat oval- 
shaped at its extremity. The incision in the mucosa 
begins in the uppermost angle of the nostril and is 
continued in one sweep right doivn to the floor of the 
nose. The lower cutting edge starts the incision. 



about balf-way do-wn the septum the extremity o! 
the knife takes it up ; then the upper cutting edge 
is engaged, and finally the extremity is again used to 
complete the incision on the floor of the nose. The 
advantages claimed are : facility of producing the 
incision -with one single sweep and the impossibility 
of penetrating tbe septum, while it takes the place 
of a sharp dissector to detach the miico-perichondrinm. 

Mayer and Phelps, of 59-61, New Cavendish-street, 
W., are the makers of the instrument. 

Aethwr Miller, F.E.C.S. Edin., D.L.O. 


A New Mental Hospital.—^M r. L. G. Brock, 
chairman of the Board of Control, laid the foundation, 
stone, last week, of n ueir mental hospital at 
Ruuwell, near IVickford, Essex, tlie former property of 
the corporations of East Ham and Southend. It is 
placed upon a site of oOO acres, and -n-ill eventually 
accommodate 10S5 patients; at present it is being desicned 
for S7o. There trill be a large nurses’ home, and on a 
portion of the site there trill be profisions for “ parole ” 
patients. The total cost trill be £462,000. 
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Forty Years of Psychiatry 
By William A. White, M.D.,.So.D. 2veiv York; 
2servous and Mental Disease PuhlisMog Co. 
Pp. 154. 83.00. 

Recent Advances in Psychiatry 
Second edition. By Hen'et Devihe, M.D., 
P.E.C.P. London : J. and A. ChurcMIl. Pp. 364. 
12s. 6(7. 

1933 Year Book of Neurology and Psychiatry 
Ifeiirology. Edited by Peter Bassoe, M.D. 
Fsychiatry. Edited by Pbaxklix G. Ebahgh, M.D. 
Chicago : The Year Book Publishers. 1934. 
Pp. 471. 82.25. 


The remarkable development of psychiatry during 
the last half century may be appreciated rrhen one 
finds it summed up in the life and comments of an 
observer ivho has acted a prominent part in the 
promotion of this development. But the range of 
psychiatry is noiv so mde that the interests of even 
an unusually experienced man like Dr. YTiite are 
of necessity limited. It is instructive to read fet 
his account of rvhat has hapjiened in the United 
States, especially in regard to mental hospital 
administration and in the psychological approach to 
mental disorder; and then to go through a compre¬ 
hensive survey of the present trends and knowledge, 
such as Dr. Devine supplies, and finally to glance at a 
cross-section of the current literary output in the 
1933 Year Book of Eeurology and Psychiatry. 

Dr. White entered psychiatry when it was remote 
from general medicine, and he found the care given 
to the insane deplorable. He became superintendent 
of an important mental hospital (where there are at 
present 5000 patients), and he not only built it up 
with extraordinary ability but was among those in 
America who most energetically gave effect to the 
prevailing ideals—that mental disorder should be 
reo-arded as an illness, treated and investigated, 
given a large place in medical education, and brought 
into relation with other human problems, especially 
social ones. It might be supposed that the qualities 
requisite, for the guidance of such ar> institution as 
St. Elizabeth’s Hospital would hardly be associated 
with an ardour and receptivity for new, highly 
unorthodox ideas, but Dr. YTiite early opened his 
mind to psycho-analysis and has espoused it with few 
reservations ; he is one of those who see m it the 
most fruitful influence in modem psychiatry so far, 
and the most promising of further advance. 

Dr. Devine gives a somewhat different picture. 
It is not that he is antagonistic ; he-is indeed some¬ 
times so anxious to do justice to this school of thought 
that he falls into inconsistency, and one of the lew 
points deserving of extension in his admrraWe book is 
the tacit assumption that there is practically no 
psychopathology other than that of 
But since his task is to cover the whole field of 
psychiatry, he necessarily devotes much space also to 
those biological, metabolic, clmical, and experimental 
studies which have done so much to advance our 
knowledge. The three new chapters mrioduced into 
the second edition are concerned with heredity imd 
with some clinical and chemical correlations. His 
fair presentation constantly reminds one how many 
are tlie aspects of this field, even when it remains 
;tltlv medical, and how difficidt it is to teU which 
line of study will yield most, and which has fallen 
vhtim to bhs, irrelevance, licence of hypothesis, or 
carelessness in verification. 


Dr. Ebaugh’s summary of current literature of the 
year is unfortunately heavily weighted on the side of 
American studies in what one may caU the 
nebulosities of psychiatry—education, mental hygiene, 
social psychiatry,, the psychiatric attitude and so 
forth; it has also the defect of being somewhat 
uncritical and of being written in a barbarous, careless 
English. It is useful in so far as it shows up the 
uncertainties in psychiatry, where so much is 
clinically fixed and useful and so little fundamental 
knowledge established. The contrast with neurology, 
the year’s work in which is well presented by Dr. 
Bassoe in the same volume, is striking. Some might 
urge in excuse that neurology is a finite study, while 
psychiatry is hving and in flux. But such a view 
would not only be unjust to neurology, but would 
ascribe to growth and vitahty in psychiatry what 
is at least in part only evidence of a myopic and 
immature zeal on the part of workers with more 
knowledge of a special mode of investigation than of 
the actual material and problems of mental disorder 
to which they would apply it. It must be admitted 
that psychiatry needs a more complete background 
of accepted fact before scientific work can be readily 
communicable and discussion on it profitable. 


Die Parasagittalen Meningeome 

By Dr. H. Olivecroxa, Stockholm. Leipzig: 

Georg Thieme. 1934. Pp. 144. M.24. 

The meningiomas form about 15 per cent, of all 
intracranial tumours and usually grow from an 
accessible part of the dura mater. Their diagnosis 
and accurate localisation are therefore of considerable 
importance. Dr. Olivecrona has presented in this 
monograph an elaborate study and analysis of his 
observations in 34 examples of parasagittal menin¬ 
gioma. He defines these as tumoms springing from 
the wall of the superior longitudinal sinus alone, or 
from a combined site consisting of sinus wall and the 
adjoining dura covering the cerebral convexity. 
He includes also meningiomas of the falx both 
because these spring also from the sinus wall in many 
cases and because they present similar problems-in 
operative technique. 

The author divides his cases into three clinical 
groups according to whether the tumour'arises from 
the anterior (10 cases), middle (14 cases), or posterior 
(3 cases) third of the sinus wall. In 7 cases the 
tumour was attached to the falx. A syndrome 
is outlined for each of the three groups, an outstanding 
feature in all groups being a long history. The 
symptoms in tumours in the anterior third are, 
as a rule, initiated by headache. The frequency 
of psychic disturbance of variable kind and intensity 
is stressed ; such a disturbance was present in all 
except one example. Contralateral facial weakness, 
bilateral papiUoedema, and hyposmia or anosmia 
are also common. Patients with tumours of the 
middle third of the sinus tend to have motor and 
sensory disturbances. Jacksonian attacks originating 
in the lower extremity are an outstanding feature. 
Psychic changes are rarer than in the first group, 
and general pressure symptoms develop late. Menin¬ 
giomas of the posterior third of the sinus are seldom 
seen. Here hemianopia is a salient feature and, 
if the tumour is left-sided, sensory aphasic symptoms , 
with alexia and agraphia will probably be found. The 
less constant signs and symptoms and the main pomts 
of differential diagnosis are discussed in reference 
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to all tlie groups. Tumours of the falx are classified 
according to the third of the sinus from -srhich they 
originate. 

Many interesting points in the morhid anatomy of 
the tumouK emerge from this study. It is remark- 
ahle that Olivecrona has encountered a bilateral 
tumour in as many as 13 of his cases ; the tumour 
seems to have started on one side and to have extended 
across the midline either hy a process of invasion of 
the sinus -wall or hy hooMng underneath the free 
loTver edge of the falx. The mechanism of sinus 
invasion is described and illustrated hy a number of 
microphotographs, u'hich make it dear that the 
■vrall of the sinus rather than the lumen is invaded. 
Even vrheu the sinus is almost completdy obliterated 
the tumour is separated from the lumen hy the intimal 
endothelium. This process appears to he only an 
exaggeration of the normal tendency of the arachnoid 
cells to become invaginated into the dural sinuses, 
forming the so-called arachnoid villi. 

This monograph is sveU balanced and complete from 
all aspects except that of histological pathology. 
It is promised in the text, horrever, that this subject 
vrill be dealt uath in the near future by Prof. 
Bergstrand. 


Principles of Gjuaecology 
Fourth edition. By IVilliaii Blair-Beix, B.S., 
M.D,Lond., F.B.C.S. Eng., F.G.O.G., Emeritus 
Professor of Obstetrics and Gynjecology in the 
University of Liverpool. Eevised and largely 
reivTitten ivith the assistance of M. M. Datxoiv, 
M.D., F.R.C.S. Edin., M.C.O.G., and Arthur C. H. 
Belt, M.B., F.R.C.S. Eng,, M.C.O.G. London : 
Bailli§re, Tindall and Cox. 1934. Pp. S4S. 35s. 

This text-book has been uritten primarily for the 
use of students, for u-hom Prof. Blair-BeU has set a 
high standard of scientific training and intelligence. 
He states definitely that the book does not pretend 
to provide material for the training of gynecological 
specialists though it may u-ell serve as a groundwork 
for students with this aspiration. 

. _ The advances made iu gynecological knowledge 
since the publication of the last edition have been 
recorded in this edition. Completely new sections on 
such subjects as physiological phenomena dependent 
upon internal secretions, and on certain pathological 
lesions for example, endometriomata and ovarian 
neoplasms—have been supplied. There is also a full 
review of present-day knowledge of the nature and 
treatment of malignant disease. Kew chapters are 
those on the ^tory of gyniecology and on the socio¬ 
logical questions of contraception and therapeutic 
abortion, and other ethical and medico-legal con¬ 
siderations which may arise in gvntecological practice. 
The 144 pages devoted to the'section of operative 
procedvues cover much gxoimd, and contain such 
detailed illustrations of the operations described in 
the text that the reader can follow the steps of an 
operation hy a study of the drawings alone. Indeed, 
the illustrations throughout the hook are unnsuallv 
apt. Of the two appendices, one deals with post- 
opcrative exercises and the second with the .-etiological 
classification of tlie causes of certain' cmiecolop^ical 
symptoms and manifestations ; these shoidd he useful 
not only to the student reading for an examination, 
out also to the practitioner responsible for a patient 
suffering from a gynKcologic.al detect. The index is 
sati.-facfory and the printing excellent. 

Tins is a text-hook that has definitelv made a 
contribution to the teaching of gynmcology! 


Dynamics of Therapy in a Controlled 

Relationship 

By Jessie T.aft. London: Macmillan and Co., Ltd. 

Pp. 296. 12s. 6d. 

This is an ohsoure work. The detailed accounts of 
the cases are interesting and iustructive in themselves, 
and, like the author, we are imcertain as to how the 
results were achieved. The name relation therapy 
which she gives to her methods is not very illuminating. 
All treatment hy psychotherapy is relational and 
depends upon transference. Where her method differs 
from Freud’s is in the insistence on the present 
sitnarion; resolution is achieved not hy reductive 
analysis, but by the resolution of fear which paralyses 
the ability to see life as a whole. This fear motive 
is held to he ultimately derived from its prototype 
which is the traumatic experience of birth, according 
to the ideas of Otto Rank. Unfortimately, in the 
author’s attempt to clarify hy explaining the dynamics 
of therapy, she becomes completely submerged iu a 
sea of words. 


Eclampsia in England and Wales 

By MoRiiAK PoRRnr, M.R.C.S.. L.R.C.P., Con¬ 
sulting Surgeon, Huddersfield Royal Infirmary. 
London: Humphrey Milford, Oxford Universitv 
Press. 1934. Pp. SS. 6s. 

This small book is writfcu iu support of a theory 
that an insidious form of lead poisoning plays a 
definite part in the retiology of eclampsia. 

Dr. Porritt first called attention over 40 yeaK ago 
to the possibility of this form of lead poisoning and 
he quotes many examples of effects which he attributes 
to it apart from pregnancy. His theory of its 
significance in the causation of eclampsia is based 
largely on a statistical study of maternal mortality 
figures and on the similarity between the lesions of 
lead poisoning and those of pregnancy toxremia. 
After explaining the cumulative effects of small 
quantities of lead particidarly on the pregnant 
woman, he points out that a high maternal mortality 
from diseases other than sepsis coincides with a soft 
water-supply such as is found in Xorth Wales and the 
Korth of England. In these areas, which show a 
high maternal mortality-rate, there is no increase 
in the deaths from sepsis, whereas the death-rate 
from other causes is excessive. 

The author has long retired from practice and has 
not the facilities for proving or disproving his theory. 
On the evidence put before him the reader cannot 
fail to be impressed with the reasonableness of the 
argument and of the necessity for an extensive 
investigation in a soft water area where eclampsia 
is common. An explanation of the high mateinal 
mortality in the “ black areas ” has been offered 
which can only be investigated on the spot. 


British Journal of Children’s Diseases 

Ik the issue of April-June (Vol. XXXI.) Dr. H. p. 
Guymer contributes a paper entitled Tonsillectomy ; 
Before, During and After, based on a study occupj-ing 
nearly six years of 1S2 cases living in the Kingston- 
on-Thames district. The dissection method was used 
in each case. The following points are considered ; 
the presence or absence of subjective symptoms 
referable to the throat, the state of nutrition of the 
patients, and the average number of professional 
visits iraid to each patient during each year before 
and after the operation. In no case did'tlie tonsils 
show any signs of recurrence, and it is now two years 
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since the Inst operation -was pel-formed.—Dr. F. 
Parlies Welier contributes Pnrtber Pemarlcs on Cystic 
Dilatation of tlie Common Bile-duct ns a supplement 
to his paper in the previous issue.—^In an article on 
Cases of jNIedinn Nerve Palsy Produced by Attempted 
Intravenous Injections of Calcium Cliloride, Dr. 
Harley Stevens records t-svo cases in -which the median 
nerves had been injured as the result of intravenous 
injections of calcium chloride -when the median 
basilic vein -u-as utilised. Alter discussing the manner 
in -u-hich the injury -was produced and the regional 
anatomy he makes suggestions -n-hich should enable 
similar results to he avoided in future.—^In his paper 
on Some Paidiatric Eponyms. v. Young’s Rule, Dr. 
W. B. Bett gives a concise account, illustrated by 
a portrait, of the life and -work of Dr. Thomas Young, 
who, in his Introduction to Medical Literature pub¬ 
lished in 1813, laid do-wn the rule regarding the 
dosage of medicines in childhood.—^The abstracts 
from current literature are devoted to urogenital 
diseases. 


3SIATIONAL PHYSICAL LABORATORY 


The annual inspection of the laboratory took 
place on June 21st. As usual the arrangements made 
to CA'xdain tho exhibits to visitors •n’ore admirable, 
highly technical apparatus being demonstrated ■\vith 
such skill that its object, if not its mechanism, became 
clear to those -without specialised training. Wo select 
from nearly a thousand exhibits a few -which sho-w 
tho -n-ido range of -work in progress in tho various 
departments of tho laboratory under tho general 
dii-ectioh of Sir Josejih Petavel. ^ 

Y Kay and Gamma Kay Dosage .—Tho method used 
hy tho earlier -workers, and still in ■\\ido uso^ for 
measuring the quantity or “ dose ” of X rays given 
to a patient, -n-as to expose a barium platinooyanide 
pastille to tho rays; this jiastillo changes colour 
under their influence. Doses -which give tho same 
colour change do not al-a-ays, ho-ivover, correspond in 
their medical effects, and a few years ago a more 
precise definition of X ray quantity was adopted 
internationally, in which tho electrical conductivity 
Xjroducod hi air hy tho rays was taken as basis, 
Diffloulties presented themselves, however, in the 
design of apparatus for measuring X rays in tho no-w 
unit, the “rontgeu (r.).” Tho National PhysicalL.ahora- 
tory has norv' developed a standard axiparatns, 
obtainable in portable form and giving results correct 
to 0-5 per cent. 

Tho gamma radiation from radium diHors from 
X rays only hy its great penetrating power consequent 
upon its shorter wave-length. The difiiculties of 
measuring these rays in r. units are gre.atcr than in 
tho case of X rays, hut experiments to this end .are m 
progress. 

Kew Acoustics Dnhoraiory .—This laboratory of tho 
Physics Do])artmcnt is no-sv equipped and was on 
view. It contains a reverberation room and ,a pair 
of transmission rooms together with assodated 
measurement rooms, and provides unique facihties 
for tho study of the absorption and the transmission 
of soimd. Tho rooms, which arc a.symmetric both in 
plan and clevalion, will facilitate the study of noise 
transmission and abatement in relation to tno design 
and construction of n'alls and floors of modern 
buildings, and the testing of acoustical absorbents. 

The Mcasnromcni of Colour.—A preliinmarj- model 
was shon-n of an instrument -n'hich can determine tlio 
colour of a specimen without any colour-inatchmg 
hv the eve of an observer. Tho oj-e is replaced by ,a 
piioto-elcctrio cell, in which an electric current is set 
up by light falling on the coll. 


In the sj-stem of colour mensurement developed at tho 
Inhoratorj-—and now adopted intomntionnlly—any colour 
is expressed by throe numbers. These numbers may he 
regarded, in non-tochnical terms, as measures of tho 
proportion of redness, greenness, and blueness which 
contribute to the actual appearance of tho colour. 

In the new instrument, tho photo-clectrio coll “ sees ” 
the colour under test through tlu-eo coloured screens in 
succession, and the curi-ont w-hich it generates is noted in 
each case. Tlio relative magnitudes of these currents 
give the thi-eo numbers which measure the colour on tho 
international system. 

The now iiistniment is specially useful for rapid 
dotenninatioiis of tho comparative values of similar 
colours. 

Krevention of Collisions during Fog at Sea .—An 
instrument has been devised at tlio laboratory -vehich 
wiU give warning on hoard ship of tho approach of 
other ships in fog. 

Although this is actuated by wireless signals, its operation 
does not prevent ordinary wireless telegraphy, oven on the 
same wavo-length. Tho indicator consists of a glass disc 
marked “ Foro and Aft,” “ Port and Starboard.” Wii-oless 
signals from a neighboiuing ship causo a luminous line to 
flash out on tho disc in tho direction of that ship. If tho 
neighbouring ship is approaching tho observing ship tho 
length of tho lino ineroases; if the ships arc heading for 
a collision tho direction of tho lino will remain fixed, and 
the course of the observing ship may bo altered to ovoid 
danger of collision. 

Tho device -will show tho exact dii-eotion of a 
neighbouring ship in foggy -weather at any distance 
up to ten miles. 

Auiomatic Steering of Ships .—Another novel and 
useful instrument develojied in tho radio do))avtmont 
indiefites automatically deviation of a ship from a 
set course. If tho deviation is to starboard a green 
light is lit, if to port, a red light, while a white light 
indicates that tho set course is being accurately 
followed. 

This " compass ” employs an entirely now principle, A 
jet of electrons is shot out from tho filament of a catliodo 
ray osoillogi-aph, and is deflected to tlio cast tho earth’s 
magnetism. Two glass thimbles are disposed so that 
when tho ship is on hot- sot course tho elocti-on jot is divided 
equally between thorn. As tho ship deviates from her 
course to port or starboard the electron jot is doflected so 
that it enters only ono of tho thimbles, and tho red or 
green light is brought into circuit according to which 
thimble is iccciving the jot, thus showing tho helmsman 
which correction to apply. 

Known methods of remote control can ho incor¬ 
porated to effect automatic correction of tho course. 

Measurement of Length in Terms of Light .—^Tho 
completed apparatus designed and constructed at tho 
laboratory for measuring the yard and the metro in 
torniB of a wave-length of light was on viciv. 

TJie lengtlis of tho fundomontal standards of tho country 
have now been determined in terms of a wave-length of 
red light. This constant is itself only about one forty- 
thousandth of an inch long, but it can bo measured so 
precisely flint it enables us to control the yard to less than 
one-millionth of an inch. Tlio important point ns regards 
tho use of n wave-length of light in this way is that its 
length is invariable and can always bo reproduced. 

Proposals have been made to define the stimdards 
of length of tho world in terms of a -wave-length of 
light, and international agreement is being sought to 
this end. 

Effect of lyhccls on Koads .—Suitable npiiaratus for 
measuring and recording road transjiort forces has 
he.eti designed, and it is jiroposed to fit this aiiparatus 
to a series of vehicles. The first vehicle, a licaiY 
six-wheeled lorry, ready for sending on tho road, is 
exhibited. 
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BODY-BUILD AND FUNCTIONAL EFFICIENCY 

Cbiteeia oi physical efficiency provide a perennial 
topic for discussion and an opportunity for venti¬ 
lating opinions which are apt to he surprisingly 
divergent. Those interested in the subject may 
recall the correspondence in the Times in Match 
of last year in reference to tests proposed for 
selecting candidates for the crews in the University 
boat-race; a correspondence to which several 
medical men with personal and clinical experience 
contributed. In general it was concluded that, so 
far, no method of estimating exceptional ph3'8ical 
efficiency can be accepted as satisfactory. In our 
present issue, Group-Captain Theadgold returns 
to this problem and applies the results of a large 
series of observations to a consideration of the 
relationship between efficiency and body-build, 
more particularly in the young male adult. Func¬ 
tional efficiency in this connexion he reidews mider 
three headings : . the capacity to endure severe or 
prolonged physical stress ; the capacitj^ to endure 
severe or prolonged mental stress ; and the degree 
of resistance to disease. Body-build is an expres¬ 
sion of the relationship between age, height, and 
weight, and is sim;plj' recorded as weight, with the 
expressions imder-weight and over-weight according 
to the variations below and above the standards 
authoritativel}’' accepted as normal. 

The accepted entrants to the Royal Air Force 
faU into two distinct groups, according to whether 
they are likelj'' to be trained for flying or not. The 
future pilots form a specially selected group and 
undergo a much more searching medical examina¬ 
tion than the ordinary’" “ airmen ” recruits. From 
Treadgold’s graphs the remarkable fact appears 
that whereas in the latter (non-flj’ing) group the 
number of imder-weight men is double the number 
of over-weight, among the pilot recruits the figures 
are almost exactlj' reversed. This difference 
may be explained on the principle that the higher 
standard of fitness demanded in a prospective pilot 
results in the rejection of manj’" who would be 
accepted under the less exacting requirements of 
general service. In addition, the candidates for 
flj'ing aie for the most part from a higher social 
class and have enjo3'ed dietetic and h3’gienic 
advantages diumg childhood and adolescence which 
make for a better physique. To investigate the 
relation, if an3’’, between bod3'-build and capacity 
to endure severe or prolonged physical strain, 
observations were directed to the airmen who 
competed in the Royal Air Force athletic champion¬ 
ships and in such analysis a further differentiation 
was made into four groups: those competing in 
• ^''S'^f'War contests, those in field events, those 

in he shorter distances on the running track from 


100 yards to a quarter mile, and those in the longer 
distance events. Contemplation of the physique 
essential for such a contest as a tug-of-war prepares 
one to expect an overwhelming preponderance of 
the over-weight class. This feature is also prominent 
in the field events competitors, doubtless from the 
large contribution afforded by the “ strong men ” 
who put the weight and throw the discus and 
javelin. A like preponderance is evident among 
the sprinters, a type of athlete in whom a powerful 
musculature and well-developed frame are essential 
for the explosive maximal effort that must be put 
forth for a brief period. But among the long¬ 
distance runners extra body-weight must be a 
serious handicap, for here conservation of energ3i- 
is all-important in contrast to the prodigal' 
expenditure of the sprinter to whom expense (so to 
speak) is no'object. Although, as has been pointed 
out by Dr. Adolphe Abrahams in his investigations 
among the leading athletes of the world, there are 
a few striking exceptions to this rule, the body-build- 
of the marathon rmmer is often conspicuously poor 
when one considers the work which is demanded. 
In relation to extreme ph3^6ical exertion of another 
land it is interesting to note that aU the approved 
personnel of the recent Mount Everest Climbing 
Expedition were under-weight—a rather unex¬ 
pected revelation considering the peculiar nature 
of the exertion with its associations apart from 
purely physical strain. It, would probably be 
found that these highl3’’ specialised climbers, 
notwithstanding their bod3’--build, had a large vital 
capacity as well as some special indefinable 
attribute. 

The relationship of bod3’'-build to disease has an 
even closer application to medical work. Group- 
Captain Treadgold classifies diseases under in¬ 
fective (principall}' pulmonary tuberculosis, chronic 
otitis media, and rheumatic carditis), non-infective 
(including epilepsy and digestive disturbances), and 
psychic disorders (psychoses and ps3'choneuroses). 
In all three classes the under-weight subject 
preponderates, more especiaU3' in the first. (These 
figures, it must be added, refer to the general 
service men and not to the pilots, who exhibit 
differences of susceptibility from the special 
character of their work. It wiU at once occur 
to the critical reader that there is some 
disparit3’- between these conclusions and the 
universal practice of life insurance offices which 
view the under-weight applicant as a whole with 
greater favour than the over-weight, whom they 
vonsider likeh' to live less long.' The suggested 
answer to this is that the poorer functional efficienc3' 
of the under-weight person encourages him to 
lead a relative^ sheltered life, and that the 
accompan3'ing tendenc3^ to arterial hyiiotension 
provides a consequent immimitj' to some of the 
cardiovascular catastrophes of later life. From 
the point of view of siclaiess insurance, however, 
the under-weight must compare imfavourabli^ with 
the over-weight in his greater liabiliti- to disease— 
a fact to which companies which specialise' in 
sickness policies have not, so far as we are aware, 
paid ani’’particular attention. 
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the rest of us valuable assistance in maldng up 
our minds, by testing the reasons, so far as thej^ 
are 3'et established, for talcing one vieu’ or the 
other. The discussions are succinct. Sentiment 
and tradition will ever influence intelligence, 
and Heaven forbid that such influence should 
disappear as worthless, hut it is good that its 
force should he corrected hj’’ argument, so that 
action may follow on what, at any rate for the 
time being, ajipears reasonable. We believe readers 
vdll see that in the debate published this week 
the opposing speakers are not so far apart in their 
teachings as would be suggested b3'^ the conversa¬ 
tions of the public. 

The contrasting of vTitten views is just now a 
commonplace technique in detective fiction, and 
no apology is needed for allusion to the methods 
of this popular form of literary activity although 
serious matters are under consideration. It is 
understood that the greatest minds to-da3'- seek 
relaxation in the pages of these stories, thus 
following Bismarck whose favourite author was 
Gaboriau—or so we are alwa3's informed. But 
more dignified and A^enerable authorit3' can be 


cited for the method of dialectic comparison. 
It is the method of Socrates, who,’ while he left 
to his great disciple the ivriting and expansion of 
the ideas, conducted his own courses of verbal 
instruction b3’- the balancing of pros and cons. 
Taking either side, and regarding the putting of 
questions and the suppl3dng of answers as the one 
wa3’- to advance knowledge, he was able to cancel 
or modif3'- opposing theories ; and, while protesting 
against the pursuit of knowledge for its qivn sake, 
he strove to arrive at generalisations through the 
establishment of particular propositions. That is 
the spirit in which the problems which lie before 
medicine should be approached, and it is the spirit 
which is growing up among modern seekers of 
the truth ; and they, as we were reminded b3’’ a 
recent Harveian orator, are following, consciously 
or not, Greek example. 

Presentations of controversial issues, similar to 
that imblished this week, will appear in our pages 
from time to time as occasion suggests, and the 
information so afforded will show on vliat sound 
grounds medical men ma3’^ differ, while holding 
similar ideals for the advancement of the truth. 


ANNOTATIONS 


HEREDITY AND DISEASE 

Tue Buckston Browne prize essay for 1932 has 
been published ^ in book form with a few minor altera¬ 
tions. It consists of four sections, dealing generally 
with the history of medical genetics, modern methods 
of study in human genetics, original data collected 
by the author to illustrate some of the principles 
enunciated in the preceding section, and, flnall.y, the 
future of human genetics and the relation of medicine 
to eugenics. It is hardly an uitroductiou to the study 
of human genetics which will make an .appeal to the 
general practitioner of medicine, who would "be 
mystified by a great deal of special terminology which 
the author is not at pains to explain. But the serious 
student of genetics will find it stimulating, for Dr. 
Penrose brings to his own subject an extensive 
knowledge also of algebr.a and of clinical medicine, 
besides a ready pen and much special erudition. 

So far as human hereditary diseases are concerned, 
it covers a small field. The future of hum.an genetics, 
wo arc led to sup])oso in the last chapter, is rosy. 
“ One of the chief .aims of human genetics is to 
identify as many as possible of the Mondelian 
characters of man and to allocate the positions of 
those characters on the chromosomes.” This aim, 
the .author thinks, will ultimately come near to 
realisation through the extensive use of laboratory 
methods, serological and chemical, such as those 
which have been employed to demonstrate the 
heredity of the blood groups. But what will be the 
benefit to medicine of the mapping of the human 
chromosomes ? Not great, says Dr. Penrose, who 
belongs to the school which lauds the ^method of 
human genetics but disp.ar.igcs its possible results. 
Genetic methods, according to him, may be useful in 
reducing somewhat the incidence of dominant 
autosom.al and sex-linked characters, which cause 
such gr.ave diseases as opiloia, split hand, and 
Huntmgton’s chorea—all rare, be it noted. “But 
generally spe.aking,*’ he s.ays, “it is unwise to bo 

•The lufluenco of Hcrc.litj- on Disease. By Lion^ Penrose, 
Iir.A.,M.D. London: H.L.. Lewis and Co., Ltd. 19JJ. Pp. SO. os. 


unduly optimistic about the results of eugenic measures 
in medicine.” The general effect of the book is 
therefore somewhat dis.ap])ointing. The principle of 
random m.ating is introduced with a flourish as “ one 
of the most valuable concepts in human genetics.” 
Yet the proposition, is admitted that “hum.an beings 
do not mate entirely at random.” Gentlemen, we have 
been reminded, prefer blondes. Jews like to marry 
Jews and Catholics Catholics. As a rule people many 
into the same social class as themselves, this being 
arranged by the ])aronts in France. Geographical 
liropinquity also plays a jnart. And the situation 
among primitive tribes, with their systems of marriage 
t.aboos and exogamy, is oven le.ss favourable to the 
theory of random mating. In fact, in practice, 
though not in theoiy, human m.ating is anything but 
random. The introduction of the principle of random 
mating is followed in most books on human genetics 
with the emission of a cloud of mathematical confetti, 
by' which the reader is so impressed (or stupefied) that 
ho fails to see that, under a fa(;ado of flawless algebra, 
dubious jjremises are ’ surreptitiously concealed. 
Dr. Penrose kmdly spares us most of the algebra, 
which, m a book with a clinical orientation, is a good 
thing, seeing that the ])riuciple of random mating 
(or at least the algebra) is chiefly concerned with 
recessive and sex-linked rather than domiu.ant 
abnormalities for the prevention of which, according 
to Dr. Penrose, little is to be oxi)ected from genetic 
methods. 

Despite the relative uselessness of these methods 
in jrreventing disease the help of the medical profession 
is earnestly solicited in the preparation of authentic 
pedigrees, in order, jrresumably, that the human 
chromosomes may be m.apped. If Dr. Penrose’s low 
estimate of the clinical value of the results is correct, 
the medical profession might be justified in contendiiig 
that its energies could bo better employed ; but m 
our opinion ho is unduly jiessimistic about the possible 
results of genetic methods in preventive medicine- 
In fact some of his own researches, unquoted in this 
book, suggest how they could jirofitably bo used. 
To give only one exainjiio : they are applicable to the 
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subcultural group of mental defectives, 'wbiob, 
according to Dr. Penrose, comprise about a quarter 
of the total inmates of the Koyal Eastern Institution. 

ANTIMONY IN ENAMELLED WARE 

The Ministry of Health has published a report ^ by 
Dr. G. W. Monier-Williams on the risks of antimony 
poisoning rrhen enamelled vessels are used for the 
preparation or storage of food. Outbreaks of anti¬ 
mony poisoning have arisen from the preparation of 
lemonade in such vessels, -whether real lemons -were 
used or so-called lemonade crystals in -which tartaric 
acid replaces the natural citric acid of the fruit. 
There is no reason except cheapness -why antimony 
should be foimd in enamelled iron-ware, since oxide 
of tin is a better material for gi-ving the enamel the 
desired opacity. Tin is, however, the most expensive 
of the base metals and the use of antimony in its 
place may lessen the cost by 3 or- 4 per cent, (say 
M. in the shilling) which would hardly be a sufficient 
inducement to the purchaser if aware of the serious 
effects of antimony poisoning. It is clear, from the 
evidence adduced by Dr. Monier-WiUiams, that the 
trioxide, Sb,Os is more dangerous than either the 
tetroxide ‘ Sb.Oi, or the pentoxide Sb.Os. The 
trioxide or sodium metantimoniate. IsaSb O3, is 
the only compound actually used, but as the 
enamel is subjected to a high temperature in 
the process of fluxing it on the iron of the vessel, 
aU three oxides may actually be foimd in the 
finished article and in fact were so foimd. The 
question of immediate interest is not how much 
antimony a glaze contains, but how much it is likely 
to 3deld to food or drink prepared or stored in vessels 
coated -with it. Two classes of tests were therefore 
done on hollow-ware articles found to be made -with 
antimonial glaze; (1) analysis of the glaze itself; 
(2) estimation of the amoimt of antimony going 
into solution after allo-winghot 2 per cent, tartaric acid 
to^ stand in the vessel for one hour with occasional 
stirrmg. It is noteworthy that the amoimt of 
antimony dissolved from the glaze, whether expressed 
as volume concentration in the acid solution or as 
weight per unit of surface exposed to its action, 
bore no constant ratio to the total amoimt foimd in 
the glaze detached from the vessel. This is no doubt 
partly due to the fact that a variable amount of the 
undercoat, which does not contain antimony, is 
usually chipped off -with the actual glaze. Of II 
enamels examined 2 contained less than 1 per cent, 
of antimony in all states of oxidation, 3 between 
1 and 2 per cent., 2 between 2 and 3 per cent., 1 
between 3 and 4 per cent., 1 between 4 and o per cent., 
and 2 about 6 per cent. One small jug containing 
less than 1 per cent, yielded no antimony to tartaric 
acid ; a large jug containing 2-1 per cent, yielded 
• ,,,. htre, or 15‘65 mg. per square decimetre 

(tins was one of a batch which had caused poisoning 
at a London hospital); whilst a pie-dish containing 
over 3 per cent, gave 79-2 mg, per litre or 9'45 mg. 
per square decimetre, the antimony extracted being 
mostly m the form of the poisonous trioxide. The 
X repeated treatments -with acid was not 
s uaicd and it is conceivable that as the surface 
oecamo rough the area of eximsure would be incre.ased 
ana more antimony extracted. Having re"-ard to 
poisoning (though happilv none proved 
latal) the prohibition of antimonv in’ aU classes of 
hoUow-ware which might be used'for food does not 
seem u nreason.able. Some firms have used antimony 

n.SE Health and Medical Subjects, Xo. 73. 


compoimds which they believed to be insoluble, and in 
some cases the'antimony seems to have entered the 
glaze as an unsuspected impurity. But this circum¬ 
stance affords little satisfaction to people who have 
been brought almost to death’s door. 

MORTALITY FROM PERNICIOUS AN/EMIA 

Feoji time to time various workers have brought 
forward figures suggesting that the incidence of 
pernicious amfimia differs be-tween races. In par¬ 
ticular it has been stated that the disease is unduly 
prevalent in the temperate zones of Morth America, 
Northern Europe, and the British Isles, In the 
minds of other observers there has been considerable 
doubt whether race really does play any important 
part in the distribution of its incidence .and mortality. 
A recent study by Dr. Eichard Friedl.ander ^ of 500 
cases admitted to the Peter Bent Brigham Hospit.al 
(Boston, Massachusetts) between 1913 and 1932 
appears to favom- the existence of national differences. 
Of all the patients admitted to the hospital during the 
period of the survey (over 80,000) 0'62 per cent, had 
pernicious anfemia ; subdivision by nationality shows 
that over 1 per cent, of the patients from Canada, 
Sweden, and Denmark had the dise.ase and over 0'7 
per cent, of those from Ireland and England as 
compared -with only 0-lS per cent, of those from 
Eussia, 0'17 per cent, from Italy, and 0'06 per cent, 
amongst negro patients. The weakness of this type 
of evidence h’es in the absence of all knowledge of the 
type of population from which the cases are dr.a-wn. 
Mort.ality from pernicious nnnemia shows, as may be 
seen in the statistics of England and Wales, a steady 
and considerable rise -with age and an .appreciably 
higher incidence in the female sex. In other words a 
population consisting of persons in the older age- 
groups, or -with a preponderance of females, -wiU 
certainly show a higher incidence than a young 
population. If, for inst.ance, the Eussian patients in 
the hospital .are dr.a-wn from a young immigrant male 
population, their incidence of pernicious anremia is 
certain to be low. For a con-vincing solution of the 
problem case-rates at ages are essential; proportional 
rates such as those quoted above canno-t be more than- 
suggestive. That they may be fallacious is indicated 
by a compai-ison of the figures given by Friedlander 
for England and Scotland. Of the English p.atients 
admitted to the hospital 0-SS per cent, suffered from 
pernicious an-nmia, while of the Scotch patients 
there were 0-43 per cent., or only half as many. Yet 
study of the death-rates given in the reports of the 
Eegistxars-General for England and Wales and 
Scotland shows that in fact the Scotch suffer con¬ 
sistently higher rates than the English at every a^e, 
and at aU ages have a rate over 30 per cent, above 
that of England and Wales. 

Such a complete reversal of the real position in 
this case makes the validity of the other n.ational 
differences very doubtful.' Medlander’s o-wn opinion 
is that not only is predisposition to the disease raci.al 
in character but thatit is largely confined to those indi¬ 
viduals with a diathesis char.acterised by a fair com¬ 
plexion. light hair, blue eyes, and achlorhvdria. It 
should be possible to collect satisfactorv e-vidence on 
the importance of constitution. An .analysis of 51 
cases, 36 of which were autopsied prior to and I5 
since the advent of liver therapv, showed 
no change smee the mtroduction of this’ method of 
treatment in the weight of the liver, but the earlier 
pup showed a gre^r weight of the spleen than those 
treated by hver. Of .all cases treated with liver since 
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1926, about 11 per cent, ivere knoivn to liave died. 
Tlie definite decfine in mortality in this country 
that followed in 1928 the introduction of the Minot- 
jNIurpliy metliod of therapy -vras demonstrated by 
P. McKinlay.= . Betiveen 1921 and .1927 the 
standardised death-rate iras, he found, to all intents 
and purposes constant. In 1928 an appreciable fall 
mas recorded for both sexes, and this improvement in 
the comparatively short space of time succeeding the 
introduction of liver therapy naturally raised hopes of 
a still further decline in the death-rate mhen the 
treatment mas extended to a stiU. larger number of 
patients. 

These hopes have unfortunately not been fulfilled. 
Since 1928 the r.ates (standardised for age) have 
steadily risen again and in 1932 mere only approxi¬ 
mately 15 per cent, belom those registered in the three 
or four years preceding the nem treatment. 
Comparison of the death-rates age by age shoms that 
in 1928, mhen the treatment mas midely adopted, the 
mortahty mas appreciably lomer than in 1927 in each 
decade of hfe from 25 years onmards. Yet in 1932 the 
mortality of females in each age-group mas more 
imfavourable than thatrecorded in 1928, though at ages 
25-63 it is stiU much lomer than the mortality in 1927. 
At ages over 65 years the females in 1932 have even 
higher death-rates than in 1927, the year in mhich liver 
treatment mas introduced. Amongst males, the death- 
rates at each age over 45 are considerably higher in 
1932 than in 1928,though onlyin old age, over-75 years, 
does the rate exceed that registered in 1927. 

The fall in the death-rate that immediately follomed 
liver treatment mas very strilring. The subsequent 
lack of improvement, and in most age-groups an 
actual deterioration, is a problem mhich demands 
attention. If, as Dr. L. J. Witts suggests on another 
page, the prognosis of pernicious amcmia is_ chiefly 
determined by the care and slrill of the physician and 
the cooperation of the patient, it should be possible to 
reduce the death-rate considerably. Probably the 
most common mistake is under-dosage. It is 
heartening to note the opinion of one so experienced 
in the treatment of pernicious ansemia as fir. Witts 
that if certain precautions are taken •' a patient mith 
pernicious anremia probably has the same expectation 
of life and physical mell-being as his feUom men.” 


INFLUENZAL MENINGITIS 


Since the fir-st .nuthentic case of influenzal meningitis 
mas described by Slamyk^ in 1899, a considerable num¬ 
ber of other workers have studied the disease. T. M. 
Bivers in 1922 mas able to collect records of 220 
cases, while F. E. Boch and E. liramer ® in 1931 
increased this number to 298. The disease must, 
however, be considerably more common than these 
figures mould suggest. Eecently Beal, Jackson, and 
Appelbaum ® have reviewed 2727 cases of meningitis 
which they have seen in the post 23 years, and of 
these no fewer than 111 were due to the Pfeiffer 
bacillus. In its clinical and p.athologic.al manifestations 
influenzal meningitis presents a curious uniformity. 
By far the greater number of cases occur in infancy 
and early childhood, 60 to 80 per cent, being in 
children under two years of age. Most often the disease 
appears to be primaiy, though preceding or concomi¬ 
tant conditions, such as pneumonia or otitis media, 
which are by no means necessarily due to Pfeiffer’s 
bacillus, are often observed. The symptomatology 
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closely resembles that of meningococcal meningitis, 
and one of the most frequent initial symptonTs in 
infants is gastro-intestinal distnrhance. The cerebro¬ 
spinal fluid is under pressure, is cloudy or purulent, 
has a high cell content, especially of polymoiphs, and 
shows a variable increase in protein' and often a 
marked decrease ,in sugar. Gram-negative bacilli, 
with the typical Pfeiffer moiphology, sometimes 
accompanied by long thread forms, are seen micro¬ 
scopically, and can, usually he cultivated on siut.3hle 
media. The s.amo organism can often he isolated 
from the blood stream, and from the purulent joint 
exudates which are sometimes observed as a compli¬ 
cation of the disease. The organisms produce indol 
and resemble Pfeiffer bacilli of respiratory origin very 
closely. They differ from these, however, in tlieir 
high pathogenicity for laboratory animals. Injected 
intraperitoneally into rabbits, guinea-pigs, rats, and 
mice, they frequently give ri.se to a fatal septicaemia 
and to jmrulent effusions in the serous cavities. 

The disease is often prolonged, lasting usually 
10-20 days, and having a very high mortality-rate— 
somewhere about 95 per cent. This fact renders all 
the more interesting the two cases, recorded in our 
present issue by Dr. S. C. Dyke and Dr. C. J.. H. Little, 
both of which made a perfect recovery. Whether 
this was connected in any way with the age of the 
patients. 22 years and 8 years re.spectively, it is 
impossible to say. It is noteworthy that the mem'ngeal 
infection seems to have been relatively mild, for in 
neither case were the organisms found microscopically 
in the cerebro-spinal fluid. The treatment of the 
disease has so far proved disappointing. In the 
United States the tendency is to perform frequent 
lumbar pimctures and to inoculate anti-influenzal 
serum both intrathecally and intravenously. 

SCIENTIFIC RESEARCH AND SOCIAL NEEDS 
At the suggestion of the B.B.C. Mr. Julian Huxley 
went on a tour through Britain to see what science 
was doing for human life ; this led to a. dozen, wireless 
talks which have now been published in hook form.' 
He considers in order the influence of scientific 
research in our universities and institutes on food, 
building, clothing, health, communications, war and 
international relations. The descriptive chapters 
contain a wealth of interesting though scrappy 
information about the recent applications of research 
to industry of various kinds ; interspersed among 
them are four real or imaginary and rather tedious 
conversations wondering what it all means. The 
tone and atmosphere of the whole is perhaps best 
shown by the author’s own conclusion as stated in 
the preface : “I became more and more impressed 
with the fact that both our existing structure of 
civih'sation and our hope of progress are based on 
science.” What exactly is meant by “ science ” is 
not clear ; presumably an attitude of mind which 
prefers to have tolerably sound reasons for its beliefs 
and, where possible, to test them by experiment, If 
empirical experience is ruled out, then the word 
“fact” which Mr. Huxley glibly sub.stitutes for 
“ notion ” is quite out of place ; our existing civilisa¬ 
tion is largely based on the shrewd appreciation by 
then ancients (and perhaps by our more remote 
ancestors) of such fimdame.ntals as that faJlom’ng 
increased the fertility of the soil, that close contact 
with excreta was objectionable, that cabbage was 
first-rate food, that human kindness was above rubies. 

“ Science ” may have discovered why some of these 

' Scientific Research and Social Needs. Br Julian H^cT- 
London ; Watts and Co. 1934 .Pp. 287. 41 plates and 8 text 
fisrures. 7s. Cd. 
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tilings are good, but it certainly did not find out that 
they rrere good nor is tbeir incorporation into daily 
life due to its advocacy. "UTiat Ih-. Huxley probably 
means is that, especiafiy in recent times, deliberate 
scientific investigation bas enabled many alterations 
to be made in tlie surface details of life. With tbis 
everyone rvill agree and almost everyone vrill be 
grateful for better food, better bouses, better bealtb, 
and the generally easier and ricber existence vrbicb 
bas become available. We deprecate, borvever, bis 
implication that “science ” is all that is necessary for 
salvation ; it makes its substantial contribution to 
our comfort and convenience, but be claims too mucb 
for it; good men are useful too. 


RESEARCH IN BACTERIAL CHEMISTRY 

The lledical Kesearcb Council announce the 
inauguration of neiv arrangements for further combined 
cbemical and bacteriological investigations into the 
conditions vrbicb govern tbe life and multiplication of 
micro-organisms causing disease. These have been 
made possible by tbe generous cooperation of tbe 
iliddlesex Hospital medical school, tbe trustees of 
the late Lord Leverbulme, and tbe Sir HaUey Stevart 
Trust. Accommodation and facilities are being 
provided at the Middlesex Hospital in tbe Bland- 
Sutton institute of pathology and the ad]‘omiug 
Courtauldinstitute of biochemistry. The investigations 
■will be dbected by Dr. Paul Tildes, F.K.S., -who bas 
been appointed a member of tbe scientific staff of the 
Medical Pesearob Council, ’ Tbe other -workers are 
Mr. B. C. J. G. Ivnigbt, -with a Halley Ste-wart research 
fello-wsbip, and Dr. G, P. Gladstone and Dr. G. 
Maxwell Eicbardson, bolding Leverbulme research 
fello'WEbips. Tbe arrangements took eSeot on June 1st, 
•and the support given by tbe cooperating bodies is 
sufSoient for an initial period of five years. 


A BEQUEST TO A NON-EXISTENT HOSPITAL 

It is imfortunate that people who mean to leave 
money to a hospital sbo'uld, in making tbeir wills, 
sometimes use such an inexact description of tbe 
hospital as to defeat tbeir generous object. A fresh 
case of tbis Idnd came to light last week on a summons 
before Mr. Justice Bennett. Thomas Stanley Porsbaw, 
■who died in 1930, left property (subject to a life 
mterest) unconditionally to “ the Middlesex Cbildreu's 
Hospital, Middlesex-street, London, W.” HTiat did 
ne meanl There was in Middlesex no “ISUddJesex 
idrens Hospital.” There was a 31iddlesex-street 
m Loudon, but not in “London, W.,” and there was 
no Uospital in Middlesex-street. Consequently, as tbe 
ju ge remarked, there was no institution wliicb bore 
address to be foimd in tbe will as tbe 
m, ’■}',.??, ■which i\Ir. Forsbaw gave tbe property, 
-bddlesex Hospital in Mortimer-street was able 
^ °T- Forsbaw bad taken an interest in 

- work; tbe evidence, it was suggested, pomted to 
tlie conclusiou that JH. Forsbaw‘bad the JHddlesex 
■fi ^lortimer-street in mind when be made 

pt-; In judge, however, did not find tbe 

c nee conclusive. There remained a legal question 
iim ° —did tbe legacy fail and did the 

wniua OH on inte.stacy or 

dnntHnn 1 coi^ apply what is Icno^wn as tbe cy-pres 
cxT)TP'<;;n’ uiysterious-looking law-Frencb 

' near Cleans that tbe court -will try to get so 
it \villtestator’s intentions ns it can; 
lanninnn approximate interpretation to tbe 

to niiiiL- 41 ^ used. But courts are not prepared 
te^fMnn . ey.prcs doctrine unless satisfied that tbe 
ncant to benefit a jiarticular charitable 


pm-pose rather than a particular institution. Mr. 
Justice Bennett declared himself not so satisfied. He 
found himself -without any clue to Mr. Forsba-w’s 
intention apart from tbe -words which named “ Tbe 
Jliddlesex Children’s Hospital, Middlesex-street, 
London, W.” As tbe address of a particular institu¬ 
tion was so specifically set out in tbe bequest, tbe 
judge felt obliged to bold that tbe testator bad an 
institution in mind and not a purpose. In tbe 
circumstances, tbe judge concluded, it was impossible 
to find tbe institution. Tbe legacy therefore failed 
and tbe property went to the next of kin as if on an 
intestacy. 

THE USE AND ABUSE OF A SALT-FREE DIET 

For many years tbe salt-free rdgime bas been used 
as a therapeutic measure particularly in disorders of 
tbe kidney. A series of communications from a score 
of continental physicians on tbe indications for and 
against tbis treatment appear in a recent issue of 
La Vie MMicaUL It is generally accepted that tbe 
use of salt-free diets arose from tbe work of Widal 
in France and Strauss in Germany. Widal found that 
in patients with oedematous nephritis salt adminis¬ 
tration increased and -withdrawal of salt decreased 
tbe amount of oedema. In many cases tbis relationsbij) 
was found to be so definite that variations in tbe 
degree of oedema could be produced at -will by altering 
tbe intake of common salt, and tbe treatment of 
oedema by a salt-free diet achieved -widespread and 
deserved pop-ularity. Unfortunately tbis success in 
cases of dropsy led to the indiscriminate use of salt- 
free diets in other disorders. In chronic oedematous 
nephritis tbe value of a salt-free diet in reducing 
oedema is scarcely disputed. Many ambulant cases 
of chronic nepbri-tis -wi-fb swollen legs and puffy faces 
can be kept free from these discomforts merely by 
restricting tbe intake of common salt. Often it is 
enough if no salt is used in tbe cooking or at table, but 
sometimes it is also necessary to recommend salt-free 
butter and bread. In cases of dropsy so severe that 
tbe patient isbedridden a salt-free diet usually removes 
some but not aU of tbe oedema. 

Any ameboration of oedema is appreciated by tbe 
patient. In a prolonged, trying, and often hopeless 
illness it provides what appears to be tangible evidence 
of at least a partial recovery. In mild cases it allows 
tbe patient to undertake more bodily activity and 
in severe oases often relieves the mechanical discomfort 
due to stretebing of tbe slrin and subcutaneous tissues. 
Jloreover, tbe compUcations of sepsis in oedematous 
limbs and of pulmonary oedema occur less frequently 
if the accumulation of large dropsical effusions is 
Umited by a salt-free diet. WbUo patients are 
usually more comfortable on a s.alt-free diet, how¬ 
ever, it is doubtful whether this regime produces 
any durable improvement in tbeir bealtb, and 
it is therefore important to know whether any 
disadvantages are attached to its enforcement. 
In 1928 L. Blum observed in certain cases of 
nephritis a marked increase in blood-urea, previously 
normal or but moderately raised, when salt was 
■witbdra-wn from -tbe diet. It is scarcely surprisino'- 
therefore, that many physicians hesitate to recommen'd 
this diet to patients who already have a tendenev to 
nitrogen retention in tbe, blood. It seems, bowelver 
that, in chronic nephritis -with cedema, nitroo-en 
retention rarely in practice gives rise to tbe symptoms 
which are nsu.illy associated -with a failure to excrete 
the products of nitrogen metabolism. A salt free 
diet often causes loss of appetite and, it is said 
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digestive disturbances. The loss of appetite is in 
part due to the lack of taste iu-tbe food and may 
recover almost at once when salted food is given. In 
a feiv cases there may be a genuine interference vritb 
the digestive function. Nervousness, twitebing 
movements of tbo skeletal muscles, and beadacbe 
are also said to develop as a result of a salt-free diet. 
These symptoms do not, however, arise frequently, 
and when they do occur in nephritis it may well be 
that they are the results of early ura;mia and not of 
salt dofieienoy. 

A salt-free diet has been recommended in oedema 
due to causes other than chi'onic parenchymatous 
nephritis. Thus in dropsy due to congestive heart 
failure it appears that a reduction in the intake of 
salt decreases the rate at which the fluid accumulates 
and in some cases hastens the removal of oedema, and 
ascites. The use of a salt-free diet in non-oedematous 
cases of nephritis as a. rule is to be condemned, because 
there is no clear evidence of its value and because the 
nitrogen retention and the digestive disturbances 
which may attend its use may cause discomfort if 
not actual harm to the patient. A possible exception 
to this rule is in a condition called “ chlorurmmia,” 
where there is an accumulation of chlorides in the 
blood. Chloruraamia occurs in non-oedematous cases 
of nephritis, and in these cases the high plasma chloride 
upon which the diagnosis depends can he reduced to 
normal limits by diminishing the intake of salt. 
Whether anything is to be gained by this procedure 
is not yet clear. In essential hy])crteusion a salt-poor 
diet frequently produces a. fall in the blood pressure. 
There seems to be no objection to its use, though the 
mechanism of this process is unexplained. The 
treatment of epilepsy by bromides may bo reinforced 
by a salt-free diet, the chloride of the body is replaced 
by bromide and less of the bromide is excreted. It 
should bo remembered in this connexion that the 
use of a salt-free diet in combination with bromide is 
equivalent to increasing the dose of bromide. 

THE ORDER OF ST. JOHN 

The occurreuco this week of the general assembly 
of the Order of St. John of Jerusalem remhuls us of 
the close association between the Order and the 
medical profession, alike tln’ough the control of the 
ophthalmologioal hospital at Jerusalem and the 
organisation of the St. John Ambulance Brigade. 
After the religious service Sir John Dunc.an and 
Colonel J. L. Sieoraan, respectively chief com- 
missionoi-s of the ambulance brigade and the brigade 
overseas, gave an account of the work of their depart¬ 
ments during the past year. It was reported that nearly 
half a milMon calls upon the ambulance department 
at homo had been made, including 17,000 motor 
accidents. A large number of patients had been 
carried by the motor ambulances of the brigade 
which has considerably extended the number of its 
divisions. The activities of the Order of St. John 
show that deep respect for medieval forms and 
formalities can accompany fine modern work for the 
public good. 

A SERUM TEST FOR MALARIA 

In 1928 A. r. X. Henry showed that serum from 
cases of malaria had the capacity of flocculating 
melanin pigment, and that this property was appa¬ 
rently specific. This observation of Henry has 
received considerable support from the results of 
continental workers, but the form of melanin em- 
])Ioyed loft much to be desired, since it w.as obhained 
from the choroid of an ox. Lieut.-Colonel B. D. t\ 


Grcig, Dr. C. E. van Kooyoii, and air. E. B. Hendry, 
workmg in the bacteriological department of Edin¬ 
burgh University, have now succeeded in improving 
the technique of the test, and give a brief description 
of their method on another page., The melanin 
used by them is extracted from human hair readily 
obtained from the barber, and is in a stable colloidal 
solution, so that it can be put up in ampoules and 
applied in field tests. Sera from several cases of 
active and latent malaria respectively were found 
by the Edinburgh ivorkers to give positive results, 
wliile out of 129 sera from nou-malarial patients all 
except two proved negative. The future of this 
test will bo watched with interest, as a trustworthy 
but relatively simple 'serum reaction for malaria 
would prove of great practical utility. 


Three professorial appointments ui the British 
Post-Graduate Medical College, at Hammersmith, aro 
announced in our news columns. Prof. F. K. Fraser 
and Prof. E. H. Kettle aro leaving St. Bartholomew’s 
Hospital to occupy the chairs of medicine and 
pathology respectively, and Dr. James Young is 
coming from Edinburgh to be professor of obstetrics 
and gynmcology. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

JUNE ICth, 1934 

Notificutims,— The following cases of infectious 
disease were notified during the week: Small-pox, 3 
(last week 2); scarlet fever, 2483 ; diphtheria, 1180 i 
enteric fever, 13; acute pneumonia (primaiy or 
influenzal), 803 ; puerperal fever, 35; puerperal 
pyrexia, 105 ; cerebro-spinal fever, 20 j acute polio¬ 
myelitis. 2 : acute polio-encephalitis, 1 : encephalitis 
lethargica. 4 ; continued fever, 1 (Cambridge) ,• 
dysentery, 5 ; ophthalmia neonatorum, 70. No 
case of cholera, plague, or typhus fever was notified 
dm'ing the week. 

The nuinUcr ot cases in the Intcctlons Hospitals ot the 
London County Council on .Tuuo 23111-20111 was as follows: 
Siunll-pox, 5 under troatment, 0 under oliservatlon (last week 
3 and 0 respectively); scarlet fever, 1571 J diphtheria, 1071: 
measles, 1547 (last.weol; 1750); whoopinp-consh, 283 ; pnerpcral 
lover, 24 mothers (plus 8 babies); encephalitis Ictharplca, 2CS ! 
poliomyelitis, 2 ; “ other diseases,” 219. At St. Mnrearct's 
Hospitnl there were 19 hoble.s (phis 8 motliers) with oiilithahiiia 
noonntorum. 

Deaths, —In 121 groat towns, including London, 
there was no death from small-pox, 1 (0) from ontcric 
fever, 35 (11) from measles, 8 (2) from scarlet fever, 
22 (7) from whooping-cough, 43 (11) from diphtheria, 
43 (7)_fi'oin diarrhoea and enteritis under two years, 
and 35 (-1) from influenza. The figures in parentheses 
arc those for London itself. 

Bradford reported the only death from enteric fever. Liverpool 
reported 4 fatal cases ot measles. Roctidalo 3, no other Kreat 
town more than 2. Four persons died of diiihtherla at Liverpool, 
3 at Bradford and at Leeds. 

The number of stillbirths notified during the Week 
was 251 (corresponding to a rate of 37 per 1000 
total births), including 30 in London. 


London School of Medicine for 'WojtEN.— 
Prof. L. N. G. Filon, F.K.S., vieo-cbanccllor of tlio 
University of London, will prc.scnt tbo prize.s of tliis school 
in tho Albert Levy liall of tbo Royal Free Hospital at 
3.30 r.M. on Wednesday, July lltb. 

London Hospitat, Medical College. —On Tuesday 
next, July 3rd, the Queen i.s opening tbo now students 
hostel nttnebed to the London Hospitnl. A week 
later, on July lOtb, Mr. Walter Elliot, JI.P., fbe 
JIiiii.stcr of Agriculture, will distribute prizes in tlio 
medical college. 
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VIII.—PROGNOSIS OF PERNICIOUS 
AN.EMIA 

The ;^rogno8is of pernicious ansemia is cMefly 
determined by the care and skill of the physician 
and the cooperation of the patient. The treatment 
of the disease is simple, but the penalty of inadequate 
treatment is severe. It is little advantage to a 
patient to be relieved of his aniemia only to develop 
paralysis later, but this has been the fate of many 
during the last ten years.. Avoidance of this disaster 
does not require any special skill, but it does entail 
strict adherence to the rule that sufficient effective 
substance must be given to maintain the blood 
count constantly at a normal level. Intelligent 
patients often learn to estimate their orvn hsemoglobin 
and look after themselves efficiently. The majority 
need to remain under medical supervision, so that 
their hsemoglobin can be tested at least once every 
sis Tveeks, and so that the onset of symptoms 
suggestive of subacute combined degeneration, such 
as parresthesire or rheumatic pains in the limbs, 
can at once be countered by massive dosage of 
effective substance. If these precautions are taken, 
a patient "rvith pernicious anaemia probably has the 
same expectation of life and physical ■well-being as 
his fello'w men. 

The immediate prognosis of pernicious ansemia 
is dependent on the severity of the ansemia and the 
presence of nervous or other compUoations. When 
the red cell count is below one milli on, the hold on 
hfe is always precarious and death may occur from 
syncope or from a trivial infection. Patients in 
tms condition are to be regarded as medical urgencies, 
which demand prompt and -vigorous treatment. The 
only treatment to be considered is the parenteral 
administration of liver extract, -with or -without 
transfusion of a pint of blood. The more experienced 
tUe_ physician, the less recourse -will he have to trans¬ 
fusion, which is not free from risk in these collapsed 
patmnts. The ideal treatment in emergencies is 
probably the slow intravenous injection of 5 c.cm. 
ot a rehable intravenous preparation of liver, followed 
by tue daily mtramuscular injection of G c.cm. of one 
fn-.nf- extracts. The intravenous 

’^ery slowly, preferably in 
about 20 c.cm. of warm normal saline solution. When 
the count is above one million red blood-cells per 
intravenous injections should 
be aioided and treatment confined to the injection 
Tr,ri^° ^ intramuscular extract daily. 

“ i^uaUy visible in 24 to 48 houm 
patient should be out of danger of death 
^ Diminished 

cS especiaUy those of streptu- 

to persist untU the red cells 
ment Intensive treat- 

a xf®^®’'® continued until this level 

risk onnfectffin ^ sheltered from the 

outi?ol"i^^® “"'®”i'‘,is complicated by infection, the 
ffive^ prognosis must be 

a'°x? atypical in certain 

nrincinlp v.^® • response to the anti-ansemic 

lhSrXc^,^^x ^® “'^i’^ted by the infection. In 
treatment transfusion may become the 

be h^e nf™ ®^®'®®-. ill the patient may 

1 invp TPnprt®a®R®^®^ ®t’^”‘i°oed: 

P rted the case of a man in a relapse of 


pernicious anaimia who contracted staphylococcal 
septicinmia and recovered after a very severe illness 
in which six transfusions were given. 

SUBACUTE COMBINED DEGENERATION 

In an unfortunately high percentage of cases, 
especially those who have relapsed through omission 
of treatment after previous repair of the anaimia, 
the presenting symptom is not aniemia but subacute 
combined degeneration of the spinal cord. It is not 
my intention to minimise the gravity of this complica¬ 
tion and it is obvious that nervous tissue which has 
been killed cannot be replaced. Nevertheless I do 
feel that the prognosis of subacute combined degenera¬ 
tion is often painted in too gloomy colours. All 
of ns are famih'ar -with the remarkable improvement 
which may occur after an attack of transverse myelitis 
or during a remission of disseminated sclerosis. The 
same improvement is possible in subacute combined 
degeneration. The stages of the lesion are, usually. 
Subjective sensory involvement ; objective sensory 
involvement -with Eombergism and loss of vibration 
sense; ataxic paraplegia; and complete flaccid 
paralysis, usually complicated by infection of the 
urinary tract. Parsesthesia, like the lightning pains 
of tabes dorsalis, may be a troublesome symptom to 
overcome, persisting after the objective signs of spinal 
degeneration have disappeared; apart from this, 
sensory changes are relatively benign and complete 
recovery may occur, -with the return of vibration 
sense and tactile sensibility. Spastic changes are 
more serious, but many completely paralysed patients 
have learnt to walk again, and in rare instances 
an extensor BabinsM reflex may become flexor. 
Complete flaccid paralysis is usually a terminal event, 
and if the urine is also infected or bedsores are present, 
the very gravest prognosis should be given. The 
treatment of these spinal lesions is intensive parenteral 
liver therapy, -with massage, re-education, and 
encouragement; large doses of iron may also be 
employed. 

OTHER COMPLICATIONS 

Apart feom irreparable nervous changes, complete 
recovery should be made from an attack of pernicious 
anaemia, the haemoglobin rising to 100 per cent, 
or higher and the patient feeling perfectly fit. If this 
bsppy consummation is not attained, search should 
be made for a complication. Of these the most 
important are iron deficiency, hypothyroidism, sepsis, 
and arterio-sclerosis. 

Iron deficiency is probably more -common in 
pernicious ansemia than we have hitherto appreciated. 
«Tien regeneration of the blood takes place, the iron 
stores of the organism are soon depleted and may 
prove insufficient for complete repair of the ansemia. 

I have ^aduaUy swung over to the view that iron 
should always be given in pernicious ansemia in full 
doses hj mouth imtil the haimoglobin is normal, 
when it can ho omitted. 

Myxeedema, while not common, at times coexists 
■with pernicious anaimia, and in such cases thyroid 
heSth* restore the patient to complete 

• sepsis is not given the same importance 

m the ajtiology of pernicious anaemia as it was ten 
years ago but there is no doubt that a septic focus 
may inhibit the response to Uver treatment, and 
such a focus should be sought for in refractory 
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patients. Refractoriness in other cases Las been 
attributed to arlcrio-sdcrosis and to disease of the 
liver. Some patients are certainly refractory, even 
tbongh liver extract is administered parenteraUy. 
If the diagnosis of pernicious anremia seems 
unquestionable, the indication is to give massive 
dosage of liver; C. R. Rboads has described a 
patient -who did not improve until 20 c.cm. of liver 
extract vere injected daily by the intravenous route. 

MAINTENANCE TREATMENT 

With these reservations and qualifications,' it 
should be possible to restore every patient -with 
pernicious anmmia to complete health, and health 
should then be maintained indefinitely. The onset 
of subacute combined degeneration is always prevent¬ 
able if adequate treatment is given, as J. P. 
^Villdnson has so clearly shown in his large pernicious 
anremia clinic in Manchester. M.aintenance treat¬ 
ment with 1 oz. of desiccated stomach daily, or with 
the intramuscular injection of 2 c.cm. of liver at 
weeldy or fortnightly intervals is now so cheap that 
failure to remain well is a reflection on the common 
sense of the patient or his adviser. Fear is some¬ 
times e.vpressed that the bone-marrow in pernicious 
anaemia may become aplastic and the patient may 
finally reach a stage in which he no longer reacts to 
liver therapy. This fear is groundless, for complete 
aplasia of the bone-marrow rarely if ever occurs 
in pernicious anremia. 

Sufferers from pernicious anremia must ultimately 
die, even though they are cured of their nnreniia, 
and evidence has been produced which suggests 
that they are more than ordinarily liable to succumb 
to carciuoma of the stomach, A. F. Humt and 
others maintain that the achylia, which is the basic 
lesion of pernicious anremia, is the result of gastritis 
from chronic irritation of the stomach, and they 
believe that this gastritis is sometimes a precancerous 
change, w'hich terminates in a definite neoplasm 
of the stomach. The evidence for this theory is 
certainly suggestive, but not yet statistically convinc¬ 
ing. After all, both achlorhydria and carcinoma 


of the stomach are common in the later decades of 
Ufe, and we shall need to wait some years before 
we are persuaded that carcinoma of the stomach 
is commoner in patients treated for pernicious anremia 
than in other men and women of the same age. 
It is wise for the physician to bear the possibihty 
ill mind and to attach sjiecial importance to the 
occirrrence or recimrence of dyspepsia in a patient 
treated for pernicious anremia. It would bo wrong, 
however, to let the fear of malignant disease over¬ 
shadow the success of the hver treatment, and at 
present I feel that the rather heroic programme of 
gastric lavage, suggested by Hurst to prevent the 
onset of carcinoma of the stomach in pernicious 
anremia, is hardly justified. 

SUBSTITUTION 

Although I have spoken of the cure of pernicious 
anremia, the treatment is essentially a substitution 
therapy, and the disease recurs when treatment is 
omitted. In very rare instances complete cure 
has taken place, the gastric secretion has returned to 
normal, and the patient has remained well without 
need for further treatment. This is so rare an event 
that it may for all practical purposes be disregarded 
in prognosis. Hurst Las suggested that complete 
recovery of this type would be more frequent if 
septic foci were always removed from the mouth 
and throat, the stomach washed out as a routine, 
the diet kept bland, and the digestion aided by the 
prescription of hydrochloric acid. Most observers, 
however, are of the opinion that by the time 
pernicious anremia 5 develops the damage inflicted on 
the gastric mucous membrane is so extreme, that 
there is little or no chance of its recovering the power 
of secreting the ferments which normally maintain 
the blood in a healthy state. Complete cure of 
pernicious anremia will probably remain as rare as 
the complete cure of diabetes mellitus or myxoedema. 
To maintain health treatment must be continued 
indefinitely and with the utmost regularity. 

L. J. MTtts, M.D., F.R.C.P., 

ABeistnnt Physician, Guy’s Hospital. 


SPECIAL ARTICLES 


LISTER INSTITUTE OF PREVENTIVE 
MEDICINE 

{Concluded from jj. 1310) 


Work on Nutrition 

During the last three years workers ou riiamin 
piohlcms ill this Institute have devoted much time 
and attention to points connected with the standard 
adopted at the first meeting of the Inteinntional 
Conference ou Vitamin Standards and Units held 111 
19.31. The subjects investigated have included the 
following : 

. Vitomin A: pure crystnih'no carotene as standard; 
influence on stability of temperntiiro and of solvent used; 
file relative value of various methods of vitamin A 
estimation (JUss E. M. Hume and co-workem). 

FiVamiii (nntineuritic) : stability at dineront tem¬ 
peratures of the standard absorption procluct on acid 
fullers’ earth from rice polisliings (Jliss H. Cluck, U.&o., 
Miss H. JI. Jackson, and 3Ir. G. Pnmty). 

Vitamin O ; suitability of pure ascorbic acid asstnndnrtl 
in place of the frc.sb lemon juice previously recommended 
(Mr. S. S. Zilvn, D.Sc., and co-workers). At the request 
of the Accc.ssory Food Factors (Vitamins) Committee, 


the potency of ascorbic acid lias been evaluated. The 
results obtained show that the activity of 1 mg. of 
ascorbic acid is equivalent to 20-30 iuternafionnl units 
(2-3 c.cm. of lemon juice). 

Carotene as source of vitamin A .—Jliss Hume and 
jMiss H. Henderson Smith, in coojieration with Sirs. 
I. Sinedley-lMacLean, D.Sc., conclude, after testing 
specimens of coconut oil, which is used as a solvent 
for crystalline carotene, that the same sample of 
carotene dissolved in different samples of coconut oil 
does not always have the same biological value. 

Kecent researches have established the existence of 
many isomeric forms of carotene and of certain derivativc.s, 
all of which possess biological activity, the essential 
common factor being appnrontlj’ the presence of an 
intact fl-ionono ring with four conjugated double bonds 
attnclied. ,0-caroteno differs from the other active 
carotenes in having two such rings and in .sho'ving at Jenst 
twice their biological actK-ity. It is necessary to establish 
more accurately the relative activity of /?-caroteno and 
that of the .sample of carotene used as international 
standard, and also to ascertain the exact quantitative 
relation between tlie biological activity of pure yS-carofene 
and the purest sample of vitamin A obtainable. 

Infect of vitamin A deficienc;/ on the eye. —Mrs. 
Tansley Lythgoe, Ph.D. (Medical Research Council 
grantee), has investigated the effect of vitamin-A 
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deficiency on tLe development of the retina and of 
visual purple in young rats. 

Mrs. Lj-thgoe’s previous work had shown a delay in 
regeneration of visual purple to he one efiect of vitamin A 
deficiency and the probable cause of the night blindness, 
characteristic of tliis dietarj' effect. Tlie present work, 
sfUl incomplete, indicates that defects in the structure of 
the retina and definite retardation of the first appearance 
of rdsual piuple occur in suckling rats when the mother is 
suffering from a partial ^■itamin A deficiency. Evidence 
has also been obtained that administration of cod liver oil 
to young animals which have been deprived of \'itamin A, 
restores the staining properties of the retina, but cannot 
repair any structural damage which may have occurred. 

Tiiamin I): origin and disiribuiion in nature. —Jliss 
A. M. Copping has continued her work on the origin 
of vitamin D in the ocean. 

Further investigation of copepod material has shown 
that the dried material contained much more than 0-25 
international units of tdtamin ID per gramme. This 
result would seem to afford a partial, if not complete, 
explanation of the rich depdts of mtamin D in the liver of 
the cod fish, which is said to feed largel 3 ’ on copepods 
at certain seasons of the j'ear. 

Eiddence has been obtained that the vitamin D, which 
is ahundanth- formed when fresh green leaves are exposed 
to a powerful ultra-'violet irradiation, tends to disappear 
when the material is kept, the rate of disappearance 
depending on tlie temperature. 

Biological value of proteins. —Dr. Chick and Mr. 
J. C. D. Hutchinson have been studying the balance 
sheet method of studying the nutritive value of 
proteins. 

In this method comparison is made of the I'elative 
values of proteins to maintain nitrogenous equilibrium in 
the adult rat. The special points of the study have been : 
the time required for “ wash out ” of residual nitrogen, 
when changing from liigh to low protein diets and 'ice 
versa; the influence of the level (proportion of total 
calories) at which the protein is present in the diet, the 
effect of heat and other agencies on the nutritive value of 
the protein. Dfost of the work has been done on 
caseinogen. 

Pellagra. —The same workers have done experiments 
which provide another argument against the theory 
■which would explain the association of endemicpellagra 
, with the use of diets containing maize jiroducts as the 
staple cereal by an amino-acid deficiency in such 
diets. Dr. Chick and her collaboratoi's have also 
examined the theory held by some authorities, that 
the occurrence of pellagra on diets composed largely 
of maize may be explained by a toxic substance 
contained iu this cereal. Hats and mice have been 
reared on diets in which 90 per cent, of the calories 
ivas derived from maize products, without occurrence 
of any toxic symptom ; nor were any deleterious 
effects noticed when the animals consuming these 
diets were exposed to ultra-violet or visible light 
from artificial sources. 

BIOCHEMIC.AL INVESTIG.ATIONS 

Calciticatioii. —^The mechanism of calcification in 
tissues has been further studied by Prof. R- 
Robison, F.R.S., and Dr. A. H. Rosenheim. 

It has been shown that the second calcitjnng mechanism 
P h\“pertrophic cartilage is strongh' inlubited bj’ 
jouoacetate and by fluoride in ven.- low concentrations. 

ms suggests that the second mechanism, like tlie phos- 
p latasc, is enzjmiic in nature and that the two cnlcif^ung 
ineeimnisms maj- together form a complex enz'une s'^stem 
analogous to those of muscle and j'east. 

In ci^riments with other tissues calcification 'vns 
mpentedly obtained in aorta; of both rats and rabbits 
«. b immersion in highl'" supersaturated inorganic 

solutions. The deposits of calcium salts bore some 


resemblance to those described as occurrmg in .these 
tissues in experimental hj'pervitaminosis D. 

The oxytocic hormone of the jwsterior lobe of the- 
pituitary gland. —The study of the chemical nature of 
the hormone has-been actively pui-sued by Mr. J. 31. 
GuUand, D.Sc., and his collaborators. 

IVith Mr. T. F. Macrae he has begun experunents to 
identifj’ the inactivating enzjmaes present iu '-east and in 
trj-psin preparations. Thej- defined tlie criteria bj' which 
maj* be established the identity of a known enzjTne wliicli 
is suspected of inactivating the hormone. As a result 
of these researches it is apparent that the hormone is not 
proteinoid, as has been held liitherto b\- other investigators,, 
but that, if it is peptide in character, its molecular 'veight 
is relativelj' small. 

THERAPEUTIC SEE.A 

Gas-gangrene antitoxin (B. welchii). —M’ithin recent 
years an increasing interest has been taken in the 
serum treatment of acute peritonitis, intestmal 
obstruction and gangrenous appendicitis. The theory 
that has been formed attributes the characteristic 
tox-aimia in these conditions to the action of the toxin 
of B. welchii and this view is supported .by encouraging 
results that have followed the use of a specific antitoxin 
in this coimti'y.' There are technical difficulties 
which complicate the methods of production of the 
sei'um. A fresh attemjit has been made to sirupUfy 
the preparation of the toxin and the antitoxin, and 
the results have been so consistently satisfactoiy 
that the methods can now be regarded as purely 
routine. 

Serum for the treatment of poliomyelitis. —Cooperation 
with the 3Iedical Research Council and the Public 
Health Department of the Loudon Coimty Council 
iu the preparation and issue of a “ convalescent ” 
human serum for the treatment of poliomyelitis is 
being continued. The serum, when it has passed the 
necessary tests, is sent to the M'estern Fever Hospital, 
London, where early cases of the disease are admitted, 
and whence it is distributed for use in the treatment of 
patients who are in the preparalytic stage of the 
disease. 

A new supply of serum from immunised horses has 
been obtained and foimd to possess veiw high virus- 
neutralising value in tests on monkeys. It is available 
for prophylactic use in contacts. 


THE ECONOMICS OF 
MEDICAL PRACTICE IN CANADA 
(bt a special correspondent) 

The medical profession in Canada is now grappling 
with some difficult problems, which have been 
intensified but by no means created by the economic 
depression. The conditions under which medical 
practice is carried on present features that have 
long been regarded by the profession as highly 
unsatisfactory, a view which for other reasons is 
shared by a large section of the general public, and 
the dissatisfaction has now reached a point at which 
even many who are ordinarily opposed to change are 
convinced that things cannot be suffered to remain 
as they are. The problems of medical service in 
Canada are in fact not unlike those in the United 
States, which have been described with great fullness 
of detail in the publications of the Committee on tho 
Costs of Medical Care,i and they are ably summarised 
in an interesting paper read by Dr. Grant Fleming, 

' See The Lancet, 1333, ii., C14, C67. 722. 



1410 the lancet] 


THE ECONOSnCS OF SnSDICAL PRACTICE IN CANADA 


[JUNE 30, 1934 


professor of public bealtb aud prouentivo medicine 
in the McGill University, MoutreM, at a joint meeting 
of tbe College of Physicians of PhUadelpHa and the 
American Academy of Political and Social Science 
held at Pidladelphia on Feb. 7tb last. 

CAKE OF “ INDIGENTS ” 

Perhaps the most urgent problem that iioiv presses 
for solution is that of the medical care of the 
“ indigonts ”—^the transatlantic term for the destitute. 
Under the British North America Act the responsibility 
for providing medical care for the indigents devolves 
upon the respective provmces, but although some 
provision has been made it usually takes the form of 
a grant to hospitals on a per caput per diem basis 
for hospital maintenance, no fees for medical service 
being included. In Ontario the municipalities are 
legally required to appoint medical practitioners to 
treat patients ivho are “ unable, through poverty, 
to pay for the necessary attendance, and -who are 
not cared for in a public or private hospital.” But, 
according to Prof. Fleming, many municipalities 
have not fulfilled this obligation, and the medical 
treatment of the indigent is left to the local doctors. 
He teUs us that “ the responsible authorities and 
the public in Canada have come to take it as accepted 
fact that the medical profession ivill give their services, 
rvithout charge, for the medical care of the indigonts.” 

As the depression deepened so the burden on the 
doctors increased, and their feeling that they "were 
being unfairly dealt ivith became acute tvhen the 
Dominion Government, deciding at last to give 
financial assistance to the provinces for the reUof 
of the Unemployed, announced that the assistance 
n'ould be limited to a contribution towards the cost 
of food, shelter, and clothing. The Canadian Medical 
Association, in an interview with the Prime hlinister 
of the Dominion, submitted strong reasons for their 
view that the federal contribution should include 
provision for medical care, but Mr. Bennett, though 
he agreed that the doctors should be paid for their 
services, said that payment should be made by the 
provinces and not by the federal Government. 
The provincial Governments, however, with the 
exception of Ontario, have declined to act without 
a contribution from the Dominion. The Govern¬ 
ment of Ontario undertake to pay two-thirds of the 
medical care of persons on unemployment relief 
if the local municipality pay the remainmg third, 
and the doctors in the province have agreed to accept 
one-half of their usual fees. Where this scheme 
has been adopted it has worked well, but many of the 
municipalities have refused to adopt it, and much 
unpaid work is still done by the medical profession. 

DEJIAND rOK ORGANISATION 

There are signs that the unfairness of the position 
in which the doctors are placed is becoming better 
appreciated by the public, who in many places 
have viewed with approval the efforts of tbe profession 
to secure payment for the medical care of the 
unemployed. But there are signs also of a growing 
feehng that the ordinary methods of obtaining 
medical care by private individual arrangements 
on a fee for service basis are unsuited to modern 
conditions. The cost of medical care hi Can.ada as 
in other countries has steadily increased with the 
advance of medical science and the growing comploMty 
of medical treatment, and the great majority of the 
population are unable out of their ^ own unsuded 
resources to afford adequate remuneration for medical 
services, at all events in a severe or prolonged illness. 
The pubUc is feehng its way towards some system 


of paying for medical care by a pooling of individual f 
resources. ^ 

One of the most remarkable of such systems is 
that adopted by the province of Saskatchewan by 
an Act passed in 1930, which enables a rural municipal 
council to frame a “by-law empowoiing the council 
to engage the services of a legally quaUfled medical 
practitioner for the municipality, at a salary not to 
exceed five thousand dollars per annum, aud to submit 
the same to the electors for their approval.” By 
.June, 1933, full-time doctors had been aiipointed 
by 37 municipalities, part-time doctors by 30, and 
9 municipalities had adopted the by-law but had 
not yet made an appointment. The Saskatchewan 
system, which is not hmited in its operation to the 
care of the indigent, has spread to other provinces; 
municipal doctors have been apiiointed by five rural 
municipalities in Manitoba and by three in Alberta. 

The system appears to have worked satisfactorily 
on the whole, although the doctors would prefer 
that the conditions of medical apiiointments should 
bo controlled by the provincial Governments; at 
all events the system has not been discontinued in 
any place in which it has been adopted. Free treat¬ 
ment for tubererdosis is available throughout 
Saskatchewan, and in 1920 the provincial Govern¬ 
ment began to give grants to expectant, mothers. 

In 1931 the number of mothers receiving grauts was 
3020, and the total sum distributed among them was 
$64,110, of which $26,466 was expended on medical 
services, which were rendered by 1760 doctors. 
Unfortunately the maternity grants were discontinued 
in 1032 for reasons of economy. 

COMPULSORY HEALTH INSURANCE 

During the last few years the subject of compulsory 
health insurance has been much discussed in Canada, 
and special attention has been devoted to the British 
health insurance system, not with the object of 
finding out all that can bo said against it—an attitude 
too frequently mot with in medical circles in the 
United States—but from a genuine desho to profit 
by the experience gained by the 22 years of its 
operation. The first provincial Government to take 
up the study of the subject was that of British 
Columbia, which in 1929 appointed a Koyal Com¬ 
mission on State health insurance and maternity 
benefits. The British Columbia Medical Association, 
in giving evidence before the Commission, advocated 
a system of compulsory health insurance which should 
provide a complete medical service, in which all 
qualified medical practitioners should have the right 
to participate, with free choice of doctor and payment 
per attendance. The Commission recommended tho 
early establishment of compulsory health insurance 
in British Columbia, and tho Government formed 
after the recent general election is pledged to introduce 
legislation giving effect to tho Commission’s 
recommendations. 

The province of Alberta bas also .appointed a 
commission to study bealtb insurance, and last year 
the commission issued an interim report stating that 
in their opinion : “ x\.doquatc medical services for 
all the people of Alberta can only bo secured through 
the operation of a contributory health insurance 
scheme.” Tho College of Physicians and Surgeons 
of Alberta, in laying their views before tbe commission, 
said that there was a wide divergence on the subject 
among the medical profession in Alberta, but added 
that “ in our opinion a considerable majority of tho 
profession in this province would welcome a scheme 
of State health insurance which would include certain 
important provisions ”—the provisions being similar 
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.those formulated hy the British Columbia Medical 
sociation. The Government of Alberta have 
nounced their intention of introducing a scheme of 
alth insurance during the present year at a cost of 
3 per insured person. 

In Manitoba and Quebec the question has also been 
idied by representative bodies of the medical 
ofession. In 1930 the College of Physicians and 
irgeons in Manitoba and the Manitoba Medical 
sociation appointed a joint committee to study 
ate medical services and their findings are similar 
those formulated in the British Medical Association’s 
heme for a general medical service for the nation. 

L Quebec compulsory health insurance has supporters 
the profession, but there seems to be a feeling that 
a scheme is introduced it should confomi to the 
rench system, in rvhich the doctor is paid direct 
r the patient. 

The Canadian Medical Association have instructed 
leir committee on economics “ to prepare a plan 
: plans for health insurance to be -passed to the 
aiious provincial associations for their consideration, 
riticism, and suggestions.” The object of the 
ssociation is to ascertain the considered vierrs of the 
hole profession as a basis for action in any 
ontingency that may arise. 

A CH.4XGE COmSG 

In Canada the profession, it seems, is approaching 
he subject of health insurance uith an open mind, 
nd •with a desire to learn "what has been done in other 
ountries, and to profit by the'experience of those 
lountries so far as it can be applied to Canadian 
londitions. The discriminating approval given to 
;he British scheme by the British Medical Association 
m naturally had a considerable eSect upon instructed 
opinion in Canada. Prof. Fleming believes that the 
vast majority of Canadian doctors no'w think “that 
a change is coming and that a not inconsiderable 
percentage -want a change.” He beheves also that 
“ the public are going to insist upon having medical 
care arranged for on some basis -whereby they can 
pay for it -without being unduly burdened.” 

It is to be hoped that Prof. Fleming -will expand 
his paper and publish it in a form in -which it -will be 
readily available. The problems of medical service 
are pressing in many countries, and it -will be a real 
help to all students of the question to kno-w -what 
Canada is thinking and doing to ensure that her 
people shall be provided -with the medical care they 
need. 


SCOTLAND 

(rp.oil OUR O-WX COKRESPOXDEXI) 


EDIXBURGH FOOT CLIKIC.. 

Lord Elphinstone, the new president, at the 
recent annual general meeting of this clinic declared 
open the newly completed theatre. The total number 
of treatments at the clinic during 1933 amounted to 
13,633 against 10,362 in the previous year, patients 
coining from all parts of Scotland. Mr. Eobert Stirling, 
m moving the adoption of the report, referred to the 
rough-and-ready chiropody practised during the 
f when the rule was “burst the blisters and 
cut oft the knobs ” and every callosity which offended 
the aesthetic sense or caused discomfort was ruthlessly 
attacked -with a razor. In the civil population, he 
said, they had people of all ages who threw undue 
stmss upon their feet, .ranging from the younsrster 
who was starting work for the first time and who" had 


to spend long periods standing, to those of sedentary 
occupation whose developed weight threw a great 
strain on the arches of the foot. It was. he said, 
admitted that the highest efficiency in any profession 
was to be found in the training centre, the best 
practice being carried out under the shadow of the 
academic walls. Attached to the foot cfinic there was 
a school of chiropody -with a two years’ course of 
training, at the end of which students who satisfied 
the examiners were awarded the diploma of the 
Incorporated Society of Chiropodists. The school, 
he said, had a reputation second to none in the 
country, and the clinic had always worked in harmony. 
-with the medical profession. Lord Elphinstone said 
that to judge by the rapid development of the 
last ten years, it seemed inevitable that the clinic 
would soon require to be open every day and all day 
to cope -with the work. 

•WELFARE OF THE ELIXD 

Under the new Act blind persons are entitled to 
the old age pension at 50 years of age, and local 
authorities have poiyer to frame welfare schemes. 
The majority of them have in fact done so, and 
thanks to the vigorous administration of the Depart¬ 
ment of Health the care of the blind is one of the 
best organised services in Scotland. This year the 
Scottish National Federa-tion for the "Welfare of the 
Blind has met in Aberdeen, -with representatives from 
some 200 centres. The Federation, -which has a 
first-class home-teaching agency, might well take 
some definite steps to deal -with prevention. The 
time is overdue for such a policy. The State is 
interested in prevention, since it cannot afford to 
lose the potential productivity of any of its citizens. 
Local authorities are interested because they have 
accepted the principle of increased aliment to the 
blind. Education authorities are .interested, because 
of the heavy charge on them for the education and 
training of blind children. IndustriaTworkshops and 
other organisations for the blind are finding their 
task increasingly difficrdt to provide work for their 
trainees. And the blind themselves, however suc¬ 
cessful in minimising the sense of handicap or dis¬ 
ability, are insistent that their numbers should not 
be added to. A national committee -with intent to 
reduce the causes of blindness should include officers 
of the federation, -with representatives of government 
departments, local authorities, education authorities, 
the Association of medical officers of health, and oph¬ 
thalmic societies. It might work along with the 
English committee or independently. Mr. Anderson, 
the representative of Edinburgh, was in favour of a 
Scottish preservation of sight committee. Dr. George 
Mackay, who is a member of the advisory committee 
appointed by the Department of Health imder the 
recent Act, has prepared a pamphlet on the care 
of the eye, of which 20,000 copies have been circu¬ 
lated. The federation itself has brought out an 
illustrated leaflet in an edition of 14,000 copies. 
Hard words were said at the meeting about the 
practice of hawking cheap spectacles. 

BEXTAL DISEASE IX GLASGOW 

At the forty-ninth annual meeting of the Incor¬ 
porated Glasgow Dental Hospital Dr. J. Forbes 
Webster, dean of the hospital, said that Glasgow was 
the worst city in Britain for bad teeth. Dental caries 
was general among young people of 14 years and 
upwards. The dental profession had spent money 
in propaganda to educate the public, and had set 
aside a percentage of their funds for that purpose, 
but little progress would be made until the problem 
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lad leen tackled from tie time a laly was lom. 
Volume for volume, tie saliva in a dirty mouth 
contained more disease germs than ordinary sewage ; 
that -was why a man was fined 40s. if he spat in a 
corporation tramcar. During the past year 45,383 
teeth were extracted at the hospital, but only 8235 
—one out of every seven, or eight—were preserved 
ly conservation work. If only the cases came into 
their hands earlier the proportion of teeth saved 
could he greatly increased. 

exhaustion AND MENTAL DISORDER 
In his annual report of GrlengaU Hospital, Ayr 
County, Dr. Douglas McRae states that 00 per cent, 
of the cases admitted during the year were foimd 
in a seriously exhausted condition requiring anxious 
niu'sing attention. This figure, which is the same 
as last year’s, is in striking contrast with the 25 per 
cent, rate that prevailed before the war. Another 
unsatisfactory feature is the fact that, in GO per cent, 
of the men and 60 per cent, of the women, the mental 
illness had been established for over a year before 
the patient was sent into hospital; the corresponding 
figures for the last pre-war year (1913) were 40 and 27. 
A study of the types of mental affection in the cases 
admitted during the year gives a curability of 33 per 
cent, (men 30, women 3G), just half the number of 
possible recoveries among the admissions of 1909- 
1913. Either there is twice as much incurable insanity 
in the general community to-day compared with 
25 years ago, or the delay in sending cases until a 
hopeless chronicity is established has doubled. 
Alcoholic excess was evident in 12 per cent, of the 
men and 4 jier cent, of the women as compared with 
51 and 10 in 1913. One gathers from the report 
that methods of treatment of early cases are wcU in 
.advance of public opinion and possibly of private 
practice generally. 


IRELAND 

(from our own correspondent) 


A CENTR.AL FEVER HOSPITAL 
A LETTER from the Hospitals Commission to the 
Dublin coimty council announces an important 
decision. The Commission has been examining the 
facilities for the treatment of fevers in Dublin, and 
has arrived at conclusions which it proposes to 
-embody in a recommendation, to the jlinister for 
Local Government and Public Health. A scheme is 
to be put forward for the concentration of tljo treat¬ 
ment of fevers in a central fever hospital, controlled 
by a hoard of management. This will be representative 
of the pnbh'o bodies on whom lies the statutory duty 
of proi’iding adequate treatment of fevers, and also 
of the hoard of Cork Street Fever Hospital which has 
hitherto been the principal agency in Dublin by which 
that duty has been discharged. It is suggested that 
the board of management should consist of seventeen 
menihei's—seven to he appointed by the corporation 
of Dublin, three by the County Dnbhn County CoimcU, 
and seven by the board of Cork Street Hospit.al. The 
Commission also proposes to invito ^the principal 
medical liodies to associate themselves in all advisory 
capacity with the hoard of management. A ineasuro 
of arn’cemont has been reached with the authorities 
of Cork Street Hospital by whicli they iviU contribute 
from their assets towards the upkeep of the new 
hospital. 

The jiroposals of the Coniinission, if carried into 
• ctTect, will cause a great improvement in the treatment 


of fevers in Dublin. The Cork Street accommodation 
has long been madequate, and many o£ the buildings 
are unsuitable. Its work was siqiplemented hr 
“ fever wings ” at several of the general hospitals, 'a 
system wliich wa.s very convenient for c!biic.il 
teaching, hut did not tend to limit the spread of 
infection. Dublin may now look forward to a really 
modern fever hospital adequate to its needs. 


UNITED STATES OF AMERICA 

(FROM AN OCCASIONAL CORRESPONDENT) 


PREOCCUPATIONS OF PUBLIC HEALTH OFFICERS ' 

Evert j'ear the health commissioners of the various 
States meet with the iirovincial health ofliccre of 
Canada and the officers of the U.S. Public Health 
Service in Washmgton. The conference held this 
year from June 4th to 8th constituted the thirty- 
second annual conference with the U.S. Public Health 
Service and the forty-nintli annual conference of the 
State and Provmcial Health Authorities of Eorth 
'America. 

Much attention was given to the nation-wide 
epidemic of amcobie dysentery, which originated (as 
described in The Lancet of January Gth and April 
7tb) in Chicago during tlie World Fair. Dr. Hentian 
H. Bimdesen reported tbo measures taken to deal 
with the outbreak, and other speakers gave an account 
of the defective plumbing in the hotel whence infection 
spread. In the basement of this building were found 
cross-connexions between the condenser water-pipes 
of the COij ice machines and tlio sewers; and there 
were also two leaks in the soivor-pipes from whicIi 
sewage dripped directly into an open ice-water tank! 
The question arose wliy tliere liad been no epidemic 
of typhoid fever under tliese conditions. The only 
plausible explanation is that the amount of residual 
chlorine in the city water supiily was sufficient to 
destroy Bacillus typhosus but not the more resistant 
Entamocha Mstohjtica. 

The conference went on to record in favour of universal 
pasteurisation of milk in the following resolution 
carried wew, con. : '* The conference recommends to 
the American people that all milk intended for 
human consumption should be pasteurised.” 

The conference with the U.S.P.H.S. was welcomed 
personally by the Secretary of the Tieasury (Hon. U- 
Morgenthau, Jr.) and was presided over by the 
Surgeon-General, Dr. Hugh S. Gumming, who described 
most profitably to the delegates his recent visit to 
England, and his investigation of the present adminis¬ 
tration of national health insurance in this country. 
Assistaiit-Surgeon-General C. E. Waller opened a 
discussion on the sanitary improvements that have 
been elTected in various States through projects 
designed to relieve unemployment and subsidised 
by the federal government. In some of the southern 
States extensive and highly importantdrainage proj'ecf.s 
for the control of malaria have been carried througii. 
Both there and elsewhere thousands of sanitary 
2)rivics liavo been built, local funds supplying material, 
wliilo the labour was paid from federal subsidy. 
These civil works projects, as they arc called, have . 
not, however, been overywliere equally successful- 
Sudden withdrawal of federal aid has left sonic 
communities with large stocks of material and no 
labour to make use of it. In other States jirojccf.- 
have been mulertakon independently of the 
health department with unfortunate lack of sknicu 
direction. Elsewhere again the .State relief admuii'- 
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tration has proved less cooperative and sanitary 
projects have not been approved for subsidy. In 
general it vras felt that in an emergency administration 
bandlins sucb vast sums of money and spending them 
so rapidly some defects in organisation vere inevitable. 

A discussion of the trvo types of small-pox rvas 
opened by a paper given by A. W. Hedricb. D.Sc., 
Johns Hopkins School of Hygiene. Dr. Hedrick 


recommended the separate notification of variola 
major and variola minor, but this recommendation 
rras not very favotunbly received. It rvas felt that 
the distinction could not always be made; that 
classifying variola minor as a disease of secondary 
importance would lead to neglect in reporting it; 
that the assumption that only two str-aius of variola 
are in circulation is not yet justified. 


THE SERVICES 


IKDIAN* MEDICAL SERVICE ANNUAL DINNER 

Sir-Leonard Eogers presided at the annual dinner 
of the Indian Medical Service held at the Trocadero 
on June 20th, when there was a record attendance 
of 105 officers. There were present as guests, Mr. 
S. K. Browne, C.B.. C.V.O., Mr. F. H. Brown, C.I.E. 
{Times Correspondent for India and the East). 
Dr. N. G. Horner (Brilisli Medical Journal), and 
Dr. Egbert Morland {The Lanccl). Six officers on 
probation—Capt. A. A. Pullar, Lt. B. D. de Soldenhoff.. 
Lt. K. L, H. Minchin, Lt. E. B. Prosser, Lt. T. K- 
White, and Lt. E. Parry—attended by invitation. 
The other members of the Service present were as 
follows: 

Major-Generals i Sir Jolm Megaw. K.C.I.E., H. B. 
Xutt, T.H.S., G. Tate, C I.E. 

Colonels i H. Ainsworth, J. Anderson, C.I.E., E. F. 
Baird, Sir Samuel Christophers, C.I.E., O.B.E.. F.B.S . 
J. K. Close, J. Crimmin, T.C.. C.B., C.I.E., P. Dee, -A. B. 
Fry, C.B.. C.I.E., D.S.O.. J. Fuller-Good, T. A. Grainner, 

C. JI.G.. C. R. M. Green, W, H. Leonard, C.B., K.HTP., 
F. P. Maekie, C.S.I.. O.B.E., A. J. Macnab, C.B., C.M.O.. 
J. McPherson, C.I.E., Sir Richard Needliam, C.I.E., 

D. S.O., J. .J. Pratt, Ashton Street. R. G. Turner, C.M.G., 
D.S.O.. W. S. M’illmote, C. X. C. Wimberley, C.iM.G. 

Lieul.-Colonels: W. G. P. Alpin. O.B.E., C. H. Barber, 
D.S.O., F, .A. Barker, O.B.E., A. Buchanan, R. H. Candy, 
H. P. Cook, H. S. Cormack, M.C., D. Coutts, D. G. Craw- 
ford, J. M. Crawford, O.B.E., J. B. Dalzell Himter, O.B.E.. 

. C. D. Dawes, C. Duer, H. R. Dutton. C.I.E., S. C. Evans, 
J. K. S. Fleming, C.B.E., C. A. Godson, M.C., G. F. Graham. 
■I. B. Green-Amvtage, A. F. Haniilton, C.I.E., J. B. 
Hanafin, C.I.E., H. Kingston, J. M. Holmes, E. V. Hugo, 
C.M.G..M. L. C. Irvine, S. P. James, I. Davenport Jones, 
H. C. Keates, H. Kirkpatrick, 5Y. B. Lane, C.I.E., C.B.E-, 
J. C. H. Leicester, C.I.E., I. M. Macrae, C.I.E.. O.B.E., 
A. A. McXeight, E. C. G. Maddock, C.I.E., F. O. X. .Meil, 
C.I.E., T. R. Mulronev, C. Xewcomb, B. E. 31. Xewland. 
F. O'Kinealy, C.I.E.I C.V.O., E. J. OMeara, O.B.E.. 
M. A. Ralunan, H. Ross. C.I.E.. D.S.O.. W. S. J. Sliaw, 
F- B Shettle, O.B.E., G. 31. C. Smith, C.3I.G., 3V. C. 
Spackman, H. B. Steen, T. G. X. Stokes, H. Stott, O.B.E., 
J. Taylor, D.S.O., C. Thomson, E. O. Thurston. R. S. 

Ci- Tressider, C.I.E., E. L. Ward, 
C.B.E., T. C. 3IcCombie Yormg. 

' P- ^1- -Antia, J, G. Bird, A. X. Bose, 3I.B.E., 

a. C. Brown, C.I.E., J. C. aiukerbuti. W. H. Cricliton, 
J. A. Cruiekshank, 3I.C., J. L. Donnellv, Sir T. Carey 
n ■’ Galvin, X. H. Hume. G. R. 3IcBobert, 

\' G-B.E.. C. j. L. Patch. 3I.C., C. G. Se^■mou^, 

F-. - 1 . c. Smith, H. tViUiamson, O.B.E. 

optciiis; D. C. Chopra, A. 31. Fraser, B. T. Hicks, 

• --t. -lalone, J. S. 3Ic31illan, Assa Singh, R. A. tVesson, 

giving the toast of The King-Emperor, the 
Chairman recalled the improvement in conditions of 
^“jba during his lifetime, and his own efforts 
Office years as medical adviser to the India 

Rogers said that to those like himself 
the I.3I.S. 40 years ago. pessimism about 

sendee migMAappear justified in 
r.ov i"®Fe were fewer opportunities for the favomed 
Bnf towns to make small fortunes. 

, point of view of presenting favourable 

good professional service he thoucht 
A *"ote optimistic view might be held. In some 
niu'.-f-.,.,'- , 'i'ons had improved: for example, on the 

• "'iio, by the provision under the station 


hospital system of better conditions of work with 
increased responsibility and pay. 

Another advance was in the promsion of numerous 
whole-time and permanent medical research posts. 
Forty years ago Oiere was not a single pure medical 
research laboratory in India except D. D. Cunning¬ 
ham’s in Calcutta. Now good work of a practical 
nature was being done in the Bombay Plague 
Laboratory, in the Calcutta School of' Tropical 
3Iedicine and in the Hygiene Institute built by the 
Rockefeller Foundation, in the plains in association 
with hospitals, and in the hill-top laboratories. 

Sir Leonard went on to say that the I.3I.S. did not 
lack good candidates to-day. He was convinced that, 
thanks very largely to the sympathetic backing of 
the India Office, the I.3I.S. would maintain its 
traditions as the finest medical service the world had 
ever seen. 

Sir John Megaw, in proposing The Chairman, 
omitted any reference to his researches, as they were 
common knowledge in the Service, but he recited the 
acliievement of founding in Calcutta a researcli 
institute in the face of every possible pretext- for 
economy and delay ; an admiring business man had 
remarked to him : “ Rogers ought to have been a 
company promoter.” He spoke of physical activities 
in keeping with mental activities, which included 
bicycling in Bengal and catching a bmglar with his 
own hand. His optimism for the Service was only 
justified. Sir John said, by the magnificent efforts 
which he had himself "made. Towards the end of 
the dinner Col. J. Anderson achieved the impossible 
by telling some new stories and stimulated Col. P. Dee 
and Lt.-Col. F. O’Kinealy to teU others. The staff 
work of the dinner secretaries was gratefully acknow¬ 
ledged, Sir Thomas Carey Evans simply 'replving: 
“ As long as you have enjoyed yourselves it i's oiu- 
reward.” 


ROA'-AL XAV.AL 3IEDIC.AL SERITCCE 
Surg. Lts. to be Surg, Lt.-Comdrs.: L. J. Corbett and 
H. J. 3IcCaim. 

The following appointments are notified : Surg. Lts. 
H. -A. Clarke and H. E. B. Curjel to President, for Medical 
Dept., -Admiralty. 

BOYAL X.W.AL VOLUNTEER RESERVE 

Surg. Lt. (D) M. R. Yoimg to be Slug. Lt.-Comdr. (D). 

Tlie following appointments are notified :_ 

Surg. Lt.-Comdr. W. F. Lascelles to raliant. 

Surg. Lt. J. F. Heggie to X-eander. 

Proby, Slug. Lt. P. K. Fraser to rictortf for R.X.B. 
Proby. Slug. Sub-Lt. 33 . S. 3Iiller to detora- for R Y B 
ROY-AL -AR3rY 3IEDIC-AL CORPS 
3Iaj. T. H. Twigg is restd. to the estabt. 










Lt. P. R- 33Tieatley from R. Signals to be Lt 
rXDIAX 3IEDICAL SER3TCE 

Clmudan^ and 

Lts. .'V. M. E. Anderson. H. B. 33ngl,t, and J. Scott 
relmqiush their prob. appts. 

Lt.-Col. -A. D. 33Tute retires. 


E. Donovan is granted a short serUce co 
Flight Lieutenant for three years on the acH 
Flight Lt. 31. Pearson relinquishes iijj 
commission on completion of service 


active list 
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CONTROVERSIAL ISSUES 


THE CASE FOR ABOLITION OF COMPULSORY VACCINATION OF INFANTS 


The efficacy of vaccination for tlie prevention of 
smaU-pos is, for all practical purposes, outside tlie 
field of medical controversy. Practical experience 
in the control of epidemics and the dispassionate 
exammation of the records of outbreaks of the disease 
are alike convincing on the point. They likevrise 
demonstrate that infant vaccination, no matter how 
thoroughly it may he done, merely shifts the age- 
incidence and reduces the total mortality among those 
•who contract the disease ; it fails to aflord protection 
against the spread of small-pox in a community. 
Indeed, it complicates the administrative control of 
the disease by increasing the proportion of ahorti've, 
and therefore rmdiagnosed, cases, since many of those 
■who have lost • complete immunity retain sufficient 
to modify the disease almost beyond recognition. 
The total incidence in a commrmity of people 
vaccinated in infancy, but not revaccinated, may 
therefore be greater than among a completely unvacci¬ 
nated population subject to the same vigorous 
epidemiological surveUlance. Hypothetically, there¬ 
fore, the total death-rate from the disease may be 
as high or higher, although the case-mortality is 
substantially reduced. 

These comments are, of course, made .rvith special 
reference to the disease in the virulent form ■which 
has come to be called variola major. They constitute 
■ the main if not the ■whole case, from the_ scientific 
point of vie'w, against infant vaccination in a 
commimity exposed to a real and constant risk of 
infection •with variola major, and it is not a very 
strong one. Under such conditions no security can 
be assured by any other means than universal infant 
vaccination and periodic revaccination. 

The question ■which besets our minds is ■whether 
the risk tre rim in this coimtry is really great enough 
to ooimteraot certain other disadvantages of infant 
vaccination, especially under compv^ion. We are 
ho'w largely an unprotected people in this country 
by neglect of infant vaccination and by loss of the 
immunity of the vaccinated as the resiUt of lapse of 
time—although allo^wanco must be made for the 
probable immunising influence of the mild typo of 
the disease, now called variola minor, during the last 
ten years. Yet, although variola major has found a 
footing in several parts of the country, it Im failed 
to establish itself, vrith the exception of the Glasgow 
epidemic of 1920-21. This, of course, is no guarantee 
that it might not flare out imder conditions of increased 
invasiveness and if the proportion of immimes y^re 
still further reduced. We have seen, however, that 
its administrative control is, on the whole, easier, 
especially at the outset of an epidemic, if it is not 
complicated by the modification brought about by 
remote vaccination. On balance, the danger oes 
not appear to bo so great as to justify the continuance 
of a rneasure to which there is a rooted objection, 
whether that objection is based on sohd grounds 

nature against vaccination 1 No reasonable pcrsoa 
c.an deny that there is. Vaccmia causes a great deal 
of discomfort and a certain amount of maLaise m . 
appreciable proportion of those subjected to i . 
kffis some of them. There is no reason to suppose 
that the Registrar-General’s statistics m this con¬ 
nexion are subject to greater error 
anv other disease, and tliey show that 59 persons 
dic'd of vaccinia in the ten years, 1923-32, in England 


and Wales. In the same period, wlien small-pox, in 
the form of variola minor, was excejitioiially prevalent 
and several small outbreaks of variola major occurred, 
226 persons died of the disease, or less than four 
times the number of deaths from vaccinia. The, 
number of notified cases of small-pox (major and 
minor forms not distinguished) was 79,410. so that the 
case-mortality from small-pox was as low as 0-28 per 
cent. It is true, of course, that the fatality of vaccinia 
■was far lower, for there were approximately 2.900,000 
vaccinations, and the percentage case-mortaUty was 
therefore about 0-002. But the risk in vaccination 
is there. The larger the amount of vaccination the 
greater the actual number of deaths, and it is reason¬ 
able to question the right of a community to enforce 
it upon parents, when the other risk against which 
it protects the children—^for a limited period of years— 
is so much less in total volume. 

The people of this country have answered the 
question. Exemptions on the ground of conscientious 
objection have increased in number until they 
constituted 46-7 per cent, of all births in 1931. From 
1906 to 1931 the percentage of vaccinations to births 
feUfrom 75-8 to 39-0. The decline has been continuous, 
■with a slight interruption in the earlier years of the 
recent wave of variola minor, before the true character 
of that disease was generally Tealised either by the 
profession or the public. There is not the shadow 
of a prospect of a reinforcement of compulsion except 
in the face of a grave epidemic of variola major and 
thou, if it were to be oflective, compidsion would have 
to be extended to revaccination as well. 

A law which is not observed is worse than no law 
at aU. It would probably not be difficult to secure 
the vaccination of most of the present 39 per cent, 
of infants, without any power of compulsion. 
Undoubtedly, and naturally, compulsory vaccination 
when it was enforced created tlie attitude of antagonism 
to aU forms of artificial immunisation which dies hard 
among the people. And yet it is upon such measures 
that wo shall probably have to rely for the eradication 
of the air-bonio diseases, such as dijihtheria, scarlet 
fever (if it ever again becomes so severe in type as to 
make it worth while), measles, whooping-cough,and 
perhaps influenza. How can wo expect parents to 
welcome the new jirophylaxis, with its measured 
dosage and almost complete freedom from danger, 
if we continue to try—or pretend—to force them to 
accept the inoculation of a virus capable of multiplying 
itself and producing a lesion which may be the centre 
of pyogenic infection, and which has other fatal 
sequela} ? 

Compulsion there may have to be from time to time. 
Wo cannot be sure that variola major wiU always 
treat us lightly as it has during the present century. 
The Minister of Health has po^iver to enforce vaccina¬ 
tion at any time or in any part of the coimtry by 
Orders made in terms of Sections 130 and 134 of the 
PubUc Health Act, 1875. In fact, it would be foimd 
that, in face of a real danger the people ■woidd demand 
vaccination and enforcement would be necessary 
to quite a limited extent. It ■will be said that manj 
would contract the disease and die before they could 
be protected. They would als» if every child was 
vaccinated, but not subsequently revaccinated, and 
much more so in our present state of pseudo- 
vaccination. In fact, ■with the modern organisation 
of the profession, the growth of health departments, 
and the establishment of cUiiics, vaccination of the 
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uliole’ community in a feiv iveeks ivould not be an 
impossible proposition. It may more reasonably be 
argued that the production of tbe requisite quantity 
of lympb of tbe correct degree of maturity rvould 
present difficulties. It certainly rvould but, in practice, 
the country rrould be taken area by area, as the spread 
of small-pox—a disease ivitb a comparatively long 
incubation period—^is not rapid. The laboratories 
at the Ministry of Health have shown during the years 
1923 and 1924 that rapid expansion of their output is 
possible. Tt will certainly be said that delay in 
vaccination wUl increase the risk of post-vaccinal 
encephalitis. That is the present view, although 
it seems to await confirmation. Some experience 
of the errors in death certification among young 
infants makes one. a little sceptical on the point, 
and the complication is so rare that time is required 
for the gathering of sufficient data. In any case, 
it is not the most important of the fatal complica¬ 
tions of vaccinia, and its importance would be 
relatively less in the presence of an invasion of 
variola major. 

Generally, it is reasonable to maintain that the 
compulsory imposition of a procediu’e which involves 

THE CASE AGAINST THE ABOLITION OF 

The question of compiilsory vaccination was raised 
last year by the Council of the British Medical 
Association and a resolution calhng for its abohtion 
was sent to the annual conference where, howeier, 
an amendment was accepted and the Coimcil was 
asked to consider the matter again. This reference 
back supported the contention of the meeting of the 
Association - of Public Vaccinators whose members 
are regularly inside the homes of those directly 
concerned—that there is no general demand for any 
alteration of the law. Those who advocate abolition 
bring forward no solid argument but only a pui’ely 
hypothetical assumption that entire freedom would 
act as a magnet towards vaccination. Experience on 
parallel lines entirely negatives this. What does 
compulsory vaccination mean in these days ? It 
means the possibility of exerting administrative 
pressure where needed by statutory officials. It does 
not interfere with those individuals who, however 
misguidedly, choose to “ contract out ” from vaccina¬ 
tion by the conscience clause. It also means that 
there e^ts an organisation constituted by law which 
keeps in operation the machinery necessary for the 
control of small-pox. Remove the compulsory idea 
and there is nothing except small-pox to prevent the 
popidation from forgetting all about vaccination. 

the regular visitation by administrative 
^ which coimteracts this forgetfulness or 

mdifiercnce, and these officers will disappear if there 
IS no law to administer. Is it not better to have the 
present average of 40 per cent, (in some places over 
oO per cent.) of the infants coming along vaccinated, 
thus putting up a barrier, even though an incomplete 
one, rather than have no barrier at all against small¬ 
pox . Most medical officers of health would feel 
much happier if they knew that there was a 40 per 
cent, barrier against, say, diphtheria. Backing away 
'^^^Phlsion will accelerate indifference and 
lennore would be interpreted as meaning that 
of was no longer necessaiw. The abolition 

mil ®°hipulsory clauses—which apparently is only 

^ those behind the office desk or the 

hench. not by those who actually go into 
Hic people and arc therefore in a much 
Tnrr. to judge the psychological attitude of 

“US to the matter—would mean that the whole 


some danger to health and even to life, however 
slight, is permissible only if it assures the protection 
of the community as a whole, and not merely the 
individual. Infant vaccination, without revaccina- 
tion, affords no such'herd protection. If obligatory 
vaccination is necessary it should include revaccina¬ 
tion of those who have lost immimity. That, imder 
ordinary conditions, is not practically attainable 
but, in circumstances of imminent risk, exercise by 
the Minister of his power to make such an Order 
would not be seriously opposed. 

The truth of the matter is that compulsory vaccina¬ 
tion against a hypothetical danger is an obstacle to 
the acceptance of immunisation against present 
risks. There wotild appear to be no hope of the 
widespread adoption of artificial prophylaxis against 
other diseases, so long as a living virus is associated in 
the public mind with the process and its use is even 
nominally enforced. The whole problem would be 
altered if a dead antigen for producing immunity 
against smaU-pox were discovered and vaccination 
thus brought into line with the more modem methods 
of prophylaxis. Even then compulsion would be more 
of a hindrance than a help. 

COMPULSORY VACCINATION OF INFANTS 

matter would be left to a largely unthinking public. 
Though the main aspects of the question are (a) the 
municipal and (b) the domestic, yet the abandonment 
of compulsion would have both an international and 
a national bearing. 

Internationally, if the abolition of' compulsion 
means, as seems likely, the abandonment of all 
administrative pressure, the Public Health Committee 
of the League of Nations would find the balance of 
its work in connexion with the control of smaU-pox 
disturbed. One nation would have deserted and there 
would be a breach in the waU of solid defence which 
the near-by nations at any rate had set up. Their 
opportunities to gauge efects would be narrowed, 
and their orbit of observation curtailed, and this 
by the very nation which.gave vaccination to the 
civilised world. 

Nationally the abolition of compulsion might 
strain both social and commercial relations with 
other countries especially if smaU-pox continues. 
Moreover the steady work of the National Lymph 
Establishment would be unbalanced if it had only 
to hold itself in readiness for peak loads due to sudden 
outbreaks of small-pox, with only an infinitesimal 
weekly caU and no returns bearing on the reactions 
of lymph. IVould the nation feel happy in the 
knowledge that its field army of administrators and 
propagandists no longer existed i—for without 
compulsion no army woidd be required. 

Municipal oxitlool .-—If the individual ceases to be 
protected, then greater protection must be provided 
for the community. Epidemics will come, and all 
must be in readiness. There was not long ago an 
outbreak in Lancashire of the severer type. It is 
much less costly to prevent by vaccination than to 
overtake by hospital isolation. Once having lost the 
idea of the force which compulsory administration 
implies, both vacemation and revaccination will 
be spumed, and the well-vaccinated towns will in¬ 
voluntarily be dragged down to the level of the 
others. Would this be fair ? 

Domestic ouilool '.—As is well laiown, persons having 
a rooted objection to vaccination can “ contract 
out ” by making a statutory declaration. The 
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remainder available for’ vaccination can be divided 
into three classes : 

1. Those anxious to have it done. 

2. The indifierent, who await the call of the vaccination 
officer and after explanation of the reasons for vaccination, 
agree. 

3. Those who say they would rather not have it done 
at , all, but have been remiss or too indolent to get 
exemption. Many of these also comply after explanation. 

As a last resort the vaccination officer has BtUl the 
power of enforcement though'it is very rarely exerted. 
Under a voluntary system, vaccinations would be 
confined to a portion of the first category only and 
in the absence of a general atmosphere of vaccination 
some even of these might recant. The voluntary 
system would certainly add to the number of the 
unvaccinated the enormous mass of the indifferent 
and careless. Propaganda would depend entirely on 
the complexion of the local governing body. 

Summarising then much that has been said above, 
the following observations may perhaps act as 
pointers as to why compulsory vaccination should 
be retained. 

1. The removal of the atmosphere of compulsion even 
without its legal enforcement would in the opinion of tliose 
most likely to know immediately lead to a decrease in the 
number of vaccinations. 

2. It is the general opinion of the vaccination officials 
who aotuallj' go into the homes of those concerned that the 
compulsory clause does not now prevent a single person 
from accepting vaccination. 

3. Public vaccinators hear no suggestion that but for 
compulsion parents would accept vaccination. On the 
other hand they are frequently told that it ought to be 
compulsory. 

4. Abolition would immediately influence many who now 


re^arly accept vaccination. Parents would argue that 
if it is not compulsory it is not now necessary. 

5. The abolition of domiciliary vaccination which the 
dropping of compulsion implies would remove the oppor- 
trmity for interviews with parents, by means of which 
mans' have been satisfied of tlie value of vaccination. 
Climes woidd not prowde such opporttmities, and health 
visitors, who would not regard vaccination as their first 
duty, would largely fail to carry conviction. 

6. The suggestion that entire freedom of choice would 
increase the number of vaccinations is unsupported by 
past experiences. When the Boyal Commission suggested 
a conscience clause it predicted that the nurnber of 
vaccinations would increase ; instead there was an almost 
immediate drop in the numbers in some places. Every 
relaxation has been followed by a decrease. 

7. Judged by the very few coming forward voluntarily 
for immunisation against diphtheria, a disease which is 
still regarded with awe by most people and is seldom 
absent in any community, vaccination against a rare 
disease is even less likely to be considered in the absence 
of small-pox or of propaganda. 

8. Removal of compulsion will react detrimentally to 
progress in regard to other immunisations, for it will 
certainly be loudly proclaimed that vaccination—the sire 
of all immunisations—has been found to be useless, 
however untrue this may be. 

9. The missing of vaccination in infancy, when the chance 
of harmful effects is infinitesimal, will defer the primary 
operation to a Inter period when at any rate it may give 
more discomfort, and, anyhow, according to the last 
Royal Commission, the greater possibility of danger. 

10. In the opinion of practitioners and officers who go 
into the homes of the people, there is no general demand 
for abolition. 

Finally, once abandon compulsion, which means 
live administrative domiciliary pressure, and there is 
nothing left but the dead hand of indifference. There 
can be no turning back. 


PANEL AND CONTRACT PRACTICE 


Insurance of School Leavers 

The possibility of extending health insurance to 
cover children from the time they leave school was 
considered in our issue of Jlay 19th (p. 1086), where 
comments were made on a resolution of the Bir¬ 
mingham insurance committee which has been 
circulated for comment. The proposal has since been 
brouo-bt before the annual conference of the National 
Association of Trade Union Approved Societies, and 
this body has decided in its favour. The conference 
added a rider, however, that the whole of the Con¬ 
tributions for children of 14-16 should be paid by 
the employer and the State—a suggestion which 
would place the beneficiaries in a privileged position 
In the discussion it was stated that the Government 
had no intention of raising the school-leavmg age, 
and that if Unemployment Insurance were 
between the ages of 14 and 16 it was only 
health insurance should also be available for the same 
period. Of the thousands under the age of 16 vho 
were engaged in distributive occupations many, it 
ZIb urged: were in need of medical attention but 
could not afford it. To this the reply might 6^ made 
that growth and multiplication of pubhc medical 
service schemes makes it untrue to say any 
that juvenile workers cannot afford medical atten- 

however, there seems to have b^n no 
official expression of medical opinion on the subject. 

Change of Doctor 

The regulations on change of doctor are still 
inconsistent with the wishes of the profession, which 


has always held that a disgruntled doctor and a 
dissatisfied patient are best parted as soon as may 
be. At present an immediate change can be effected 
only when both practitioners' give their, consent or 
when the patient moves outside the two-mile radius 
of his medical attendant’s practice. When a patient 
wishes to change doctors, without consent and without 
moving, he has to give at least a month’s notice 
before the beginning of each quarter. He writes to 
the insurance committee enclosing his medical card, 
and the committee returns the card with a slip 
(printed in red ink and gummed to the inside) autho¬ 
rising the change. He takes this card, with the slip 
in it, to the new doctor of choice, who signs it in 
accepting the patient for Ins list, and it has then to be 
returned to the insurance committee by the new doctor 
within seven days. After registering the transfer the 
committee sends the insured person a new card with 
the new doctor’s name on it. The former doctor is 
responsible for medical treatment up to the time of 
effective change—i.e., the beginning of the quarter. 
But as the patient is dissatisfied with him—othervnV 
ho would not have made the change—it is iinlikc'.j 
that ho will go to him for advice, and the probab'^. 
is that he will have to pay for medic ■ ‘'-“’an* 
obtained elsewhere. ne."'''''‘’v 

It will be seen that one local transfer involves four 
postages, two of which are paithfor by the insurance 
committee, and this gives much clerical work to the 
committee. The London insurance committee has 
recently published its latest figures both for local 
changes—i.e., without consent and without moving 
away—and for all kinds of transfer in the course of 
the last year. 
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Taking the local changes first, for the quarter ending 
March. 1934, out of 1,786,954 insured persons on the lists 
of medical practitioners and institutions there rrere 7031 
requests for cliange of doctor (without consent or nio\-ing 
away); of these, however, only 4929 were effective, for 
1576 were irregular 313 being attempted out of time. Iir 
other words about 40 out of every 10,000 insiued persons 
request this local change of doctor but only 27 carry it 
out in every quarter. 

'When we consider all the' changes—i.e., the total 
transfers effected for all reasons in the year March, 1933-4 
.—we find that out of an average of 1,884,526 insured 
persons on the medical register there were 23,319 requests 
to transfer of which 17,167 were effective. Keducing 
these to simpler figmes 124 out of every 10,000 msured 
persons request the transfer, and for 91 out of every 10,000 
it is effected. The total number of transfers bv consent 
for the years from March, 1930 to 1934 is 38^681—not 
quite 10,000 per year. 

The regulations provide that, save chronic illness in 
which he is certifying incapacity once a month, a 
practitioner cannot give notice to the insurance com¬ 
mittee to have his patient removed from his hst as 
long as that patient is ill and receiving certificates of 
incapacity to work ; hut he can give notice at any 
other time. The reason for this regulation seems to 
he fairly obvious. There have, however, heen two 
cases recently before a medical service suhcomm.inee 


in vrhich doctors have apparently tried to get rid of 
their responsibility to attend an ill insured person by 
saying to the relatives “ I cannot come,” “ It is too 
far away ” (although within two miles), “ I never visit 
in- that area,” “ Let me have the medical c-ard and I 
will sign the consent to transfer and yon cnn then get 
the services of an insurance doctor without having 
to pay.” 

Practitionei's imder the insurance scheme are paid a 
capitation fee to look after their patients whether they 
are well or iU and to seek to transfer a patient,, directly 
he becomes ill. to some other doctor who has received 
nothing for him when weU is definitely imjustifiahle. 
There may, of course, be special and quite genuine 
reasons why Dr. B. cannot respond immediately to a 
c-ali to see his patient Mr. P., hut this does not make it 
permissible for Dr. B. to try to transfer the patient 
by consent to Dr. C., nor does it justify Dr. B. teUhig 
the relatives to try to get Dr. C. to attend. TVTiat he 
ought to do is ring up or send a note to Dr. C., asking 
him to attend llr. P. on his behalf, and he should 
arrange to pay Dr. C. the proper fees for doing his work. 

It often becomes obvious that a patient is never 
likely to get on weU with his .doctor. If so, the best 
plan is to give notice to have liim removed f3;om the 
list before there is any tronhle. 


t OBITa-\RY 


-ARTHUR ANDREW MORRISON, G.M.G., 
M.D.Aberd. 

Me regret to announce that the death occurred on 
June 14th of Dr. Arthur Morrison, lately British 
Mnsiuar surgeon at Alexandria, and well known in 
9, tlirough 50 vears of work as doctor and public 
official. 

Mo^on was horn in ISoS in Aberdeen and 
euncated at the grammar school of that city and 

JIarischal College. 
He graduated as 
:M.B.,''C.M. in 1882, 
and in the 
following year 
went to Alexandria 
as assistant to the 
hate Sir James 
Mackie. In 1886, 
the year in which 
he proceeded to the 
M.D. degree, he was 
nominated B.M.O. 
to the State Hos¬ 
pital at Suez, 
where he worked 
arnril 1891, wheu he 
rejoined Mackie in 
Alexandria, and a 
few years later 
succeeded him as 
British consular 
surgeon and 
delegate on the 
Quarantine Board. 
He was also 
w iiiu Up, appointed surgeon 

known as Hospital, now and since the war 

received' ^nglo-Swiss Hospital. This hospital 
the seat of ' ^'istraUan sick on their arrival at 
Gallipoli ^kile in 1915 the wounded in the 

Morri.son 60on began to fill the beds. 

admiration on all sides by the strenuous 



way in which he tackled the administrative difficulties, 
and by his great skiU as an operating surgeon. At 
the conclusion of the war he organised the Anglo- 
Swiss Hospital as a modem British institution, 
furnishing a chemico-hacteriological department at 
his own expense, and when at the age of 70 he 
retired from practice with the distinction of C.M.G., 
he remained a medical director of the institution and 
retained his delegateship on the Quarantine Board. 
In memoiy of Ms wife, who was the daughter of 
Capt. W. H. Koherts, of Suez, and whom he married 
during Ms service at that port, he founded at the 
hospital an anti-rahies institute which has proved of 
great service to the country and wMch will constitute 
a fine tribute to his memory. 


AL-AN DEED BRUNSVIN, M.D., B.Ghir. Gamb. 

The death occiured in St. Thomas’s Hospital, 
London, on June 21st, of Dr. A. D. Brunwin, a' 
consultant tuberculosis officer for the countv ” of 
Lancashire. 

Alan Deed Brunwin was horn at Bayne, Essex 
in 1879, and was educated at Pelsted and Trinitv 
College, Cambridge. He went to St. Thomas’s Hospital 
to finish his medical training, and graduated as 
M.B.. B.Chir. in 1906. He proceeded to the M.D 
m 1909, taking also the D.P.H. Aherd., and after 
certain resident appointments he entered the Colonial 
Service-as Government M.O., Fiji. He recorded Ms 
experiences there by contrihutions to the medical press 
upon filariasis and dysentery, hut Ms stav in the 
islands was brief, and before the war he returned to 
England to act as assistant medical officer at the 
'il’estmoreland Sanatorium. In 1913 he ioined tba 
mediral staff of the Lancashire countv council as 
consultant tuberculosis officer, the appointment 
held jointly atith the Blackpool coipoS 
jomed up at the outbreak of war as a “ 

officer in the E.A.M.C.. and was laJ^r'afeT'^ 
heart, specialist to the base hospital at EtS 

he did useful work on electroLrdio^phy 
cessation of hostihties he was given mntioVof Ine S 
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the five large dispensaiy areas in Lancashire, con¬ 
taining a special hospital for pulmonary diseases in 
that city with dispensaries at Preston and Chorley. 
With the cooperation of the late Dr. Logan Stewart he 
did interesting pioneer work in regard to the treatment 
of tuberculosis by artificial light at centres established 


in the tuberculosis dispensaries, the results of wliich he 
later published. 

Dr. Brimwin will be greatly missed by his immediate 
colleagues and by the general practitionei-s of his 
district with whom he was always on friendly relations. 
He is survived by a widow and two children. 


CORRESPONDENCE 


INFANTILE DIARRHIEA 
To the Ediior of The Lancet 

Sir,—I was much interested in the paper by Dr. 
llaizels and Dr. Jean Smith in your last issue. The 
profession have been slow in recognising the import¬ 
ance of this subject. The authors say that the 
mortality in enteritis is over 50 per cent. I agree 
with this estimate, and would add that these cases 
do not do well in hospital; they are very liable to 
become infected with other organisms whilst in the 
overcrowded wards. It is, moreover, well known 
that enteritis cases are very apt to infect a whole 
ward of children which previously showed no symp¬ 
toms :.'nt intestinal disturbance. I therefore think 
that tLese enteritis cases should be kept out of 
hf"'' uitals as much as possible . and treated in the 
eaiiy stages in their own homes. Unfortimately the 
profession are not of one mind hi regard to the prin¬ 
ciples of treatment. This is largely diie to our 
ignorance of what is taking place m the child’s body, 
and we should be grateful for any light which can 
be thrown on the problem by recent biochemical 
research. Acidosis no doubt exists, but the degree 
of acidosis does not seem to influence the prognosis 
in these cases. At what stage hi the disease does 
acidosis show jtseh, and how are we to diagnose the 
condition clinically ? It is of course quite impos¬ 
sible to make elaborate blood examinations in the 
home ; it is useless to examine the urine ; and by 
the time the child becomes restless and has air- 
hunger the case is probably hopeless. One fact of prac¬ 
tical importance that emerges from these researches 
is that normal saline must not be given, smeo this 
increases acidosis ; lialf-normal saline can be safely 
given combined with glucose. This latter practice 
was adopted many years ago by the clinicians, and 
it is satisfactory to have this opinion confirmed by 

the biochemist. , - xt 

Ten years ago I started a scheme m North Iven- 
smgton for treating oases of acute vomiting and 
diarrhoea in their own homes amongst those who 
could not afford doctors’ fees. Details of the scheme 
appeared in The Lancet (1927, i., 17G). I ’''y® 
nmde a notifiable disease, and mth the help of the 
district nurses the scheme has worked very well. 
It seemed to mo that as the child was losing so much 
fluid from its body, and as that fluid must come 
from the blood stream, the obvious thing was to 
introduce as much water as possible directly after 
the vomiting ceased, with the addition of sodium 
chloride, as this salt forms such an important con- 
stituent in the blood. I chose half-normal sahno 
because this is more rapidly absorbed from the 
intestine than full-strength saline. Bottles full of 
salhie were given to the mfant 'during the fimt 
•>4 hours- the child was encouraged to drink as 
much as ’possible ; for instance, a baby 3 months 
old will t.ake a pint of fluid in the 24 hours. One 
teaspoonful of castor oil was given, and the bowel 
was washed out u-ith saline. The next d.-iy a food 
low ill fat and high in sugar was given. 1 tried at 
first various foods, such as diluted lactic acid niUk ; 


this, however, was not easy to prepare in the home. 
Protein milk was fahly successful, but ultimately I 
hit on malted milk, which seemed to suit these cases 
better than anything else. It consists of water 3-7, 
protein 13-8, fat 9, carbohydrate 70-8 ; it is a mixtiu'e 
of desiccated milk, wheat flour, barley malt, sod. 
bicarb., and contains no unaltered starch. The 
child is generally kept on this mixture for five or 
six days, and then a very gradual return is made 
to a well-balanced diet. At first cow’s milk is added 
to the malted milk in half-drachm doses. The 
greatest danger in these cases is to prolong starva¬ 
tion beyond the second day. I find it makes a 
great difference in the prognosis if the treatmeut 
is delayed beyond the third day'of the illness. The 
prognosis is much more favourable if half-normal 
saline has been taken by the mouth instead of plain 
water. The -dehydration is enormously relieved in 
the gi-eat majority of cases and temperatures of 
103'’-104'’ F. gradually subside. 

It was encouraging to have my clmical experience 
confirmed by biochemical research. In a paper 
which appeared in The Lancet (1930, i., 2SG) on i 
Alkalosis in Congenital Hypertrophic Stenosis, JIaizels, 
McArthur, and Payne described the examination of 
34 cases, of which 28 had an increased bicarbonate' 
reserve at some period before operation. They say 
the body has need of the chloride ion. In the vast 
majority of cases that I have seen the vomiting 
begins before the diarrhoea, as they are usually 
infants suffering from a dietetic cause, and are 
probably at first at any rate suffering from alkalosis 
and not acidosis ; hence the success of treatment in 
these cases where vomiting is the prominent symptom. 
In this district the nurses have attended 836 cases 
in ten years ; 8 of these died whilst the nurses were 
in attendance, and 26 died in hospital, making a 
total of 34 deaths, about 4 per cent. I cannot help 
feeling that the death-rate from enteritis could be 
very greatly reduced If some such scheme as this 
were adopted in large towns with a good district 
nurse service. 

I have seen occasional outbreaks of dysentery, 
chiefly the Sonne variety; these cases are rarely 
fatal. The bacteriologist can of course help us in 
the diagnosis of dysentery, but in most cases of 
enteritis no specific organism can be isolated. I 
have seen a great number of post-moitoms on these 
cases at St. JIary Abbot’s Hospital; the most marked 
characteristic was the fatty degeneration of the 
liver and kidneys. Very often there was no sign of ■ 
inflammation in the intestine. I have'Seen five cases 
of otitis media where the diarrhoea soon subsided 
after the appearance of pus from the ear. I do not 
regard otitis media as a cause of enteritis, but as a 
complication.—I am. Sir, yours faithfully, 

Konsirgton, June 2Gtli. RONLCLD C.IRTER. 

RHEOSTOSIS 

To ihe Editor of The Lancet 

Sir, —In her interesting paper on Familial Chondro¬ 
dystrophy with Rheostosis (The Lancet, Jan. 20th, 
1934, p. 122) Dr. Gwenda Hilton mentioned that 
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the condition of the long hones in her case differed 
from that first described hr Leri and Joanny (1922) 
as “ melorheostosis" in that it -was bilateral and 
affected both upper and lower extremities. However, 
Tvhat I now believe to be a certain case of melorheostosis 
(or “ rheostosis ” as Dr. Hilton rightly prefers to 
call it) was hronght before the Section for the Study 
I of Disease in Clnldren. Eoyal Society of lledicine. in 
‘ ilay, 1920, by Dr. E. A. Coehayne {Proceedings, 
1910-1920. xiii., 132-136) before Leri and Joanny 
wrote on the subject. In Cockayne’s case the bone 
condition was bilaicraJ and all four extremities were 
affected. The radiographic report stated: ‘‘Both 
femora show marked irregular thickening -with 
formation of new dense bone throughout their length. 
There is a similar condition of osteitis in both humeri, 
especially in lower part; smaUlocal areas of thickening 
are present in both tibim and in one fibula ; bones of 
forearms, hands and feet are normal.” The Wasser- 
mann reaction in the blood of the patient (a boy. 
aged 91 years) and in that of his father was negative 
(his mother.was dead). The radiographic appearance 
in the femora is weUiUustrated by one of Dr.Cockay ue's 
figures. 

I had forgotten that Dr. Cockayne had described 
the case I am referring to when I first read Dr. Hilton's 
paper. I am. Sir, yours faithfully, 

■ liondon, W., June 21st. F. Parkes Webek. 

HYDA.TID DISEASE OF THE L'UNG 
i To ilie Editor of The Lxn'cet 

Sir,—I n your issue, of dime 10th (p. 1281) Dr. E. G. 
rrosser Evans advocates expectant treatment of 
lunmonary hydatid disease, and he records a' case so 
treated which fortunately recovered. It is, I think, 
■ ™ortunate that the views of H. Dew do not appear 
; have been considered. Basing his judgment on an 


unrivalled experience in Tictoria, Dew insists upon 
early operative interference in all subpleural cysts and 
only countenances expectant treatment in the case 
of deeply situated parabronchial cysts which are 
neither large or causing toxmmia. “The prognosis 
after operations for simple pulmonaiy cyst is,” he 
writes, “ imiversaEy good and the mortahty is under 
5 per cent.; it is not so good in suppurating cases 
in which the mortahty varies from 15 per cent, to 
20 per cent.” (“ Hydatid Disease,” Sydney. 1928). 
These results have been obtained by general surgeons 
without any other special experience in thoracic 
surgery. 

The inference that the operative mortahty in 
children is imduly high cannot be ahowed to pass 
unchallenged. Although having no personal experi¬ 
ence of hydatid disease, I have removed successfully 
a pulmonary lobe from a child aged 3 years and at 
present have under my care a girl aged 13 years who has 
survived, without serious inconvenience, a resection 
of the entire left hmg carried out nine weeks ago. 
The view that young subjects, as a rule, tolerate 
major thoracic operations at least as weh—^if not 
better—^than adults, is supported by the experience 
of Haight, Xissen and Eienhoff ^ who have pe- f-. rmed 
successfully total puhnonectomies on childreu, aged 
13, 8, and 3 years respectively. 

Thoracic surgery has made, in this country, very 
slow progress, and gloomy views as tb its scope are 
likely to prove a further check if undisputed. Other- 
wi.se critidsm of Dr. Evans’s interesting and instructive ■ 
case would be mmecessary. 

I am. Sir, yours faithfully, 

George A. filASOE. 

Newcastle-upon-Tyne, June 20tb. 

* Haight. .0.: Sure. Gyn. and Obst., 11)34. Ivlil., 76S. 
Nissen, R.: Zentralb. f. Cblr.. 1931. Iviii.. 3003. Blenboff. 
tv. F.: Bull., Johns Hopkins Hosp., 1033, liil., 300. 


PARLIAIMENTARY INTELLIGENCE 


notes on current topics 

^ Royal Assent 

House of Lords on Friday, June 22nd. the 
ty, ■ was given to a number of Acts, including 

the Compensation (Coal Jlines) Act : 

1 Salaries (Restoration) Act; and the 
^''rmmgham United Hospital Act. 

Supply Of Milk to School-children 
CcTnm ^as considered by the House of 

Committee on June 19th. Captain 
in the chair. 

providffiT'^® Aceajtd moved an amendment to 
bv less than half of the moneys provided 

the should be expended in repaj-ment to 

bv respect of milk for consumption 

bv moth attending public elementary schools, or 
clinir<: children under school age attending 

health .auth* approved hy the local public 

y^«L®”nie debate. 

Piopor*: (Minister of Agricnltiire) said that the 

purpos^" money which they would spend for the 
more in the amendment was much 

In than one-lialf or two-thirds. 

Would not V ® assmnnee he hoped that the amendment 
those woix)”*^ pressed, because the mere existence of 
as an indir.^ nright be taken by the bodies concerned 
them to rel House of Commons desired 

for scliool-el n amoimt of expenditure on milk 

ablv the “’*“ren. and so on. and to enlarge consider- 

Tlio atiir spent in milk publicitv. 
amendment was withdrawn. 


On the question that Clause 11 (Contributions from 
the Exchequer towards the expenses of milk marketing 
boaiais), 

5Ir. Euuot. replying to Sir S. Cripps, who asked 
for further information as to the expeniture of the 
money to be allocated imder the clause, said that he 
intended to work on the schemes which had been 
in operation for some time rmder the National Jlilt 
Publicity Council, Those schemes, which were now 
supplying something like 900,000 children with milk 
were working well and by birilding on the existing 
foundation they wordd have the benefit of previous 
experience. JXilk was being supplied while the 
children were attending school and that was the line 
along which the initial arrangements, at anv rate 
would be made, '^e method was to supply a separate 
bottle to each child with a straw through which to 
consiime the milk. That made sure 'bf absolute 
cleanliness and of slow absorption of the milk wbicb 
made it more easily digested. They had set before 
themselves the ideal of at once halving the prire 

charged to schools. Milk was at present supplied at 

one penny for one-third of a pint, and thev hoped as 
soon as they got the sanction under this Bill to 
that price for the milk to one half-permv Tlist^^m 
apply to all those who were alr4d“receirtnT°'u? 
and to aU new enti-ants. Thev hoped tS 
act as an excellent advertisement The wt 
which they could spread the milk at one 
depended on the "arrangements the Board 
to make with the distributors. -ooard were able 

The clause was ordered to stand nart of ti t,-,. 

The Committee stage was ' 

as amended was reported to th^Houre 
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Noxious Fumes in London Streets 

In tlio House of Lords on A'i'cdnesday, .Tune 20tli. 
Loi-d. Krr.JtAiNE called attention to the congestion of 
trallic in the London streets. 

The Earl of Denbigu said that one of the i-esults 
of the awful congestion in the streets was the harm 
which was being done by the poisonous atmosphere. 
There were all sorts of regulations against cars being 
allowed to emit visible exhaust fumes, but what was 
tbe use of such regulations if nothing was done ? 

Earl Howe said ho did not believe that it was 
realised how much the air in the London streets was 
poisoned by exhaust fumes. He believed that the 
medical profession had carried out tests and they 
had found that there was an appreciable amount—^l\e 
had heard quite high tlgures—of carbon monoxide in 
the blood of policemeti who were employed iu dii-ect.ing 
trallic. He believed that in New York they had 
attempted to taclde this m.atter and .attempied to 
ventilate their, streets through the drains and the 
sowers. 

The Earl of Plymouth, repl.ving to the debate 
on behalf of the Government, said he would 
lurdertake to bring this matter to the notice of the 
Jliuister of Transport and ho felt sure he would give 
it his consideration. 

Public Health Services : Minister’s Review 

On TVeduesday, Juue 20th. the House of Commons 
went into Committee of Supply on the Civil Estimates, 
Captain Boukne, Deputy Chairman of Committees, 
iu the chair. 

On a Vote of £13.039.024 for the salaries and 
expenses of the Slinistiy of Health. 

Sir Hilton Young (Slinister of Health) said 
that this year there was an increase of £18,500 in 
the adulinistrntive expenses of the ministry iu 
connexion with slum ele.'iranco and rural water- 
supplies. There was an increase of £107,000 in respect 
of housing grants, and in respect of miscellaneous 
grants there was an increase of £199.000. Between 
the years 1919 and 1934 the Vote for the Slinistry of 
Health had increased by the enormous figure of 
£58,000.000. Nearly balf of the groat increase in the 
vote had been caused by the De-rating Act. It had 
nothing to do with social services ; it simply repre¬ 
sented a change of cxpeuditure fiYau the local to the 
central pockets of the Stat e. 

Last year he dealt with the aspect of national 
health which was summarised in the word “ nutri¬ 
tion.” a matter in which it was dillicult to give 
positive pioofs. This year he would deal with the 
standard of national idiysifiuo and health ns shown 
by the incidence of disease in the country, and the 
resistance of the population to disease. On this 
matter it was possible to give very much more positive 
information, because it was reflected much more in 
actual figures. The most conclusive figure was the 
general death-rate, which was very sensitive to the 
general eftects of epidemics and diseases. It took a 
shai'p and marked rise in the infiuenzn year of 1920. 
The general death-rate of the nation showed an 
encouraging downward tendency, which was flic best 
proof of general maintenance of national hcixlth and 
phvsique. Iji comi)ai'ison witli five ycai's before the 
standardised death-rate for 1932 stood 10 per cent, 
lower. That was an impixn-ement in the dcath-rnto 
after taking account of the fact that the population, 
owing to the falling death-rate, was annually getting 
older" in its average ago. Tlie death-rate was a 
standai-dised death-rate which allowed for any increase 
in the age of the population. The next figure showed 
a moi-o positive and encouraging result from the 
nation’s great outlav of energy and money on iicaltli 
services, and that was the infant, death-rate. During 
the last ten vears. owing to the improvement in the 
infant death-rate, thev had saved 40.000 inoro infants 
under one voar than was the case at the boginmiig of 
the centurv. and the figures for the ton yeai-s at the 
beginning of the century woi-c a gi-eat improveineiit 
on those of any pi-ecediiig such period. This encourag¬ 


ing result was duo, as the technicians said, to iinproi^ 
ment in environment. The onviroument of an iiifanl 
under one year was more than anything else its 
mother, and the improvement he referred to was, he 
believed, duo basically to the improvement in. the 
education of the luothei-s in the care of infants. 

He ottered a word of tribute to the maguiliceiif 
work done by the 1340 antenatal clinics and (he 
2820 infant welfare centres. There was nothing whidi 
gave a firmer personal conviction of the value rf 
health work than what one saw at these centres. Xof 
could he pass over the thousands of health visiton 
and nui'ses who carried from these centres the t«id 
work into the homes of the people. In the last flftwii 
years they had cut down the death-rate of childan 
under 5 years of age from the three diseases most 
■fatal to childi'on—namely, bronchitis, diarilia'a, nnd 
mo isles—by more than one-half. If they looked not 
only to children but to adults they s.aw a good i-csiilt 
from the faithful work of the medical profession nml 
the hospitals, and of the administrators in the public’ 
health services over the whole field of local and central 
government. Where one person died of wliooping- 
cough in 1932. nearly four died at the hoginniup of 
t.he century ; where one died of diphtheria four died 
at the beginning of the century ; where one died in 
1932 of scarlet fever, over seven were dying at the 
beginning of the century. The most ’remarkable 
scientific result of all, attributable to the public hballh 
work, was sbown by the fact that where one person 
died in 1932 of typhoid, the number who died at the 
bogitmiug of the century was 22. The brilliant suc¬ 
cesses made in this field wore shown whenever ;tlioy 
came to outside carriers like water or milk, or some 
bug or insect, or food. The dilllculties arose where 
infection was carried from person to person. It was 
known to science that there were constantly great 
waves of infection of these diseases passing through 
the I'ublic which never broke. The microbes were 
there and grew and declined, but the infection did not 
bi’oak in actual cases of disease. These waves were 
vciy difficult to check in order to stop a break of the 
disease. It followed from that, that since the dilfi- 
culty of checking those diseases was greatest in bases 
whore it was person to person infection; what they 
had to work on in order to prevent the diseases ivas 
to see that persons were not crowded too closely 
together. If they put their finger on overcrowding 
as an evil that clamoured for a national Toinody )hey 
did so not only iu .a social sense, but in order to 
])roTent disease. In the ten .years up to 19331 the 
death-rate from tuberculosis had been decreased by 
22 per cent. Ho'wover far the sudeoss against tfiber- 
cidosis was carried, they would never got rid of 'f 
until they finally got rid of the slums, which were the 
refuges of the disease. 

Tin- statistics ns regards hmnoy and mental duh- 
cicncy might give a loss favourable impression. " h^ 
apparent, increase in lunacy was deceptive, because it 
was a disease of advanced years ; and it was probable 
that the increased average age of the population 
accounted for the increase of lunacy, rather than any 
actual incroaso of the disease. There had boon an 
apparent enormous increase in mental deficiency, but 
this apparent increase was really duo to better 
ascortainment. Dm-ing the year there had boon a most 
interesting and unanimous report on the ditficiilt pro¬ 
blem of sterilisation, and he was profoundly iinjiressou 
by the strength of the reasons given by the coniinittcc 
in support of their recommendations ns to sterilisation. 
As far ns his own individual conscience was concernoa 
he could see not the least difficulty in approving tlio 
recommendations of the Committee. But ns rcgarncii 
ministerial responsibility, they must remember tnai' 
this was a novel question and one which had not je ’ 
been thought out by t he mind and heart of the nation. 
Atjircsent, consideration was being given to the report 
by great organisations of national opinion, sucli as 
the churches. It would bo wrong for him to l’roi’°® 
any national policy in the matter until there ban 
sufficient time for the national mind and conscien 
to be cleared. ' 
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The maternity death-rate had not decreased like 
other death-rates during the last 20 rears, and that 
was not' satisfactory. They had obtained more 
knowledge of the question by. intensive study, and 
they knew that the death-rate had not decreased 
owing to bad local patches in maternity -welfare -work 
He urged the responsible authorities in those localities 
where the maternity death-rate -was above the normal 
to-follow up and intensify inquiries as to the cause of 
the local variation. There -was an increase of 147 
more antenatal clinics, and an increasing number of 
births now took place under the supervision of those 
-clmics. There was also an increase in the number of 
matcMty beds, and he wished to par special tribute 
to the success of the Ixmdon Coiintv Council in 
mcreasmg then maternity service. The'work done in 
; coimesion with the health services had been verv much 
aKirted by the sptematic rei,-iew of those services bv 
, the ll^stry of Health. Two things were particularlv 
^*™ws besides a general inci-eas'e 
m efficiency. First they -wanted to press forward with 
the mordent maugiirated by the Act of 1929 for 
the treatment of disease out of the poor-law. 
^od progress had been made in the transfer of institu- 

public assistance 
committees in London, wbeiv 60 
been taken out of the poor-law. 
institutioS^^^ advantage was the specialising of 

drought. Sir Mton Toung said 

the 

coSd Wn^!drought in order to see'what 
the future°^^ insure against similar emergencies in 

tremendous activitv in 
cSfm the slum clearance 

taihed acceleration was main- 

IVhite Panel- achieve the programme of the 

the rate ®tit they must speed up 

■ that result more in order to i-each 

betagS' ^ knowledge of the progress 

were nutt;nifS^^^t^®°tir which the local authorities 
there was matter, he could say that imless 

encouiueed nno"+^^1° v progress achieved 

the proCTamma years would see 

carried out. At the 
now in'a. and the housing work were 

special status under an officer-with the 

more Housing. Forty thousand 

SlstfhanintJ^^^ half-year ended March 

were built, in +w half-year, and 77,000 houses 

tuners. Tbpn ^ half-year for the lower-paid wage- 
of SOO bon building bouses at the rate 

a vear’for ^ year, and at the rate of 155.000 

' hTf-T wage-earners, 

to see urged the Minister of Health 

medical ’^bo had fallen out of 

free, as thp-c continue to get their insulin 

Caot - I ^ ^ ^ past. 

^vernmeiit^^f^^ .^ked what the intentions of the 
Graduate lTn<m!p^i ^g.ard to the British Post- 
before, the ^ledical School. He said that 

^otedforthA^ - 1^31 £250,000 had been 

and school and equipment of this hospital 

^100,000 "hnf crisis that sum was reduced to 

hoped that leaders . of British medicine 

- now that the 
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acute the Goi-onnnf^ab the financial strain was less 
of the possibiliK**^*-*^^ would take a more liberal view 
.to see in Londnn ^ connexion. They wanted 
Was not onlv tA ?, Post-graduate medical school which 
Would be a' renf r Hritish medicine, but which 
fr-om all nartc « ^^ylng point for medical men 
which sent ovb>. v and the United States, 

gtaduate in tiio^'^^ads of students every year to 
“C^lin,and Borne. schools of Paris, Vienna, 

teaching They left London out because the 

quate. There mn were so ill-organised and inade- 
*■>'■31 that of enr-^* London material which would 
The heaik r '^Pbal in Europe 
oiv^^'^®Partments of thii 


done to increase their efficiency. It onlv remained to 
t^ch the public to make use of those facilities He 
tbit Minister to adA-ise local authorities 

small expenditure in education would mean a 
great saving m the cost of public health 'depai-tments 
and m preseivmg the health of the people. It^Iff 
^at hardsffip m the local government service that 
superannuation was in force in only some areas and 
he urg^ that a measure enforcing universal suner 
annuation for local government officers should^ he 
undertaken by the Government suouia be 

^b^?Se'S^.%?Sd.‘'“' of 

Overhead Tram-n-ays and London Hospital 
O^n considemtion of the London Passenger Trans- ' 

by Select CommitteTTn 

the Home of Commons on Wednesday, June 20tb 
ii moved to leave out Clause ST of ' 

the BiU, which gives power to work Aldgate to Grove- I 
fr^way on the overhead svstem. He said 
that this tramwav line ran throno-l-, pi,b -k- 

having on one side thegr^felt 
hosp ^ m London. It would be a pitv if tffif Se ' 
should fasten upon the locality of Stepaev a tmnsDOTt 
system which might be well suited to tS laree 
dorimtory viUages across the Lea, but traim shS 
PI « encoureged to carry these ancient troUevs un 
the fine Mile End-road. They would he and 

sleep was precions. This great road was alSdv a 
load of daughter, and the boi-ough council 3the 

?oTi"safety.® 

Jaxxer said that it wa'? Tinf » lirrix*- ^ ^ j 
interfere ^th a hospiW such as the London HoSif 
Sm G. HAumTON said that he knew that OTefbead 
equipment could be made practicaUv silent w^ 
certain that If the LonSol^ HoSS "ad mnfiSJ ^ 

Dr. O’Doxovak said that he wn= a • 

the active st^ of that hospital and his ow'n Shts 

SS"' AS ■ 

Sir Gr, ^Iahh.tox’ said that thcv -nrkf i* 

with the ancient trams, but with n'e-n^d^rb^d^e^^® 
ment. That equipment would not cause 
wbmh would disturb the patie“nt ^Ale'^LXn^ 

Dr. O’Doxovax said that be would witbfiBB,,- i ■ 
amendment because there were other and SStitu® 
tional means open to a borough council but nPp 
to a Member of Parliament whicrS W^ni 
to test the freling of Parliamenron^ mattef 
The amendment was bv leave withdra-nA pp 
BLU was read tbe third time. witnorawn and the 

The Milk Bill and Pasteurisation 

On June 25th in the House of Commons the Milk 
Bill 'VN'as considered on Beport ^ 

supplyh'^^’^'' ® for seburing pure milk- 

“owed an amendment giving the 
^ster of Agriculture and the Secretarv for Scot 
land po-wer to exercise the powers conferred nu w i 

1894”"to W- 

155yi to lu^i, or anv orders or 

thereunder, in the ^se of defaulfP of ^nade 

authority. He said that there were^countiS w1°^^ 
there was very little inspection of dairv herfs whfie 
m others it was more systematic. If this umroB “ 
given it would be very valuable. power n as 

Eixiot, ^linister of Acriciiltnre 4.1 

confusion that \\'ould be caiSed b-^^-Wnfr tW 
Ministry of Agriculture should rar^v^ouf ^ a 
which noimally belonged to a local aiitho^Y-c- 


luily organised country were so 

terod, that them ^ equipped, and so ably adminis- After further debate tbe amendment was nocmP• ^ 
“ere was very little more that could be by 209 votes to 49. negatived 
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Noxious Fumes in London Streets 

In tlie House of Lords on Wednesday, June 20th, 
Lord KlLstAINE called attention to the congestion of 
traffic in the London streets. 

The Earl of Denbigh said that one of the results 
of the awful congestion in the streets was the harm 
which was being done by the poisonous atmosphere. 
There Were all sorts of regulations against cars being 
allowed to emit visible exhaust fumes, but what was 
the use of such regulations if nothing was done ? 

Earl Hoive said he did not believe that it was 
realised how much the air in the London streets was 
poisoned by exhaust fumes. He believed that the 
medical profession had carried out tests and they 
had found that there was an appreciable amount—^he 
had heard quite high figui'es—of carbon monoxide in 
the blood of policemen who were employed in directing 
traffic. He believed that in New York they had 
attempted to tackle this matter and attempted to 
ventilate their, streets through the drains and the 
sewers. 

The Earl of Plysiouth, repljdng to the debate 
on behalf of the Government, said he would 
undertake to bring this matter to the notice of the 
Jlinister of Transport and he felt sure he would give 
it his consideration. 

Public Health Services : Minister’s Review 

On Wednesday, June 20th, the House of Commons 
went into Committee of Supply on the Civil Estimates, 
Captain Bourne, Deputy Chairman of Committees, 
in the chair. 

On a vote of £13,039,924 for the salaries and 
expenses of the Ministry of Health. 

Sir Hilton Young (Minister of Health) said 
that this year there was an increase of £18,500 in 
the adnlinistrative expenses of the Ministry in 
connexion with slum clearance and rural water- 
. supplies. There was an increase of £167,000 in respect 
of housing grants, and in respect of miscellaneous 
grants there was an increase of £199,000. Between 
the years 1919 and 1934 the Vote for the Ministry of 
Health had increased by the enormous figure of 
£58,000,000. Nearly half of the great increase in the 
vote had been caused by the De-rating Act. It had 
nothing to do with social services ; it simply repre¬ 
sented a change of expenditure from the local to the 
central pockets of the State. 

Last year he dealt with the aspect of national 
health which was summarised in the word “ nutri¬ 
tion,” a matter in which it was difficult to give 
positive proofs. Tliis year he would deal with the 
standard of national physique and health as shown 
by the incidence of disease in the country, and the 
resistance of the population to disease. On this 
matter it was possible to give very much more positive 
information, because it was reflected much more in 
actual figmes. The most conclusive figme was the 
general death-rate, which was verj- sensitive to the 
general effects of epidemics and diseases. It took a 
sharp and marked rise in the influenza year of 1929. 
The general death-rate of the nation showed an 
encouraging downward tendency, which was the best 
proof of general maintenance of national health and 
physique. In comparison with five years before the 
standardised death-rate for 1932 stood 10 per cent, 
lower. That was an improvement in the death-rate 
after taking account of the fact that the population, 
owing to the falling death-rate, was annually getting 
older in its aveiage age. The death-rate was a 
standai-dised death-rate which allowed for any increase 
in the age of the population. The next figure showed 
a more positive and encouraging result from the 
nation’s great outlav of energy- and money on health 
services, and that was the infant death-rate. During 
the last ten years, owing to the improvement in the 
infant death-rate, they had saved 40,000 more iiffiants 
under one year than was the case at the beginning of 
tlie centurj’, and the figures for the ten years at the 
beginning of the century were a great iruprovement 
on those of any preceding such period. This encourag¬ 


[JUNE 30, 193t i,, 


ing result was due,- as the technicians said, to improve¬ 
ment in environment. The environment of an infant 
under one year was more than anything else its 
mother, and the improvement he referred to was, he 
believed, due basically to the improvement in the 
education of the mothers in the care of infants. 

He offered a word of tribute to the magnificent 
work done by the 1340 antenatal clinics and! the 
2820 infant welfare centres. There was nothing which 
gave a firmer personal conviction of the value of 
health work than what one saw at these centres. Xor 
could he pass over the thousands of health visitoK 
and nui-ses who carried from these centres the pool 
work into the homes of the people. In the last fifteen 
years they had cut down the death-rate of children 
under 5 years of age from the three diseases most 
•fatal to children—namely, bronchitis, diarrhceai and 
me isles—^by more than one-half. If they looked not 
only to children but to adults they saw a good result 
from the faithful work of the medical profession and 
the hospitals, and of the administrators in the public’ 
health services over the whole field of local and central 
government. Where one person died of whooping- 
cough in 1932, nearly four died at the beginning of 
the centmy ; where one died of diphtheria four,died 
at the beginning of the century ; where one died in 
1932 of scarlet fever, over seven were dying at the 
beginning of the centu^. Tlie most remarkable 
scientific result of aU, attributable to the public hbalth ■ 
work, was shown by the fact that where one person 
died in 1932 of typhoid, the number who died at the 
beginning of the century -urns 22. The brilliant, suc¬ 
cesses made in this field were shown whenever they 
came to outside carriers like water or milk, or some 
bug or insect, or food. Tlie difficulties arose where 
infection was carried from person ■to person. It was 
kno'wn to science that there were constantly great 
waves of infection of these diseases passing thmugh 
the public which never broke. The microbes irere 
there and grew and declined, but the infection did not 
break in actual cases of disease. These waves tvere 
very difficult to check in order to stop a break of the 
disease. It followed from that, that since the diffi¬ 
culty of checking these diseases was greatest in cases 
where it was person to person infection; what they 
had to w'ork on in order to prevent the diseases was 
to see that persons were not crowded too closely 
together. If they put their finger on ayercrowding 
as an evil that clamoured for a national remedy they 
did so not only in a social sense, but in order to 
prevent disease. In the ten .years up to 1933! the 
death-rate from tuberculosis had been decreased by 
22 per cent. However far the success against tuber¬ 
culosis was carried, they would never get rid of-it 
until they finally got rid of the slums, whic^ were the 
refuges of the disease. 

The statistics as regards lunacy and mental Mii- 
ciency might give a less favourable impression. The 
apparent increase in lunacy was deceptive, because it 
was a disease of advanced years ; and it 'svas probable 
that the increased average age of the population 
accounted for the increase of lunacy, rather than any 
actual increase of the disease. There had been an 
apparent enormous increase in mental deficiency, but 
this apparent increase was really due to better 
ascertainment. During the year there had been a most 
interesting and unanimous report on the difficult pro¬ 
blem of sterilisation, and he was profoundly impressea 
by the strength of the reasons given by the committee 
in support of their recommendations as to sterilisation. 
As far as his own individual conscience was,concernea 
he could see not the least difficulty in approving the 
recommendations of the Committee. But as Mgarae 
ministerial responsibility, they must .pf 

this ■was a novel question and one which had not j 
been thought out by the mind and heart ofthenatio . 
At present, consideration was being given to the ropor 
bv great organisations of national opinion, ®bcii 
the churches. It would be wrong for him 
any national policy in the matter until there had 
sulficient time for the national mind and consci 
to be cleared. ' 
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The matemitv death-rate had not decreased like 
other death-rat^ during the last 20 years, and that 
■n-a-: not satisfactory. They had obtained more 
inowledsre of the question by intensive study, and 
tier knew that the death-rate had not decreased 
owhisr to bad local patches in maternity welfare work. 
He ura^ the responsible authorities in those localities 
where'the maternity death-rate was above the normal 
tchfollow up and intensify inquiries as to the cause of 
the local variation. There was an increase of 147 
more antenatal clinics, and an increasing number of 
births now took place under the supervision of those 
dimes. There was also an increase in the number of 
matemitv beds, and he wished to pay special tribute 
to the success of the London CoTmty Coimcii in 
increasing their maternity service. The work done in 
connexion with the health services had been very much 
assisted by the systematic review of those services by 
the Ministry of Health. Two things were particularly 
sought in these reviews besides a general increase 
in efficiency. First they wanted to press forward wHh 
the movement inaugurated by the Act of 1920 for 
taking the treatmerit of disease out of the poor-law. 
Good progress had been made in the transfer of inst itu- 
tions dealing with iU-health &om the pubUc assistance 
to the public health committees in London, where 60 
institutions had heen taken ont of the poor-law. 
Another great advantage was the specialising of 
institutions. 

Eeferring to the drought. Sir Hilton Aormg s-aid 
when the crisis was over they would profit by the 
experience of the great drought in order to see what 
could he done to insure agaiiirt s imil ar emergencies in 
the future. 

The year had heen one of tremendous activity in 
. housing, and in particular with the slum clearance 
campaign. If this rate of acceleration was main¬ 
tained they would achieve the programme of the 
^Vhite Paper in five years. But they must speed up 
the rate of demolition stUl more in order to reach 
that result. From big knowledge of the progress 
bemg made and the vigour which the local authorities 
w^ putting into the matter, he could say that t^ess 
there was any setback the rate of progress achieved 
encouraged one to believe that five years would see 
the prog ramme suhstantially carried out. At the 
jliukUy the town-planning and the housing work were 
^ single department finder an officer with the 
special status of Director of Housing. Forty thousand 
Jouses were hunt in the half-year ended Harch 
31st than in the preceding half-year, and 77.000 houses 
u-eie bunt in the half-j^ar for the lower-paid wage- 
They were now buUding houses at the rate 
of 300.000 houses a year, and at'^the rate of 155,000 
a year for the lower paid wage-earners, 
jfr. George Griffiths urged the hlinister of Health 
that diabetic people who had fallen out of 
b'^oefit should continue to get their insuhn 
’ they had done in the past. 

Elustox asked what the intentions of the 
^ore with regard to the British Po^i- 
Hospital and Medical School. He said that 
voi^r crisis of 1931 £250^000 had hren 

mil cF provision and equipment of this hospital 
crisis that sum was reduced to 
hoi^'^ IF ”»any leaders of British medicme 
that the fimmeial strain was less 
of tbp would take a more liberal view 

to gee ^ this connexion. They wanted 

Was nnf ■^?^on a post-graduate medical school which 
woulil Worthy of British medicme, but which 

from , 1 ] r,\.'^®^tral ranying point for medicid men 

which Eihpire and the United State:?, 

graduaip'^- hundreds of students every year to 
medical schools of Paris. ^ 
teaeffii^r, They left London out because the 

quate '-.fe'^'^ties here were so Ul-organised and 
rival that ta London material which woul 

■ The b T ia Europe. 

fullv oremVr^'^®P“tments of this country were so 
ter^ **nd equipped, and so ably 

■ fbat there was ve^ little more that could be 


done to increase their efficiency. It only remained to 
teach the public to make use of those facilities. He 
appealed to the Minister to advise local authorities 
that a small expenditiire in education wpuld mean a 
great saving in the cost of public health departments 
and in preserving the health of the people. It was a 
great hardship in the local government service that 
superannuation was in force in only some areas, and 
he urged that a measure enfoi-cing universal super¬ 
annuation for local government officers should he 
undertaken by the Government. 

After further debate the further consideration of 
the Vote was adjourned. 


Overhead Tramways and London Hospital 

On consideration of the London Passenger Trans- ' 
port Board BUI. as amended by Select Cominittee, in 
the House of Commons on Vednesday, June 20th, 

Dr. O’Doxovax moved to leave out Clause 33 of 
the BiU, which gives power to work Aldgate to Grove- I 
road tramway on the overhead system. He said 
that this tramway line ran through the biggest 
thoroughfare of Loudon, having on oneside thegreatest 
hospital in London. It would be a pity if this danse 
should fasten upon the locality of Stepney a transport 
system which might he well suited to the large 
dormitory villages across the Lea, birt trams should 
not be encouraged to carry these ancient trolleys up 
the fine MUe End-road. They would he noisy, and 
sleep was precious. This great road was already a 
load of slaughter, and the borough council and the 
people of the district fdt that posts would not add 
to its safety. 

Mr. Jaxxer said that it was not a light matter to 
interfere with a hospital such as the London HospiM. 

Sir G. HAmh-tox said that he knew that ovei-hehd 
equipment could be made practically silent. He was 
certain that if the London Hospital had any feeling 
against overhead equipment they would iiave let 
the promoters know. 

Dr. O’Doxovax said that he was a physician on 
the active staff of that ho^ital and his own patients . 
slept in a ward aligned against the MUe End-road. If 
Sir G. HamUton would offer new trams he would 
withdraw what he had said, hut he knew these ancient 
vehicles. 

Sir G. HAinLTOX said that they were not dealing 
with the ancient trams, but with new overhead equip¬ 
ment. That equipment would not cause any noise 
which would disturb the patients of the London 
Hospital. 

Dr. O’Doxotax said that he would withdraw his 
amendment because there were other and constitu¬ 
tional means open to a borough coimcU but not open 
to a Member of Parliament which coiUd be employed 
to test the feeling of Parliament on this matter. 

The amendment was by leave withdrawn and the 
Bill was read the third time. 


On June 25th in the House of Commons the MiU 
Bill was considered on Keport. 

On Clause 9 (payments for securing pui^e milk 
supply). 

Sir S. Cripps moved an amendment giving tin 
Minister of Agriculture and the Secretarv forHcot 
land power to exercise the powers conferred on Inc-ii 
authorities under the Diseases of Animals -tefe 
1894 to 1927, or any orders or regiUations made 
thereunder, m the case of default of anv loooi 
authority. He said that there were coLties wS 
there was very little inspection of dairv herds while 
in others it was more systematic. If tiiic “ 

given it would he very valuable. Powei was 

Mr. Eijjot. JDnister of Agriculture sai6 « 
confusion that would be caused bv raving tw 
Ministry of Agriculture should carrv’ 
which normally belonged to a local ® 

be the worst possible thing in the 
this scheme. ^ administration of 

After further debate the amendment 
by 209 votes to 49. ment was negatived 
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- PABLIAirENTAET INTELLIGENCE.—APPOINTJIBNTS 


Sir A. Wilson moved tlie following amendment: 

For the purposes of this Act tlie words “ pure and free 
from tlie infection of any disease ” means milk which 
has: (a) not’ been treated by heat in such a way as to 
destroy or modify its natural characteristics and to which 
no foreign matter such as water, skimmed milk, fat, or 
other substances have been added, and is (b) of a standard 
of’ bacteriological purity and of nutritional content 
which shall be fixed-from time to time by the Minister 
of Agriculture and the IMinister of Health after a public 
inquiry at the cost of the Milk Marketing Board. 

He said that the amendment proposed first to exclude 
pasteurised milk or milk treated in other ways from 
the scope of the Bill and from the scope of milk to 
receive subsidy from Government funds. Tlie 
Hopkins Report on which he pinned his faith was 
• 'exceedingly lukewarm’ in its references to pasteurisa- 
, tion. It avoided saying that it was beneficial. 

/ Sir Francis Fbejiantle said he thought they 
were all agreed that they did not want pastemlsation 
to be used in order to give the people bad or unclean 
milk in any other way. They all agreed that they 
would infinitely rather that the childi-en shonld have 
pasteurised milk than milk which contained the 
germs of tuberculosis and other diseases which they 
knew produced fatal diseases and resulted in the 
deaths of 2500 children every year. Pasteurisation 
was only the second best, hnt it was much better to 
have a second best than something which was worse. 
,He did not think the amendment was required. 

Mr. SivELTON (Under-Secretary of State for Scot¬ 
land) said that if the amendment was accepted it 
would go far to prohibit the pasteurisation of milk. 

' There iVas no intention that any development of 
pasteurisation should take the place of the cleaning 
up of the- herds so far as this clause was concerned. 
It might well he that under this Bill it would be 
worth while to make some investigation into the 
■ proper method of pasteurisation. The main method 
s,..iin which the money would,be spent, however, would 
be in the cleaning up of the herds. To make the 
-granting of money for the purpose of cleaning up 
the herds dependent on the milk reaching a parti¬ 
cular standard of bacteriological purity and nutri¬ 
tional content seemed to take them very far away 
' from the vitally important purpose of this clause. 
He asked that the amendment should not be pressed. 

Sir A. Wilson withdi'ew his amendment. 

Tlie Report stage of the Bill was concluded. 


HOUSE OF COMMONS 

National Health Insurance : Children Leaving 
School 

WEDNESDAY, JUNE 20tH 

Captain Fuller asked the Minister of Healtli if he 
would consider tlie desirability of amending the National 
Health Insurance Act so as to include all iiorsons within 
its scope who, on leaving school, would enter into insui-able 
employment at 14 under the new Unemploj-ment Bill.— 
jMr. Shakespeare (Parliamentary Secretary to the 
Jlinistry of Health) replied ; I would refer my hon. friend 
to the reply given to a similar question on April lOtli last. 

j\h-. Rhys Davies : Is the hon. Member aware that a 
largo number of associations which have considered tliis 
problem have recently decided to make representations 
to the Ministry on the urgency of bringing these children 
witliin the national health insurance scheme ; and will 
he look into the matter once again ? 

IMr. Shakespeare : We shall certainly consider all 
representations that are made. 

Diphtheria Immunisation 

Jlr. Groves asked the Minister of Health how many 
cases of diphtheria and deatlis from that disease liad 
occurred in Dewsbury in immunised children since immu¬ 
nisation was first started m that town ; and how many 
months had elapsed since the last inoculation before 
diphtheria developed in these cases.—.Sir Hilton Young 
replied : According to information furnished by the 
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Cases 

Deaths 


occurring in 

“immunised” childtw/ 

1932. 

1933. 

1934.' 

13 .... 

26 

Jan.lrt Ip, r 
to JuM util q- • 
- 23 

4 .... 

2 

i i. , 





cjitf mn^LiL ui lime 

elapsed between the date of last inoculation and tWilc--- 
development oi the disease ;— 


Months. 

1932. 

1933. 

1934. 

Months. 1932. 

2 . 

. 3 . 

. — 

. — 

13 

3 

. 3 . 

. 3 

. — 

14 

4 

2 

2 

. 1 

15 

5 

! 3 ! 

. — 

. 1 

16 

6 

; 2 . 

. 1 

. —^ 

17 

7 

. — . 

. 1 

. — 

18 

8 

. — , 

. 3 

, — 

19 

9 

. — . 

. 2 

, — 

20 

10 

. — , 

. — 

, — 

21 .. — .. 

11 

, — , 

, — 

. 3 

_ 

12 

. — . 

. 1 

. 5 

13 
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THURSDAY, JUNE 21ST 


Sale of Contraceptives to Poor Persons 


i-ic 
ri.E I 


Mr. 


Potter asked the Minister of Health whether 


any of the centres established under liis regulations contra 
ceptive appliances were supplied at reduced prices or nt i- S. J 
the public expense to poor patients.—Sir E. Hilton 
Young replied : I have not made any regulations on tliij ijf j 
subject, but have indicated to local authorities the extenj y,.( 
to which, as I am advised, they are empowered under the *^9 
statute law to make arrangements for the giving of contraU'^^ 
ceptive advice at institutions provided by them. Tht jf:^ 
question, of making a charge for any appliances supplied [J-O 
by the ioeal authorities is a matter witliin their discretion' 
and I have no complete information on tliis subject, 

Mr. Molson : Would it be impossible for the Ministci.^_.^ 
without legislation to relax the conditions which at prescril jJ' 

“pp'y? , ;‘irv 

Sir Hilton ”- "" ' ” - ' 


That would depend upon tht 




Young ■. _ . , . . 

proposed relaxations. If the hon. Member hos'any 
mind perhaps he will give me an opportunity of leamingj^-* 
his view.-, on the subject. . ■ 

-—; !; j 

,1-4 Si; 

■;gs, 

'■-tt 




City of London Hlatcrniiy Hospital: Gilbert, Barton, M.l),; 
B.S. Lond., Resident Medical Ofllcer; Berger, B., M.i j;' 
B.Cb. Edin., Assistant Resident Medical Ofllccr. 

Datnow, Morris, M.D. Liverp., F-R-C-S. Edin., M.C.O-W^;;,., 
Honorary Assistant Gyniecoloffist to the Royal faoutaou. .-. 
Hospital, Liverpool. ■ ’-j.'-i:! 

Dunbar. J., M.B. Ch.B. Glasg., Surgoon at the - Ih 


Infirmary, Lecturer in Clinical Surgery at the n'’’-';: 

University and Hon. Consulting Surgeon to tho ;V ictcm j 


Intirinnry, Helensburgh 


icjcnsourgu. 

Hearx,.R. j., M.D. Camb., assistant deputy corner for 






District of London. 

Kxott, F. a., M.D. Load., M.R.C.P. Lond., 

of Bactonological Deiiartment and Lecturer in BactcrioK^j,’, 
Guy’s Hospital. ' ‘t ■ 

London Fever Hospifal.—The following^ t 

announced : Willcox, Sir William, M.D., 1’.R.O J i 

and Lakix, C. E., M.D., F.H.C.P. Lend., h .R.C.b-E/fl- 
Senior Physicians; Hunt, T. C., p.M. Oxon, M.H.f v 
L ond., and Smith, K. Shiuley, M.D., F.R.O.l. ijQlM ^ 
Assistant Physicians. Pu 

MaVCDOXALD, GEonoE, M.B. Edin., D.P.H. Lond., Meds-?,* '.. 

Olliccr of Health to the Borough of Battersea. j 

McGibbon. .r. E. G., M.B.Loiul.,,D.LO.EnB.. nono^ 

Laryngologist and Aurist to tlie Royal Soutbern Hospital ^ 
Liverpool. , , ,.i 

Manchester Royal Infirmary.—The following (?plj 

announce,I : Brvce, A. Graii.vm, M.D. Mamb., 1 .R.yA^-, 
Eng., Honorary Assistant feursbo" : r,' ,Vl 

M.U.Maneh., F.R.C.S. Eng.: Holt, R. E-. Mn"Vi, 
F.R.C.S. Eng.; Si.wuons, H. T., M.B. Mancb.. 1 Eb-r ,,5^ 

\V.\TKixs, K. H.. JI.B. Mancli. and Eo'*'V- iklhtt, 

F.R.U.ri. Eng., Cbict Assistants to the ^irga-al Unlta. 
Un-uerwoop. E. a.. Jt.B.Ch.B. Glasg., D.P.H.. .Medical PfUcq-, 
of Health, .Shoreditch. • 

Wyatt, 11. B. H., M.B. Birm., D.P.H., deputy coroner .10- 
Central District of London. 

. 'lAiv'. 
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Mversity of Oxford 

Jrnie' 21si the degree of D.3I. was conferred on 
L E. Harding. 

JiuTersity of Cambridge 

On June 19tli the degree of B.Cliir. was conferred on 
>. J. Hadneld. 

Dr. 0. A. Trowell. rmiversity demonstrator in pln-sio- 
ofy. has heen elected a fellow of St. John's College. 

At recent examinations the following candidates were 
aiceessful:— 

THIRD EX.OIIXATIOX FOR M.B.. B.CHtK. 

Pa-f I.: SiirEsre. J/Win'/cr.e. and Ganacaloa’!- —^A. G. V. 
lUriirr.T. G. Armstrong. K. C. Bailey. R. H. Bailey, G rate-. 
H. H. Bariev, D. A. S. Blair. C. H. T. Bond. .T. G. Chai i'el. 
i. A. Collins. F. H. Cnisliaw. F. J. Curtis, R. H. Dale. T. M. 
Pinid. S. 31. Davidson. H. E. Dimsdale. iV. H. Ekin. F. 1. 
Erics. J. D. Fergnsson. H. A. Hamilton. tV. H. C. 3i. Hamilton. 
}. W. Hannav. E. E. Harris. G. R. Hawkes. X. G. Ktiliert. 
R.3LJcres. A. M. Lester. F. D. 31. Livingstone. E. B. 3IeDow3ll. 
^ W. Martin. R. S. Morris. J. H. Moseley. tV. S. Xutt. X. C. 
OsiniM. J. R. Given. A. R. Pope. M. S.-3I. Rarmer. J. S. Ross. 
A. G. SaLtman. 5. H. Sen. D. A. Smith. L. W. Spratt. R. .1. 
Still. F. B. Turner. R. W. D. Turner. P. A. tValford. .T. H. 
Wil!e.-s. W. H. C. Watson. X. AVhitt.aker. and W. F. Yormg. 

Pint 77..' Phvsic. PathoToaa. and Phannacolf>^ir. —B. H. 
Biil-av. A. 31. B,arrett. C. H. D. Bartlcv. H. H. Bayley. F.. L. 
Benis:!:. A. T. Blair. T. B. L. Brvan. R. C. F. Catterall. C. 31. 
civri;, J.P.. Chambers A. C. E. Cole. .T. Collinson. J. G. Connell. 
A fl. Dcnkerlev, J. F. Edwards. C. E. Elliott. t\ . A. EUk tt. 

F. 1. Evans. S. 31. Evans. J. D. Fergnsson, R. I. X. Gre.avos. 

G. D. Hadley, E. A. M. Halsted. L. A. Hankins. J. D. Hay, 
G. v" Hinilev. X. G. Hulhert. A. Inues. B. S. Jones. B. .3. 
Ke en, A. M. Lester, R. E. K. Leviek. 31. W. Lloyd Oivin. 
4;-. tartin. L. C. 3Iartin. M. IC. 3Iartyn. H. B. May. W . G. C!- 

,G.S. W. Organe. B. H. Page. C. G. Pantin. C.G. Parsons. 
J-P.'C. Peek. G. T. Pitts, T. A. Ratcliffe. W. F. Rich^is. 
|Jt.. A. EgrrCnnn, S. B. H. Saunders, T. L. H. shore. M. >. 
■Irat, E. j; StUl. D. J. Thompson, A. S. TUI. R. W. D. Tnrr.e.-. 
J. H. ATaltere, G. L. Ward. M. Williams. H. W. Willian'.eon. 
w. H. WUson, ond R. M. Teo. 

•, ^ttiftrsity of London 

.' At * meeting of the senate on June 20th Prof. L. X. G. 
iiTCon, PJt.S., was re.e]ected vice-chancellor for the t ear 
E^~35. It was resolved that on foundation day, 1934. 
twnorary decrees should be conferred, among others, on 
Karl Peaison, F.E.S.. and Sir Cooper Perr.v. H.D. 
'Three chaiis at the new British Postgraduate Meiiical 
^lioolgere filled by the appointment of Dr. P. R. I^tser 
proffisjor of medicine : Dr, Joines Voiiuff fls p^oIe^^^o^ 
^ and gyiia?cology : and Dr. E. H. Ketjle as 

of patholo^-, The'appointmenrs are darr?d irom 
ber Ist or as soon tliereaftex as may be practicable. 

« rrlio b at present nnivorsitr professor of ir.O'bcine 

Hospital. Avas ^orn in 1^55 and oau^au^ 


Academy imd Christ’s College, aunliridsTc. wber 
Stst-elags in the natural sciences tripos 
> in medicine at Edinburgh in 1?10, and 

^ ^=^^?btant in medicine at the hospital of the Rolm n Jh. 

York, in.191'2. and assistant ^y^ician to tLe 

Hospital in 1914. Afrprserrinc: in France and *-t t.ie 


^ ^ ^^0 same vear he succeeded Sir Ardnoala Oi 

rVC 1925 he're-visited the medical schoob in ^ V{,,n' 
tbe invitaUon of the Rockefeller Fonnd^’^i 
Goulstonian lectures of the 

k Of London, taking as his subject oa^iac dv^p • 

,, , -Xr.-^«^fnred in Australia at the invitation of the MelU^irae 

--ain visited the I niito 
S' ' ■ ■ ■ . ■ randerbUt Vniye^ty. 

V / TV’ , • • • romniission till 




Commission i-- 
•rature have related to 


heart disease, and exophthalmic goitre, 
b obstetric physician to the EtUpbnrgh Koya 



the 


? of Obstetricians anu 
Since 1920 he has been iectu^r m ejm^A 
the Cnivcrsitv of Edinbn^o* 
now in its third editmn arf^ 
-..unro xi.orv. Haig Fcrgtison. and - 

Combined Textbook of Obstetrics a^ G^^ 



..4« ~ v-uiuoinea xexiPoo:< t»L to 

has devoted his attention vlile^ 

,M.'^'t:a J^L'J'>' 3 ahty, and in collaboration mth ,i,c 

Remit'; ** Dr. W. H. F. Oxlev he evrotc thc_sertion on t|i 
of HoUand, Denmark, and ='^oden. in_mi 

Departmental Committee on Mi^temM 

^Xorbiditv. For manv years he ha> h.a-' 

1 -^^tions mto the toxaemias of pregnancy and Lt 


bitten a book incorporating the results of research on histo* 
logical changes in the uterus during menstruation and pregnancy. 
During the trar years he served in the Royal Army Medical Corps, 
and for some time was lieut.-colonel in command of a field 
ambulance in the 52nd Division. He was au*arded the D.S.O. 

Dr. Kettle has been imiversity professor of pathology at 
St. Bartholomew's Hospital for the past six years. Bom in 
lSi^2 he entered St. Clary's Hospital from Skipton School in 
2901. and graduated as M.B. Lond. in 1907. .i^er four years 
as pntholo^t to The Cancer Hospital, London, he returned to 
St. Mary's as first assistant pathologist in 1912. His text-book on 
** The Pathology of Tumours first appeared in 1916, from which 
year, until the end of the war. he was attached as a civil surgeon 
to the 3rd London General Hospital. In 1920 he be«itne 
pathologist to St.* Mary's Hospital, and in 1924 went to Canliff 
as professor of pathology and bacteriology in the University 
t*f Wales. While at St. Mary’s he began the studies of infection 
and immunity which have led to the experimental researches 
on silicosis and other industrial diseases on which he is now 
especially engaged. His earlier published work is chiefly 
concerned with cancer and sj^lenomegaly. Prof. Kettle has been 
examiner in pathology in the Universities of London. Cambridge, 
and Wales, and is at present examiner at Bristol and Glasgow. 
He was elected F.R.C-P. Lond. in 1931. 

Dr. S. P. Bedson was appointed tmiversity professor 
of bacteriology (Goldsmiths* Company) at London Hospital 
medical college in succession to Prof. "William Bulloch, 
who retires on Oct. 1st. 

Dr. Bedson, who was born in 1SS6. has been senior Freedom 
research fellow at the London Hospital for the past eight years. 
Educated at Abbotsholme School and the University of Durham, 
he graduated in science in 1907 and in medicine in *1912. After 
post-graduate training at the Pasteur Institute he worked at 
the Lister In^itute in London ns British Medical research 
fellow in the year before the war. Augnist, 1914, to March 

'.916. he held a commission in the Xcrthmuberland Fusileers. 
and wa« wounded at Gallipoli. On transference to the Royal 
Army Medical Corps he was put in charge of bacteriological 
laboratories, and e.arly in 1919 became assistant advisor in 
pathology to the Fifth Army. After two years in the bacterio¬ 
logical department of the Durham Unirersity College of Medicine 
be wa« appointed assistant bacteriologist to The Lister Institute 
in 1921, and was later seconded for work on foot-and-nioutn 
<iisease. ffis research work has l>een principally on the blood- 
platelets and purpura and on filtrable viruses. 

Dr. A. B. Appleton, fellow of Downing College and 
tmiversity lecitirer in anatomy at Cambridge,was appointed 
to the xmirersity chair of anatomy at St. Tlionias's 
Hospital, in succession to Prof. W. E. Le Gros Clark, as 
from Sept. Ist. 

Dr. Appleton entered Dovming College in 1907, and in the 
lOUo'viug year was elected n foundation scholar. He gained 
an entrance scholarship at St. Bartholomew's Hospital in 1911. 
having taken first classes in both parts of the natural sciences 
tripos. On qualifying in 1914 he was appointed a demonstrator 
of nnatomv in Cambridge, but in October of that year went to 
France on active service with a commission in the Royal Army 
Medical Corps. After serving in Malta. Mneedoma, and again in 
Franco, he resigned his commission in 1919 and ■was appointed 
seniordemoDstntlorof anatomyntCambricLge : he was appointed 
Jecturar in 1926. He was awarded the Raymond Horton-Smith 
Prize for his M.D. Thesis in 1922 and the Symington prize of the 
Anatomical Society in 1923. His research work has been chiefly 
on the muscular system and the development and growth of 
bone. 

Tlie title of emeritus professor of bacteriology- was 
cooierred on Dr. W illiam Bulloch. E.R.S.. on liis retire¬ 
ment from the Goldsmitlis* Company's chair of bacteriology 
nt the London Hospital, and that of emeritus professor 
of eiiinologA' on Dr. C. G. Seligman, E.R.S,, on liis retire¬ 
ment from tlie university chair of ethnology at the London 
Scliool of Economics. 

Tlie date of the appointment of Prof. Karl Pearson as 
Heath Clark lecturer was changed from 1934 to 1935. and 
Dr. L, W. Hackett. assistant director of the international 
health dix-ision of the Rockefeller Fotmdation, was 
appointed for the year 1934. 

Society of Apothecaries of London 

At recent examinations the following candidates were 
sxiccessxul:— 

Sujvcrf/. —^R. M. Outfin, Guy’s Hosp. and Univ. of Bristol* 

Mcdicirif. —G. A. Bell. Guy*:? Ho^p.: G. AV, Bender. St. Mary’s 
Hosp.; P. E- Cresswell, Univ. of Oxfori^ and Guy’s Hosp. : 
C. McK. Jolm<ton. King’s Coll. Hosp.: S. Klein', Univ. of 
Vienna and St. Mary's Hosp.; and A. Lassman. Univ. of Manrh. 

forensic Medicine. —G. W, Bender. St. Marv's Hosp. ; P. E. 
Cre<«^vell, Univ. of Oxford and Guy’s Hosp.: c. McK. Johnston, 
King's Coll. Hoso.: and S. Kay. Univ. of Toronto. 

J/idtri/rry.—\V. C. Campbell. Univ. of Birm.; W. McO. 
Graves Morris, Guy’s Ho^p. : H. W. John, St, Mary’s Hosp. ; 

Kay. Univ. of Toronto : and G. F. Metcalf. Univ. of Leed^. 

Having completed the final examination. S. Kay and G. F. 
Metcalf have I'ccn granted the diploma of the society entitling 
them to practise medicine, surgery, and mida-ifery. 


I 
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University of Leeds 

Mr. E. R. Flint has been elected to the chair of clinical 
surgery in the university. 

Jlr. Flint qualified in 1905 and graduated at Leeds University 
in the folioivlng year, proceeding to the Fellowship of the Royal 
College of Surgeons of England In 1912. He held resident 
appointments at the Leeds General Infirmary and elsewhere, 
and before joining the honorary staff was surgical tutor at the 
Infirmary. He delivered Arris and Gale lectures before the 
■Royal College of Surgeons of England In 1923 and 1930—^his 
subjects being abnormalities of the hepatic and cystic arteries 
and bile-ducts and the association between gall-bladder lesions 
, and hepatitis—and a Hunterian lecture on preoperative procedure 
appeared in our columns last year. Mr. Flint is surgeon to the 
1 General Infirmary at Leeds and for some years has acted as 
\heuorary demonstrater of physiology at the Leeds School of 
Medicine. On his new appointment he will retain his position 
is director of surgical research. 

bniversity of Glasgow 

On June 20th the honorary degree of LL.D. was conferred 
on Prof. Rene Leriche of the faculty of medicine of Lyons. 
The following ordinary degi’ees were also conferred :— 

D.Sc .—William James Hamilton, M.B., and Thomas Nicol, 
JI.B. 

31.D. (xoith honours). —D. Baird and J. M. Johnston ; (with 

" lin, W. Blyth, 


The liistory of medicine prize has been awarded to Dr. 
W. J. Rutherford.' 

Dr. Archibald Harrington has been appointed to the 
Muirhead chair of, medicine in succession to Prof. W. K. 
Hunter, who is to retire on September 30th. 

Dr. Harrington graduated in medicine at the University of 
Glasgow in 1900 and became M.D. in 1903! After holding 
numerous junior appointments at general and special hospitals 
in Glasgow, he was appointed assistant physician, and later 
physician, to the Glasgow Fever Hospital, Ruchill. He also 
served on the honorary staff of the Bcllahouston Hospital. 
Elected F.R.F.P.S. in 1912, he is at present visiting physician 
to the Royal Infirmary and lecturer and examiner in clinical 
medicine in the university. His published work deals with 
a large variety of medical problems. 

Epsom College 

, Lord Leverhulme,. the new president, took the chair at 
the 81st annual general meeting of the governors of 
tlie college, wliich was held at the office, 49, Bedford- 
square, W.C.l, on June 22nd. In presenting the covmcil’s 
annual report he emphasised the importance of the 
appeal for new governors in order to enlarge the activities 
of the foundation. He pointed out that possibly no pro¬ 
fession felt the effects of a period of depression more 
acutely than the medical profession, whose voluntary 
work in such times was ns much increased as their private ■ 
practice was diminished. It was all the more necessary, 
therefore, to help as many as possible of the large and ever¬ 
growing number of applicants for pensionerships and 
foundation scholarships. This year the list of successful 
foimdationers contains the names of boys whose fathers 
practised in Glasgow, Stepney, Slu-opshire, Peterborough, 
London, Sierra Leone, and the military and naval medical 
serr-ices. A list of the successful’candidates appeared in 
our last issue. 

Aledical Reunion in Vienna 

The dates of this reunion, which was announced in 
oim issue of June 9th (p. 1264), have been changed, and 
it ■will now be held from July 29th to August 4th, 
Fellowship of Medicine and Post-Graduate Medical 

Association 

Dr. Clark-Kennedy ■will give a lecture-demonstration on , 
High Blood Pressure at the rooms of the Sledical Society 
of London, Chandos-street, Cavendish-square, on Tuesday, 
July lOth, at 2.30 p.m. A week-end course in general 
medicine and surgery will be given at the General I^spital, 
Southend-on-Sea, on Saturday and Sunday, July /th and 
Sth. There will be a course in dermatologj' at the 
Blackfriars Skin Hospital from July 9th to 2Ist, and a 
course in urologj’ at the All Saints’ Hospital from July 9th 
to 2Sth. Dr. Peter Kerley ■will give three X ray demonstra¬ 
tions for M.R.C.P. candidates at the rooms of the Medical 
Society of London at 8.30 p.m. on Monday, July 2nd, 
IVednesdav, Julv 4th and Friday, July 6th. On Saturday, 
July 14th,'Dr. W. J. O’Donovan will give a demonstration 
of dermatological cases at 3 p.m, at the National 
Temperance Hospital. Further particulars may be had 
from the secretary of the Fellowship, Wimpole-street, 
London, W.l. 


Royal Medico-Psychological Association 
The ninety-third annual meeting of tins association will [ 
be held from July.4th to 6 th at the Guildhall, Northampton, f 
under the presidency of Dr. D. F. Rambaut, superintendent t 
of St. Andrew’s Hospital, Northampton, wlio ‘will deliver a [ 
presidential address entitled Some Mental Treatments. ) 
Other speakers will include Mrs. Eleanor C. Slagle, director j 
of occupational therapy in the New York State department f 
of mental liygiene (occupational therapy); Dr. Henrj- j. 
Yellowlees (modern psychiatry, and mental liospitnls); ji 
Dr. Rolf Strom-Olsen (results of treatment by prolonged I 
narcosis) ; and Dr. D. C. L. Paddle (lumbar puncture and ' 
the cerebro-spinal fluid in 2000 mental defective cases). 
The secretary of the association is Dr. R. IVortli, 
Springfield Mental Hospital, near Tooting, London,! 

S. 1V.17. 1 

Training of Nurses : Committee of Inquiry' in-^ 
Scotland ■ ' 

The Secretary of State for Scotland has appoint^''ami 
committee “ to enquire into the training and s}^teni of ' 
registration of nurses in Scotland and to recommend whfit 
amendments, if any, should be made in the Nurses Ee^-5J 
tration (Scotland) Act, 1919, or the rules made thereunder, 
and what other steps, if any, should be taken to improve 
the existing system of training and registration.” The 
members of the committee are : Sheriff A. Campbellai 
Black, IC.C. (chairman); Dr. W. L. Burgess, medical officer E 
of health, Dundee; The Lady Susan GUmour Queen’s. 
Institute of District Nursing ; Dr. Mary R. Knight,, 
medical superintendent, Paisley District Asylum; OMr.; 

T. B. M. Lamb, Scottish Education Department; fiir 

Henry Meehan, Western Infirmary, Glasgow; Dr.' 
John Reid, medical superintendent. County Hospital^ 
Motherwell ; Miss Elizabeth D. Smaill, matron, Edinburgli' 
Royal Infirmm'y; Miss Cliristina IVliyte, matron,' 
Robroyston Hospital, Glasgow ; and Dr. Jolm Youn/f; 
Falkirk and District Royal Infirmary. The seoretaijl 
of the committee is Jlr. W. T. Mercer, of the Department 
of Health for Scotland, 121a, Princes-street, Edinburglii 
to whom all communications should be addressed. | 

Silicosis and Asbestosis • • ''|l^ 

The Home Secretary has given notice that he propostjii' 
to amend paragraph 12 of the Silicosis and Asbestos;^ j.. 
(Medical Arrangements) Scheme, 1931, which provides fci' 
the initial medical examination of workmen newly engaged 
for employment in certain occupations. Copies of the' 
draft amending scheme may be had on application to the/ 
Industrial Division, Home Office, IVIiitehall, London, 
S.W.l. ; .’.i 

! 

Oxford Ophthalmological Congress i 

This congress meets at Keble College, Oxford, oh the it 
evening of next Wednesday, July 4th, and on the folloWj 
ing morning after a welcome by the Master, Mr. CjTillt*: 
AValker, there will be a symposium on functional discaseiiyi 
of the eye, the speakers including Sir Farquliar Buzzard,^/' 
Mr. F. Williamson-Noble, and Dr. William Bro 5 vn.' Mr. I? 
R. Affleck Greeves will report a case of retinal gliomij^ 
treated by radium externally. In the afternoon Dr. H. W. ,1. 
Barber is to give an address on the aitiology and treat*tj^ 
ment of some conditions affecting the e.Velids, and there *>5 
■will be a number of demonstrations ; in the evening the.V,. 
annual dinner will be held in Keble College. On tbeJt 
morning of Friday Dr. Thomson Henderson will sp^ln,* 
on the constitutional factor in myopia, and Mr. Airnpld|-''j 
Sorsby on the pre-myopic state, and Prof. Joseph Metier,'id 
of Wenna, will deliv'er the Dojme memorial lecture onV ^ 
tuberculosis and its relation to spontaneous post-trau-^i',' 
matic and sjmpathetic ophthalmia. Communications m’j 
the afternoon include papers on the influence of diet iut ^ 
ophthalmic practice (Dr. Oliver Pratt), thermoplasty ofSjj 
the extra-ocular muscles (Mr. Bernard Cliavasse), nri(l.|*o 
the sctiologj’ and treatment of congestive glauco ma (Mr. i.-^ 
J. Jameson Evans and Mr. P. Jameson Evan?!,. ; -pVil 
Saturday morning Mr. F. Ridley will speak on the clinicnlfi\j 
significance of the composition of the tears, and Mr. L. 
Savin on uveoparotid fever. The address of the hohJi.^-' 
secretary, Mr. C. G. Russ Wood, is Hill House, Abberl .urj'-,>j 
road, Iffley, Oxford. t i /'(j 
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Meilical Diary 


xformatxon io be included in this column should reach us 
ffcper form on Tuesday, and cannot appear if it reaches 
aicT (han the first post on Wednesday mominy. 


SOCIETIES 

fAL SOCIETY OF AIEDICIXE, 1, ATimpole-street, ^V. 

TCKSDAT, Julv 3rd.- 

Annual General Jlcetiny of the Society, 5 p.m. 

Friday. 

Obstetrics and ^ ^ scussion in 

conjunction ’' y on Sex: 

(n . Its Xatnre i ' from Bio- 

Vj logical and Lecral Points of View. To be opened by 
Prof. F. A. E. Grew. Dr. H. Gardiner-Hill, Sir Bernard 
Spilsbnry, and Lord RiddelJ. Members of the Section 
. of Medicine are specially invited. 

MCO-LEGAL SOCIETY. 

under ROYAL SOCIETY OF AIEDICIXE. 

ITH-WEST LOXDOX POST-GRADUATE ASSOCIATION. 

■•V\’EDNESDAT, July 4th.—^Yisit to the Heritage Schools, 
Chailey, Sussex. Mrs. C. W. Kimmins. 


FORD OPHTHALMOLOGICAL CONGRESS. 

,Thchsdat, July 5th, to Saturdat. —Annual Meeting at 
Oxford. 

YAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 
IVedxesdjit, July Itb, to Friuat. — .Annual Meeting at 
■ Northampton. 

LECTURES, ADDRESSES. DEMONSTRATIONS. &C. 

LLOTTSHIP OF MEDICINE AND POST-GRADUATE 
lEDICAL ASSOCIATION, 1. Wimpole-street. AY. 

_M 0 NT>Ay, July 2nd. to Sux'D.Ar. July Sth.— Prince of 
AVales’s Hospctm. Tottenham. N,^ All-day Course in 
j Medicine, Surgery, 'and the Specialties.— Natios'-vi, 
n Hospitai. for Diseases of the Heart, AA-estmorelaud- 
{' street, AV. AU-dav Course in Cardiology (open to uon- 
y memhers).^— Chtedren’s Cunio, Cosiray-stroet, Maryle- 

bone-road, N.AA*. Course in Children’s Diseases.— 
r General Hospit.vl, Socthend-on-Sea. AA'eek-end 
Coursd in Medicine and Surgery. ALU day. Sat. and 
Sund.— ^Medical Soctett of London, Chandos- 
street, A\’. Demonstrations of X Rays by Dr. Peter 
r, Kerley, at S.30 p.m. on Mond., AA'ed., and Fnd. 
1 (Specially suitable for M.R.C.P. candidates.)—^P anel 
OF Teachers. Individual clinics In various branches of 
o medicine and surgery are available daily.—Courses of 
I instruction, clinics, Acc., arranged by the Fellowship of 

Aledlcine are open only to Members and Associates 
. unless otherwise stated. 

DIVERSITY OF BIRMINGHAM. ^ , 

.1 Tcesdat, July.3rd.—3.30 to 5 p.m. (at the Children’s 
U Hospital), Dr. J. M. Smellie : Pulmonary Fibrosis and 

, Allied States. 

Febdat.— 3.30 to 3 P.M. (at the Queen’s Hospital), Mr. 
R. K. Dehenham: Minor Operative Procedures. 


V acancies 


For further information refer io he eidveriisemenl columns 
lerdeen, P.H. j)cpt. —Asst. M.O.H. £C00. 

Vnitersily. —^Lecturer in Morbid Anatomy, £400. 
PVefona Sospital. —^H.S. £150, 

yr County Hospital, —^Res. H.S. At rate of £125. • 

<mgor, Caemarronshire and Anglesey Infirmary. —Jon. H,S. 
At rate of £100. 

Itoyal United Hospital.- —^H.S, and Out-patient and Cus. O. 
of £150. 

[W-CTiAam C.B. —Res. Asst. M.O. £350. 

'•'Tnwiffftoni and Midland Eye Hospital. —^Third H.S. At rate 

, of £100. 

^^dge, Addenbrookc^s Hospital. —H.S. At rate of £130. 
*>nbridge, AddenbrooI:c*s Hospital. —Res. Anresthetist and 
Emetgenev Officer. At rate of £130. ^ 

Rarroirmorc Hall^ Great Barroir. —H.P. At rate of £100, 
^sierfielfi and Xorth Derbyshire Royal Hospital. —H.S. At rate 
^ of £150. 

Essex County Hospital. —H.P. £150. 

^naught Hospital. IJ’a7//joms/oir. E. —H.S. At rate of £100. 
^t^enham Urban Di^nrf CounciZ.—M.O.H. £900. 

Tn?/s Coim/i/ Jlen/fl? Hospital. —Med. Supt. £900. 
Countu Hospital. —^Two H.S.*s. Each £150. 

Bam Memorial Hospital, ^>7jreics5uri/-road, E. —Hon. 
Surgreon. _ . 

^ Ham ond Southend-on-Sca Mental Hospital. —Med. .Supt. 
,, £000. 

Corpora/fori, Venereal Diseases Schcxnc. —Clin. M.O. 

Royal Victoria Hospital. —Sen. and Jun. Res. M.O.'s. 
V At rate of £150 and £120 respectively. _ _ 

Gloucestershire Royal Infirmary, d'c. —H.P. and H.S’. 
ot rate of £150. ^ 

% and District Hospital. —Sen. and Jun. H.S.’s. £-00 and 

50 respectively.' _ 

‘’J-d/ord, Royal Surrey County Hospital. —H.S. £lo0. 
ijV^bire Cou7ify Council. —^Asst. Coxmty M.O. £G00. 

foj. Consumption and Diseases of the Chest, Brampton, 
—H.P, At rate of £50. . . 

Francois, 172, Shaftesbury-avaiue, JV.C. —-Physician 
to la-paticnts. Also Otoloryngologrist for Out-patient Dept, 


Hospital of St. John and St. Elizabeth, 60, Grove End-road, X.JV. 
Res. H.P. At rate of £100. 

Hospital for Sick CAi7drcn, Great Ormond-sircei, TT.C. —Three 
Out-patient Surgical Registrarships. Each £200. 

Huddersfield Royal Infirman/. —2 H.S.'s. Each at rate of £150. 

Hull Royal Infirmary. —Cas. O. At rate of £150. 

Hull Royal Infirmary. —^Third H.S. At rate of £150. 

Indian Medical Service. —Commissions. 

King Edtcard Memorial Hospital. Ealing. —Jun. Res. M.O. At 
rate of £150. 

Leamington Spa, Warneford General Hospital. —Res, H.S. to 
Cas. and Special Depts. At rate of £150. 

Leice^cr, Leicestershire and Rutland Mental Hospital, Xarhorough, 
Sen. Asst. M.O. £550. 

Lincoln County Hospital. —Jun. H.S. At rate of £150. 

Llanelly and District Hospital. —H.S, £150. 

London Hospital, E. —Hon. Asst, Aniesthetist. 

London Homceopathic Hospital, Great Ormond-street, TT.C.—Res, 
M.O. £100. 

London Lock Hospital, 91, Dean-street, TF.—Surg. Reg. £100. 

Manchester, Ancoats Hospital. —H.S. to Special Depts. At rate 
of £100. 

Manchester, Booth Hall Hosjnial for Children. —^Dept. Med. Supt, 
£550. Res. Surg. O. Also Jun. Asst. M.O. 

Manchester, Christie Hospital and Holt Radium Institute. —Radio¬ 
logical Asst. M.O. £450. 

Manchester, Crumpsoll Hospital cC*c.—^Deputy Med. Supt. £600. 
Res. Suig. O. £400. Res. Obstet. O. At rate of £300. Also 
Two Jun. Asst. M.O.’s. Each at rate of £200. 

Manchester Royal Childrcn*s Hospital. —Res. M.O. At rate 
of £125. 

Manchester Royal Eye Hospital. —Jun. H.S. £120. 

Mantjicster, St. Mary's Hospi7a7.—^Three H.S.'s to Special Depts. 
Each at rate of £50. 

Manchester, Withingfon Hospital. —Deputv Med. Supt. £G00. 

Res. Surg. O. £400. Also Three Jun. Asst. M.O.'s. Each 
at rate of £200. 

Mansfield, Harloxc TTood Orihopadic Hospital. —Two H.S.’s. 
Each at rate of £175. 

J/art 7 are/-sfrre/ Hospital for Consumption and Diseases of the 
Chest, ir.—^Hou. Asst. Phys. and Hon. Asst. Radiologist. 

Middlesex C.C.—Dist. M.O.*s and Public Vaccinators. £50 and 

£ 100 . 

Mildmay Mission Hospital, Aus!in-sirect, Bethnal Grccjx. E .— 
Asst. Cas. O. Also Jun. Res. M.O. At rate of £125 and £100 
respectively. 

3IiUcr General Hospital, Greaneich-road, S.E. —Cas. O. At rate 
of £150. 

Xaiional Temperance Hospital, Hampstead, X.W. —Hon. Asst. 
Surgeon. 

A'nccas.7e-upon*r|/ne, JIospi7al for Sick Children. —H.P. an'd 
H.S. At rate of £100. 

Ketecastle-upon-Tync Hospital for Sick ChUdren.^H&s, Surg. 0, 
£250. 

Xew Zealand, WHlingion Hospital Board. —^Res. Surg. 0. £400. 

Xorthampton General Hospital. —H.S. to Ear, Xose and Throat 
Dept. At rate of £150. 

Plymouth. S. Devon and E. Conueall Hospital. —Res. Aniesthetist 
and H.S. to Spec. Depts. At rate of ^20. 

Prince of Wales*s General Hospital, TT.—Hon. Phvsicinn to 
Children's Dept. 

Princess Elizabeth of Tork Hospital for Children, Shadwell, E .— 
Dermatologist. 

r>—' • itcsthetist. £150. 

* * . ■ * ^or/7a7id-s7rce/, Tr.— 

' ' . ' ' te of £150. 

i - • . I • to S Ray Diagnostic 

Dept. 

St. John's Hospital, Lewisham, S.E. —H.P. and Cas, O. Each 
at rate of £100. 

Salisbury General Infirmary. —H.S. and H.P. Cas. O. Each at 
rate of £125. 

Scarborough Hospital and Dispensary. —H.S. At rate of £175. 

Sheffield Children's Hospital. —H.S. Also H.P. Each at rate 
of £100. 

Sheffield Royal Infirmary. —^M.O. to Assist Medical Director at 
Sheffield Radium Centre, 

Sheffield Royal Infinnary. —Ophth. H.S. At rate of £S0-£100. 

Sboreham-by-Sea, Southlands Dospi7n7,—^Asst. M.O, Temporarv 
Asst. M.O. £350. 

Southampton, Royal South Hants and Southampton Hospital .— 
Cas. O. At rate of £150. 

Southend-on-Sea General Hospital. —^H.S. At rate of £100- 

Sowfftem Rhodesia Medical Scrrice. —Government M.O. £600, 

Stockport Infirmary. —H.S. £150. 

Taunton and Somerset Hospital. —H.P. At rate of £100. 

Weir Hospital, Grore-road. Bnlham. S.W. —Jun. Res. M.O. £150. 

li’csfcm OpWAa7aiic Hospital, MaryUbonc-road, X.W. —Hon. 
Asst. Surgeon. 

TTiT/rsden General Hospital, Harlcsden-road, Y.TF.—Hon. Phvs. 
to Skin Dept. 

Wilham. Essex, Royal Eastern Counties Institution. —^Med. Supt. 
£C00. 

Wolverhampton Royal Hospital. —H.P. At rate of £125. Also 
Asst. Res. M.O, and H.S. to Spec. Depts, Each at rate of 
£ 100 . 

irorcrsfcT Royal Infirmary. —H.P. £1C0. 

The Chief Inspector of Factories announces vacant appoint¬ 
ments for Certifying Factory Surgeons at Liverpool, 
Garston, Lancs.; and at Mullion, Cornwall. 


Xew 'U’ixg op King George Hospital. Ilford. 
On Satxirday last tlio foundation-stone of a new ■wing 
■was laid by ^Ir. Henrj’ T. Becker, who has given £25,000 
towards the cost. Tlie wing will accommodate 5S patients. 
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NOTES, COMMENTS. AND ABSTRACTS 


■JOINT LUBRICATION 
Bt Eeic Shirlet Jones, M.E.C.S. Eng. 

An animal joint and a mackine kearing kare tkis 
in common : eack consists of two accurately opposed 
solid surfaces separated ky a film of fluid lukricant. 
Tke importance wkick tke engineer attrikutes to tkis 
film is well luiown. He recognises two separate states 
of lukrication ^. 

(a) Fluid film or "perfect” lubrication, in which a film 
of liquid lubricant one or two thousandths of an inch tliick 
separates tke solid surfaces. In this state friction is 
independent of load, and is onlj’ dependent on the 
viscosity, or resistance to shear, of the oil film. This is 
the state of-lubi'ication aimed at bj’ all machine designers, 
and is the state which almost certainlj' obtains in a healthy 
joint working under favourable circumstances. 

(b) Boundary layer lubricatioti .—iThe molecules of oil 
in contact with a rnetal surface become “ adsorbed ” to 
the metal and act, no longer as a liquid, but as a greasy 


consists of two parallel capillaries, along wkick w 
and tke fluid to ke measured are simultaneo 
aspirated. The result is expressed in times 
viscosity of water. Forkner = has found visc'os 
of synovial fluid to range from 2-91'to 4-79 in hea 
and from 2-7 to 16-7 in chronic arthritis. Pemkert 
agrees with these figiues, and some of tke appeii 
results are in fan; agreement. Kkng has shown 
tke viscosity of sjTiovial fluid is due to its mr 
and that, when tkis is removed, tke viscosity d: 
to that of a simple exudate. 

My attempts to measure “oiliness” of synovial 1 
under “ komidary layer ” conditions have so far fai 
although surfaces of glass, ebonite, wood, cast i 
rubber, and articular cartOage have aU keen tried 

THE COEFFICIENT OF STATIC FRICTION FOR TW 
PLANE SURFACES 

When tke small weight (w) is just large enougl 
cause tke large weight (W) to move, the coeffic 
of static friction [j, = w/W. (Fig. 1.) Tkis fractio 



FIG. 1.—Measurement of co- 
effloient of friction for two 
plane surfaces. 




FIG. 2.—^Jleasurcment of coefficient of 
friction of a joint. 


FIG. 3.- 


-Test joint (left of Figure) and eoutrol joint (right). The test joint ^hc 
signs of wo.ar over the areas marked x. 


solid. The .state of affairs when two such layers are in 
contact is called “ boundary layer ” lubrication. In this 
state friction is proportional to load, and follows the 
ordinar}'' laws governing solid friction. The viscosity 
(resistance to ehange of shape) of the oil no longer coimts, 
but another property called “ oiliness ” becomes the 
dominant'factor in friction reduction. 

Tlie engineer recognises this state as an unavoidable 
evil, wliich will occur under conditions of heavw load, 
low speed, or at stopping and starting. It is probable 
that this state also occurs in joints. The craeking of 
joints on being moved after rest is difficult to explain 
unless wo assmne an absence of the fluid film. 


Tke essential characteristics for a fluid lubricant 
appear to ke three : 

1. It must wet the surfaces to be lubricated. 

2. It must possess viscosity to prevent its being 
squeezed out under load. 

3. It must possess “ oiliness ” to prevent friction when 
boundary layer conditions occur. 

Synovial fluid obviously satisfies tke first condition. 
In the following results (Table I.) viscosity has keen 
measured by tke Hess viscometer. Tkis 


independent of tke load IV, and depends only on 
character of tke surfaces. ■ 

Since a joint has curved siufaces it is essential t 
tke resultant of tke load (IV) shall pass through 
axis of tke joint. Otherwise the load will ca 
movement and vitiatfe tke result. To satisfy tL 
conditions, a horse’s stifle joint was set up in a fra 
BO that the femur was fixed^ and the tibia free 
move. (Fig. 2.) Through the tibia was passed a si 
pin, and cords from this were passed over puUey^ 
the loads (IV). These pulleys were on an adjusta 
carriage, and this was adjusted until the tibia woi 
remain in any position through a small arc, show 
that tke resultant of the weights ('VI'^) passed through 1 
axis of tke joint. Capsule and ligaments were sevet 
and tke measurement was taken working downward, 
prevent a sticking tendency that otherwise develop' 

w/W = p (coefficient of frictior 

12 ouncc.s = 0 02. 
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With normal saline 


D 

448 


. 0 - 02 . 


0. F'tllUB 




0-27. 




-7 








